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Background Patient Timeline Outcomes

 Continuous gains in mandibular ROM, especially after each arthrocentesis procedure
e Patient’s goals were met regarding pain, ROM, speaking, and eating.
* Patient returned to work with limited restriction.

« Temporomandibular disorders (TMD) are a collection of pathoanatomical dysfunctions of the
temporomandibular joint (TMJ)?

e Associated with a variety of symptoms throughout the head and neck
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Case Description Industrial medicine Discharge
limited diet

e 32 year old female education technician for adolescents with mental and behavioral problems.

* Physically assaulted twice at work. Figure 1: Sequence of events throughout the patient’s plan of care
* Referred to PT after 2" event.

* Unable to speak or eat because of pain, locking, and limited ROM of mandible.

* Liquid diet weeks 1-3, soft foods diet weeks 4-7, and limited normal diet weeks 7-8. I t t
* Severe locking incident prompting MRI during week 3. nterventions
 MRI finding were left TMJ disk dislocation and left TMJ lagging behind right during depression and
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* Right Lateral Excursion: 4 mm  The patient had an overall decrease in symptoms and impairments throughout her course of PT
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: - e HEP * She showed the most dramatic changes after each of the arthrocentesis procedures.
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evall.Jatlon : mandibular ROM K - J  Most importantly, she was pleased with her progress and happy about her ability to return to the
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