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TMJ EXAM Preliminary

Name Ma He 2-21-12 301-805-9400
Age 15 DOB 1996 ubjective: 1.5 years ago finished orthodontics with Dr O. Left jaw started clicking and
ocking when she got the retainers, upper and lower. Dr O dx the problem as a problem with
Ears R N LN er wisdom teeth. Sent to Dr W for extractions. Wisdom teeth extract May 2011. Still clicking

Cranial nerves
I, 1V, VI eyes WNL
V touch face WNL
Vil WNL
Cancer Palpation
Parotid WNL
Head and Neck WNL

Vascular Palpation:

Carotid, Facial, Temporal

and locking after extractions. Click has progressed to a very loud click in the past 3-4
onths, still locking. Sometimes the left jaw grinds. When jaw locks, she can reclose and
small face eopen with out lock. Can be painful, she feels a stretching in the joint. Pt not aware of right
big face M]J clicking. Headaches frontal 4/ year. Had impacted cuspid, full braces, cross arch
move tongue felastics. No hx trauma, no MVA. Teeth do not hit even, heavy on the left. Sleeps well,
ahh pworth 13. Family hx of RhA, her moms uncle. Still wears retainer every night. Does not
ave it with her.
bjective: Double click on opening. Early smooth click right. Late crisp click left. CR hits
eavy on right ,MaxIC hits heavy on left. JVA show early right TMJ click, late loud left tmj
click. Left TMJ Jaw is locking at 43mm. Max open 51+1. Moderate myalgia RL TM] and neck.
ssessment: TMJ damage from unknown cause. Locking Left TMJ, Functional 4b.
alocclusion, CR=MaxIC 1Imm, slides left, shallow /short anterior guidance

WNL

Muscle Coord

yalgia, TM] and Neck muscles
cclusal Muscle Disorder
lan: Rule out pathology in TM]J and surrounding tissues. Determine extent of joint damage.
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