


Trigeminal nerve

e “..the trigeminal nerve
accounts for 80% of all
afferent drive to the

brain...”

Kinesthesia

Derivation

Ectodermal
Mesodermal

Endodermal

Y/
Gut (alimentary canal)







TMJ In Context
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TMJ (initiation of opening)

* Lateral Pterygoid
(upper head)
contracts, pulling
condyle/disc
complex into
anterior translation

* 2 loose packed
position & J friction



Opening

e Superior lamina
of bilaminar
zone (elastin)
exerts posterior
elastic pull.
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Reciprocal Click y—

displacem
most com

eSeconda
trauma to
collateral |

eCondyle
pressure ¢
sensitive
retrodisca
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Retrodiscal
tissue

* Impingement
* |schaemia
* Pain
* Nerve
impingement

Arteries of the Head

Retruded Condyles reduces the circulation _ 4"/
to the TMJs and head. e

Retruded Condyles compress the nerves of the
Temporomandibular Joint,

Retruded Condyle

T Auriculo-Tempora
— Nerve and Branches
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TMD mid-late phase i)
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Mid-Late Phase ii

* Magnitude of
click may
decrease with
time

* An “ironing out”
of the disc may
occur

e Can also get
folding of
posterior disc =2
intermittent click
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Late Phase TMD

* In late phases,
the disc will wear
through resulting
in bony contact.

e Osteophyte
formation

* OA

* Only treatment
option is surgery
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Signs of TMD

* Scalloping of the
tongue or cheek

 Worn teeth
* Cracked fillings

* Heavy restoration
e Usu gold




Signs of TMD

* Hypertrophy of
masseter

* Masseter &
Medial pterygoid
prime movers of
grinding /
clenching




Signs of TMD

* Hypertrophy of
temporalis and
masseter

* Thickened, painful
medial pterygoid /
SPC




Sighs of TMD

* Baggy eyes
* Food intolerance
* Parasites / dysbiosis

wunicating with
NnOus sinus

Infraorbital vein

Posterior superior
alveolar veins

Palatine vein
rygoid plexus
erior labial vein

Deep facial vein~" " N ‘ g0 o\ A § ; i)

)
»

. . NS ‘ A e d " \ s\ / \ :
Maxillary veins ‘ Ly N\
= : .\“ A \ ., ;’ {! :k




ns of TMD

Superior view
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Causesof TMD | =

- | aloce on

e Malocclusion SR 7=

e Dental work \\

e Nutrition
e FHP (U-X-S) |
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HOW IRREGULARITIES OF THE TEETH AND JAWS AFFECT THE FACE

Class II/11I

The NORMAL FACE is
characterized by a NORMAL
and HARMONIOUS RE-
LATIONSHIP of the TEETH
and JAWS

C | a SS I I - CLASS 1I MALOCCLUSION

A Class Il malocclusion is
characterized by what is com-
monly considered a receding
lower jaw, with protruding

o V4 upper front teeth
Oo A Class 11 malocclusion with
n receding lower jaw and with

the upper front teeth tipped
back is called a Division 11

66% of all malocclusions are
Class 11 malocclusions,

C I a SS I I I CLASS I MALOCCLUSION

A Class 1II malocclusion is
characterized by the under de-
velopment of the upper jaw and
a protruding lower jaw

= “Desperate Dan”

RECOMMENDATION:

Disfiguring facial conditions
can be corrected by proper
treatment,
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Nucleus ambiguus
Cranial root of accessory nerve (joins vagus nerve

and via recurrent laryngeal nerve supplies muscles of

Vagus nerve (X) larynx, except cricothyrod)*

Spinal root of

o o
I I e | I l I I I a RECRARONY. TN ‘- Jugular foramen
! Foramen

magnum y Superior ganglion
O Vagus nerve

anastomosis AL g ..

Inferior ganghion
Ol Vagus nerve

Accessory nerve 3R | 23N 1 e

C2 spinal nerve

Trigemino-cervical reflex | o

and trapezius muscles)

Bruxing

Sternocleidomastoid muscle (cut)
I eta n u S 1 g C3 spinal nerve
. g C4 spinal nerve

[rapezius muscle

L eEN

Efferent fibers



Holistic Biomechanics
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FMS = Fibromyalgia Syndrome
CFS = Chronic Fatigue Syndrome

IBS = irritable bowel syndrome

TT HA = Tension Type Headache

TMD = temporo-mandibular disorder
MPS = myofascial pain syndrome

RLS = restless leg syndrome

PLMS = periodic limb movements in sleep
MCS = multiple chemical sensitivity
PD = primary dysmenorrhea

FUS = female urethral syndrome

IC = interstitial cystitis

PTSD = post-traumatic stress disorder
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