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ID#     ______________ _
1. Trigger points are located primarily in the bellies of the muscles and their tendinous attachments.

a. True*
b. False
2. Describe the difference between an active and a latent trigger point.  Include in this description at least 3 of the attributes of trigger points.  (5 points).
a. Active Trigger Points are very tender on palpation, they will impede muscular flexibility, and may produce muscular weakness. They may also elicit a twich response on compression and will have pain without compression. Active Trigger Points produce a distinctive pain pattern that is characteristic for the muscle.

b. Latent Trigger Points are usually silent, and will be painless without provocation. They will produce a referred pain pattern only with ischemic compression. They also are tender on palpation, they will impede muscular flexibility, and they may produce muscular weakness. It is possible for an chronic active trigger point to become a latent trigger point.
3. List 4 active care and/or home care instructions with a patient demonstrating a Lower Cross Syndrome pattern (4 points)

1.
 Stretch Hip Flexors (Psoas) at home, Doctor can perform Psoas Release in office
2. Patient can exercise abdominals with core exercises such as Yoga Plank or swiss ball
3. Patient can work out gluteal muscles with squatting exercises or swiss ball wall-sits
4.
Doctor can perform ART or PIR on lumbar erectors
4. Patient presents with anterior head carriage upon a postural exam and demonstrates an upper crossed syndrome.  Which is NOT an aspect of this pattern?

a. Shortened or hypertonic scalene muscles

b. Shortened or hypertonic pectoral muscles

c. Shortened or hypertonic rhomboid muscles*
d. Shortened or hypertonic suboccipital muscles

MATCHING

Patient presents with an anterior pelvic tilt and a lower crossed syndrome.  Please match the muscle groups to the function of the muscle in the distortion. (5 points)
5. A   Rectus Femoris

6. A   Erector Spinae group in the lumbars

A)  Tight/shortened muscle

7. B   Abdominal




B)  Weakened muscle

8. A   Iliopsoas

9. B   Gluteus Maximus
10. List 2 examples of intraarticular and 2 examples of extrarticular causes for temporomandibular dysfunction. (4 points)

Intraarticular:  
synovitis, capsulitis, temporomandibular disc displacement
Extraarticular:
Dental abnormalities, Cervical/occipital subluxation
11. Your patient presents with pain with chewing on the right side. You are suspecting “synovitis” of the right side.  Which part of the examination for TMJ suggests synovits:

a. Resisted range of motion

b. Mandibular compression*
c. Mandibular Stretch

d. Swallowing Test

12. Management of a patient with temporomandibular complaints involves 

a. Evaluation and treatment of upper cervical fixations

b. Evaluation and treatment of lumbar/sacral fixations

c. Addressing postural imbalances affecting anterior head carriage

d. All the above*
13. Examination of temporomandibular joint includes evaluation for tenderness at which sites listed 

a. Palpation of the insertion of the temporalis muscle at the coronoid process

b. Palpation of the insertion of the stylomandibular ligament at the angle of the mandible

c. Palpation of the superior and posterior joint space

d. All of the above.*
14. Describe the normal position of the temporomandibular disc (A).  The normal motion of the disc goes through 2 phases:  rotation and translation of the condyle.  Please describe the position of the disc with full translation (B) and include the anatomical landmarks (4 points).
A - Normal Position: The anterior portion of the disc is attached to the upper head of the lateral pterygoid. The Posterior portion of the disc is located in the superior portion of the fossa, just anterior to the acoustic meatus.
B - Translation: The anterior portion of the disc is attached to the upper head of the lateral pterygoid and centered on the articular condyle.
Please use the “Evaluation of TMJ complaints algorithm” for the following questions.

15. Your patient reports that during a soccer game, received a blow to his chin.  He presents with a “locked” jaw with the mouth in an open position and is unable to close the jaw.  Please give (1) a differential and    (2) management strategy (4 points)
a. Condylar dislocation
b. Use mandibular distraction to correct dislocation and relocate condyle to fossa

16. Your patient complains of popping, clicking and pain with opening/closing.  There is no history of direct jaw trauma.  Your examination involves PALPATING for an opening click.  Please give the differential for when an opening click is present (See #8 on algorithm). (2 points)
a. Disc displaced anterior
17. From question #16, please give a differential when a reciprocal click is present.  (2 points)
a. Disc derangement with reduction
18.  Your patient complains of pain with opening and closing the jaw and the opening is NOT restricted by pain.  She also state the pain is worse with chewing on the same side, opening the mouth widely and any compressive maneuvers aggravate.  Please give your differential and management strategy.

(3 points)

a. Synovitis of the TMJ

b. If the tongue blade reduces tenderness, splinting may be advisable. Distraction of the mandible may be used to avoid fibrosis or adhesions
19  Please write a “script of the instructions” you would give your patient for home exercises.  Your patient has hypermobility/overmotion of the TJM with popping.  Please describe the home exercise in detail. (2 points)
a. Exercise 1: Put your forearm against your chest and rest your jaw against your fist (between the first two fingers). Push gently against your jaw while you opne & close without moving your head. Keep the muscles under your chin tight while you do this. Repeat 20x or until fatigue.

b. Exercise 2: Put the tip of your tongue inside the top teeth toward the side that DOES NOT pop. Keep the tongue touching the top of your mouth while you open and close your jaw twenty times. Repeat this 4x per day. You can do these in front of a mirror to help you open/close your jaw evenly.
