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abgla Aol o] Auk-L ofg Rrbx| Aol o7 A 2] Frictonias7} Augt obakd x5 (Cranio-

A, Ay A A g Rk mandiblar Index) & o] &3l 9lel (£ 3 &)

1. oot ol SHRESEg ZMHAICSICHE 1 o] 24 7)ol x4 (Dysfunction Index : DI)
D 2} &4 x4 (Palpation Index ! PI) 2 4 5e] <)
AR Zojalm AlZEE= WTAEL =, A ) ,

2 x| 011[ —;ixﬁ;t#ﬂ/:l a E:, ’ i:‘l:lo: : 5 4; ¥ 2. Possible Contributing Factors. Contribu-
S Es L = ::T mmeEE ting factors include factors that may be
SICHY &R 1-5~1-7 #X). involved in the initiation, development,

or perpetuation of or result from the

E 1. Common Craniofacial Pain Disorders chronic pain as reported in the medical

Diseasesvof gxtracranial structures and scientific literature, In some way,
c‘;;az:‘z;s:s;:ﬁ;;s they all directly or indirectly com-
Migraine headache plicate the illness and its management.

Cluster headache
Temporal arteritis Ratagaotise senaviors Adverse Soctal Situations

Rheumnatic/TMJ disorders

1 Diet 1 Social support system
Internal derangement 2. Sieep 2. Hork situation
a4 3 Exercise level 3 Home situation
Capsulitis 4. Habits 1. Secial modeling
Y 5. Posture 5. Avoidance of tasks
Osteoarthritis 6. Pacing probliens 6. Operant learning
Myofascial disorders 1o Eruxien and clenching 3 fultura) chenges
Myofascial pain syndrome 9. Alconol and drugs 9. Disability compensation
. 10.  Poor work habits 10,  Seocial gependencies
Muscle contraction headache 11,  Poor hygiene 11, Secondary gain
Tri 12.  Lack of home activities 12. Finances
rismus (spasm) 13, HMedication use
Contracture HTOLOGTEAL EAVIRONFERTAL
Biological Imbalanced Environmenta) Stimuli

Neuralgias
Paroxysmal neuralgia {trigeminal, glossopharyngeal)
Continuous neuralgia (postherpetic, posttraurnatic)

Lighting
Air pollutants
Hork chemicals
Heather

I3 Genetic predisposition
2 Developmental anomaly
3 Skeletal discrepancies
4.  Hormona! changes
S
13
7
8
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Causalgia Past traums Water pollutants
- " Other illnesses Allergans
Posttraumatic reflex sympathetic dystrophy Altergic hypersensitivity Food additives
Psychogenic disorders Past surgery Soon "
Conversion reaction
EMOTTONAL COGNITIVE
Malingeri Prolonged Negative Emotions Counterproductive Thouaht Processes
gerng
olmtE WS ol EJiHOl AL JiES 1. Despair 1. Confusion
3. —ﬁ%Ey M = T8 ’f‘—-l ——!—:_:1 = :::EJE}' 2. Depression 2.  Negative self statements
. 3. Anxiely 3. Law intelligence
(Uﬂé.‘?_ 1_3’\,'{_4 7§-_7E_) 4.  Anger 4, Low problem solving skills
= 5 Sadness 5. Lack of proper understanding
6 Guilt 6. Unrealistic expectations
ol o 5 d =2l O %) AN B~ B JUR 7 Frustration 7 Doubt about future
NS, TLRE d E‘E{ﬂ ‘ﬂ\}flﬂ’ T /é 'T"‘LZ:—‘T(—?"H, ?‘ 8 Hervousness 8 Hegative body image
2]y ¢ £z daldytEe £HL ARG ol o) Teitaiit 1B Lo sotiiats
o] )3 [P =e) -1 .0 5 . t y ow motivation
] HAL, AR S ‘ e ‘DE‘ uoﬂ MO% X‘} 11, Hatred 11, Locus of control
- 12 Apatny 12, Coping style
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E 3. Scoring the Craniomandibular Index
(Dr. Fricton)

SCALES METHOD RANGE
Mandibular Movement (MM) # of Positive Responses 0-—16
TMJ Noise (TN) # of Positive Responses 0-4
Dysfunction Index (DI) DI = (MM + TN)/20 0-1
Extraoral Jaw Muscle Palpation (EM) | # of Positive Responses 0-18
Intraoral Jaw Muscle Palpation (IM) | # of Positive Responses 0—6
Neck Muscle Palpation (NM) # of Positive Responses 0-12
TMJ Capsule Palpation (TM) # of Positive Responses 0-6
Palpation Index (PI) PI=(EM+NM+IM+TM)/42] 0—1
Craniomandibular Index (CMI) CMI = (DI + PI)/2 0-—1
ek & 71504 (D) = 3heh-&% (Mandibular A2y 2 ¥ % 2 A=),
Movement : MM) 1670 &%, <tab 443 (TMJ No- olnd gl 84 A8 A A A shm o4
ise ! TN) 471 3502 %5 2070 ah8oln, &xlx A7) 75 ghel, & AAdg $EL 59 2314 A
+(PD) = 72243 (Extraoral Jaw Muscle Palp- UoAlEE $E0 odly HFES A gt
ation : EM) 1874 3%, T W43 (Intraoral Jaw dolgat Aol Ulatol hdAel dal
Muscle Palpation : IM) 67 3=, 7442854 842 JE 4+ Jded A gklate 2 A
(Neck Muscle Palpation : NM) 127 8F%, otald o] ejaelol Al fale] e 94 Fo|ch
4% 2] (TMJ Capsule Palpation: TM) 6 7}3F% 2 g Ed o] 2 = AT+ Alclenching) & A%
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(possible contributing factors)o0fl &
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24~ (Behavioral factors)
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' and Cranjofacial Pain Clinic

9

Evaluation Form Summary:

Pain {0-10) 4 Increase & Dacrease P-present A-sbsent!
ates
Chief Complaints
Severity
Primary Diagnosis (0-10)
1
2
3
Severity
Secondary Dizgnosis {0-10)

1

2

Contributing Factors

Crestuiting 1

evattant (8]

1

2

o

o
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MARR

SCIAL PAIN SYNDROME OF THE HEAD AND NECK:
EVENT OF ACUTE ONSET WiTH RAPTD RESOLUTION

Patient Characteristics

Treatmant {4 Honths)

- onset is less than 1 month
ago

- no previous treatment

- minimal psychologic/
behavioral factors

+ faw trigger points
« no other symptoms

- prognosis is excellent

-« fluyorimethane spray and streich
(office)

- home stretching exercises
- use of heat or ice at home

- soft diet for 1 week

Control of Contributing Factors

« reduce bruxism, clenching
- reduce postural habits
.« occlusal therapy if indicated

- evaluate for other perpetuating

factors
oune AL 84 E VAANE A =8t F
83beh, 2@y Mo 3

2 A Ao whebd] 2 B84 8
3 14 olsh(E 5 &3,

MYOFASCIAL PAIN SYNDROME

HEAD AND NECK:

MANAGEMENT OF RECENT ONS

OF THE
£1 WiTH GOOD RESPONSE

Patient Characteristics

Treatment (8§ Months - 1 Year)

» onset is 1-6 months ago

» minimal previous treatmentis

+ some psychological or
behavioral factors

- fluorimethane spray and stretch

{office and homa}
* home exercises: jaw, head, neck,
and body

- muscle relaxant for two weeks
is optional

+ various trigger points
bilaterally

Contro} of Contributing Factors

no other symptoms

« prognosis is good

- reduce bruxism and clenching
+ reduce postural habits

- occlusal therapy with stabiliza-
tion appliance

« behavior modification for life-
style change, relaxation and
pacing skills training if
indicated

» if no continuing success, utilizd
trigger point injections,
acupuncture, or TENS, and
reevaluate for perpetuating
factors

MYQFASCIAL PAIN OF

THE HEAD AND NECK':

CARONIC PAIN SYNDRUNC

Patient Characteristics

Treatment (1-2 Years)

- onset is greater than 6 months

+ many previous unsuccessful
therapies and medications

many psychological, behavioral,
and social factors

« many muscles with trigger points

- other symptoms may include
diminished sensation, dizziness,

« trigger point injections {1/uwk)
or acupuncture (2/wk) or
TENS (1o freq.) at home

- physical therapy: mobilizatien
with heat or ultrasound

© homa exercises - jaw, head,
neck, and body

» eliminate medications, except
short-term antidepressant if
reactive depression with sieep
difficulties, L-tryptophan if
Just steep disturbance

tinnitus, flushing, TMJ pathology,
migraine

Control of Contributing Factors

- prognosis is long term for
reduction of pain and improve-
ment in function

- reduce bruxism and clenching
« reduce postural habits

- occlusal therapy with
stabilization appliance

- behavior modification for
Tifestyle change, relaxation,
and pacing skills training

consider oiofeedback, stress
management training or hypnosis
if indicated and desired

- education and change of social
contributing factors

if depression is primary
problem, refer for management

« if no Tong-term success; re-
evaluate contributing factors,
reevaluate homs program, enroil
in chronic pain program

(ChEsgol A=)





