



SOFT TISSUE

Evaluation/Examination:  What is evaluated on static palpation?  Motion palpation?

· Static Palpation

· Tender Points

· Lateral Condyle

· Sup. Joint Space

· Post. Joint Space

· Angle of Mandible – stylomandibular ligament

· Coronoid process – temporalis insertion

· Trigger Points

· Temporalis

· Massetter

· Pterygoid

· Motion Palpation

· ROM with palpation at:

· Coronoid process

· Angle of mandible

· Finger in ear

· Mandibular resisted ROM:

· Opening

· Closing
Mandibular Gait Pattern

· Opening 

· Rotation (condyle) and translation (condyle and disc)

· Protrusion

· Lateral trusion

TMD Etiology

· Neurological, vascular, Joint disease (infection, disc derangement, condylar displacement, trauma), muscular, hysterical

TMD Symptoms

· Jaw pain, temple headaches, facial pain, ear pain, tooth pain, and occipital/frontal/vertex headaches

· Frequent convergence of AFFERENT input from this area causes referred pain and confuses diagnosis

· Pain is continuous, dull, steady that is B/L or U/L

· Accompanied by numbness, tingling, plugged ear, dizziness, or sensitivity in teeth

· With disc displacement ( TMJ clicking and locking

Differential DX of capsulitis, synovitis, myofascial causes of TMD

· Stretch (capsulitis) – distraction

· Compression (synovitis) – post/sup pressure (affects retrodiscal area)

· Contraction (myofascial) – resisted ROM

Intraarticular vs. extraarticular

· Intraarticular: SYNOVITIS AND CAPSULITIS with focus on articular disc, which is displaced or degenerated

· Extraarticular: C/S involvement (myofascial, postural, subluxation-related) or dental abnormalities

Tonic Neck Reflex

· Component of proprioceptive system, when activated by means of stimulation of GTO, produces neck contractions that also maintain head posture

· May affect muscular activity in temporal, pterygoid, and masseter
· Relationship between vestibular system and neck muscles

· Neurophysiological reflex relationship between TNR and trigeminal reflex activity

· CN V, VII, IX, and X share neuron pools with upper C/S segments

· Aberrant impulses from subluxations ( TNR ( dysfunctional head posture

Is TMD a possible cause of breastfeeding difficulties?

· Yes – study showed 80% of 1000 newborns were observed and treated for failure and/or difficulty with breast feeding
Chiropractic Management of TMD

· Adjustments aim to improve function b/w articular surfaces and relieve muscle contractions

· Myofascial – trigger point massage

· Muscle hyperactivity/hypertonicity – myofascial release techniques

· Compressive retrodiscal problems – splints or stretching

· Adhesions – short-amplitude thrusts

· Key distinction in determination of appropriateness of TMJ adjustment is whether joint is INFLAMED or if there are ADHESIONS

· Postural considerations: Pelvis/SI, spinal curves, anterior weightbearing, C/S subluxation

“Whiplash Injuries:  The Cervical Acceleration/Deceleration Syndrome”
· Screening Procedures

· Gait analysis – detects signs and symptoms that raise levels of clinical suspicion for certain diagnostic groupings

· Compromises observation an documentation of mandibular active and passive ROM

· VROM

· Crossing lines = normal mandibular gait

· Intercuspal position = point of intersection (closed position of mandible)

· X-axis = laterotrusion

· Y-axis = opening/closing pathway

· Inferior extension past intersection = maximal opening distance

· Superior extension past intersection = protrusive pathway

· 5 essential steps using VROM

· Record protrusive, opening, and laterotrusion ranges in mm

· Record deviations pathways for protrusion and opening

· Record nature of abnormal sounds, side of appearance, and dimension which they appear in gait cycle

· Perform special tests and record changes

· Manipulation

· Joint Gapping – thumb place on last mandibular molar ipsilateral  to side of locking and mandible is tractioned downward and then:

· Thrust may be applied, which enables disc to resume normal anatomical position

· Forward traction, which pushes condyle under disc

· Active movement from patient to push condyle under disc

· Thrust

· Works by acting 90 degrees to slope of articular eminence at midline

· Supine best due to stabilization

· Clinician stands opposite affected side, contacts by using intraoral contact where thumb placed on last mandibular molar ipsilateral to side of locking; then grab mandible
· Thrust applied perpendicular and away from slope of eminence

· Decreases intraarticular pressure cavitate either upper (disc condylar surface) or lower (disc to condylar surface) joint compartment

· B/L Simple Distraction

· Reduction of bilateral dislocation (rare)

· Better control of mandible and more competent force of U/L

· Contraindications

· Conditions that weaken mandible – extreme bony resorption, cystic lesions, infections, tumors, osteoporosis 

· Conditions that weaken dentition – periodontal disease, caries, or temporary restorations

· Patient’s level of anxiety

· Level of muscle splinting across TMJ

Pain modulated at:

· Receptor

· Cord Level

· Subcortical

· Cortical

Sustained Muscle Contraction

· Acute Strain from trauma

· Tissue damage (sarcoplasmic reticulum tear), released of stored Ca++, lowered ability to remove Ca++ from injury site, normal ATP + excess Ca++

· Chronic strain from posture

· Release of stored Ca++, lowered ability to remove Ca++ from injury site, normal ATP + excess Ca++

Factors that contribute to pain

· Acute: tissue damage ( blood release ( platelets, serotonin, mast cells, and histamine ( nerve endings sensitization ( pain

· Chronic: Factors from sustained muscle contraction ( taut band ( uncontrolled metabolism ( accumulated metabolites ( prostaglandins ( pain

· Taut band ( trigger points ( local response ( vasoconstriction ( accumulated metabolites ( see above

· Taut band ( trigger points ( CNS ( ANS ( vasoconstriction ( see above
Chronic Inflammation

· Antigenic stimulus

· Immobility

· Persistent mechanical and/or chemical irritation

· No physiological debridement

Inactivating Trigger Points

· Ischemic compression

· Needling/acupuncture

· Vapocoolant spray and stretch

· Passive stretching w/o spraying

· Injections of saline or anesthetic acupuncture

· Ultrasound

Latent vs. Active Trigger points

	ACTIVE
	LATENT

	Pain without digital compression
	Silent – no spontaneous pain

	Very tender on palpation
	Tender on palpation

	Characteristic pain pattern for muscle
	Referred pain pattern with ischemic compression

	Impedes muscular flexibility
	Impedes muscle flexibility

	Muscle weakness
	Muscle weakness

	Local twitch response with compression
	Local twitch response with compression

	
	Active TrP could become latent in chronic stage

	
	Could become active with micro- and macro- trauma


Joint Tenderness Scale

· Grade I – Pt complains of pain

· Grade II – Pt complains of pain and winces

· Grade III – Pt winces and withdraws joint

· Grade IV – Will not allow palpation of joint

Weakened muscles in Upper Cross

· Lower and Middle Traps

· Serratus anterior

· Rhomboids

Weakened muscles in Lower Cross

· Abs

· Gluteal muscles

Tightened and shortened muscles in Upper Cross

· Pect Major and Minor

· Upper Traps

· Levator Scap

· SCM

Tightened and shortened muscles in Lower Cross

· Hip Flexors

· Iliopsoas

· Rectus Femoris

· TFL

· Short Adductors

· Erectors

Tx for 5 Types of Functional Hypertonicity

· Limbic system dysfunction: meditation, psychological counseling, relaxation strategies
· Interneuron dysfunction: PIR and adjustments

· d/t spinal or peripheral joint dysfunction (hypertonic muscles segmentally related)

· Myofascial trigger points: PIR, ischemic compression, spray and stretch

· Hyperirritable spot within taut band of skeletal muscle or muscle fascia

· Painful on compression, characteristic referred pain, tenderness and autonomic phenomena

· Reflex spasm: PIR after acute phase

· Tx underlying cause

· Acute response to nociception

· Overuse muscle tightness: Post-facilitation stretch, perpendicular myopathological and neuropathological muscle folding, state where muscle becomes hypertonic and shortened

· Antagonist reciprocally inhibited ( imbalanced activity

Graston

· Metal instruments, designed to fit contours of human body, to give hands relief from strain of massage

· Penetrate and remove fibrotic tissue not amenable to human hand

PIR

· Trigger points, reflex muscle spasm, hypertonic muscles from interneuron dysfunction

· Patient/muscle relaxed, wind up muscle (take of slack), engage barrier (barrier is point at which further lengthening would cause muscle to go into a stretch reflex), isometric contraction with inhalation, hold 4-10 seconds, top contraction/breathe out/let muscle relax, feel the release/GUIDE into lengthening, repeat

Transverse Friction Massage

· Mennell
· Localized pressure usually administered on a ligament or components of muscle

· Chronically painful bursae

· Traumatic hyperemia and movement that breaks down CT adhesions

· Increased matrix synthesis, metabolic activity, cell replication rates and remodeling of matrix

· Clinican localizes tissue, put under mild tension, deep manual pressure applied to grain of fibers at a right angle to the orientation of tissue, 10-20 minutes

· Transverse friction = makes treatment effective

· Do not perform over acutely inflamed tendons or soft tissue

Barnes Myofascial Release

· Fascilitation of mechanical, neural, and psychophysiological adaptive potential as interfaced via myofascial system

· Emphasizes waiting for release is essential since early motion is due to elastic rather than viscous components of fascia

· Clinician palpates skin for deeper restrictions and determines direction of barrier, contact made against barrier with one hand while other hand provides counter pressure

Ischemic Compression

· 10-20 seconds, up to 1 minute

· Inactivates muscle spasm; pressure is increased as trigger point’s sensitivity reduces and tension of tissues housing trigger points eases, stretch involved tissues

· Direct pressure avoided or performed with great care if:

· Tissues are inflamed or remodeling phase after injury

· Malignancy

· Close to blood vessels or nerves

· Close to attachment sites

· If pain is excessive

Bruegger’s Position

· Perch at edge of chair

· Separate legs

· Turn feet out slightly

· Push breastbone forward and up ( gently arching your back

· Tuck chin slightly so head moves backwards over shoulders

· Put hands down by side, palm forward until shoulders gently roll backward and thumbs point outward

· Take breath into ab and relax

· Micro-break used for recurrent and chronic pain syndromes 
Soft Tissue Study Guide


