TMJ Controversy: We Can’t Keep our Heads
Buried in the Sand Forever!

ontroversy prevails and is making us even
more divided. The April 2006 Journal of the
American Dental Association (JADA) article
on occlusion' quotes a prominent editor of
an orthodontic journal as stating “. . . neuromuscular
school rells us that there is a range of acceprable
positions (centric) . . . If we clinicians continue to place
emphasis on establishing harmony between centric
occlusion and some mythical centric relation, we are

In the June JADA letters
to the editor, a prominent professor of medicine states

doing ourselves a disservice.”

“this is the only area of the body where a joint and
associated muscle problems are psychological, yet the
only area of the body treated by dentists.™

How much training did you get in this? The past
July 2006 in Denver, the American Academy of
Craniofacial Pain (AACP) presented one of the most
professional meetings ever, with multiple highly-
acclaimed TM] lecturers. All had important informative
messages, but few agreed on the end product or the
modalities needed to get there. Some advised to treat
with a splint for a while, then see if symproms would
go away. Some advised to treat with a splint and
medications, then see if symptoms go away. Some
advised wearing a splint, then have orthodontics, or
have the occlusion rebuilt, but some said not to. Some
proposed a splint, then conservative surgery. Then some
said radical complete replacement was required as other
techniques had failed. At the end of the meeting, the
panel of lecturers was asked questions. Each participant
was respectful of the others” opinions, but it was
evident that not all were in agreement.

Basing diagnosis and treatment on half truths or
nl_\'[hi(ﬂl Pi).‘si[i()n!\ \\’i[h()u[ Pi}l"dn]t'lL'r.\ creates
misunderstandings, sort of like taking items out of
context to prove a point. Having mythical concepts
creates salvos for the legal profession. Even more
disturbing is that certain orthodontic philosophies
proclaim TM] has nothing to do with orthodontics, yet
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office building in Chicago. Both are pictured with
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can be treated with orthodontics, and that bicuspid
extractions have NO relation to TM] problems. A
summary of the past American Association of
Orthodontists (AAQO) conventions 2006-2007, there
has been no mention of any new breakthroughs
pertaining to orthodontic TM] management. However,
the prominent orthodontic lecturer and educator
McLaughlin® states that TM] is a main priority in
orthodontic diagnosis and treatment. It is difficult to
find much mention of TM] in the Journal of Clinical
Orthedontics these past two years. Could it be thar
orthodontics and TM] really have no relationship?
Maybe the orthodontic community wants to believe
the literature from years ago that was funded by
orthodontic research, to prove orthodontics had
nothing to do with TM]. Maybe they just don’t want
subjects like that to be approached right now due to all
the new mechanics, implants, and new thoughts to
avoid surgery.
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