
TMD – Occlusion, Bruxism and Splints?



Sarah Beach 
BHSc, BA, ROHT, RDT, RDH, OMT

• Advanced Scope OHT at Dental Health Centre, Brisbane

• Co-Founder iHealthCo – CPD courses

• Co-Founder FNFT Orofacial pain & TMD Seminar

• Exclusive Distributor LightScalplel CO2 Laser

• Clinical Director of Orofacial Myology Australia

• International Course Co-Ordinator and Orofacial Myologist, The 
Breathe Institute, Los Angeles

• Wife and mother of 3 kids



O U R  S T O R Y

Timothy J. King  
BTh. Adv. Dip. App. Sci Member MA  

Sarah Beach 
BHSc. BA SDT RDH ROHT (Qld) 



• The Breathe Institute 
• Steven Olmos
• Coulson Institute
• LVI
• Tongue Tie Institute
• Myobrace 
• Bowen Therapy
• Myomunchie
• Thomas Myers
• Larry Kotlow
• Dr Bill Hang - Orthotropics
• Walt Fritz
• Light Scalpel

…and much more…







A Functional approach to TMD and orofacial pain. 

“…This is hands-down the best course that I 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 I spent working on each patient had on them! Thank you for your knowledge and 
skills...."

Dr Ferzli TMJ Dentist



What's the 
problem?

Why are we here?



2. Temporomandibular disorders.

Ø10-20% of the general population have TMD and orofacial pain 
symptoms but only 7% will seek treatment

ØIt’s the second most common pain (after toothache) a dental 
practitioner will be presented with IF they ask the right questions.

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

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

Øit 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.



Bruxism?
Splints?

Occlusion?





Occlusion?
Splints?

Bruxism?



3 Categories a patient may fit in to…

ACUTE
Acute articular TMD 





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

Neck, Head and Jaw pain SIMPLIFIED.

• Neurological Pain
• Myofascial Pain (myogenous)

• Articular Pain (arthrogenous)
F

6300+ pts who presented with TMD 

showed 44% had muscle pain –

compared to 22% with intracapsular pain

Dr Jeff Okeson DMD

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


3 Categories a patient may fit in to…

ACUTE
Acute articular TMD 

BIG TAKE-AWAY
”…Most interventions 

target inflammation but 
inflammation is the 

cause of pain in only 
20% of TMD…”



3 Categories a patient may fit in to…

ACUTE
Acute articular TMD 

CHRONIC Myofascial 
Myofascial TMD 



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



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

Neck, Head and Jaw pain SIMPLIFIED.

• Neurological Pain
• Myofascial Pain (myogenous)

• Articular Pain (arthrogenous)
F

Number 1 reason for misdiagnosis 

is just looking at where the pain presents 

and not at the SOURCE …

Dr Jeff Okeson DMD

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. 

Initial Consultation





3 Categorisations a patient may fit in to…

ACUTE
Acute articular TMD 

CHRONIC Myofascial 
Myofascial TMD 

COMPLEX multifactorial
Chronic complex TMD with psycho / social triggers 



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

Practical take-home advice.



Education:

Rear molars should not be in contact at rest. 

Movement is good for you. 

Practical take-home advice.



Beach
ing 

• Neutral Cervical spine – flat surface (Chin Tucked)
• Tongue on spot
• Lips sealed - Nasal breathing
• Diaphragmatic breathing
• Commence with 10 mins 2x per day for 10 days Inspired by:

Sarah BEACH
and 

Timothy KING

So  simple! 

1. Airway, breathing and anxiety



3 Categorisations a patient may fit in to…
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Occlusion?

Manfredini D, Lombardo L, Siciliani G. Temporomandibular disorders and dental 
occlusion. A systematic review of association studies: end of an era? J Oral Rehabil. 2017 

Nov;44(11):908-923. doi: 10.1111/joor.12531. Epub 2017 Jul 2. PMID: 28600812.



Bruxism?



Splints?



The foundation for successful treatment of any chronic 
condition is:

1. Therapeutic alliance, listening, rapport.
Your therapy is proven to be more effective when your interaction is 

good. 
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. 

Practical take-home advice.



The foundation for successful treatment of any chronic 
condition is:

1. Therapeutic alliance, listening, rapport.
Average time a patient speaks for before being interrupted is 20 

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

Practical take-home advice.

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


The foundation for successful treatment of any chronic 
pain condition is:

1. Therapeutic alliance, listening, rapport.
2. Pain education, a plan, a working diagnosis.

3. Manual therapy, exercise prescription or referral, red 
and yellow flags. 

Treat the person not just 

the condition!!

Practical take-home advice.



Beach
ing 

• Neutral Cervical spine – flat surface (Chin Tucked)

Inspired by:

Sarah BEACH
and 

Timothy KING

1. Airway, breathing and anxiety



Chin tucked for neutral Cervical spine
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A Functional approach 
to TMD and orofacial pain. 

$USD 795 

$USD 495

• Use “EMS” 
for USD$300 off 

24-hours ONLY 

www.fastandfunctional.com/tmd-online

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