Praise for The TM] Healing Plan

“This is the most useful book of its kind that has ever been written and
should be required reading for all TMD patients, dentists who treat TMD,
and physicians who see patients who might have TMD. I will definitely
have my Orofacial Pain residents at UCLA read this book and have sev-
eral copies available in my office. When given appropriate professional
care...patients who use this book to eliminate harmful habits and im-
plement appropriate home-care activities will have the best chance for a
speedy and thorough return to normal function”

— Joseph R. Cohen, DDS, FACD,
President, American Board of Orofacial Pain,

Adjunct Asst. Professor, UCLA Orofacial Pain,
TMD, and Sleep Apnea Residency Program

“This book is loaded with nuggets of information that can help patients
help themselves. Cynthia Peterson has placed a lifetime of experiences
into a guide to help not only TM] disorders, but other common pain com-
plaints. If you have face pain, this book will offer relief.

— Jeftrey P. Okeson, DMD,

Provost’s Distinguished Service Professor

Professor and Chair, Department of Oral Health Science,

Director, Orofacial Pain Program, University of Kentucky College of Dentistry

“Ihave read virtually every text for the layperson in existence and this book
is by far and away the best. Peterson has created a system that anyone can
follow to overcome their TMJ disorder and resume a normal life once

again. A masterpiece for clinician and laymen alike”
— Will Shannon N.D
President
Australian Complimentary Medicine Association

“The best book ever on TM] problems. I have ben a dental hygienist for 35
years and an oral myofunctional therapist for 31 years and this book says
it all! For anyone suffering with jaw problems, help is on the way with this

book!”
— Joy Moeller, BS,
RDH, Oral Myofunctional Therapist



“I have lectured to and taught thousands of orthodontists in the U.S., Can-
ada, and around the world, and we all have a common need for a publica-
tion that educates patients. A high percentage of people in the U.S. and
Canada suffer from varying degrees of TMJ disorders.... This book ad-
dresses all aspects of the disorder, including prevention, that I would want
to share with my patients”

— Randall K. Bennett DDS, MS

“Cynthia: I have read through your book with interest and feel that it pre-
sents an excellent program of self-management for TMD patients. Com-
monly, patients with TMD pain don’t know what they can do to decrease
their pain and also don’t understand what they have been doing that may
have influenced the development of their pain. I would unhesitatingly
recommend this book to those suffering from TM disorders. I look for-
ward to its publication”

— Robert L. Merrill, DDS, MS,
Adjunct Professor, Director, Orofacial Pain and
Dental Sleep Medicine Center, UCLA School of Dentistry
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Foreword

There may be no other clinical condition as misunderstood, misdi-
agnosed, and mistreated as jaw disorders and associated pain. Pa-
tients seeking help for these problems can easily be led to believe
their problem is due to a particular cause, when the truth may lie
elsewhere. This can occur whether the patient is seeking help on the
Internet, through books, or during a consultation with a doctor. Too
often, the person claiming to have knowledge about these problems
has a bias or hidden agenda. Following the recommendations of such
a person can lead to unnecessary (and expensive) treatment.

The average patient with a jaw disorder has seen several different
doctors, most of whom had divergent opinions, and is still seeking
relief after undergoing a variety of failed treatments. Often, friends
and family members do not understand the pain and misery patients
are enduring, because they look “normal” Too many patients with
these problems are dismissed by their doctors as being “just stressed
out.”

To be fair, jaw disorders can be very challenging to diagnose and
manage. This is true partly because two different patients with simi-
lar complaints can have totally different underlying conditions. Try-
ing to apply the same treatment regimen to both patients can result
in at least one of them receiving no significant benefit. Unless the
cause (or usually the combination of several causes) is identified, a
treatment plan with predictable results cannot be made.

While there may not be “easy” answers for patients with these
problems, there are answers. This book goes a long way in providing
those answers, but it does not advocate a “one-size-fits-all” or “cook-
book” approach to treatment. What it does do is provide a wealth of
information about the components of jaw disorders and the many
ways harmful habits or poor lifestyle choices can lead to a constel-

X
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lation of symptoms in the head, jaw, and neck. Thus, patients can
identify potential causes for their particular condition, along with
reasonable treatment options.

For patients with a jaw disorder, this book is an oasis in a desert of
confusion, misinformation, and marketing hype. It is well researched
and based on the best-available evidence at the present time. The
recommendations provided here are conservative. Following these
guidelines can certainly help but not hurt the patient. However, as
the author points out, this book is not a substitute for a thorough
evaluation by a qualified clinician, should your symptoms persist.
There are obviously certain problems within this field (such as ar-
thritis in the jaw) that patients cannot evaluate or treat themselves.
While conservative management is always best, there can be under-
lying problems, which require specialized care and consideration us-
ing sound clinical judgment and evidence-based medical resources.

This book is appropriate for those seeking self-help options, as
well as for those currently under the care of a clinician. It is a very
good educational text on the anatomy and function of the jaw and re-
lated structures. Following the guidelines in this book can also help
prevent a recurrence of jaw problems in the future.

Physical therapist Cynthia Peterson has been a great help to my
patients for many years, as they have attended her excellent classes
on jaw disorders. She has dedicated her professional life to educat-
ing and empowering patients. With this well-written resource book,
many more people can have access to her knowledge, expertise, and
insights. It will be a valuable guide for patients and an effective tool
for clinicians treating these problems. It provides a wealth of well-
documented techniques for relief of jaw symptoms.

It is my sincere hope that the clear and concise information in
this book can provide answers for those suffering from chronic pain
in and around the jaw. This book is written by someone who truly
understands the nature and complexity of jaw disorders, as well as
the impact these problems can have on a person’s quality of life.

— James L. Guinn, DMD
Diplomate, American Board of Orofacial Pain



Preface

Years ago, I was diagnosed with an early breast cancer and under-
went several major surgeries; before that, I lost my talented mother-
in-law, who left alegacy of art that touches many lives, to cancer. As a
result of these encounters with illness, I took a fresh look at my life to
reassess how I might make a difference in the world. I am not an art-
ist, although my bubble letters and suns are pretty good. Of course,
my children and family were my first thought and priority. However,
I'wondered if I could leave any additional legacy.

This book is one answer to that question. I love being a physical
therapist and empowering people, especially those who have TM]-
related disorders, with the education, tools, and exercises they need
to become healthy and active again. I love being a detective of the
body and deciphering why my patients are having problems.

When I first started teaching my patients about the jaw, neck,
and back, I felt I was sharing hidden truths they badly needed but
didn’t have access to. My heart still aches each time I meet a twelve-
or thirteen-year-old who has already destroyed his or her jaw joints.
Unfortunately, people usually don’t have a desire to learn and change
until they find themselves in serious pain or experience a loss of
function. Maybe for this reason, healthy habits rarely become a topic
of conversation around the dinner table. But they should be.

After years of working with patients who suffered from head,
neck, and jaw pain, I decided it was time to write this book. In my
work and in this book, I offer an important supplement to the tradi-
tional medical model. That model primarily throws a pill or slaps a
bandage at the problem, instead of digging deep and addressing the
causes and contributing factors. Patients, too, demand a quick fix,
rather than seeking to make the changes necessary for long-term re-
lief. However, I believe we all need to find and eliminate the causes

xii
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of our problems and not just treat the symptoms. As Thomas Edison
once said, “The doctor of the future will give no medicine, but will
interest his patients in the care of the human frame, in diet and in the
cause and prevention of disease”

Imagine a walkway in front of your home that is full of bumps,
gaps, and holes. You must traverse this path every day, and yet you
frequently trip, slip, or fall into a hole. If the sidewalk is never re-
paired, you are likely to be hurt over and over again. Similarly, you
and your health-care providers must find and patch as many holes
as possible in your life’s pathways by correcting the causes or con-
tributing factors you may unknowingly be falling into, so you are not
doomed to “endless cycles of treatment and relapses” In this book,
I offer information that can help you patch many of your own holes.
No two people are the same; thus it is up to you to decide with your
health-care providers which of the concepts I present that you wish
to embrace. I focus on several hurtful habits that are possible causes
or contributing factors for problems common to the TM]J popula-
tion. I offer conservative and reversible ways to replace them with
healthier habits.

My colleagues at Canyon Rim Physical Therapy and I have more
than fifty years of combined experience in treating patients with a
wide range of TM]J-related symptoms and problems and educating
this patient population, with much clinical success. It often takes a
team of dedicated professionals from all areas of the medical arena
to ensure the whole patient is treated. In writing this book, I have
sought out experts and incorporated the wisdom from multiple dis-
ciplines to create a multifaceted approach. This book gives you the
basics for each specialty area addressed and at the same time pro-
vides the convenience of having all of the topics presented in one
volume. My aim is to educate you on the basics and then point you
in the right direction if more help is needed. This book introduces
you to ideas and principles that are often overlooked in even the
most clearly presented cases. I combine everything with some good
old common sense and an occasional dose of humor. I also include
stories and examples of patients throughout (to protect their privacy
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and for the purpose of brevity, I have changed names and any identi-
fying information).

Much more research and awareness is needed to improve the
lives of those suffering from TM]-related disorders. I will donate a
percentage of the royalties I receive from this book to support TMJ-
related research and awareness.

Most of all, I want to help people like you. This book is my gift to
you for a healthier, happier life. May you and yours be blessed with
all the wonderful things in life that money can't buy...such as health,
love, and the kind of happiness that can only come back to you when
you give it away.
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Important Note

The material in this book is intended to provide a review of resources
and information related to temporomandibular joint disorders. Every
effort has been made to provide accurate and dependable informa-
tion. However, professionals in the field may have differing opinions,
and change is always taking place. Any of the self-management tech-
niques described herein do not replace a thorough evaluation and
should be undertaken only under the guidance of a licensed health-
care practitioner. The author, editors, and publishers cannot be held
responsible for any error, omission, professional disagreement, out-
dated material, or adverse outcomes that derive from use of any of
these treatments or information resources in this book, either in a
program of self-care or under the care of a licensed practitioner. The
author and publisher advise that you check with your physician or li-
censed health-care provider before starting any exercise, stretching,
or self-management program.




Introduction

Of all the joints in the human body, there are only two that most
medical doctors refuse to treat and most insurance companies refuse
to cover. Those two joints are your jaw joints, known as the TMJs. If
headaches and neck pain are your primary concern, feel free to skip
ahead to Chapter 4 about posture on page 29, but come back, as jaw
problems often contribute to head and neck pain.

What Is TM)?

TM]J is an acronym for the temporomandibular joint, which are the
small joints located just in front of each ear. The TM]Js are located
where the ball-shaped end of your lower jawbone comes in con-
tact with your skull. The lower jawbone, or mandible, is attached to
the skull on each side by ligaments, muscles, and connective tissue.
These two joints are used over a thousand times a day and make it
possible for you to talk, eat, chew, swallow, sing, kiss, and make facial
expressions. You even use these important joints when you sleep, be-
cause you swallow saliva throughout the night. (See Chapter 2 for a
discussion of the anatomy of the temporomandibular joint.)

When people have pain or problems involving their temporo-
mandibular joints, they often say, “I have TMJ”; however, that is like
someone with ankle problems saying, “I have ankle” Disorders in-
volving the temporomandibular joints and the adjoining muscles
and tissues have many names, including TMD (temporomandibular
disorders), TMJD (temporomandibular joint disorders), CMD (cra-
niomandibular disorders), or craniofacial pain and OFP (orofacial
pain). In this book, I keep it simple and use the term TM] disorders
because it is more easily recognized, although in most medical cir-
cles, TMD would be the most common acronym used. The lack of
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consensus even about what to call this disorder makes research diffi-
cult and illustrates the confusion people suffering from TM]-related
problems face. Sufferers are left to sort through the confusion and are
often not sure where to turn for help. The TMJ Association’s report
to the National Institutes of Health (NTH) states that “TMD patients
see on average 6.9 specialists before receiving a definitive diagnosis.
Others, like actor Burt Reynolds, see [as many as] 132

According to a recent study in the New England Journal of Medi-
cine, 40 to 75 percent of adults in the United States report at least one
sign of temporomandibular disorders. TMJ disorders are most com-
monly reported in twenty- to fifty-year-olds. Both men and women
experience TM] problems; however, three to nine times more women
than men seek treatment.’

The social impact of TMJ-related symptoms is alarming. An esti-
mated $30 billion a year are lost in productivity, along with 550 mil-
lion lost workdays due to symptoms commonly associated with TM],
such as headaches and facial pain.* Other symptoms can include
pain in the jaw joint and surrounding area (including the ear); the
jaw locking open or closed; and neck, shoulder, and upper-back pain.

Who Should Read This Book?

If you have a head, neck, and jaw and like to eat, chew, swallow, sing,
and talk without pain, then you should benefit from developing the
healthy habits outlined in this book. The National Institute for Cra-
niofacial Research (NIDCR) has instituted a “Less Is Often Best in
Treating TMJ Disorders” campaign.® According to the NIDCR, “Un-
til there is science-based evidence to help health-care providers
make sound treatment decisions, NIDCR suggests the following:

1. Try simple self-care practices.
2. Avoid treatments that cause permanent changes to the bite or jaw.
3. Avoid, whenever possible, surgical treatment for TMJ.

This book is full of simple self-care practices and information.
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How Do You Know If You Have a TM] Disorder?

Some people live with a TM] disorder for years before it becomes
painful enough to cause them to seek help. For others, the problem
arises suddenly. Nevertheless, both types of people can have very
similar symptoms. Others may have jaw joint problems and no pain.
People with TM] disorders seldom have the same complaints and of-
ten have multiple symptoms, which can include:

facial pain and/or swelling

headaches

pain or discomfort in the jaw joint and the surrounding areas
pain, catching, or difficulty opening or closing the mouth
clicking or grating sounds in the jaws

locking of the jaw, either open or closed

ear pain, stuffiness, or ringing in the ears, with no infection
present

neck, shoulder, or upper-back pain

difficulty in chewing, talking, or yawning

unbalanced mouth opening or bite problems

unexplained tooth pain in a healthy tooth

tooth grinding or clenching

morning jaw pain or fatigue

difficulty swallowing

If you have multiple painful joints, you should be evaluated by a
rheumatologist who studies joint diseases to ensure you don't have
any underlying problems.

TM] disorders are classified by the National Institutes of Health
into the following categories. Many people experience symptoms

from more than one or all three of these categories. I have simplified
the terminology.

1. Muscle pain and dysfunction, or other problems with the mus-
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cles and tissues of the jaw and surrounding areas. This is the
most common category.

2. Structural or internal problems, which means that structures
inside the joint are damaged, out of balance, or not working
correctly. Symptoms can include clicking, grinding, crepitus
(grating), and locking.

3. Arthritis and degenerative inflammatory joint disorders
affecting the jaw joints, including osteoarthritis, rheumatoid
arthritis, and fibromyalgia.

How to Use This Book

If you are at home and the smoke alarm goes off, what do you do?
To do nothing is to risk tragedy. You would immediately investigate
what triggered the alarm. Does the battery need to be changed in the
smoke alarm or did you leave a roast in the oven and the kitchen is
in flames? All too often, our body’s alarms go off daily and we ignore
them.

For example, after a late night you wake up in the morning on
your stomach with your teeth clenched and one arm over your head,
and you have a tension headache and a stiff jaw. Ignoring these
alarms, you take two painkillers and sit down to a breakfast of chewy
bagels and crunchy raw apples. After a quick shower, you grab a cup
of coffee or your favorite cola and your 20-pound briefcase, purse,
and/or child. Then you run out the door.

Maneuvering through morning traffic makes you tense; then you
arrive at work, where the pain in your head, neck, or jaw gets worse.
You slouch at your desk, holding the phone to your ear with your
shoulder, while you simultaneously listen politely to a customer’s
complaints and finish typing a presentation. You chew on ice, chew
on gum, and drink your third diet cola. You check your e-mail, with
your keyboard and mouse at an uncomfortable angle. The stress and
pain mount throughout the day, and all the while you wonder why
your head, neck, and jaw hurt—never pausing to listen to your body’s
smoke alarms or investigate why they are going off.

It may not be possible to provide a permanent cure for problems
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of the head, neck, and jaw. However, by applying the principles in
this book, you can learn what perpetuates and even causes many
of your body’s head, neck, and TMJ alarms. Many causes are under
your control and can be overcome.

As you can see from this example, many hurtful habits can irri-
tate your head, neck, and jaw. Thankfully, there are some simple, safe
solutions for many of the irritants and problems plaguing those suf-
fering from jaw, head, and neck pain. Smart people like you are more
interested than ever in being actively involved in their health care.

If you want to take charge of your health, this book can help you
do the following:

Eliminate hurtful habits and replace them with healthy ones.

Prevent or slow irreversible damage to the jaw joints by address-
ing irritants.

Increase awareness and understanding, which leads to increased
compliance and better results. For example, a person with a
tongue thrust that causes an overbite that then requires braces
will certainly fare better if the tongue thrust can be eliminated.
Or, a person with a locked jaw due to an overstretched ligament
that requires surgery will certainly have better surgical results if
she learns the ways the connecting bands became overstretched
in the first place and how to change those hurtful habits.

Employ conservative and reversible treatments. According to
22008 report in the New England Journal of Medicine, 85 to 90
percent of people with a TM] disorder can be treated with “non-
invasive, nonsurgical, and reversible interventions.”® The NITH
pamphlet on TM] disorders states, “experts strongly recommend
using the most conservative, reversible treatments possible”’
The treatments discussed in this book are both conservative and
reversible and can benefit the general public as well as those suf-

fering from specific TMJ symptoms.

Decrease pain and dysfunction by learning to problem solve and
self-manage many of your symptoms.

Save money. TM] disorders can be very costly. This bookis a
very cost-effective and smart way to start. If good habits are es-
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tablished, they can reduce the need for more costly treatments.
If other treatments are necessary, the concepts in this book set
the stage for more successful outcomes with that treatment.

Better understand medical terms and anatomy so that you can
better understand reports and do meaningful searches on Med-
line and other reliable sources of information to help plan and
coordinate your recovery.

Be empowered to take charge of your health by keeping a symp-
tom diary so you can start to recognize patterns and so you and
your providers can “patch the holes” you may unknowingly keep
falling into.

Communicate more effectively with your health-care profes-
sionals.

Bring disciplines together as a team, enabling coordinated treat-
ment of yourself as a whole.

Putting the ideas from this book to work in your own life can
help you find relief from painful symptoms and harmful habits. The
suggestions you'll read about are simple and have helped hundreds
of other people. I encourage you to work together with your doctor,
dentist, and other health-care providers to create the individualized
plan that will work best for you. Now let’s get started.



Replacing Hurtful Habits

As you become aware of hurtful habits and their harmful conse-
quences, you will be more willing to take the next steps and make a
concerted effort to replace those hurtful habits with healthy ones. It
will take some effort. Ideally, you could effortlessly pop a pill or push
a button. We all get just one body, and since we cannot trade in our
current body for a new one every 50,000 miles, you will be wise to
take care of the only one you have. You are worth the investment.

From Hurtful to Healthy

The best way to change or remove a hurtful habit is to replace it with
a healthy one. However, most of my patients don’t even know that
they are doing something that is hurtful to themselves. Reading this
book is the first step, because it introduces you to the most common
hurtful habits associated with headaches, neck pain and jaw disor-
ders. As you read this book and become more aware, you can make
a list of your specific hurtful habits and develop ideas on how to re-
place them with healthy ones. You can use Table 1.1 on the next page
as a template. The “Checklist for Change” part of the table will make
more sense as you read on.

You must also become aware of many of the subconscious
things you are doing—things you do all the time without even
thinking about them—that may be contributing to your symp-
toms. You must make posture, breathing, tongue and teeth posi-
tion, and swallowing all conscious activities. Because habits come

7
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Table 1.1: Turning Hurtful into Healthy

HURTFUL HEALTHY
HABIT HABIT CHECKLIST FOR CHANGE

I sleep I will sleep on | will put a pillow under or between my knees
on my my backor  when | sleep.

stomach. side. I will place a pillow under my upper arm, use a

body pillow, or sew a ball into the front of my paja-
mas to prevent me from rolling onto my stomach.

| will tell my partner or spouse to wake me up if |
sleep on my stomach.

Islouch I will sit I need to adjust both the back of my computer
when correctly. chair and its arm supports.
sitting. I will put a footstool under my desk.

I will use back supports attached to my car seat.
I will bring an inflatable back support when
traveling.

I will set my watch alarm to go off every hour

during the day for two weeks to remind me to
maintain a healthy posture.

from doing the same thing over and over, you have to make your-
self consciously go in the new direction until it becomes automatic.
Then you must continue practicing the new habits until you per-
form them right consistently without even thinking about it. Only
then can your healthy habit begin to operate subconsciously. For
example, if you have been swallowing or breathing incorrectly for
years, it will be easy for you to slip back into hurtful habits. So, to
catch yourself from reverting to hurtful habits, you must be dil-
igent. Review your action plan of healthy habits, which you will
make at the end of this book. At first you should review it daily and
weekly to learn and practice your new healthy habits, and eventu-
ally you can move on reviewing it monthly. Reassess whenever you
have setbacks to determine which bad habits have crept back into
your daily life.
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The 10 Steps

This book presents a 10-step process. The steps do not have to be fol-
lowed in any specific order; however, some steps do support each
other. For example, healthy posture can make several of the helpful
habits easier to achieve. Also, achieving the correct tongue position
and strength can make it easier to swallow correctly. You will want
to prioritize based on what activities you do most and that have the
greatest impact on you. For example, you sleep in the same position
for approximately eight hours at a time, so this is typically a very im-
portant step to fix early on. Also, if your symptoms get worse every
time you work on the computer, then improving your computer pos-
ture and ergonomics will be a top priority.

As you read each step, please take notes. Write down the habits
you need to change and the ideas you feel will be the most helpful in
your situation. (If you own this book, you may even want to write in
the margins.) When you reach Step 10, you will pull these notes to-
gether to create your own action plan. Later, when you assess how
well your plan is working, you can save time by looking at your notes
and reminding yourself of the most important points for you.

As you identify the habits you need to replace, decide to make
the necessary changes right at that moment. For example, after
reading about posture in sitting, find a back support and attach it to
your chair. When you learn about the ideal sleeping positions, set up
your pillows correctly right after reading about it. Other habits will
require reminders.

Please use this book actively. Apply the suggestions I have made
to your own unique situation, using the help of appropriate health-
care professionals, if necessary. Every person’s body and situation is
different. If you come up with other ideas or suggestions, send them
my way. I would love to share them with others who might also find
them helpful. You can contact me via email at TMJHealingPlan@
gmail.com, through my website at www.tmjhealingplan.com, or via
Facebook.



Important Anatomy

Knowledge is power, so it is important for you to begin with a work-
ing knowledge of how the temporomandibular joint functions and
is put together. This will help you understand what factors may con-
tribute to dysfunction and pain. You'll better understand how the ex-
ercises and other suggestions made in the 10 steps that follow can
help you.

The Temporomandibular Joints

The temporomandibular joints connect the lower jaw, or mandible,
to the sides of your head, or temporal bones. Thus, they are called
the temporo-mandibular joints, or the joints where these two bones
come together (see Figure 2.1). There are two temporomandibular
joints, one on either side. They are located very close to your ears. In
fact, you can usually feel your temporomandibular joints move by
gently placing your fingers in the opening of your ears and opening
and closing your mouth. I think this is easiest to feel with your palms
forward so that the soft pads of your fingers are facing the joint. The
TMJs are somewhat like loose, flexible door hinges. They swing open
like a door; however, they also glide or slide forward as you open
your mouth. There are several components of the TM]Js.

Temporal Bone
The temporal bone is the part of the skull on the sides of your head
just above and around your ears. This area of your face is commonly

10



Important Anatomy 11

temporal bone

zygomatic arch

ear (cheek bone)

(auditory canal)

mandibular

condyle mandible

FIGURE 2.1: Skull with a view of the right temporomandibular joint (TM))

mandibular

temporal bone fossa
ear

(auditory canal) zygomatic arch

(cheek bone)

articular tubercle
condyle

mandible

FIGURE 2.2: A closer look at the right temporomandibular joint (TM))

referred to as your temples and includes a part of your cheekbones
called the zygomatic arch. There are rounded notches in the tempo-
ral bone called the mandibular fossa (see Figure 2.2). The fossa is the
groove where the ball, or condyle, on top of the lower mandible con-
nects and rotates with the temporal bone on each side of the head. In
front of the groove, or fossa, is a bump called the articular tubercle
that helps keep the condyle from gliding too far forward. The ear ca-
nal, or auditory meatus, is located in the temporal bone and is very
close to the temporomandibular joints. This proximity helps explain
why some TMJ symptoms include ear symptoms, such as pain, ring-
ing in the ears, stuffy ears, and pressure.
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TP Ty

VA AL

FIGURE 2.3: Front and side view of the mandible, or lower jaw

Mandible and Mandibular Condyle

Your lower jawbone is called the mandible. At the top of each side of
the lower jaw bone, or mandible, is a ball-shaped bump called your
mandibular condyle (see Figure 2.3). Some patients are born with
abnormally shaped condyles, or they suffer from other problematic
anatomical features that predispose them to TMJ problems. When
patients have pictures taken of their TM]J and are told they have, for
example, worn away 50 percent of their bone, the bone the doctor
is typically referring to the ball-shaped condyle. Bones in the body
are not designed to rub against each other. The point where the
ball-shaped bone on top of the mandible articulates with, or moves
against, the temporal bone is not an exception. Wearing down bones
can really hurt. When bones rub together, the irritation can cause
osteoarthritis. Bone spurs can develop, making the joint bumpy in-
stead of smooth. Typically, grinding and crepitus, which sounds like
tires crackling on gravel, are signs of wear and tear in the joint. Spe-
cial equipment is sometimes necessary to detect very fine crepitus or
grinding.

When the joint is irritated, it can cause or increase muscle sore-
ness and tension, which further irritates the joint, creating a pain-
ful cycle. If you have arthritis or inflammatory problems throughout
your body, such as rheumatoid arthritis, this process of degeneration
tends to occur more quickly.

There is a fundamental feature of bone commonly called Wolff’s
Law. This law explains how cells respond to mechanical stimuli like
movement and pressure. Its fundamental concept is that you need
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the right amount of healthy movement and stress to make your
bones and associated structures stronger." This is why people who
are prone to osteoporosis, or weakening of their bones, are told to
exercise. Too little stress and movement can make the bones so thin
that they resorb and become weak.

However, because we use our jaw joints so frequently, the problem
is usually too much stress and abnormal movement, which can make
the bones bumpy or cause them to wear down in an unhealthy way.

Unfortunately, I have seen a surprising number of teenagers
who have advanced osteoarthritis and have already worn away 50
to 60 percent of the ball-shaped mandibular condyle. Because many
of your joints tend to deteriorate over time, it behooves you to take
good care of all your joints, including your jaw joints. If you don't,
you may risk putting your ability to eat, talk, and swallow in jeop-
ardy. In Chapter 3, I will discuss ways you can practice healthy move-
ment and protect your jaw joints to help slow down this degenerative
process.

Articular Disk
The articular disk is a dense, fibrous type of pad that is firm and flexi-
ble, somewhat like the cartilage in your knees. It is biconcave, or
shaped like a donut with a depression in the middle but no hole. It fits
somewhat like a loose baseball cap on top of the mandibular condyle
(see Figure 2.4 on the next page). The disk is held in place not only
by its shape but by bands of tissue that limit its movement. There is
an anterior band in front and a posterior band in back. The disk sits
between the mandible and temporal bones. Although the articular
disk is similar to the cartilage separating the bones in your knees, it
is much more active and dynamic. Unlike your knees, where the car-
tilage stays in place, the cartilage disk in your jaw joints moves. This
can be problematic when the disk goes in the wrong direction. In
your jaw joint, this is referred to as a dislocated disk. It moves inde-
pendently of the condyle. This independent and complex movement,
as seen in figures 9.1-9.3 on pages 171-173, is unique to the jaw joint
and is necessary for your jaw to perform its many functions correctly.
The articular disk of the jaw joint is a dense, fibrous pad that is
sometimes referred to as a meniscus. Some functions of the articular
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FIGURE 2.4: Articular disk, with anterior and posterior
band and lateral pterygoid muscle

disk are to move like a shock absorber to help stabilize the joint and
separate the bones. The disk protects the two bones of the jaw joint
from rubbing together, especially during chewing and other move-
ments. There is also a protective layer of fibrous tissue-type cartilage
on the surface of the bones, where movement occurs, that protects
the bones from wearing down and further reduces friction.” This
protective layer can be more conducive to healing than that found in
other joints, which is good.’ Like the cartilage in our hips and knees,
the fibrocartilage disk of the TM] can wear out over time. Trauma
and pressure can distort, damage, and tear the cartilage. Too much
stress on the joints accelerates degeneration of the cartilage, as well.*
Cartilage and joint surfaces generally wear down as we age, and carti-
lage can even disintegrate altogether. If this occurs, the result is bone
rubbing on bone, which causes arthritis and can be painful. Protect-
ing the disk is important and will be addressed in Chapters 3 and 9.

Synovial Joint and Joint Capsule

The TM] is a synovial joint and produces synovial fluid that lubri-
cates, cushions, and brings nutrients to the joint. The term syno-
vial comes from the Latin word for “egg” Indeed, synovial fluid has
an egg-like, stringy consistency. This fluid stays in place because a
capsule surrounds the joint. The fluid is squeezed in and out like a
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pumping mechanism as you move the joint and is part of the reason
gentle movement is healthy for the joint.

Normal movement of the TM] creates a metabolic pump that
“drives a small amount of synovial fluid in and out of the articular
tissues” and brings nutrients and good stuff to the joint.” This fluid
also lubricates the joint so there isn’t as much friction. In a nutshell,
this means healthy movement and the exchange of synovial fluid is
good and vital for the joint to be healthy. However, sustained pres-
sure, or joint compression, squeezes fluid out of the disk and doesn't
allow it back in until the pressure releases. This sustained pressure is
common in people who clench their teeth, and it can be unhealthy
and hurtful. It can cause the disk to become deformed, attached to
the condyle, and can narrow the disk space. If the disk is adhered or
stuck, surgery is sometimes performed to release the adhesions. A
displaced disk can increase tension on the joint capsule and synovial
membrane. It can adversely affect the amount of fluid surrounding
the joint and possibly lead to degenerative changes.

The joint capsule is a fibrous membrane and, like a balloon, it sur-
rounds the joint and attaches the mandibular condyle to the tempo-
ral bone. Inside the balloon is the disk in the middle, synovial fluid,
ligaments, and connective tissue. The balloonlike joint capsule can
sometimes become irritated or inflamed, causing capsulitis, which
literally means “inflammation of the capsule” Capsulitis can be pain-
ful and limit your ability to move your mouth.

Ligaments and the Anterior
and Posterior Band

Your lower jaw, or mandible, is a loose bone that depends on a lot of
structures to hold it in place. Ligaments and connective tissue are
some of the structures that help hold together and stabilize the joint
by limiting and restricting movement of the disk and bones. The disk
is anchored in front by the anterior band and attaches to the joint
capsule near the superior head of the lateral pterygoid (refer to Fig-
ure 2.4).° A spasm or tightness in the lateral pterygoid can adversely
pull on the disk. The disk is stabilized in the back by the posterior
band that combines with other vascular tissue to attach the back
of the disk to the bone. The posterior band is important in limiting
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FIGURE 2.5: Muscles of mastication

motion of the disk forward at the end of opening. If it is damaged,
the disk can move too far forward and even cause your jaw to lock.
Trauma such as a whiplash injury or prolonged or forceful opening
of your mouth are common culprits.”

Some people are born with loose joints, ligaments, and tissues
throughout their body, including their jaw. This is a common prob-
lem in people with TMJ disorders and is referred to as joint hyper-
mobility, or ligamentous laxity. It is important to understand that
ligaments are not elastic. If they are pulled forcibly, they don't bounce
back to their original shape and size. If they are repeatedly strained
and abused, they can tear and lengthen, which adversely affects the
stability and function of the joint. We will talk in more detail about
the disk, ligaments, connective tissue, and hypermobility in Step 7,
which is found in Chapter 9.

Muscles

Your jaw muscles enable you to do many things, including chew,
swallow, open and close your jaw, and move your jaw from side to
side and forward and backward. Some of the primary muscles of
mastication are the masseter, temporalis, medial pterygoid, and lat-
eral pterygoid (see Figure 2.5). Muscle pain and dysfunction are the
most common symptoms of TMJ disorders. We will discuss these
muscles and several other supporting and stabilizing head, neck, and
jaw muscles in detail in Chapter 8.
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need to be replaced with healthy ones. Get help from a specialist if
you are not making progress or if you need help in any areas.

Choosing a Provider and Seeing a Specialist

I have introduced each of the healthy habits, but you may not be able
to implement them alone. You may need a variety of specialists to help
you along the way. Contact your local dental, PT or medical school
and ask who specializes in your area of need. For example, most peo-
ple we see at our clinic have been evaluated by a TMJ disorders ex-
pert who is a member of the American Board of Orofacial Pain to
rule out any serious underlying problems. Then they are evaluated by
a physical therapist with years of experience in head, neck, and jaw
disorders and given an individual physical therapy treatment plan.
You may need a breast feeding expert, a speech-language patholo-
gist or an oral myofunctional therapist trained in tongue thrust and
swallowing disorders to help you with swallowing and tongue thrust
habits. Or you may need to see an ENT or allergist who can help open
your airway, a sleep specialist if you have sleep apnea, or a counselor
to help you overcome abuse issues. Whatever the case may be, it is
still wise to set the stage for healing with these healthy habits. If you
needed surgery or orthodontics, you would not want to revert to the
hurtful habits that may have contributed to the problem in the first
place or stop you from getting better quickly and completely. A re-
cent New England Journal of Medicine report indicated that 85 to 90
percent of people with TM] disorders could be treated with “nonin-
vasive, nonsurgical and reversible interventions.” Those who don’t
respond to a reasonable course of this type of nonsurgical interven-
tion, generally within three to six months, may need to consider
more serious options if the condition interferes with their normal ac-
tivities and daily life. Some patients with serious joint problems, like
alocked jaw, may need surgery early on.'

I cannot emphasize enough how important it is for you to do your
homework before choosing a provider or undergoing treatment. It is
best if you can see a professional who specializes in head, neck, and
jaw dysfunction. The jaw joints are one of the most complex joints,
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and it is my opinion that head, neck, and jaw problems are probably
the most difficult orthopedic condition to treat. I trained for two
years and undertook intensive study and professional courses before
independently working with this patient population.

It would be nice to believe that all health-care providers only care
about your health and well-being. Most care very much, but there
some who are sidetracked by secondary gain. Unfortunately, money
and tunnel vision can get in the way. I have seen far too many patients
undergo irreversible procedures and waste thousands of dollars and
end up worse than when they started. You must explore the conser-
vative and reversible options first and then always get a qualified in-
dependent second opinion before doing something irreversible or
extremely expensive. My motto is “Measure twice, cut once.” And the
NIDCR says, “Less is often best.”*

This book is an effort to educate you so that you can more easily
navigate the system and make better choices. Unfortunately, insur-
ance companies and professions have taken your body as a whole and
divided it into parts, as if they function separately. Your mouth and
teeth are generally assigned to dental professionals. Your head, neck,
and other body parts are assigned to medical providers, and your
psychological, social, and emotional health are assigned to mental
health providers. However, none of these body parts works indepen-
dently. Add to that the joints that closely and intricately involve all
three areas of your body, and insurance companies and many health-
care providers turn you away or mistreat you because it is not their
“area” You must think of your body as a whole unit. But to treat all its
parts, you may need to involve a team of professionals.

A Plea to Parents and Health-Care Professionals
Working with Children and Young Adults

Hurtful habits developed and repeated as a child or as an adolescent
can have permanent and often unfortunate and unnecessary ramifi-
cations. These habits can adversely affect how the bones and struc-
tures in the face and jaw develop, the arrangement of teeth, how
breathing takes place, and how their posture develops. Although
there is much that can be done as adults to reverse or minimize the
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impact of hurtful habits that developed during childhood, it is not
always possible to completely undo damage done during these for-
mative years.

My plea is for parents and any health-care professional treating
children and young adults to be aware of these hurtful habits and
to help parents, young people, and caregivers become aware of how
critically important it is for them to establish healthy habits while
they are young. I believe that teaching and encouraging these healthy
habits will help stem the ever-growing tide of chronic TM]-related
problems. The potential for improving the child, or young person’s,
quality of life is huge. Parents must be aware that sucking on a thumb
or pacifier in the formative years can alter the development of nor-
mal tongue position, swallowing, breathing, and even facial develop-
ment. The healthy habits represented by the acronym PoTSB TLC
should be taught by doctors, dentists, and hygienists at annual check-
ups and by parents at bedtime.

Health-care practitioners should be on the lookout for people
with hypermobile joints, educate them on joint protection measures,
and send them to a physical therapist to get them on a program to sta-
bilize and protect their joints. Parents and practitioners alike should
take a more active role in encouraging healthy sleep, postures, and
positions, and in encouraging an active lifestyle with lots of healthy
movement.

Opening the airway is first principle in the ABCs of first aid. If
children can’t breathe through their noses, they are headed for prob-
lems. Enlarged tonsils, adenoids, narrow sinuses, upper-respiratory
problems, and allergies must all be seriously considered and resolved
as early as possible.

Jim: A Mouth Breather

A seventeen-year-old named Jim grew up breathing through
his mouth because he had narrow sinuses. He suffered many
upper respiratory and sinus infections during his formative
years. His face, mouth, and jaw developed abnormally because
of this, and now he is about to undergo several major surgeries
that will, among other things, open his sinuses and realign his
jaw in an effort to put things back in order.
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Parents should also be aware of the long-term impact that early
jaw joint injuries can have. Think twice before signing your child up
for boxing, karate, football, or other contact sports. Always use ap-
propriate protective gear, including mouth guards.

My hope is that this book will raise awareness so that interven-
tion will be received while development is still occurring so that
many of these situations can be prevented and avoided.

Conclusion

Thank you for joining me on this journey. In this book I have tried to
empower you with as much information as possible about this con-
dition so that you can take appropriate steps and make any necessary
changes in your life to allow for healing to take place. Although there
may not be a “cure” for the orthopedic problems in your jaw or neck,
following the guidelines in this book should allow you to function
with much less discomfort and dysfunction.

I hope and pray you will benefit from these principles and that
you will spread the word. These healthy habits are good for the gen-
eral population and not just for those with pain and dysfunction. Tell
your family and friends about these healthy habits. Tell your doctor
and dentist. Read this book at your book club and you can all practice
swallowing, clucking, and doing tongue push-ups together.



Resources

Academy of Orofacial Myofunctional Therapy
www.myoacademy.com or aamsinfo.org

American Academy of Sleep Disorders
www.sleepcenters.org

American Association of Oral and Maxillofacial Surgeons
www.aaoms.org/tmj.php

American Academy of Craniofascial Pain
www.aacfp.org

American Academy of Orofacial Pain

(856) 423-3629

WWW.aa0p.org

Patient information handouts online and a directory to help you locate
TM]J disorders expert in your area.

The American Chronic Pain Association
(800) 533-3231
www.theacpa.org

American Dental Association
www.ada.org/public/topics/tmd_tmj.asp

American Equilibration Society
www.aes-tmj.org

American Physical Therapy Association

www.apta.org

Offers consumer brochures and information on how to find a physical
therapist.

American Speech Language Hearing Association

(800) 638-8255

www.asha.org

Can help you locate speech-language pathologists in your area. However,
be sure they are trained in tongue thrust and swallowing disorders.
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Cornell University Ergonomics Website
http://ergo.human.cornell.edu and http://healthycomputing.com
Ergonomic guidelines to help you set up all aspects of your computer
workstation

International Association of Orofacial Myology
www.iaom.com

International Association of Tongue-Tie Professionals
www.tonguetieprofessionals.org

The Jaw Joints and Allied Musculo-Skeletal Disorders Foundation
www.tmjoints.org

LaLeche League International
LLLI.org

National Institute of Dental and Craniofacial Research:
National Institutes of Health
www.nidcr.nih.gov/OralHealth/Topics/TM]J/TM]Disorders.htm

National Institutes of Health
www.nlm.nih.gov/medlineplus/ency/article/001227.htm

National Headache Foundation
(888) 643-5552

www.headaches.org

Headache diaries, diet and resources

National Fibromyalgia Association
www.fmaware.org

The TMJ Association

www.tmj.org

Nonprofit, patient-based advocacy group that provides information on
TM]J disorders to patients, professionals, and the public and advocates for
better research and treatment.

TM] Hope
www.tmjhope.org
Recipes, resources and more



Notes

Introduction

1. Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-
tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983,103).

2. Terrie Cowley, “Status of TMD Diagnosis and Treatment” Who We
Are: TMJA Presentations/Letters. TM] Association, http://www.tm;
.org/061291.asp (accessed 14 April 2009). A public testimony pre-
sented 12 June 1991 to the National Institutes of Health Task Force on
Opportunities for Research on Women’s Health.

3. Steven J. Scrivani, David A. Keith, and Leonard B. Kaban, “Temporo-
mandibular Disorders” The New England Journal of Medicine 359,
no. 25 (2008): 2693-2705.

4. Michael E. Prater, Byron J. Bailey, and Francis B. Quinn, “Temporo-
mandibular Joint Disorders,” Temporomandibular Joint Disorders
(March 1998), http://www.utmb.edu/otoref/grnds/tm;j-1998/tmj.htm
(accessed 14 April 2009); Richard B. Lipton and Marcelo E. Bigal,
“Migraine and Other Headache Disorders,” Scribd/Taylor & Francis
Group, http://www.scribd.com/doc/8567521/Migraine-and-Other-
Headache-Disorders (accessed 14 April 2009).

5. NIDCR National Institute of Health. “Less Is Often Best in Treating
TM] Disorders.” http://www.nidcr.nih.gov/OralHealth/Topics/TM]/
LessisBest.htm (accessed 14 April 2009).

6. Scrivani, Keith, and Kaban, “Temporomandibular Disorders,” 2693—
2705.

7. National Institute of Dental and Craniofacial Research with NIH
online pamphlet, “TMJ Disorders,” http://www.nidcr.nih.gov/Oral
Health/Topics/TM]J/TMJDisorders.htm (accessed 14 April 2009).

Chapter 2
Important Anatomy

1. M. M. Panjabi and A. A. White III, Biomechanics in the Musculoskele-
tal System (New Haven, CT: Churchill Livingstone, 2001, 175)

2. Welden E. Bell, Temporomandibular Disorders: Classification, Diag-
nosis, Management, 3rd ed. (Chicago, IL: Year Book Medical Pub-
lishers, Inc.,1990).

231



232

W

S

10.

11.

THE TM] HEALING PLAN

. Zarb et al. Temporomandibular Joint and Masticatory Muscle Disor-

ders, 2nd ed. (Munksgaard, Copenhagen: Mosby, 1995)

. H.Kang, G.]. Bao, and S. N. Qi, “Biomechanical Responses of Hu-

man Temporomandibular Joint Disc under Tension and Compres-
sion,” International Journal of Oral Maxillofacial Surgery 35, no. 9
(September 2006): 817-21.

. Jeffrey P. Okeson, Managment of Temporomandibular Disorders and

Occlusion, 6th ed. (St. Louis, MO: Mosby Elsevier, 2008, 9).

. Jeffrey P. Okeson, Managment of Temporomandibular Disorders and

Occlusion, 6th ed. (St. Louis, MO: Mosby Elsevier, 2008).

. J. Grongvist, B. Higgman-Henrikson, and P. O. Eriksson, “Impaired

Jaw Function and Eating Difficulties in Whiplash-associated Disor-
ders,” Swedish Dentistry Journal. 32, no. 4 (2008): 171-77; Bell, 1990.

. Robert Berkow et al., eds., The Merck Manual of Medical Information

(New York: Pocket Books, Simon & Schuster, 1997).

. NINDS National Institute of Neurological Disorders and Stroke.

“NINDS Occipital Neuralgia Information Page”” http://www.ninds
.nih.gov/disorders/occipitalneuralgia/occipitalneuralgia.htm
(accessed 29 April 2009); Janet G. Travell and David G. Simons,
Myofascial Pain and Dysfunction: The Trigger Point Manual, Vol. 1
(Baltimore, MD: Williams & Wilkins, 1983).

M. B. Yunus, “Central Sensitivity Syndromes: A New Paradigm and
Group Nosology for Fibromyalgia and Overlapping Conditions,
and the Related Issue of Disease Versus Illness,” Seminars in Arthritis
and Rheumatism 37 (June 2008): 339-52; P. Svensson, T. List, and G.
Hector, “Analysis of Stimulus-evoked Pain in Patients with Myofas-
cial Temporomandibular Pain Disorders,” Pain 92, no. 3 (June 2001):
399-409.

Steven L. Kraus, Temporomandibular Joint Disorders, 2nd ed. (New
York: Churchill Livingstone, Inc, 1994).

Chapter 3
Step 1: Stop the Overuse and Abuse of Your Jaw

. Y. Zhao and D. Ye, “Measurement of Biting Force of Normal Teeth

at Different Ages,” Hua Xi Yi Ke Da Xue Xue Bao 25, no. 4 (1994):
414-17.

. H.Kang, G.]. Bao, and S. N. Qi, “Biomechanical Responses of Hu-

man Temporomandibular Joint Disc under Tension and Compres-
sion,” International Journal of Oral and Maxillofacial Surgery 35,
no. 9 (September 2006): 817-21.



—_

Resources 233

. American Academy of Orofacial Pain. “Patient Information: TMD

Tutorial” http://aaop.avenet.net/index.asp? Type=B_BASIC&SEC=
{5C4A7D2C-EFC8-450C-B93F-DCCOE8E640FD} (accessed 14
April 2009).

. Rocabado, Mariano, and Z. Annette Iglarsh. Musculoskeletal Ap-

proach to Maxillofacial Pain. New York: J. B. Lippincott Company,
1991.

. US. Dietary Health Guideline. http://www.health.gov/Dietary

Guidelines (accessed 14 April 2009).

. Travell, Janet G., and David G. Simons. Myofascial Pain and Dys-

function: The Trigger Point Manual. Vol. 1. Baltimore: Williams &
Wilkins, 1983.

Chapter 4
Step 2: The Power of Posture: Learn How to Stand, Sit, and Sleep

. Paul Brindza, “How Many Atoms Are in the Human Head?” Jeffer-

son Lab, http://education.jlab.org/qa/mathatom_03.html (accessed
26 April 2009).

. H. Duane Saunders, Self-Help Manual For Your Neck (Chaska, MN:

The Saunders Group, Inc.,1992).

. H. Ohmure et al., “Influence of Forward Head Posture on Condylar

Position,” Journal of Oral Rehabilitation 35, no. 11 (November 2008):
795-800.

. Mariano Rocabado and Z. Annette Iglarsh, Musculoskeletal Ap-

proach to Maxillofacial Pain (New York: ].B. Lippincott Company,
1991).

. Robert L. Talley, “TMD: An Orthopedic Perspective” (professional

presentation, Dallas, TX, 26 January 2006).

. Annette Iglarsh et al., “The Secret of Good Posture” (n.d.) http://

www.apta.org/ AM/Template.cfm?Section=Home&TEMPLATE=/
CM/HTMLDisplay.cfm&CONTENTID=20457 (accessed 26 April
2009) and http://www.larsonrehab.com/downloads/Posture%20
brochure%20apta.pdf (accessed 16 November 2009).

. E. M. Tingey, P. H. Buschang, and G. S. Throckmorton, “Mandibular

Rest Position: A Reliable Position Influenced by Head Support and
Body Posture,” American Journal of Orthodontics and Dentofacial
Orthopedics 120, no. 6 (2001): 614-22.

. O.Komiyama et al., “Posture Correction as Part of Behavioural

Therapy in Treatment of Myofascial Pain with Limited Opening,’
Journal of Oral Rehabilitation 26, no. 5 (1999): 428-35.



234

10.

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

THE TM] HEALING PLAN

. P.H. Witherspoon, Jr., “Why Some Cases of Mandibular Advance-

ment Fail)” Functional Orthodontist 21, no. 2 (April-June 2004):
24-30, 32.

Mark A. Caselli and Edward C. Roznca, “Detecting and Treating Leg
Length Discrepancies,” Podiatry Today 15, no. 12 (2002), http://www
.podiatrytoday.com/article/1035 (accessed 26 April 2009).

Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-
tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983).

David G. Magee, Orthopedic Physical Assessment, 4th ed. (St. Louis,
MO: Saunders Elsevier, 2008).

Florence P. Kendall, Muscles Testing and Function with Posture and
Pain, 5th ed. (Baltimore, MD: Lippincott Williams & Wilkins, 2005).
Magee, Orthopedic Physical Assessment.

D. A. Neumann, Kinesiology of the Musculoskeletal System— Founda-
tions for Physical Rehabilitation (St. Louis, MO: C.V. Mosby, 2002).
H. Duane Saunders, Evaluation, Treatment and Prevention of Muscu-
loskeletal Disorders (Minneapolis, MN: Viking Press, Inc., 1985, 317).
J. Lapointe et al., “Interaction Between Postural Risk Factors and Job
Strain on Self-reported Musculoskeletal Symptoms among Users of
Video Display Units: A Three-year Prospective Study;” Scandinavian
Journal of Work and Environmental Health 35, no. 2 (2009): 134-44.
Alan Hedge, “What Is the ‘Best’ Sitting Posture?” HealthyComput
ing.com, http://www.healthycomputing.com/articles/publish/news/
What_is_the_Best_Sitting Posture.shtml (accessed 26 April 2009).
Reid Connell et al., “Cervical Spine with Human Cadaver Dissec-
tion” (professional course, Oregon Health Sciences University, Sep-
tember 1990).

Alan Hedge, “Tips for Reducing Eye Strain,” HealthyComputing.
com, http://www.healthycomputing.com/articles/publish/tips/Tips
_For_Reducing Eyestrain.shtml (accessed 26 April 2009).

Graciela M. Perez, “Ten Tips to Improve Your Ergonomics While
Driving,” Los Alamos National Lab, http://www.lanl.gov/orgs/pa/
newsbulletin/2004/05/17/ErgonomicsandDriving.pdf (accessed 26
April 2009).

Philip Fabrizio, “Ergonomic Intervention in the Treatment of a Pa-
tient with Upper Extremity and Neck Pain,” Physical Therapy 89,

no. 4 (April 2009): 351-60.

Alan Hedge, “Ergonomic Guidelines for Arranging a Computer



24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

N Lok W

Resources 235

Workstation—10 Steps for Users,” http://ergo.human.cornell.edu/
ergoguide.html (accessed 24 October 2009).

William C. Dement and Christopher Vaughn, The Promise of Sleep
(New York: Delacorte Press, 1999).

Barry . Sessle et al,, eds., Orofacial Pain, 2nd ed. (Chicago, IL: Quin-
tessence Publishing Co., 2008).

H. Yatani, “Comparison of Sleep Quality and Psychologic Charac-
teristics in Patients with Temporomandibular Disorders,” Journal
of Orofacial Pain 16, no. 3 (2002): 221-28, http://www.ncbi.nlm.nih
.gov/pubmed/12221738 (accessed 8 November 2009).

Sessle et al., Orofacial Pain, 130.

Travell and Simons, Myofacial Pain.

Richard Ferber, Solve Your Child’s Sleep Problems, 2nd ed. (New York:
Fireside, 2006).

Consumer Reports on Health 20, no. 11 (November 2008): 10.

“Your Guide to Healthy Sleep,” NIH publication No. 06-5800, April
2006, http://www.nhlbi.nih.gov/health/public/sleep/healthysleepfs
.pdf (accessed 26 April 2009).

National Institutes of Health, “Sleep Apnea,” http://www.nlm.nih
.gov/medlineplus/sleepapnea.html (accessed 27 April 2009).

Talley, “TMD.

Chapter 5
Step 3: TLC: Teeth Apart, Lips Together, and
Calm Your Muscles and Mind

. James L. Guinn, “TMD from A to Z” (professional course, Salt Lake

City, UT,1November 2002).

. Y. Zhao and D. Ye, “Measurement of Biting Force of Normal Teeth

at Different Ages,” Hua Xi Yi Ke Da Xue Xue Bao 25, no. 4 (1994):
414-17.

. Guinn, “TMD AtoZ”

Ibid.
Ibid.

. Steven J. Scrivani, David A. Keith, and Leonard B. Kaban, “Temporo-

mandibular Disorders,” The New England Journal of Medicine 359,
no. 25 (2008): 2693-2705.

. Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-

tion: The Trigger Point Manual, Vol. 1. (Baltimore, MD: Williams &
Wilkins, 1983).



236

8.

10.

11

12.

13.

14.
15.

16.
17.
18.

THE TM] HEALING PLAN

“A New Way for TM],” Harvard Health Letter, February 2009. https://
www.health.harvard.edu/newsletters/Harvard_Health_Letter/2009/
February (accessed 1 February 2009).

. Scrivani, Keith, and Kaban, “Temporomandibular Disorders”

M. Z. Al-Ani et al., “Stabilisation Splint Therapy for Temporoman-
dibular Pain Dysfunction Syndrome,” Cochrane Database of Sys-
tematic Reviews 2004, Issue 1, http://www.cochrane.org/reviews/en/
ab002778.html (accessed 20 April 2009).

Scrivani, Keith, and Kaban, “Temporomandibular Disorders,”
2701-02.

Mariano Rocabado and Z. Annette Iglarsh, Musculoskeletal Ap-
proach to Maxillofacial Pain. New York: J.B. Lippincott Company,
1991.

M. Rocabado, B. E. Johnston, and M. G. Blakney, “Physical Therapy
and Dentistry: An Overview, Journal of Craniomandibular Practice
1,1n0.1(1982-1983): 47-49.

Rocabado and Iglarsh, Musculoskeletal Approach.

Harold Gelb, Clinical Management of Head, Neck and TM] Pain and
Dysfunction: A Multi-Disciplinary Approach to Diagnosis and Treat-
ment, 2nd ed. (Philadelphia, PA: W.B. Saunders Company, 1985).
Ibid.

Theresa Hale, Breathing Free (New York: Harmony Books, 1999).
Gelb, Clinical Management.

Chapter 6
Step 4: Train Your Tongue and Swallow Carefully

. C. Lazarus et al,, “Effects of Two Types of Tongue Strengthening Ex-

ercises in Young Normals,” Folia Phoniatrica Et Logopaedica 55, no. 4
(2003):199-205.

. Mariano Rocabado and Z. Annette Iglarsh, Musculoskeletal Ap-

proach to Maxillofacial Pain (New York: J. B. Lippincott Company,
1991).

. E. P.Harvold, “The Role of Function in the Etiology and Treatment

of Malocclusion,” American Journal of Orthodontics and Dentofa-
cial Orthopedics 54 (1968): 883-98; E. P. Harvold, K. Vargervik, and
G. Chierici, “Primate Experiments on Oral Sensation and Dental
Malocclusions,” American Journal of Orthodontics and Dentofacial
Orthopedics 63 (1973): 494-508; E. P. Harvold et al., “Primate Experi-
ments on Oral Respiration,” American Journal of Orthodontics and



11

12.
13.

14.

15.
16.
17.

18.

Resources 237

Dentofacial Orthopedics 79, no. 4 (April 1981): 359-72; George P.
Chierici, Egil Harvold, and W. James Dawson, “Primate Experiments
on Facial Asymmetry,” Journal of Dental Research 49 (July 1970):
847-51; K. Vargervik et al., “Morphologic Response to Changes in
Neuromuscular Patterns Experimentally Induced by Altered Modes
of Respiration,” American Journal of Orthodontics and Dentofacial
Orthopedics 85, no. 2 (February 1984): 115-24.

. T. M. Weiss, S. Atanasov, and K. H. Calhoun, “The Association of

Tongue Scalloping with Obstructive Sleep Apnea and Related Sleep
Pathology,” Archives of Otolaryngology Head and Neck Surgery 133
(2005): 966-71.

. R-M. Mason, and W. R. Proftit, “The Tongue Thrust Controversy:

Background and Recommendations,” Journal of Speech and Hearing
Disorders 39 (May 1974): 115-32.

. K. Yamada et al., “A Case of Anterior Open Bite Developing during

Adolescence;” Journal of Orthodontics 28, no. 1 (March 2001): 19-24.

. Hilary Wilson, speech-language pathologist (personal interview,

2008).

. Ibid.
. Rocabado and Iglarsh, Musculoskeletal Approach.
10.

Reid Connell et al., “Cervical Spine with Human Cadaver Dissec-
tion” (professional course, Oregon Health Sciences University, Sep-
tember 1990).

A.H. Messner and M. L. Lalakea, “Ankyloglossia: Controversies in
Management,” International Journal of Pediatric Otorhinolaryngol-
ogy 54 (31 August 2000): 123-31.

Wilson, personal interview.

Curtis S. Weiss, Mary E. Gordon, and Herold S. Lillywhite, Clinical
Management of Articulatory and Phonologic Disorders, 2nd ed. (Bal-
timore, MD: Williams & Wilkins, 1987).

Wilson, personal interview; D. M. Ruscello et al., “Macroglossia: A
Case Study;” Journal of Communication Disorders 38, no. 2 (March—
April 2005): 109-22.

Weiss, Gordon, and Lillywhite, Clinical Management.

Rocabado and Iglarsh, Musculoskeletal Approach.

Table adapted from Steven L. Kraus, Temporomandibular Joint Dis-
orders, 2nd ed. (New York: Churchill Livingstone, Inc.,1994).
Kraus, Temporomandibular Joint Disorders.



238

19.

20.

21

22.
23.

24.

25.

—

THE TM] HEALING PLAN

N.J. Lass et al., Handbook of Speech-Language Pathology and Audiol-
ogy (St. Louis, MO: B. C. Decker Inc.,1988).

Barry . Sessle et al,, eds., Orofacial Pain, 2nd ed. (Chicago, IL: Quin-
tessence Publishing Co., 2008).

Rocabado and Iglarsh, Musculoskeletal Approach.

Wilson, personal interview.

Douglas H. Morgan et al., Diseases of the Temporomandibular Ap-
paratus, A Multidisciplinary Approach, 2nd ed. (St. Louis, MO: C.V.
Mosby, 1982).

Harold Gelb, Clinical Management of Head, Neck and TM] Pain and
Dysfunction: A Multi-Disciplinary Approach to Diagnosis and Treat-
ment, 2nd ed. (Philadelphia: W.B. Saunders Company, 1985).

W.R. Proffit, B. B. Chastain, and L. A. Norton, “Linguopalatal Pres-
sure in Children,” American Journal of Orthodontics and Dentofacial
Orthopedics 55 (1969): 154-66.

Chapter 7
Step 5: Breathe Well

. C. Gilbert, “Clinical Applications of Breathing Regulation: Beyond

Anxiety Management,” Behavior Modification 27, no. 5 (Oct 2003):
692-709; Robert Fried, Breathe Well, Be Well: A Program to Relieve
Stress, Anxiety, Asthma, Hypertension, Migraine, and Other Disorders
for Better Health (Hoboken, NJ: John Wiley and Sons, Inc., 1999).

. Robert Fried, The Hyperventilation Syndrome, Research and Clini-

cal Treatment (Baltimore, MD: The John Hopkins University Press,
1987).

. W.K. Amery, “Brain Hypoxia: The Turning-point in the Genesis of

the Migraine Attack?” Cephalalgia 2, no. 2 (June 1982): 83-109.

. NINDS of the NIH, “Headache: Hope Through Research,” http://

www.ninds.nih.gov/disorders/headache/detail_headache.htm (ac-
cessed 25 October 2009).

. Gilbert, “Clinical Applications”; H. Folgering, “The Pathophysiology

of Hyperventilation Syndrome,” Monaldi Archives of Chest Disease
54, no. 4 (August 1999): 365-72.

. R.A. Cluff, “Chronic Hyperventilation and Its Treatment by Physio-

therapy: Discussion Paper;,” Journal of the Royal Society of Medicine,
no. 77, (October 1984): 855-62.

. Thomas R. Baechle and Roger W. Earle, eds., Essentials of Strength

Training and Conditioning, National Strength and Conditioning As-
sociation, 2nd ed. (Champaign, IL: Human Kinetics, 2000).



11.

12.

13.
14.
15.

16.

17.
18.

Resources 239

. Fried, Breathe Well, 26.
. Cluft, “Chronic Hyperventilation.”
10.

NIH Medline Plus, “Obesity Hypoventilation Syndrome,” http://
www.nlm.nih.gov/medlineplus/ency/article/000085.htm (accessed 1
August 2009).

E. P. Harvold et al., “Primate Experiments on Oral Respiration,’
American Journal of Orthodontics and Dentofacial Orthopedics 79,
no. 4 (April 1981): 359-72.

Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-
tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983).

Fried, Breathe Well.

Ibid.; Theresa Hale, Breathing Free (New York: Harmony Books,
1999).

R. Galiano, “The Ins and Outs of Breathing,” The Dallas Morning
News (21 September 2004): 3E.

E. A. Holloway and R. J. West, “Integrated Breathing and Relaxation
Training (the Papworth Method) for Adults with Asthma in Primary
Care: A Randomised Controlled Trial,” Thorax 62, no. 12 (2007):
1039-1042.

Baechle and Earle, Essentials of Strength.

Cluft, “Chronic Hyperventilation.”

Chapter 8
Step 6: Care for Your Muscles

. D.J. Alvarez and P. G. Rockwell, “Trigger Points: Diagnosis and

Management,” American Family Physician 65, no. 4 (15 February
2002): 653-60; Douglas H. Morgan et al., Diseases of the Temporo-
mandibular Apparatus: A Multidisciplinary Approach, 2nd ed. (St.
Louis, MO: C.V. Mosby, 1982).

. Figure adapted from H. Duane Saunders, Self-Help Manual for Your

Neck (Chaska, MN: The Saunders Group, Inc.,1992).

. W.P. Hanten et al., “Effectiveness of a Home Program of Ischemic

Pressure Followed by Sustained Stretch for Treatment of Myofascial
Trigger Points,” Physical Therapy 80, no. 10 (October 2000): 997-
1003.

. Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-

tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983); David G. Simons, Janet G. Travell, and Lois S. Simons,



240

12.
13.
14.
15.
16.

17.
18.
19.

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

THE TM] HEALING PLAN

Travell & Simons’ Myofascial Pain and Dysfunction: The Trigger Point
Manual, 2nd ed. (Baltimore, MD: Williams & Wilkins, 1999).

. R.D. Gerwin, “A Review of Myofascial Pain and Fibromyalgia—Fac-

tors that Promote their Persistence,” Acupuncture in Medicine 23,
no. 3 (September 2005): 121-34.

. Simons, Travell, and Simons, Travell and Simons’ Myofascial.

. Travell and Simons, Myofascial Pain.

. Ibid.

. Simons, Travell, and Simons, Travell and Simons’ Myofascial.

. Ibid.

. J. M. McPartland, “Travell Trigger Points—Molecular and Osteo-

pathic Perspectives,” Journal of the American Osteopathic Association
104, No. 6 (June 2004): 244-49; Simons, Travell, and Simons, Travell
and Simons’ Myofascial.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.
McPartland, “Travell Trigger Points.”

Travell and Simons, Myofascial Pain.

Travell and Simons, Myofascial Pain.

This table is partially modified and modeled after a list used in David
G. Simons, Janet G. Travell, and Lois S. Simons, Travell ¢ Simons’
Myofascial Pain and Dysfunction: The Trigger Point Manual, 2nd ed.
(Baltimore, MD: Williams & Wilkins, 1999).

Gerwin, “A Review of Myofascial Pain”

Hanten, “Effectiveness of a Home Program.

C. Fernandez de las Pefas et al., “Myofascial Trigger Points and their
Relationship to Headache: Clinical Parameters in Chronic Tension-
type Headache,” Headache 46, no. 8 (September 2006): 1264-72.
Saunders, Self-Help Manual.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.
Fernandez de las Penas et al., “Myofascial Trigger Points”

Saunders, Self-Help Manual.

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Travell and Simons, Myofascial Pain.

Fernandez de las Penas et al., “Myofascial Trigger Points.”

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

T. Ono et al., “Evaluation of Tongue-, Jaw-, and Swallowing-Related
Muscle Coordination During Voluntarily Triggered Swallowing,” In-
ternational Journal of Prosthodontics 22, no. 4 (2009): 493-98.



31

32.
33.
34.

35.
36.
37.
38.
39.
40.
41.
42.

43.
44.
45.
46.
47.
48.
49.
50.

51.

52.

53.

54.

55.

Resources 241

. Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Ibid.

K. Matsunaga et al., “An Anatomical Study of the Muscles that At-
tach to the Articular Disc of the Temporomandibular Joint,” Clinical
Anatomy 22,n0. 8 (2009): 932-40.

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Ono et al., “Evaluation of Tongue-”

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Travell and Simons, Myofascial Pain; Simons, Travell, and Simons,
Travell and Simons’ Myofascial.

Travell and Simons, Myofascial Pain.

Ibid.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.
Fernandez de las Pefias et al., “Myofascial Trigger Points.”

Simons, Travell, and Simons, Travell and Simons’ Myofascial.

Travell and Simons, Myofascial Pain.

Simons, Travell, and Simons, Travell and Simons’ Myofascial.
American College of Rheumatology, “Fibromyalgia,” http://www
.rheumatology.org/public/factsheets/diseases_and_conditions/fibro
myalgia.asp?aud=pat (accessed 9 April 2009).

D. Starlanyl and M. E. Copeland, Fibromyalgia ¢» Chronic Myofascial
Pain Syndrome: A Survival Manual (Oakland, CA: New Harbinger
Publications, 1996).

American College of Rheumatology, “Criteria for the Classification
of Fibromyalgia,” 1990, http://www.nfra.net/Diagnost.htm (accessed
9 April 2009).

Steven L. Kraus, Temporomandibular Joint Disorders, 2nd ed. (New
York: Churchill Livingstone, Inc., 1994).

National Institute of Arthritis and Musculoskeletal and Skin Dis-
eases, “Fibromyalgia,” http://www.niams.nih.gov/Health_Info/Fibro
myalgia/default.asp (accessed 29 April 2009).

Gerwin, “A Review of Myofascial Pain”

Chapter 9
Step 7: Care for Your Disks and Ligamentous Structures



242

e}

10.

11.

12.

13.

14.

15.

16.

THE TM] HEALING PLAN

. Jeffrey P. Okeson, Managment of Temporomandibular Disorders and

Occlusion, 6th ed. (St. Louis, MO: Mosby Elsevier, 2008).

. Mariano Rocabado and Z. Annette Iglarsh, Musculoskeletal Ap-

proach to Maxillofacial Pain (New York: J. B. Lippincott Company,
1991).

. Tufts University, “TM]J4,” http://iris3.med.tufts.edu/dentgross/lab

guide/TMJ4.html (accessed 27 October 2009).

. A.Isberg, S. E. Widmalm, and R. Ivarsson, “Clinical, Radiographic

and Electromyographic Study of Patients with Internal Derange-
ment of the Temporomandibular Joint,” American Journal of Ortho-
dontics and Dentofacial Orthopedics 88, no. 6 (1985): 453-60.

. NIDCR of the NIH, “TM] Disorders,” http://www.nidcr.nih.gov/

OralHealth/Topics/TM]J/TM]Disorders.htm (accessed 29 April
2009).

. S.J. Scrivani, D. A. Keith, and L. B. Kaban, “Temporomandibular

Disorders,” New England Journal of Medicine 359 (2008): 2693-2705.

. Rocabado and Iglarsh, Musculoskeletal Approach, 81.
. Rocabado and Iglarsh, Musculoskeletal Approach.
. Steven L. Kraus, Temporomandibular Joint Disorders, 2nd ed. (New

York: Churchill Livingstone, Inc.,1994).

Table adapted from a table in David G. Magee, Orthopedic Physical
Assessment, 4th ed. (St. Louis, MO: Saunders Elsevier, 2008).
American Academy of Orofacial Pain, “Patient Information:

TMD Tutorial,” http://aaop.avenet.net/index.asp?Type=B_BASIC
&SEC={BACACF0A-25A6-49E6-A6DB-10CD34992CO0F} (accessed
29 April 2009).

C. Hirsch, M. T. John, and A. Stang, “Association Between Gener-
alized Joint Hypermobility and Signs and Diagnoses of Temporo-
mandibular Disorders,” European Journal of Oral Sciences 116, no. 6
(December 2008): 525-30.

Michael R. Simpson, “Benign Joint Hypermobility Syndrome: Evalu
ation, Diagnosis, and Management,” Journal of the American Osteo-
pathic Association 106, no. 9 (September 2006): 531-36.

E Malfait et al., “The Genetic Basis of the Joint Hypermobility Syn-
dromes” Rheumatology 45, no. 5 (May 2006): 502-07.

Arthritis Research Campaign, “Joint Hypermobility,” http://www
.arc.org.uk/arthinfo/patpubs/6019/6019.asp (accessed 29 April
2009).

The Hypermobility Syndrome Association, “The Brighton



17.

11.

12.

13.
14.
15.

Resources 243

Score—The New Diagnostic Criteria for HMS,” http://www.hyper
mobility.org/diagnosis.php (accessed 24 July 2009).
Arthritis Research Campaign, “Joint Hypermobility””

Chapter 10
Step 8: Halt Head and Neck Pain

. NINDS of the NIH, “Headache Hope Through Research,” http://

www.ninds.nih.gov/disorders/headache/headachehope.pdf (ac-
cessed 29 April 2009).

. National Institutes of Health, Medline Plus, “Headache,” http://www

.nlm.nih.gov/medlineplus/ency/article/003024.htm (accessed 29
April 2009).

. R.B. Lipton et al,, “Classification of Primary Headaches,” Neurology

10, no. 63 (August 2004): 427-35.

. Y. D. Fragoso et al., “Crying As a Precipitating Factor for Migraine

and Tension-type Headache, Sao Paulo Medical Journal 121, no. 1
(2Jan 2003): 31-33.

. National Headache Association, “Low Tyramine Headache Diet,’

http://www.headaches.org/pdf/Diet.pdf (accessed 24 July 2009).

. National Institutes of Health, Medline Plus, “Headache”
. D.B. Matchar et al., “The Headache Management Trial: A Random-

ized Study of Coordinated Care,” Headache 48, no. 9 (October 2008):
1294-1310.

. Consumer Reports on Health, “Dealing with a Pain in the Neck,” Au-

gust 2008, 7.

. Ibid.
10.

J. L. Riley et al., “Self-care Behaviors Associated with Myofascial
Temporomandibular Disorder Pain,” Journal of Orofacial Pain 21,
no. 3 (2007):194-202.

Mariano Rocabado and Z. Annette Iglarsh. Musculoskeletal Ap-
proach to Maxillofacial Pain. New York: ].B. Lippincott Company,
1991.

Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-
tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983).

Rocabado and Iglarsh, Musculoskeletal Approach.

Ibid.

Ibid.



244 THE TM] HEALING PLAN

Chapter 11
Step 9: Reduce Stress and Begin to Exercise

L. S.J. Scrivani, D. A. Keith, and L. B. Kaban, “Temporomandibular
Disorders,” The New England Journal of Medicine 359, no. 25 (2008):
2693-2705; M. B. Yunus, “Central Sensitivity Syndromes: A New
Paradigm and Group Nosology for Fibromyalgia and Overlapping
Conditions, and the Related Issue of Disease Versus Illness,” Sermi-
nars in Arthritis and Rheumatism 37, no. 6 (June 2008): 339-52.

2. Scrivani, Keith, and Kaban, “Temporomandibular Disorders.”

3. Erica Goode, “The Heavy Cost of Stress,” The New York Times, 17
December 2002, http://www.nytimes.com/2002/12/17/science/
the-heavy-cost-of-chronic-stress.html?pagewanted=1 (accessed 2
August 2009); W. B. Salt, II, and E. H. Season, Fibromyalgia and the
Mind/Body/Spirit Connection (Columbus, OH: Parkview Publishing,
2000).

4. Jon Kabat-Zinn, Full Catastrophe Living: Using the Wisdom of Your
Body and Mind to Face Stress, Pain, and Illness (New York: Dell Pub-
lishing, 1990, 80).

5. Stephanie Gold, “Mind Your Body: A Higher Road to Relaxation,”
Psychology Today (July/ August 2007). http://www.psychologytoday.
com/articles/index.php?term=pto-4380.html&fromMod=popular
_anxiety (accessed 30 April 2009).

6. Caroline Myss, Why People Don’t Heal, and How They Can (New
York: Harmony Books, 1997).

7. U.S. Department of Health and Human Resources, “Physical Ac-
tivity Guidelines for Americans,” http://www.health.gov/PAGuide
lines/committeereport.aspx. A summary is also available: http://
www.health.gov/paguidelines/guidelines/summary.aspx (accessed
24 July 2009).

8. G. A. Brenes et al., “Treatment of Minor Depression in Older Adults:
A Pilot Study Comparing Sertraline and Exercise,” Aging and Mental
Health 11, no. 1 (January 2007): 61-8; D. Haaland et al., “Is Regular
Exercise a Friend or Foe of the Aging Immune System? A System-
atic Review;” Clinical Journal of Sport Medicine 18, no. 6 (November
2008): 539-48; A. C. King et al., “Effects of Moderate-intensity Ex-
ercise on Polysomnographic and Subjective Sleep Quality in Older
Adults with Mild to Moderate Sleep Complaints,” The Journals of
Gerontology Series A: Biological Sciences and Medical Sciences Ad-
vance 63, no. 9 (September 2008): 997-1004; T. Liu-Ambrose and
M. Donaldson, “Exercise and Cognition in Older Adults: Is There



10.

11.

12.

13.

Resources 245

a Role for Resistance-Training Programs?” British Journal of Sports
Medicine 43, no.1 (January 2009): 25-7; T. Schwager, “Exercise and
the Brain,” Advance for Physical Therapists and PT Assistants (16 June
2008):28-9.

. H. Besson et al., “Relationship Between Subdomains of Total Physi-

cal Activity and Mortality,” Medicine and Science in Sports and Exer-
cise 40, no. 11 (8 November 2008): 1909-15

Thomas R. Baechle and Roger W. Earle, eds., Essentials of Strength
Training and Conditioning, National Strength and Conditioning As-
sociation, 2nd ed. (Champaign, IL: Human Kinetics, 2000).

U.S. Department of Health and Human Resources, “Physical Activ-
ity Guidelines.

Janet G. Travell and David G. Simons, Myofascial Pain and Dysfunc-
tion: The Trigger Point Manual, Vol. 1 (Baltimore, MD: Williams &
Wilkins, 1983).

Baechle and Earle, Essentials of Strength.

Chapter 12
Step 10: Make Your Action Plan

. S.J.Scrivani, D. A. Keith, and L. B. Kaban, “Temporomandibular

Disorders,” The New England Journal of Medicine 359, no. 25 (2008):
2693-2705.

. National Institute of Dental and Craniofascial Research, NIH, “Less

Is Often Best in Treating TM]J Disorders,” http://www.nidcr.nih.gov/
OralHealth/Topics/TM]/LessisBest.htm (accessed 14 April 2009).



References

Al-Ani, M. Z.,S.]. Davies, R. ]. M. Gray, P. Sloan, and A. M. Glenny. 2004.
Stabilisation splint therapy for temporomandibular pain dysfunc-
tion syndrome. Cochrane Database of Systematic Reviews 2004, Issue
L. http://www.cochrane.org/reviews/en/ab002778.html (accessed 20
April 2009).

Alvarez, D. ., and P. G. Rockwell. 2002. Trigger points: diagnosis and
management. American Family Physician 65, no. 4: 653-60.

American Academy of Orofacial Pain. Patient information: TMD tuto-
rial. http://aaop.avenet.net/index.asp?Type=B_BASIC&SEC={5C4A7
D2C-EFC8-450C-B93F-DCCOESE640FD} (accessed 14 April 2009).

American College of Rheumatology. 1990. Criteria for the classification
of fibromyalgia. http://www.nfra.net/Diagnost.htm (accessed 9 April
2009).

American College of Rheumatology. Fibromyalgia. http://www.rheuma
tology.org/public/factsheets/diseases_and_conditions/fibromyalgia
.asp?aud=pat (accessed 9 April 2009).

Amery, W. K.1982. Brain hypoxia: the turning-point in the genesis of the
migraine attack? Cephalalgia 2, no. 2: 83-109.

A new way for TM]J. 2009. Harvard Health Letter. https://www.health
.harvard.edu/newsletters/Harvard_Health Letter/2009/February
(accessed 1 February 2009).

Arthritis Research Campaign. Joint hypermobility. http://www.arc.org
.uk/arthinfo/patpubs/6019/6019.asp (accessed 29 April 2009).

Astrand, P. O.1987. Exercise physiology and its role in disease prevention
and in rehabilitation. Archives of Physical Medicine and Rehabilitation
68:305-09.

Avitzur, Orly. 2008. Tracking down migraine triggers. Consumer Reports
on Health 20, no. 4:11.

246



References 247

Bacci, I., and M. Richman. 2002. Waiting to inhale. Advance for Physical
Therapists & PT Assistants:32-34.

Baechle, Thomas R., and Roger W. Earle, eds. 2000. Essentials of strength
training and conditioning. National Strength and Conditioning Asso-
ciation. 2nd ed. Champaign, IL: Human Kinetics.

Bell, Welden E. 1990. Temporomandibular disorders: classification, diag-
nosis, management. 3rd ed. Chicago, IL: Year Book Medical Publish-
ers, Inc.

Berkow, Robert, Mark H. Beers, and Andrew J. Fletcher, eds. 1997. The
Merck manual of medical information. New York: Pocket Books.

Besson, H., U. Ekelund, S. Brage, R. Luben, S. Bingham, K. T. Khaw,
and N. J. Wareham. 2008. Relationship between subdomains of total
physical activity and mortality. Medicine and Science in Sports and Ex-
ercise 40, n0.11:1909-15

Brazeau, G. A., H. A. Gremillion, C. G. Widmer, P. E. Mahan, M. B. Ben-
son, A. P. Mauderlj, J. L. Riley III, and C. L. Smith. 1998. The role of
pharmacy in the management of patients with temporomandibular
disorders and orofacial pain. Journal of the American Pharmacy Asso-
ciation 38:354-63.

Brenes, G. A.,]. D. Williamson, S. P. Messier, W.]. Rejeski, M. Pahor, E. Ip,
and B. W. Penninx. 2007. Treatment of minor depression in older
adults: a pilot study comparing Sertraline and exercise. Aging and Men-
tal Health11,no0.1: 61-8.

Brindza, Paul. How many atoms are in the human head? Jefferson Lab.
http://education.jlab.org/qa/mathatom_03.html (accessed 26 April
2009).

Bruce, B., J. E Fries, and D. P. Lubeck. 2005. Aerobic exercise and its im-
pact on musculoskeletal pain in older adults: A 14-year prospective,
longitudinal. Arthritis Research and Therapy 7, no. 6:1263-70.

Caselli, Mark A., and Edward C. Roznca. 2002. Detecting and treating leg
length discrepancies. Podiatry Today 15, no. 12. http://www.podiatry
today.com/article/1035 (accessed 26 April 2009).

Center on Aging Studies. Breathing exercises. University of Missouri-
Kansas City. http://cas.umkc.edu/casww/brethexr.htm (accessed 27
April 2009).



248 THE TM] HEALING PLAN

Chierici, George P. Egil Harvold, and W. James Dawson. 1970. Primate
experiments on facial asymmetry. Journal of Dental Research 49:
847-51.

Cluff, R. A.1984. Chronic hyperventilation and its treatment by physio-
therapy: discussion paper. Journal of the Royal Society of Medicine,
no.77:855-62.

Connell, Reid, Jeffrey Flemming, John Oldham, and Ann Porter Hoke.
1990. Cervical spine with human cadaver dissection. Professional
course, Oregon Health Sciences University.

Consumer Reports on Health. 2008. Vol. 20, no. 11: 10.
Consumer Reports on Health. 2008. Dealing with a pain in the neck. 7.

Cooper, S. 2003. Effect of two breathing exercises (Buteyko and prana-
yama) in asthma: a randomised controlled trial. Thorax 58, no. 8:
674-79.

Cowley, Terrie. Status of TMD diagnosis and treatment. Who we are:
TMJA presentations/letters. TMJ Association. http://www.tmj.org/
061291.asp (accessed 14 April 2009). A public testimony presented 12
June 1991 to the National Institutes of Health Task Force on Opportu-
nities for Research on Women’s Health.

Davis County Schools Communication Interventions. Sound production
ideas. http://www.davis.k12.ut.us/studentserv/LCMT/SiSS%20Hyper
link%20Documents/communication%20Interventions/sound%20
production%20ideas.pdf (accessed 28 April 2009).

Dement, William C., and Christopher Vaughn. 1999. The promise of sleep.
New York: Delacorte Press.

Dimitroulis, G. 2005. The prevalence of osteoarthrosis in cases of ad-
vanced internal derangement of the temporomandibular joint: a
clinical, surgical and histological study. International Journal of Oral
Maxillofacial Surgery 34, no. 4: 345-49.

Fabrizio, Philip. 2009. Ergonomic intervention in the treatment of a pa-
tient with upper extremity and neck pain. Physical Therapy 89, no. 4:
351-60.

Ferber, Richard. 2006. Solve your child’s sleep problems. 2nd ed. New York:
Fireside.

Fernandez de las Pefias, C., C. Alonso-Blanco, M. L. Cuadrado, R. D.



References 249

Gerwin, and J. A. Pareja. 2006. Myofascial trigger points and their
relationship to headache: clinical parameters in chronic tension-type
headache. Headache 46, no. 8:1264-72.

——.2006. Trigger points in the suboccipital muscles and forward head
posture in tension-type headache. Headache 46, no. 3: 454-60.

Folgering, H.1999. The pathophysiology of hyperventilation syndrome.
Monaldi Archives of Chest Disease 54, no. 4: 365-72.

Fragoso, Y. D., L. Carvalho, E. Ferrero, D. M. Lourengo, and E. R. Paulino.
2003. Crying as a precipitating factor for migraine and tension-type
headache. Sao Paulo Medical Journal 121, no 1: 31-33.

Fried, Robert. 1999. Breathe well, be well: a program to relieve stress, anxi-
ety, asthma, hypertension, migraine, and other disorders for better
health. Hoboken, NJ: John Wiley and Sons, Inc.

Fried, Robert. 1987. The hyperventilation syndrome, research and clinical
treatment. Baltimore, MD: The John Hopkins University Press.

Fumal, A., and J. Schoenen. 2008. Tension-type headache: current re-
search and clinical management. The Lancet Neurology 7, no.1: 70-83.

Galiano, R. 2004. The ins and outs of breathing. The Dallas Morning News
(21 September 2004): 3E.

Gelb, Harold. 1985. Clinical management of head, neck and TM] pain and
dysfunction: a multi-disciplinary approach to diagnosis and treatment.
2nd ed. Philadelphia, PA: W.B. Saunders Company.

Gerwin, R. D. 2005. A review of myofascial pain and fibromyalgia—fac-
tors that promote their persistence. Acupuncture in Medicine 23, no. 3:
121-34.

Gilbert. C. 2003. Clinical applications of breathing regulation: beyond
anxiety management. Behavior Modification 27, no. 5: 692-7009.

Gold, Stephanie. 2007. Mind your body: a higher road to relaxation.
Psychology Today. http://www.psychologytoday.com/articles/index.
php?term=pto-4380.html&fromMod=popular_anxiety (accessed 30
April 2009).

Goode, Erica. 2002. The heavy cost of stress. The New York Times. 17
December 2002. http://www.nytimes.com/2002/12/17/science/
the-heavy-cost-of-chronic-stress.html?pagewanted=1 (accessed
2 August 2009).



250 THE TM] HEALING PLAN

Grongvist, J. B. Higgman-Henrikson, and P. O. Eriksson. 2008. Impaired
jaw function and eating difficulties in whiplash-associated disorders.
Swedish Dentistry Journal 32, no. 4:171-77.

Guinn, James L. 2002. TMD from A to Z. Professional course. Salt Lake
City, UT.

Gunson, Michael J., G W. Arnett, Bent Formby, Charles Falzone, and
Carolyn Alexander. “Oral contraceptive pill use and abnormal men-
strual cycles in women with severe condylar resorption: A case for
low serum 17B-estradiol as a major factor in progressive condylar re-
sorption” American Journal of Dentofacial Orthopedics 136.6 Dec.
(2009): 772-79. Print.

Haaland, D. A., T. E Sabljic, D. A. Baribeau, I. M. Mukovozov, and L. E.
Hart. 2008. Is regular exercise a friend or foe of the aging immune sys-
tem? A systematic review. Clinical Journal of Sport Medicine 18, no. 6:
539-48.

Hale, Theresa. 1999. Breathing free. New York: Harmony Books.

Hanten, W. P, S. L. Olson, N. L. Butts, and A. L. Nowicki. 2000. Effective-
ness of a home program of ischemic pressure followed by sustained
stretch for treatment of myofascial trigger points. Physical Therapy 80,
no. 10: 997-1003.

Harvold, E. P.1968. The role of function in the etiology and treatment of
malocclusion. American Journal of Orthodontics and Dentofacial Or-
thopedics 54:883-98.

Harvold, E. P, K. Vargervik, and G. Chierici. 1973. Primate experiments
on oral sensation and dental malocclusions. American Journal of Or-
thodontics and Dentofacial Orthopedics 63:494-508.

Harvold, E. P, B. S. Tomer, K. Vargervik, and G. Chierici. 1981. Primate
experiments on oral respiration. American Journal of Orthodontics
and Dentofacial Orthopedics 79, no. 4: 359-72.

Hedge, Alan. Tips for reducing eye strain. HealthyComputing.com.
http://www.healthycomputing.com/articles/publish/tips/Tips_For
_Reducing_Eyestrain.shtml (accessed 26 April 2009).

Hedge, Alan. Ergonomic guidelines for arranging a computer worksta-
tion—10 steps for users. http://ergo.human.cornell.edu/ergoguide
.html (accessed 24 October 2009).



References 251

Hedge, Alan. What is the “best” sitting posture? HealthyComputing.
com., http://www.healthycomputing.com/articles/publish/news/
What_is_the_Best_Sitting_Posture.shtml (accessed 26 April 2009).

Hirsch, C., M. T. John, and A. Stang. 2008. Association between general-
ized joint hypermobility and signs and diagnoses of temporoman-
dibular disorders. European Journal of Oral Sciences 116, no. 6: 525-30.

Holloway, E. A.,and R. ]. West. 2007. Integrated breathing and relaxation
training (the Papworth method) for adults with asthma in primary
care: arandomised controlled trial. Thorax 62, no.12:1039-1042.

Huang, F, L. Miao, Y. J. Chen, and J. Chen. 2008. Study of the influence of
emotional stress on mechanical hyperalgesia of masseter muscles in
rats. Hua Xi Kou Qiang Yi Xue Za Zhi 26, no. 3: 320-23.

Hutcherson, C. A., E. M. Seppala, and J. J. Gross. 2008. Loving-kindness
meditation increases social connectedness. Emotion 8, no. 5: 720-24.

The Hypermobility Syndrome Association. The Brighton score—the new
diagnostic criteria for HMS. http://www.hypermobility.org/diagnosis
.php (accessed 24 July 2009).

Iglarsh, Annette, Florence Kendall, Carole Lewis, and Shirley Sahrmann.
n.d. The secret of good posture. http://www.apta.org/AM/Template.
cfm?Section=Home&TEMPLATE=/CM/HTMLDisplay.cfm&CON
TENTID=20457 (accessed 26 April 2009) and http://www.larsonre
hab.com/downloads/Posture%20brochure%20apta.pdf (accessed 16
November 2009).

Isberg, A., S. E. Widmalm, and R. Ivarsson. 1985. Clinical, radiographic
and electromyographic study of patients with internal derangement
of the temporomandibular joint. American Journal of Orthopedics 88,
no. 6: 453-60.

Kabat-Zinn, Jon. 1990. Full catastrophe living: using the wisdom of your
body and mind to face stress, pain, and illness. New York: Dell Publish-
ing, 80.

Kang, H., G.]. Bao, and S. N. Qi. 2006. Biomechanical responses of hu-
man temporomandibular joint disc under tension and compression.
International Journal of Oral Maxillofacial Surgery 35, no. 9: 817-21.

Kendall, Florence P. 2005. Muscles Testing and Function with Posture and
Pain. 5th ed. Baltimore, MD: Lippincott Williams & Wilkins.



252 THE TM] HEALING PLAN

King, A. C., K. Baumann, P. O’Sullivan, S. Wilcox, and C. Castro. 2008.
Effects of moderate-intensity exercise on polysomnographic and sub-
jective sleep quality in older adults with mild to moderate sleep com-
plaints. The Journals of Gerontology Series A: Biological Sciences and
Medical Sciences Advance 63, no. 9: 997-1004.

Kokkonen, J., A. G. Nelson, C. Eldredge, and J. B. Winchester. 2007.
Chronic static stretching improves exercise performance. Medicine
and Science in Sports and Exercise 39, no. 10:1825-31.

Komiyama, O., M. Kawara, M. Arai, T. Asano, and K. Kobayashi. 1999.
Posture correction as part of behavioural therapy in treatment of
myofascial pain with limited opening. Journal of Oral Rehabilitation
26, no. 5:428-35.

Kraus, Steven L. 1994. Temporomandibular joint disorders. 2nd ed. New
York: Churchill Livingstone, Inc.

Lapointe, J., C. E. Dionne, C. Brisson, and S. Montreuil. 2009. Interaction
between postural risk factors and job strain on self-reported muscu-
loskeletal symptoms among users of video display units: a three-year
prospective study. Scandinavian Journal of Work and Environmental
Health 35, no. 2:134-44.

Lass, N.]., L. V. McReynolds, J. L. Northern, and D. E. Yoder. 1988. Hand-
book of speech-language pathology and audiology. St. Louis, MO: B. C.
Decker Inc.

Lazarus, C., J. A. Logemann, C. Huang, and A. W. Rademaker. 2003. Ef-
fects of two types of tongue strengthening exercises in young normals.
Folia Phoniatrica Et Logopaedica 55, no. 4:199-205.

Lipton, Richard B., and Marcelo E. Bigal, eds. 2006. Migraine and other
headache disorders. Scribd/Taylor & Francis Group. http://www.scr
ibd.com/doc/8567521/Migraine-and-Other-Headache-Disorders (ac-
cessed 14 April 2009).

Lipton, R. B., M. E. Bigal, T. J. Steiner, S. D. Silberstein, and J. Olesen.
2004. Classification of primary headaches. Neurology 10, no. 63:
427-35.

Liu-Ambrose, T., and M. Donaldson. 2009. Exercise and cognition in
older adults: Is there a role for resistance-training programs? British
Journal of Sports Medicine 43, no. 1: 25-7.



References 253

Magee, David G. 2008. Orthopedic physical assessment. 4th ed. St. Louis,
MO: Saunders Elsevier.

Malfait, E, A. ]. Hakim, A. De Paepe, and R. Grahame. 2006. The genetic
basis of the joint hypermobility syndromes. Rheumatology 45, no. 5:
502-07.

Mason, R.1979. Tongue thrust oral motor behavior: impact on oral con-
ditions and dental treatment. Proceedings of the Workshop. U.S. De-
partment of Health, Education, and Welfare, Public Health Service,
National Institutes of Health.

Mason, R. M., and W. R. Profhit. 1974. The tongue thrust controversy:
background and recommendations. Journal of Speech and Hearing
Disorders 39:115-32.

Matchar, D. B., L. Harpole, G. P. Samsa, A. Jurgelski, R. B. Lipton, S. D.
Silberstein, W. Young, S. Kori, and A. Blumenfeld. 2008. The headache
management trial: a randomized study of coordinated care. Headache
48, no. 9:1294-1310.

Matsunaga, K., A. Usui, K. Yamaguchi, and K. Akita. 2009. An anatomi-
cal study of the muscles that attach to the articular disc of the tem-
poromandibular joint. Clinical Anatomy 22, no. 8 : 932-40.

McPartland, J. M. 2004. Travell trigger points—molecular and osteo-
pathic perspectives. Journal of the American Osteopathic Association
104, no. 6: 244-49.

Messner, A. H., and M. L. Lalakea. 2000. Ankyloglossia: controversies in
management. International Journal of Pediatric Otorhinolaryngology
54:123-31.

Mohl, N.1977. Head posture and its role in occlusion. International Jour-
nal of Orthodontics 15, no. 1: 6-14.

Morgan, Douglas H., Leland R. House, William P. Hall, and S. James Va-
mas. 1982. Diseases of the temporomandibular apparatus, a multidisci-
plinary approach. 2nd ed. St. Louis, MO: C.V. Mosby.

Myss, Caroline. 1997. Why people don’t heal, and how they can. New York:
Harmony Books.

National Headache Association. Low tyramine headache diet. http://
www.headaches.org/pdf/Diet.pdf (accessed 24 July 2009).

National Institute of Arthritis and Musculoskeletal and Skin Diseases.



254 THE TM] HEALING PLAN

Fibromyalgia. http://www.niams.nih.gov/Health_Info/Fibromyalgia/
default.asp (accessed 29 April 2009).

National Institute of Dental and Craniofacial Research with NIH online
pamphlet. TM] disorders. http://www.nidcr.nih.gov/OralHealth/
Topics/TMJ/TM]JDisorders.htm (accessed 14 April 2009).

National Institutes of Health. 2006. Your guide to healthy sleep. NTH
publication no. 06-5800. http://www.nhlbi.nih.gov/health/public/
sleep/healthysleepfs.pdf (accessed 26 April 2009).

National Institutes of Health. Headache. http://www.nlm.nih.gov/med
lineplus/ency/article/003024.htm (accessed 29 April 2009).

National Institutes of Health. Sleep apnea. http://www.nlm.nih.gov/med
lineplus/sleepapnea.html (accessed 27 April 2009).

Neumann, D. A. 2002. Kinesiology of the musculoskeletal system—founda-
tions for physical rehabilitation. St. Louis, MO: C.V. Mosby.

NIDCR National Institutes of Health. TM] disorders. http://www.nidcr
.nih.gov/OralHealth/Topics/TM]J/TM]Disorders.htm (accessed 29
April 2009).

NIDCR National Institutes of Health. 2009. Less is often best in treating
TM]J disorders. http://www.nidcr.nih.gov/OralHealth/Topics/TM]/
LessisBest.htm (accessed 14 April 2009).

NIH Medline Plus. Obesity hypoventilation syndrome. http://www.nlm
.nih.gov/medlineplus/ency/article/000085.htm (accessed 1 August
2009).

NINDS National Institute of Neurological Disorders and Stroke. NINDS
occipital neuralgia information page. http://www.ninds.nih.gov/dis
orders/occipitalneuralgia/occipitalneuralgia.htm (accessed 29 April
2009).

NINDS of the NIH. Headache: hope through research. http://www.ninds
.nih.gov/disorders/headache/detail_headache.htm (accessed 25 Oc-
tober 2009).

Ohmure, H., S. Miyawaki, J. Nagata, K. Ikeda, K. Yamasaki, and A. Al-
Kalaly. 2008. Influence of forward head posture on condylar position.
Journal of Oral Rehabilitation 35, no. 11: 795-800.

Okeson, Jeffrey P. 2008. Managment of temporomandibular disorders and
occlusion. 6th ed. St. Louis, MO: Mosby Elsevier.



References 255

Ono, T., H. Iwata, K. Hori, K. Tamine, J. Kondoh, S. Hamanaka, and M.
Yoshinobu. 2009. Evaluation of tongue-, jaw-, and swallowing-related
muscle coordination during voluntarily triggered swallowing. Inter-
national Journal of Prosthodontics 22, no. 4: 493-98.

Panjabi, M. M., and A. A. White III. 2001. Biomechanics in the musculo-
skeletal system. New Haven, CT: Churchill Livingstone, 175.

Perez, Graciela M. Ten tips to improve your ergonomics while driving.
Los Alamos National Lab. http://www.lanl.gov/orgs/pa/newsbulletin
/2004/05/17/ErgonomicsandDriving.pdf (accessed 26 April 2009).

Prater, Michael E., Byron J. Bailey, and Francis B. Quinn. 1998.
Temporomandibular joint disorders. Temporomandibular Joint Disor-
ders. http://www.utmb.edu/otoref/grnds/tm;j-1998/tmj.htm (accessed
14 April 2009)

Proffit, W.R., B. B. Chastain, and L. A. Norton. 1969. Linguopalatal pres-
sure in children. American Journal of Orthodontics and Dentofacial
Orthopedics 55:154-66.

Riley, J. L., C. D. Myers, T. P. Currie, O. Mayoral, R. G. Harris, J. A. Fisher,
H.A. Gremillion, and M. E. Robinson. 2007. Self-care behaviors asso-
ciated with myofascial temporomandibular disorder pain. Journal of
Orofacial Pain 21, no. 3:194-202.

Roach, Peter. 2004. English phonetics and phonology. New York: Cam-
bridge University Press.

Rocabado, M., B. E. Johnston, and M. G. Blakney. 1982-1983. Physical
therapy and dentistry: an overview. Journal of Craniomandibular
Practicel,no. 1: 47-49.

Rocabado, Mariano, and Z. Annette Iglarsh. 1991. Musculoskeletal ap-
proach to maxillofacial pain. New York: J. B. Lippincott Company.

Rocabado, Mariano. 1983. Arthrokinematics of the temporomandibular
joint. Dental Clinics of North America 27, no. 3: 573-594.

Ruscello, D. M., C. Douglas, T. Tyson, and M. Durkee. 2005. Macroglos-
sia: a case study. Journal of Communication Disorders 38, no. 2:109-22.

Salt, W. B.1I, and E. H. Season. 2000. Fibromyalgia and the mind/body/
spirit connection. Columbus, OH: Parkview Publishing.

Saunders, H. Duane. 1985. Evaluation, treatment and prevention of
musculoskeletal disorders. Minneapolis, MN: Viking Press, Inc., 317.



256 THE TM] HEALING PLAN

Saunders, H. Duane. 1992. Self-help manual for your neck. Chaska, MN:
The Saunders Group, Inc.

Schwager, T. 2008. Exercise and the brain. Advance for Physical Therapists
and PT Assistants: 28-9.

Scrivani, Steven J., David A. Keith, and Leonard B. Kaban. 2008. Tem-
poromandibular disorders. The New England Journal of Medicine 359,
no. 25:2693-2705.

Senior, R.2008. Follow these rules. ADVANCE for Physical Therapists and
PT Assistants 19, no. 24: 20-21.

Sessle, Barry ., Gilles J. Lavigne, James P. Lund, and Ronald Dubner, eds.
2008. Orofacial pain. 2nd ed. Chicago, IL: Quintessence Publishing Co.

Simons, David G., Janet G. Travell, and Lois S. Simons. 1999. Travell ¢
Simons’ myofascial pain and dysfunction: the trigger point manual.
2nd ed. Baltimore, MD: Williams & Wilkins.

Simpson, Michael R. 2006. Benign joint hypermobility syndrome: evalu-
ation, diagnosis, and management. Journal of the American Osteo-
pathic Association 106, no. 9: 531-36.

Starlanyl, D., and M. E. Copeland. 1996. Fibromyalgia &~ chronic myofas-
cial pain syndrome: a survival manual. Oakland, CA: New Harbinger
Publications.

Svensson, P, T. List, and G. Hector. 2001. Analysis of stimulus-evoked
pain in patients with myofascial temporomandibular pain disorders.
Pain 92, no. 3: 399-409.

Talley, Robert L. 2006. TMD: an orthopedic perspective. Professional
presentation, Dallas, TX.

Tingey, E. M., P. H. Buschang, and G. S. Throckmorton. 2001. Mandibular
rest position: a reliable position influenced by head support and body
posture. American Journal of Orthodontics and Dentofacial Orthope-
dics120,no. 6: 614-22.

Travell, Janet G., and David G. Simons. 1983. Myofascial pain and dys-
function: the trigger point manual. Vol. 1. Baltimore, MD: Williams &
Wilkins.

Tufts University. TMJ4. http://iris3.med.tufts.edu/dentgross/labguide/
TMJ4.html (accessed 27 October 2009).

U.S. Department of Health and Human Resources. Physical activity



References 257

guidelines for Americans. http://www.health.gov/PAGuidelines/com
mitteereport.aspx. A summary is also available: http://www.health
.gov/paguidelines/guidelines/summary.aspx (accessed 24 July 2009).

U.S. Dietary Health Guidelines. http://www.health.gov/DietaryGuide
lines (accessed 14 April 2009).

Vargervik, K. A.,J. Miller, G. Chierici, E. Harvold, and B. S. Tomer. 1984.
Morphologic response to changes in neuromuscular patterns experi-
mentally induced by altered modes of respiration. American Journal of
Orthodontics and Dentofacial Orthopedics 85, no. 2:115-24.

Weiss, Curtis S., Mary E. Gordon, and Herold S. Lillywhite. 1987. Clinical
management of articulatory and phonologic disorders. 2nd ed. Balti-
more, MD: Williams & Wilkins.

Weiss T. M., S. Atanasov, and K. H. Calhoun. 2005. The association of
tongue scalloping with obstructive sleep apnea and related sleep
pathology. Archives of Otolaryngology Head and Neck Surgery 133:
966-71.

Wilson, Hilary. 2008. Speech-language pathologist. Personal interview.

Witherspoon, P. H., Jr. 2004. Why some cases of mandibular advance-
ment fail. Functional Orthodontist 21, no. 2: 24-30, 32.

Yamada, K., Y. Satou, K. Hanada, T. Hayashi, and J. Ito. 2001. A case of ante-
rior open bite developing during adolescence. Journal of Orthodontics
28,n0.1:19-24.

Yatani, H. 2002. Comparison of sleep quality and psychologic character-
istics in patients with temporomandibular disorders. Journal of Oro-
facial Pain 16, no. 3: 221-28. http://www.ncbi.nlm.nih.gov/pubmed/
12221738 (accessed 8 November 2009).

Yunus, M. B. 2008. Central sensitivity syndromes: a new paradigm and
group nosology for fibromyalgia and overlapping conditions, and the
related issue of disease versus illness. Seminars in Arthritis and Rheu-
matism 37:339-52.

Zhao, Y., and D. Ye. 1994. Measurement of biting force of normal teeth at
different ages. Hua Xi Yi Ke Da Xue Xue Bao 25, no. 4: 414-17.

Zarb, George A., Gunnar E. Carlsson, Barry . Sessle, and Norman D.
Mohl. 1995. Temporomandibular joint and masticatory muscle disor-
ders. 2nd ed. Munksqaard, Copenhagen: Mosby



Index

A

alcohol, 62, 64,186-187, 203

allergies, 76, 89,100, 118,126, 225—
227;to food, 112,118,184, 187,
190; testing, 184. See also diet,
allergies

alveolar, 86, 86-88, 92-93, 97,101,
104; consonants, 92; ridges, 86,
93,96-97

American Board of Orofacial Pain
(ABOP), xi, 275

American College of Rhuematol-
ogy (ACR), 165

anatomy, xi, 1, 6,10-17, 23,113,128,
169

anesthesia, 22

ankyloglossia. See tongue, -tied

antidepressants. See medications,
antidepressants

anxiety, 22, 71,105, 112, 118, 119,
125,165,199-203, 205. See also
panic attacks; stress

appliance, mouth, 70, 74-76. See
also splint

arthritis (also degeneration), xi,
4,12-15,20-22, 33, 68,135, 149,
155,166,170,174,177,180, 200;
degenerative, 22, 33, 174; osteo-
arthritis, 4,12, 13,177; rheuma-
toid, 4

Arthritis Research Commission
(ARC), 180

258

asthma, 109,113,118
aspartame, 187
asymmetry. See posture

B

back, xii, 33-35, 38-44, 48, 56-60,
65, 71,190, 195, 218; pain, 2-3,
46-47,61,130,132,136-139, 162,
191, 200; supports, 8-9, 49-50,
54,65,71,153,222

bands (anterior and posterior), 5,
13-15,30-31,123,169-182. See
also ligaments

benign joint hypermobility syn-
drome. See hypermobility;
syndromes, hypermobility and
benign joint hypermobility
(BJHS)

biofeedback, 24

bite, 17, 20-21, 67-76, 84,143, 147;
biting, 24; changes, 2-3, 5, 85,
93,99, 120, 122; fingernails, 20,
147; guard, 218; line in mouth,
69; pain, 144-149. See also
mouth guard; teeth

bones, 21, 36-46, 124, 146-150,
169-177,199, 206-208, 226; hy-
oid, 86-87, 94, 152; mandible,
1,10-14, 70, 76; mandibular
condyle, 11-15, 30, 61, 68, 109,
170-175; pelvis, 34-38, 42, 47—
48,58, 60, 125,138, 192; skull/
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temporal bone, 1,10-15,17-18,
96-97,101, 136, 154-161, 189,
192,194; spurs, 12,170

bottles, baby, 24, 88, 99

braces, 5, 21, 94. See also ortho-
dontist

bracing of jaw muscles, 68-70,
224. See also teeth, clenching
and grinding

breathing, 7-8, 32, 59, 64,105-118,
193,198-204, 212, 221, 223-227;
belly (diaphragmatic), 42,106,
111, 150; chest (apical), 23, 80,
88-89,103,110, 147, 153; mouth
(nose), 20, 23, 80, 88-89, 103,
110,147, 153; rate, 108-109, 111-
113; techniques, 73, 114-119, 147,
233

bruxism. See teeth, grinding
(bruxing)

C

caffeine, 26, 62, 70, 73, 82,100, 125,
187,224

calcium, 27, 125, 204. See vitamins
and minerals

calm (muscles and mind). See re-
lax (relaxation)

capsule, capsulitis of temporo-
mandibular joint, 14-15, 18, 21,
148-149,169, 178-179. See also
synovial fluid

cartilage. See disk

causes: of disk displacement; of
muscle pain; of teeth clenching;
of temporomandibular joint
disorders. See contributing fac-
tors (possible causes)

central sensitivity syndrome
(CSS). See nerves, central sen-

sitivity syndrome (CSS), hyper-
irritable; syndromes, central
sensitivity (CSS)

chemical(s), 186, 198; imbalance
of, 106,106, 204

cheese, 27,187

chewing, 1-4,14,16-20, 24-28,
67-68,74, 83, 98,100-102, 123,
135, 144-147,150, 168, 176, 183,
185, 187,193. See also swallow

chill stress. See cold, sensitivity

chocolate, 187

clenching. See teeth, clenching

clicking (jaw), 3-4,77,78,172. See
also disk, clicking

cognitive problems, 165

cold: ice/packs, 63,100,126, 190,
193-196; sensitivity, 100, 126,
143-144,158, 160, 194; viral
sickness, 109

computer: ergonomics, 8, 47-55,
65,137,141,156,158,160, 164,
185-186,197, 222, 230; glasses
for, 43; as an irritant, 48, 62,
125,185,207

connective tissue, 121,131,167, 179,
190; of temporomandibular
joint, 1,15-18, 21, 182. See also
bands; fascia; ligaments; tem-
poromandibular joint

contributing factors (possible
causes): of disk displacement,
171-183; of muscle pain, 55,
121-126, 131-134, 145, 149, 155,
158, 167; of teeth clenching, 70;
of temporomandibular joint
disorders, x-xiii, 4-5, 14, 23,
73,121,123; Cornell University
Ergonomics. See computer,
ergonomics
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crepitus (crunch, gravel), 170. See
also arthritis; degeneration
crying, 186

D

dairy foods, 112. See also cheese;
diet; foods

degeneration/degenerative, 4, 13,
15,20-21, 22. See also arthritis

dental, 226; American Dental As-
sociation ADA, 229; National
Institute of Dental and Cranio-
fascial Research (NIDCR), 230;
procedures, 22, 80,125, 144,
147,176

depression, 32,71,105,112, 125,
156, 165,199-203, 206. See also
medications, antidepressants
(includes selective serotonin
uptake inhibitors [SSRIs])

diabetes, 105

diaphragm, 42,77, 80-81, 103,
106-110, 113-119, 142,150, 201,
218,221, 223. See also breathing,
belly (diaphragmatic)

diary (headache or symptom), 6,
134,184,188-190, 196, 224

diet: allergies (food), 184, 187-190,
230; guidelines, 27; healthy,
xiii, 25, 27, 72; soft-food, 25-
26,178

digastric. See muscles, digastric

disk: cervical, 61; jaw (also called
meniscus, fibrocartilage pad),
13-18, 22, 31, 33, 36, 68, 120,
148-149, 169-183; clicking (also
anterior disk dislocation with
reduction), 75,170-177; hernia-
tion of cervical, 33, 61; locking

(also anterior disk dislocation
without reduction), 173-177
disorientation, 187
dizziness, 17,33, 71,112,140,153,188
“double-jointed.” See hypermobil-
ity; syndromes, hypermobility
and benign joint hypermobility
(BJHS)

E

ear: pain, 3, 132, 168; ringing, 3, 11,
33, 141, 146; stufty/fullness, 11

ear, nose, and throat doctor (ENT),
118,168. See also physician

Ehlers-Danlos syndrome. See syn-
dromes, Ehlers-Danlos

ergonomic. See computer, ergo-
nomics

exercise, xii, xvi, 10,13, 18, 38,
42,46-47,53,62-63,74,77,
106,119, 124,127,129-130, 168,
175,190, 191, 198-219; aero-
bic, 206-209, 211, 213, 215;
anaerobic, 207-209; benefits,
205-206, 208; breathing, 111-
119; Butterfly Stretch, 164;
Calf Stretch, 216-217; Chin
Tuck, 160-161; Crossover Arm
Stretch, 138-139; Ear-to-Shoul-
der Stretch, 139-140; guide-
lines, 205, 208-209, 211, 218;
Hamstring Stretch, 215-216;
Hands-Behind-Back Stretch,
164-165; Hands-Behind-Head
Stretch, 153-154; intensity,
211-213; Lopsided Blowfish,
The, 148; Orbiting, 77-78, 148,
152,178,183,192; Orbiting with
Finger Lengthening of Tem-
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ples, 145; precautions, xvi, 122,
135,143,167,192, 209-210, 213;
Quadriceps Stretch, 216-217;
relaxation, 25, 73, 201-202; Re-
laxation Shoulder Rolls, 140,
163; Rolling Nod, The, 142-143;
Rotation, Chin-to-Shoulder
Head-Hang Stretch, 158-159;
speech, 92-93,103-104; Sitting
Head-Hang Stretch, 156-157;
stabilization, 179, 182, 214; Sub-
occipital Release, 161; swallow-
ing, 94-98,100-114; tongue,
84-92,98,104; Tongue Waggle,
150-152; upper lip, 79-82

F

fascia, 121

fatigue, 165; muscle or joint, 3, 24,
32,68,125,179

fibromyalgia, 4,120, 122, 126, 128,
135,199, 208-209, 220, 230. See
also syndromes, fibromyalgia;
symptoms, fibromyalgia

first aid, 25, 188-197, 227

foods, 23, 25-28. See also diet: al-
lergies (food); headache

frenulum, short. See tongue, -tied

G

gastrointestinal, 71,199. See also
syndromes, irritable bowel
(and bladder)

genetics, 23

glasses (includes bifocals and tri-
focals), 17, 43, 51, 160, 186,197

gout, 125

grinding. See teeth, grinding
(bruxing)

gum, 4,19, 24-25, 28,135,147, 150,
168, 213-214

H

habits, 7-8, 17-18,19-20, 220-224.
See also injury; posture; teeth,
clenching

head, xi-xii, 2, 4-5,10-11,16-18,
20-22,24-26, 40, 83-84, 87—
88,95-98,100-102,107, 115, 118,
124-125,129-132,134,136, 138-
139, 141-143,153-165,177,199,
203,206-207, 213; posture of,
30-66,69-71,77, 85,109-110,
114,122,144,147, 155,158,163,
191-192, 214

headache, ii, 2-5,17, 21, 32, 38, 52,
68,71, 88, 95,100, 106,109, 112,
119-120, 123-133, 140-143, 154,
158-159,165,167-168,184-197,
199-200, 216, 218, 225-226,
230; diary, 188-189; migraine,
105-106, 140, 185; treatment,
189-195; triggers, 185-189, 230.
See also diet, allergies; nerves,
occipital

headset. See phone, headset

heart rate, 211-212

heat (pads, moist), 128-129,
189-197

heel lift, 37-38

hemipelvis, 37-38,125,138

hormones, 180, 184, 186,198, 204

hygienist, dental, 20, 227

hyoid bone. See bones, hyoid

hypermobility (of joints), 16, 41,
179-183. See also syndromes,
hypermobility and benign joint
hypermobility (BJHS)
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hypersensitivity, 17, 106, 127-128,
jaw and teeth, 143; lights,
sounds, smells, and pain, 199;
nipple, 162; 180, 182. See nerves,
hyperirritable; nervous system,
hyper- or oversensitive; syn-
dromes, central sensitivity
(CSS)

hypoglycemia, 125

I

ice, 4,17,19, 25, 26, 28,100, 129,
147,150, 155,189, 190, 192-194,
197

immobilize, 130, 147

infection(s), 3, 23,126, 142,147,
151,183, 200, 225, 227

inflammation, 15, 76, 129, 190, 193,
195

injury, 21-27,121-122,130-131, 134,
191-193,207-208, 213, 228; pre-
vention by stretching, 213-215;
whiplash, 16-17, 22,120, 138,
141,153, 155,158,173,178,180

irritable bowel syndrome (IBS).
See syndromes, irritable bowel
(and bladder)

J

jaw, lower. See mandible

jaw, joint. See temporomandibular
joint (TM])

jaw, joint capsule. See capsule, cap-
sulitis of temporomandibular
joint

joint, hypermobility. See hyper-
mobility; syndromes, hyper-
mobility and benign joint
hypermobility (BJHS)

L

lateral pterygoid. See muscles, lat-
eral pterygoid, medial ptery-
goid

leg-length discrepancy, 35-38,
64-65,125,138,142,149,179

also ligamentous laxity . See hy-
permobility (of joints)

lips,17-18,23,67,76-82,87-89,91,
94,96-100,109-111,114, 116, 119,
147,149,193,195, 218,221, 223;
bite, 20; chapped, 109, 111; exer-
cises, 79-81, 91, 93; licking, 24;
shortortight upperlip,76-79-
82,88-99,101,109-110,119, 224

ligaments, 1, 5,15, 16, 18, 21-22, 30,
31-32, 38, 41, 94,169-183, 205.
See also bands; hypermobility;
whiplash

locking jaw joint. See disk, locking

lungs, 106-110, 114-115, 205, 207

M

macroglossia. See tongue, large

mandible, 1,10-15, 18, 31, 43, 64,
146, 149, 151, 169, 170; condyle,
11-15, 30, 61, 68,170-175; coro-
noid process, 143; fossa, 11; rest-
ing position of, 84-88. See also
temporomandibular joint

manipulation, 46, 192. See also
mobilization

manual techniques, 38, 89,129,
160, 161,190, 192. See also ma-
nipulation; mobilization

Marfan syndrome. See syndromes,
Marfan

massage, 114, 127-129, 138, 191, 219

masseter. See muscles, masseter



maxilla (upper jaw), 146, 149

mastication, muscles of, 16. See
also chewing

medial pterygoid. See muscles,
medial pterygoid

medications (also pills), 81,184,
186, 188; antidepressants (in-

cludes selective serotonin reup-

take inhibitors, SSRIs), 70-72,
81-82; for asthma, 113; pain-
killer, 4, 188, 203; with ultra-
sound, 129

memory, 165, 187, 200, 221

meningitis, signs of, 191

meniscus. See disk

menopause, 186

menstruation, 180, 186. See also
hormones

menu planning, 25,27, 224

metabolic(ism) deficiencies, 125,
167-168; pump, 15; or TM], 31

minerals. See vitamins and
minerals

mobilization, 191. See also exer-
cises; manipulation

mouse, computer. See computer,
ergonomics

mouth, 10, 20, 25, 43, 69-74, 76—
82, 86, 88-89, 91-104, 114, 116,
127,129, 145,147,150, 175, 218,
223,226; breathing, 20, 23, 64,
76, 80, 84, 88-90,100, 109-
111,118,119, 142, 144,147,153,
227-228; development of, 84,
118; difficulty opening/closing,
3,15, 68,78,143-146,152-153,
170,171-175, 214; dry (xerosto-
mia), 70, 73; guard, 25,70, 74,
228; how far to open, 174-178,
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195; overopening or prolonged
opening, 16, 32,174-176, 182-
183; pain, 151-152; sores, 126.
See also appliance, mouth; pal-
ate; splint

mouth guard, 25, 70, 74, 218, 228.
See also appliance, mouth;
splint

MSG, 187

muscles, 1,16-18, 30, 41, 43, 72,
120-168,176, 182,192,198, 205,
207, 208-210; abdominal, 38,
42,110, 114, 116, 131; balance, 32,
36, 38,42-43,120,177-179,192,
225; calf, 42, 216-217; calm/re-
lax, 18, 23, 32, 50, 58, 72-76, 77—
82,134-135, 176; digastric, 132,
152-154; hamstrings, 41-42, 47,
214-216; lateral pterygoid, 14—
16, 31,132, 148-151,168-170, 178;
masseter, 16,132, 146-148, 151,
153,168; mastication, 16, 68-76,
185; medial pterygoid, 16, 132,
149, 151-152, 168; mentalis, 79;
neck, middle and deep/semi-
spinalis, mulitifidi, rotators,
132,154; pain, 3,12, 21, 27, 32,
33,61, 67-68,120-168,171-172;
neck, 50, 59, 61, 94-98,100-
104,107-109, 115, 116, 119, 184,
190-192, 218, 223; palpation
of, 133; pectoralis, 43,132, 138,
156,162-164, 185, 218; posterior
cervical, 132, 155-157; quadri-
ceps, 42,134, 215-217; spasm
of, 15, 31,121,122, 126,130, 178,
193,195; splenius, 132,157-159;
sternocleidomastoid (SCM),
132,140-142, 147; suboccipitals,



264 THE TM] HEALING PLAN

132,159-161; techniques, 38,
128-129,131, 190, 192-195; tem-
poralis, 16, 132,133, 143-145;
tension/strain, 26, 30, 32, 44,
53,59, 68-71, 94,103,106, 118,
120,134,178,179,185-186, 193,
195,198-202, 204, 221, 223-224;
tongue, 83; trapezius, 32, 43,
132,135-139, 140, 145, 147, 154,
157,168. See also diaphragm;
stretch(es); trigger points

muscle energy techniques, 38,129

music, 28, 117, 202

musicians, 24, 28,158

myofascial pain syndrome, xv,
120-167,199, 207-208. See also
syndromes, myofascial pain

myofunctional therapy/therapist,
85,103, 225, 229

N

National Headache Association,
187,230

National Institute of Dental and
Craniofascial Research, 2, 230

National Institutes of Health
(NIH), 2, 3,27, 72,109,172, 187,
230

National Institute of Neurological
Disorders and Stroke, 185

National TMJ Association, xvi

nausea, 25, 33,277,187, 191

neck, xii, 2, 16, 18, 20-23, 30, 34,
38-39,42, 44, 46,48, 50, 55,
65-66,77,83-84, 88,122-124,
126-128,131,135-137,141-142,
154-167,195-197, 205-206,
209-210, 218, 225-228; artery,
143,192; breathing, 107-109,

114-119, 223; disc herniation,
33; exercises, 142; long, 154;
pain, xi-xii, 2-5,17, 21, 25-28,
30,32-33, 44, 46, 48, 50-53,
55,59, 88,109,120,130,132,
136-137,140-141, 154-155, 157~
158,167,184-185,189,190-193,
196-197,199-200, 216, 218; stiff,
187; stretch, 139-140, 153-154,
156-157,164, 213-214

nerves, 18, 21, 48,78,122-123;
breathing to calm, 113; central
sensitivity syndrome (CSS),
17,199; cranial, 17; entrapped/
pinched/irritated, 122, 123, 126,
186; hyperirritable, 106, 113, 122;
occipital, 17, 154-155, 189; signs
of involvement, 191; trigemi-
nal, 17

nervous system, 17; autonomic,
17,198; central, 17, 73,150, 199;
hyper- or oversensitive, 165,
198-205; sympathetic, 108

neuralgia. See nerves, occipital,
trigeminal

NIH. See National Institutes of
Health

nitrates/nitrites, 187

nose, stufty, 64, 89

numbness, 187,191

nutritional inadequacies, 27,124,
125,168. See also diet, healthy;
vitamins and minerals

nuts, 26,147,187

(¢}
obsessive-compulsive disorder,
71



occipital neuralgia. See nerves,
occipital

Orbiting. See exercises, Orbiting

orofacial pain. See temporoman-
dibular joint disorders

orthodontist, 93-94, 225. See also
braces

osteogenesis imperfecta, 180

osteoporosis, 13, 40,199, 204

P

pacifiers, 20, 23, 24, 85, 88, 99,
227

pain, 73; chronic, xi, 55, 64, 106,

135,199, 213, 229. See back, pain
headache; myofascial pain syn-

drome; neck, pain; syndromes,
chronic pain; trigger points

painkillers. See medications, pain-

killer

palate, 76, 86-88, 99; alveolar
ridge, 86, 93, 96-97; develop-
ment, 84; exercises, 91, 93, 99;
high, 89-90; rugae, 86; swal-
lowing, 102; and thumb suck-
ing, 23, 85, 88,90, 99

panic attacks, 112. See also anxiety

parafunctional (activities or hab-
its), 20,23

parasympathetic nervous system.
See nervous system, sympa-
thetic

pectoralis. See muscles, pectoralis

pelvis. See bones, pelvis

perceived exertion scale, 212-213

perfectionism, 112

perfume/fragrance, 186

phone, 4, 28, 51,125,138, 141, 186,
189, 222; books, 47, 53, 66;
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headset, 24, 28,138, 141, 222;
speaker, 24, 28, 51,138, 141, 222

physical therapy (PT), xiii, xv, 21,
31,55,73-74,177-178,184, 201,
225,229

physician (doctor), x, xiii, xv, xvi,
6,12,27,43,56,59, 63,72, 80-
82,90,102,109, 110, 112,113, 116,
118,123,125,129,130, 153,167,
168,177,183,187,190-191, 194,
206, 208-210, 213, 219, 225, 227;
allergist, 118; choosing a, 204;
ear, nose, and throat (ENT),
118-119,168

pillows, 8-9, 38, 48, 50-51, 55, 58—
63, 65-66,71,124,137,142,155,
158-159, 163,196, 222; picking/
choosing, 56-58

post-traumatic stress disorder
(PTSD), 71, 202

posture, 7, 28,29-66, 70,77, 84,
96,97, 99,102-103, 149, 190,
196,199, 202-203, 221-227; bal-
anced/neutral/healthy, 8-18,
29-30, 54-66, 94,100, 114,
116, 119, 168; exercises/“quick
fix,” 46,160, 161,163-165, 195,
210, 214, 218-219; forward
head/slouched, 17, 29-31, 43,
69-70, 85,110, 144,147,155, 163,
185-186; how to assess, 33-40;
sitting, 47, 54, 65-66, 71,168;
sleep, 29, 55-63, 65,71, 82,102,
144-149, 163; standing, 40-47,
65-66, 71,168; symptoms of
poor, 33; unbalanced, 22, 24,
31-33, 51-56, 85, 94-85,100,
110,125,160, 179. See also leg-
length discrepancy; scoliosis



266 THE TM] HEALING PLAN

PoTSB TLC, 17-18,29, 67,72, 74,
77,82, 84,93,103-104, 105,113,
119,183,192, 195, 221-222

pterygoid. See muscles, lateral
pterygoid, medial pterygoid

R

reading in bed, 63; sitting 49

relax (relaxation), 18, 25, 30, 32, 33,
43, 48,50, 52,54, 60, 62, 69-78,
81-82, 86-88, 91, 98,100, 107,
108, 112-116, 118,129, 131, 134,
135,138,140,142,144, 145,147,
148,150, 151, 153,156, 158, 160,
163,172,178,180,192-195, 201-
202,204, 218, 219, 221, 223

restless leg syndrome. See syn-
dromes, restless leg

ringing. See ear, ringing

S

scoliosis, 38-40, 44,167

selective serotonin reuptake in-
hibitors (SSRIs). See medica-
tions, antidepressants (includes
selective serotonin reuptake
inhibitors [SSRIs])

sewing, 155

shoulder(s), 4, 24, 33-37, 39, 42—
47,50-53, 56, 58-61, 65, 110,
115-116,123,124,136-143, 154
159, 162-164,175,185-187, 218,
222; pain, 2, 3, 46,126,130-132,
162,191

shoulder blades (scapula), 34, 43,
137,164

sinuses (blockage, infection,
open), 64,118,140, 186, 227

sippee cups, 24, 99

skull. See bones, skull

sleep, 1, 9,18, 29, 55-65, 81, 93,
101-102, 125,168, 184, 188, 190;
apnea, 33, 64,70, 73, 80, 90,
109, 225; disorders, 23, 26, 70,
90,109, 186,199, 200-203, 229;
healthy, 8, 55-63, 70-71, 126,
142,156, 205; positions/posture,
8,9,22,24,29-30, 32, 33,37, 43,
55-62, 65, 68,70-71,72, 82,102,
109,124-125, 144, 149, 151, 158,
160,163,168,177,183,185, 186,
195, 227; sleep specialist, 56, 63,
125, 225,229. See also posture,
sleep

slouch. See muscles, pectoralis;
posture, forward head, unbal-
anced

smoking (includes nicotine and
tobacco), 24, 70, 73,125, 203

spasm of muscles, 15, 31,121,122,
126,130,178, 193, 195. See also
muscles

speech, 81,90, 104, 187; exercises,
85, 92-93; therapy/speech
language pathologist, xv, 85,
88,90, 93, 94, 99,103,104, 225,
229-230

splenius. See muscles, splenius

splint (occlusal), 74-76, 81-82,144,
147,149,151,168,177,178,224.
See also appliance, mouth; splint

“Spot, The” See palate, alveolar
ridge

spray and stretch technique,
128-129

SSRIs. See medications, antide-
pressants (includes selective
serotonin uptake inhibitors
[SSRIs])
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stabilization. See exercise, stabili-
zation

sternocleidomastoid (SCM). See
muscles, sternocleidomastoid

stress, 4, 72-73,108-109, 111, 188,
198-206, 218-219; emotional, x,
4,17,22,69,71-73, 89,108-
109, 111-113, 116, 118, 135, 147,
150-151, 179,186,189, 198-206,
218-219; management, 73, 114—
118,119, 200-206, 211, 219, 224;
physical/mechanical, 13-14, 20,
24-28,32,55,71-73, 83,100,
120,122,124,126,137,147,151,
153,176,179, 186. See also anxi-
ety; relax (relaxation)

stretch(es), xvi, 32, 38, 42-43, 48,
55,102,122-135,180, 201, 207,
209, 213, 224; Butterfly Stretch,
164; Calf Stretch, 216-217; Chin
Tuck, 160-161; Crossover Arm
Stretch, 138-139; diaphragm,
115-117; Ear-to-Shoulder
Stretch, 139-140; frenulum of
tongue, 29-91; guidelines, 48,
51,53-54,122-135,190-197,
218-219, 214-215; Hamstring
Stretch, 215-216; Hands-Be-
hind-Back Stretch, 164-165;
Hands-Behind-Head Stretch,
153-154; Lopsided Blowfish,
The, 148; Orbiting, 77-78, 148,
152,178,183,192; Orbiting with
Finger Lengthening of Tem-
ples, 145; Quadriceps Stretch,
216-217; Relaxation Shoulder
Rolls,140, 163; Rolling Nod,
142-143; Rotation Chin-to-
Shoulder Head-Hang Stretch,
158-159; Sitting Head-Hang

Stretch, 156-157; Suboccipital
Release, 161; Tongue Waggle,
150-152; upper lip, 79-82, 89,
119, 224

subconscious. See habits

supplements. See diet; vitamins
and minerals

surgery, 5,15, 59,106, 174,176,177,
225

swallow, 1,7,9,16-18, 22,23, 32,58,
60, 81, 83-104,147,153,185,193,
195, 220-223; development,
98-100, 227; difficulty, 3, 225;
exercises, 100-104, 228; get
help, 225; how to, 67, 96-98

sympathetic nervous system. See
nervous system

symptom diary. See diary (head-
ache or symptom)

symptoms: concerning, 187-191;
depression, 156; fibromyalgia,
164-166; increase in, 80; of oc-
cipital neuralgia, 17; poor pos-
ture, 33, 47-48; onset of TMJ,
21, 200; temporomandibular
joint disorders (TMJ), xi, xiii,
1-7,9,11,16, 21, 23,75, 85,117,
133-167,172, 174,186, 199, 200,
203,209-210, 220-221. See also
asthma

syndromes (and inherited disor-
ders): central sensitivity (CSS),
17; chronic pain, xi, 55, 64, 106,
135,199, 213, 229; Ehlers-Dan-
los, 180; fibromyalgia, 4, 120,
122,126,128,135,199, 208-209,
220; hypermobility and benign
joint hypermobility (BJHS),
17,106,127-128,180, 182, 199;
hyperventilation, 105; irritable



268 THE TM] HEALING PLAN

bowel (and bladder), 165, 199;
Marfan, 180, myofascial pain,
xv,120-167,199, 207-208;
osteogenesis imperfecta, 180;
restless leg, 72,165; Reynaud’s,
194. See also hypermobility (of
joints)

synovial fluid, 14-15, 18, 68,172

T

Tai Chi, 201

teeth,7,22-26,67-82,83-88, 90,
93,104, 114,116,171,172,174,176,
178,223,226; apart, 18, 23,43,
67-82,147,149,193,195, 221,
223; clenching, 3,4,15,19-20,
23,43-44,58,60,68-82,94,125,
147,186, 218; grinding (brux-
ing), 3,19-20, 23, 58, 68-82,
104, 144,147,150-153,168,199;
speech, 85-87,92,103,104, 110,
223; when swallowing, 94-96,
98-102,110. See also appliances;
bracing of jaw muscles; medica-
tions, antidepressants (includes
selective serotonin reuptake in-
hibitors, SSRIs); splint; stress

television, 50, 52, 63,190,196

temporal bone, 10-15,18,170-174;
articular tubercle, 11; auditory
meatus (ear), 11

temporalis. See muscles, tempo-
ralis

temporomandibular joint (TM]),
1-3,18, 23, 32,149,172,182-183,
194; anatomy, 10-11, 12-16, 169-
171,182; expert, 225-226; pro-
tection, 23-28, 58-61,70-73,

77-78, 81, 86-89, 99-100, 168,
182-183, 220

temporomandibular joint disor-
der (TMD), xvi, 15-17,20-27,
31,67-70, 94,120,128,131,132,
146,148-152,164, 168,172,174,
180,190, 198-199, 203, 226-228

therapy. See physical therapy;
speech therapy

throat, 96,102,118, 176; pain, 132,
141,151

thumb sucking, 23, 85, 88, 90, 99

thyroid, 125-126, 147,167

tingling, 191

tinnitus. See ear, ringing

tissue, connective. See bands; liga-
ments; muscles

tongue, 18, 69, 81-82, 83-104, 109;
anatomy, 87; exercises/training,
76-78,91-93,144,145,150-152,
178, 228; large (macroglossia),
90; position, 7,9, 22, 43,70-72,
84-88,110, 114, 116, 119, 147,
193,195, 221,223, 227; rule of,
175-176; thrust, xv, 5, 32, 83-85,
99-100, 184, 223, 225; -tied
(ankyloglossia), 86, 89-90

tooth ache/pain, 3,120, 122-123,
132-133,142, 143,146, 151,152;
infection, 144, 147. See teeth,
clenching, grinding (bruxing)

trapezius. See muscles, trapezius

trauma. See injury; whiplash

trigeminal nerve. See nerves, tri-
geminal

trigger points, 59,122-135,167-
168,179, 185,191-193,195-196,
199; causes, 124-126,179; cycle
diagram, 121; muscle groups:
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digastric, 132, 152-154; lateral
pterygoid, 132, 148-150; mas-
seter, 132, 146-148; medial
pterygoid, 132,149, 151-152;
neck middle and deep/semispi-
nalis, mulitifidi, rotators, 132,
154, pectoralis, 132,162-164;
posterior cervical, 132, 155-157;
splenius, 132, 157-159; sterno-
cleidomastoid (SCM), 132,
140-142, 147; suboccipitals, 132,
159-161; temporalis, 132, 143-
145; trapezius, 132, 136-139, 147;
treatment, 126-135, 195-196,
214, 229. See also under each
muscle group

tumors, 187

\'%
vision 63, 226; blurred/change, 17,
33,141,158, 187. See also glasses
vitamins and minerals, 27,125,
147,150, 204. See also diet; nu-
tritional inadequacies
vomiting, 22, 25,125, 176,187, 191

W

walk, walking, 30, 36, 38, 42, 46-
52,98,108,134,177, 201, 207-
209, 213, 215, 219, 222. See also
exercise, aerobic

weakness, 43,124,191

weather, 126, 187

whiplash, 16-17, 22,120, 138, 141,
153,155,158,173,178,180.

Wolff’s Law, 12

writing, 51, 55,155, 204

X
xerostomia. See mouth, dry

Y

yawning, 3, 23,175-176,178, 180,
183. See also mouth, overopen-
ing

yoga, 113,201, 207, 219














