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€% FAST & FUNCTIONAL

Functional Neuromyofascial Technique

FNFT: TMD & Orofacial Pain
A Practitioners Guide to Treating TMD and Orofacial Pain

Case Study 1

Temporalis



Module 1 - Management for Acute
Presentations

In this module you will learn the most efficient method of
muscle manipulation to improve range of movement and
restore muscle function using the most up to date science
on myofascial restrictions with a rationale that helps explain
FNFT's great clinical outcomes.

Module 2 - Rehabilitation for
Myofascial TMD

Module 2 unpacks the relationship between tongue
function, fascia and TMD. You will learn intraoral techniques,
myofunctional exercises for TMD, anatomy and reinforce
your learning through an incredible case study of the Four
Muscle Protocol.

Module 3 - Considerations for
complex presentations

Tongue function, airway, cervical posture, sleep and fitness
can all contribute to chronic pain presentation, in module 3



A Functional approach to TMD and orofacial pain.

“...This is hands-down the best course that | have seen EVER on the connection between fascia, TMJ, cervical spine, tongue
posture etc...”

- Angie Lehman RDH, COM, OMT

“... loving the fact it can be incorporated into my exams as part of diagnosis and management with minimal disruption... thanks
guys!..”

- Dr Fozia — General Dentist
”...I have used this technique to resolve TMJ clicking many times since training with Tim and Sarah...”

Dr Abood — Orthodontist

"... What a powerful effect did the 4-5 min | spent working on each patient had on them! Thank you for your knowledge and
skills...."

Dr Ferzli TMJ Dentist



What's the
orooblem??

)’ Why are we here?




2. Temporomandibular disorders.

»10-20% of the general population have TMD and orofacial pain
symptoms but only 7% will seek treatment

> t's the second most common pain (after toothache) a dental
practitioner will be presented with IF they ask the right questions.

>t can be associated with other pains such as headache and neck pain

»Usually people affected by TMD are between 20 and 40 years of age

>it is more common in females than males

Horst, Ov et al: Prevalence of Pain in the Orofacial Regions in Patients Visiting General Dentists in the Northwest Practice-based Research Collaborative in Evidence-based Dentistry
Research Network. JADA, Dec 2015, Vol.146(12), pp 874-878.
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3 Categories a patient may fit in to...

ACUTE
C Acute articular TMD
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Neck, Head and Jaw pain

https://www.racgp.org.au/AJGP/2018/April/Te''® Ndibular-dysfunction

Durham, J.; Aggarwal, V; Davies, SJ; Harrison, SD; and 12 others. Temporomandibular Disorders (TMDs): an update and management guidance for primary care from
the UK Specialist Interest Group in Orofacial Pain and TMDs (USOT). Royal College of Surgeons of England, 2013. 22 p. (Clinical Standard Series).
https://www.escholar.manchester.ac.uk/uk-ac-man-scw:223426



https://www.racgp.org.au/AJGP/2018/April/Temporomandibular-dysfunction
https://www.escholar.manchester.ac.uk/uk-ac-man-scw:223426
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Acute articular TMD
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/ BIG TAKE-AWAY §

“...Most interventions

target inflammation but
inflammation is the
cause of pain in only

\ 20%of TMD...” y
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3 Categories a patient may fit in to...

ACUTE
C Acute articular TMD
CHRONIC Myofascial

< Myoftascial TMD
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ﬂ Simons, D. G., Travell, J. G., (1999). Travell & Simons' myofascial pain and dysfunction:
The trigger point manual, Vol 1. Baltimore: Williams & Wilkins.




Neck, Head and Jaw pain

Lomas J, Gurgenci T, Jackson C, Campbell D. Temporomandibular dysfunction. AIGP, Vol. 47, No. 4, April 2018. https://www.racgp.org.au/AJGP/2018/ApD
dysfunction

Durham, J.; Aggarwal, V; Davies, SJ; Harrison, SD; and 12 others. Temporomandibular Disorders (TMDs): an update and management guidance for primary care from the UK Specialist
Interest Group in Orofacial Pain and TMDs (USOT). Royal College of Surgeons of England, 2013. 22 p. (Clinical Standard Series). https://www.escholar.manchester.ac.uk/uk-ac-man-
scw:223426



https://www.racgp.org.au/AJGP/2018/April/Temporomandibular-dysfunction
https://www.escholar.manchester.ac.uk/uk-ac-man-scw:223426

Temporomandibular disorders

Myofascial restrictions can be the sole cause of asymmetry and
TMJ pain.



Case Study 2.

v ‘ Initial Consultation






3 Categorisations a patient may fit in to...

ACUTE
C Acute articular TMD
CHRONIC Myofascial

C Myotascial TMD
COMPLEX multitactorial

Chronic complex TMD with psycho / social triggers



HANDOUT

| Practical take-home advice.

The foundation for successful treatment of any chronic
condition is:

“...Listen to your patient.
They are telling you your

diagnosis!...
Sir William Osler 1849-1919




HANDOUT

= Practical take-home advice.

Education:
Rear molars should not be in contact at rest.

Movement is good for you.



1. Airway, breathing and anxiety | ;

Tongue on spot
Lips sealed - Nasal breathing
Diaphragmatic breathing

Neutral Cervical spine — flat surface (Chin Tucked) 4;

« Commence with 10 mins 2x per day for 10 days Inspired by:
S0 SLWUPLC! Sarah BEACH
- and
Timothy KING
-
\'\_‘-




3 Categorisations a patient may fit in to...

ACUTE
C Acute articular TMD
CHRONIC Myofascial

C Myotascial TMD
COMPLEX multitactorial

Chronic complex TMD with psycho / social triggers



Occlusion?

urnats Qpal Rehabilj

Feabilion 2017 ga; gl 923

Toumnal of Orgy

Review

1€s: end of an era?
D. MANFREDINI . L. LOMBARDO & G. SICILIANI Post-graduare School in Orthodontics, Universigy

Ly ——

B

SUMMARY T ANSWer a clinjeyy research quegig, U ang denta] Occlusion, Only two (i, centric relagio,,

there any asgociarion BeWeen fearypey oy dentay [CR-maxim Intercuspaion MY siige

occlusion g ﬂ'mnnm'mndl'bular disorders Mediotrusiye inzorlerences) Of the almgg, forty

M2 A cpstema literature oy, - ™35 occlusion features evatyapeq - the Various sty gieq
: i

diagnosis, T, Implications . ° ool belieyeq gq

25 papers includeq in the interferences being the result, ang not the ‘€ause, of

PV, 10 of which gy uIPIe Variable qngpy gy D). Findings support e Bsence of 4 gieenser
i ¢ s s

y ow Ome  possiple ed o
shortcomings, mainly related wigy g Unspecitieq ) sound to furge oot
ePreSentatiyeneys of Y popujagign, Seventcen occlusion
N = 1) articreg Ompared TMD payje with

Viduals wigh 1y, KEYWORDS, dengg occlusion, mPOromangity
i and healthy supjeggg On-patien; Asorders, ascaciagin, SYStematic roigy,.
i

1Y relevant associagion between Ty ACCPLE for publicagiey ¢ June 2017

dentists) 4p, bistoricaly jegq 10 accept concepy
that diminggp, 4 IMPOrtance of geclygy dogmas (3)

The relationsy, between engy occlusion ang yp, Thus. the occlusion. g field is stil] ogyey source of
Poromandibular gigg.” (T™D) s iy ILOVEE:  eculation,

Sal 10Dic i ey Indecd, whijg, Ommunities o TempOroman iy, disorders are , heterogenenys
pro-facial pain eypgpys om 10 have embpgeeq 80D of congjgiopy affecting the ‘emporomaniy

Bl0Dsychosocigl gy OFTMD (1) iy broader i (M), the j0yy USCES ang/or g related
o KEXT Of 080 facig) oy <onditions () prolessionals ey (%) Their preyaiene 5 1Ot negligible oy e
Tocusing o gp Y and restorarioy, of dental oy oo population feye) (5) PAUENt populagigyyg
M (e, orthodonggyy Prosthodontiss, regropyy € characterigeq b relevan Psychosocia)

2007 58 Wiy § 1 90k 10111 o, 555

|
. and denta
oular disorders and dental
L, Siciliani G. Temporomggjlof an era’J OtazlgéfO%amZ'
fredini D, Lombardo L, f association studies: b 2017 Jul 2. PMID:
IME-ﬂnnr A systematic re(;/|§V\’18 1111/joor.12531. Epu
occlusion. :908-923. doi: 10.

Nov;44(11):




Bruxism™?

ral Rehapg;

ion 2012

Widespreaq yge o TMJ img,
"POTomandibylg, g, ” clinic sample 1og g 2 higher
diagnoses oq the prevalence o diagnoses, 5y i

e

Was nog replicated, SUsgesting ghay g differeny

improvements 4, adoption op clinica] apq imaging crigey;, 1o diag.

ogeneity ang ACCURAY. A Stanqay. 0S¢ TMD g, influence 45, TEPOIts on gpe;
i . :

bruxism, Significan, differences Were  showy, KEVWORps; Lemporomandibular disorders, Research
between g, WO clinic samyp s s for the fro. Diagnosyjc Criteria/tempomrnandibular disorders,
duency of Tapy g " P <0001 bruxism, {emporomandityy g, disorders

to bruxism, items (chissquare, p _ 0001). The more Accepted for Publicatiop, 1g November 59,

Introduction diffeultics gy yfye, investigations o bruxism aegj;.
¥ 08y and treatmen, ). and 4 o L systemaric
Bruxism js oMmOnly congierey MO Tisk factor gy, FOVIEW Of the Jtergppe pointed oy gy, inconsisten,
tempOroman iy, disorders () 1 there are g findings on the py, ism-Tavp, *elationghip, gy, depeng
30y unsolyeq joo o poncerning the gjyg ¢ b0t the adoprion o 101-homogencoy, diagnostic

disorders ang gheg, Clationshyp () " he design o techniques amop, studies (7)
sdentifically 5o, *tudies is complicaeq by difficyjgieg Works o Self-reporteq oy clinical bryyie, diagnosis
/ n diagnosing clinicay Bruxism, ag ey 5y ¥ the uncleay ommonly shoyeq POsitive. associagion with T
/ relationship betyyeen Umentally egeeq bruxisn B-11), while, g the contrary, g, 0 Positive

on the ope hang and cll'mcaﬂy diagnogeq or self. association was not always confirmeq Wwith Studies
Perceiveq bruxism, on the othe, hang (3, 4. These using Instrumen g) bruxism, detccn’on, viz,, by Mmeans of

© 2012 Blackyyeyy Publishing 1, doi: 10,115 1365-2842.2011. 0555, x




Pain and improve temp
t with temporomandiby

oromandibular functjon in the adult
Population that Ppresen

lar joint disorders?
A CRITICAL LITERATURE REVIEW

by
Timothy J King
CMY305A Critical Literature Review — Lecturer: Amber Moore
Word count: 3999
Southern Schoo] of Natura] Therapies

22 November 2020

Declaration
Zeclaration

Student Name: Timothy King Date: 22.11 202




HANDOUT

Practical take-home advice.

The foundation for successful treatment of any chronic
condition is:

1. Therapeutic alliance, listening, rapport.
gaod,

Fuentes J (2014) Enhanced therapeutic alliance modulates pain intensity and muscle pain sensitivity in patients with chronic low back
pain: an experimental controlled study. Phys Ther. Apr;94(4):477-89.



HANDOUT

Practical take-home advice.

The foundation for successful treatment of any chronic
condition is:

1. Therapeutic alliance, listening, rapport.
AAperdge tine @ paltont sbeaks for befare bedng cnterration & S0
decond.

Rhoades DR (2001) Speaking and interruptions during primary care office visits. Fam Med. Jul-Aug;33(7):528-32.



https://www.ncbi.nlm.nih.gov/pubmed/11456245

HANDOUT

3. Manual therapy, exercise pre

Practical take-home advice.

and yellow flags.



1. Airway, breathing and anxiety | ;

» Neutral Cervical spine — flat surface (Chin Tucked) 4;

Inspired by:

Sarah BEACH

- and

Timothy KING




Chin tucked for neutral Cervical spine




1. Airway, breathing and anxiety | ;

Tongue on spot
Lips sealed - Nasal breathing
Diaphragmatic breathing

Neutral Cervical spine — flat surface (Chin Tucked) 4;

Inspired by:

Sarah BEACH

- and
Timothy KING




1. Airway, breathing and anxiety

*AUTONOMIC NERVOUS SYSTEM RESPONSE®




1. Airway, breathing and anxiety | ;

Tongue on spot
Lips sealed - Nasal breathing
Diaphragmatic breathing

Neutral Cervical spine — flat surface (Chin Tucked) 4;

« Commence with 10 mins 2x per day for 10 days Inspired by:
S0 SLWL‘PLC! Sarah BEACH
- and
Timothy KING
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A Functional approach
to TMD and orofacial pain.

Fusbas

$USD 495

e Use "EMS”
for USD$300 off

24-hours ONLY
@ www.fastandfunctional.com/tmd-online



http://www.fastandfunctional.com/tmd/online
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