































































































































































































































































































Masseteric Space Infection
Aefer to Oral Surgeon or ER immediately
Risk of airway closure, May need to be imtubated

a LAYV GEITE o v
f”,m ou® ™ Rule out Hematoma Dental injection

L
No Signs Hematoma >

Wil need CBCT and antbiotics
W ared Maximal Opaning Active Stredch
wen® | y Range of Motion gide 10 side
i oty e O o Mistory of jew clicking
Coid Laser Intraceal paft oefw t
ad acl""w:‘@ Saft end poirt w/ active strel
wcﬂ““ a0 ™ May or may not have hx chickin
Easy AOM exarcises, sspecially latersl uﬂd“:’m P
Reder aral surgeon: CBCT, Arthrocentesi past Palpate Massater, Tamporals
- Active Stretch and point to pan
P wsc® | If no TMJ pain do Anl
Pain Avoidance, Muscle Pain wg PO e ¥ -
S et .
Muscle Pain Diff Dx: Muscle Bracing, Pt go“eﬁ“wﬂ wmﬁ“’
Trigger point, Muscle Spasm, other. “p?ﬁgxd‘
Pain Avoidance, TMJ Arthrafgia | "

Muscie Bracing Anteriar Stop
Antarior Stop Relleves Joint Pain Diff Dx: Acute Sprain, Chranic Sprain, Osteoarthrtss,
Cold laser, Hot cokd hot &3 paliative. Parforation of Pseudodise, Discal perforation, Retrodiscal tissue
Possible Antarior Stop pm impingement, Acute 4a, Fractura, Crush Injury other,
Possible Vialium Smg hs for 3 days
Eval for OMD. Sieep Clenching: DPAS test CBCT ful fisld of view of head. MRI of TMJ i not resoived 2 weeks,
Trigger Point

Can padpate Trigger Point, Cold Laser Relieves.
Cold laser, Mot cold hot as paliative.
Nead to find cause TrP: OMD, neck damage

Acute Sprain TMJ Ligaments Pull
Sida to side may ba limited, Possible posteriar apan bite mw"
Soft Diet, Ica 15 min for 3-5x/day, NSAIDS 7 days. m

Possible Anteror Stop or Anterior Posturing Orthotic 247 1 week.

Note: Acute Sprain is much more common
than non reducing disc displacement as a
causa of imited opening.

Chronic Sprain Sprain not resolving, evaluate for sleep bruxing

Ostecarthritis TMJ
QA on CBCT, NSAIDs 6-12 weeks, Cold Laser 3x weak for 3w

Objective:

Limited opening 32mm, Mandible
shifts Left

Normal side to side motion

98 temp, normal perio probe 2nd
molars, no caries

No pain palpation RL Medial
Pterygoid

Soft end point on active stretch,
45mm, R TMJ pain

Right TMJ pain to palpation, Left
TMJ normal

Posterior openbite Right, does not
hold Accufilm

































