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HEAD Protocols and Treatment

TMJ 

Bacterial Parotitis 

TEMPOROMANDIBULAR JOINT (TMJ) SYNDROME

DESCRIPTION AND ETIOLOGY

Syndrome characterized by pain and tenderness in the jaw muscles, sound and or pain over the temporomandibular joint with limitation of mandibular movement.  


Pathophysiology:  TMJ synovitis, TMJ disc degeneration, Hyper-or hypo mobile TMJ, Occluso-muscular dysfunction, Masticatory muscle spasm, Trauma, Poorly fitting dentures

SIGNS AND SYMPTOMS

Facial and or TMJ pain, locking or catching of the jaw, TMJ noises (clicking, grinding, popping), headache, earache, neck pain.

PE AND LAB

· Jaw range or motion (opening, closing, lateral and protrusive), masticatory muscle strength
· Imaging:  Panoramic dental radiographs, MRI (noninvasive study for disc position), arthroscopy

DDX (ICD-9-CM 524.6 TMJ disorders, unspecified)

Condylar fracture or dislocation, Trigeminal neuralgia, Dental or periodontal conditions, TMJ neoplasm

TREATMENT

General Measures

Jaw rest, local heat therapy, anti-inflammatory medications, muscle relaxants, analgesics, correction of malocclusion with orthodontic appliance, stress reduction, behavior modification to eliminate tension-relieving oral habits, avoiding wide uncontrolled opening such as yawning

Nutrition

ID and eliminate food allergies

Vitamin B5 in a B complex that contains Vitamin B12


Theoretical Discussion: Vitamin B5 is needed for formation of acetylcholine, which is needed for transmission of nerve impulses. B12 is necessary for carbohydrate metabolism and DNA production and is also used as a cofactor in transfer of methyl groups. (Birkner, KM. TMJ/Temporomandibular Joint Syndrome. MMRC Health Educator Reports. 1997 Jan;1-4.)

Glucosamine sulphate (500 mg TID)

Physical Medicine

· Craniosacral, Interferential, Monopolar EMS, Postisometric relaxation


Experimental Study: In a controlled study of 247 patients with TMJ, 91-92% of subjects treated with craniosacral therapy became asymptomatic, compared to only 6% of the untreated patients. (Blood, S. The craniosacral mechanism and the temporomandibular joint. Journal of American Osteopathic Association. 1986;86(8):512-9.)


Clinical Observation: Dr. Doug White, N.D., has treated approximately 24 patients with TMJ dysfunction using combination of NMT, MET, contrast hydrotherapy, microcurrent, calcium/magnesium, and/or home exercises. He recommends treatment once a week for 3 months, then once a month for a year. In 40% of the patients, the TMJ dysfunction was completely resolved and 90% of the patients had significantly decreased symptoms. (5/8/2001)


Review Article: Postisometric relaxation (PIR) is applied to the digastric, lateral pterygoid, and/or masseter muscles to relieve orofacial pain. Asymmetric TMJ mobility may be restored by PIR followed by assisted movement. (Scaggs, C et al. Orofacial pain. Topics in Clinical Chiropractic. 2000;7(2):43-50.)

COMPLICATIONS/REFERRAL GUIDLINES

BACTERIAL PAROTITIS

DESCRIPTION AND ETIOLOGY

Infection of the parotid gland.


Pathophysiology: A bacterial pathogen enters the parotid duct (Stensen’s duct) at its opening in the mouth opposite the second maxillary molar.  Infection can result from occlusion of the duct by a sialolith, or salivary calculus.

SIGNS AND SYMPTOMS

This usually unilateral infection produces inflammatory pain, swelling , and induration of the gland.  Pain is severe because the fibrous capsule—the parotid fascia—surrounding the gland is continuous with the deep fascia of the neck and limits swelling.   Pain can be experienced in the auricle, the external auditory canal, the temple, and the TMJ as sensory nerve fibers to the parotid gland derive from the auriculotemporal nerve, which also supplies the skin of the outer ear and temple.  Pain is worse from chewing and eating, which stimulate saliva output and increase pressure on the capsule, and which, as the jaw drops, flatten the gland against the mastoid process.  The skin over the gland may be warm to the touch.  In suppurative parotitis, pus can be expressed through the duct opening into the mouth provided the duct is not blocked by a sialolith; suppurative parotitis is usually accompanied by fever and chills.  Duct blockage or stenosis can result from scarring following bacterial infection or the presence of a calculus and can similarly result in painful swelling that is worse from eating.

PE AND LAB

The lightest palpation produces exquisite pain, as does opening the mouth, both of which compress the gland against its capsule.  Visual examination of the opening of the parotid duct may reveal erythema.  Sucking on a lemon increases saliva flow and produces pain from additional swelling.  Temperature may be elevated.

In suppurative parotitis, culture of expressed pus commonly reveals Staphylococcus aureus infection.  CT scan can be used to image the gland.  Sialography, in which a radiopaque substance is introduced into the duct through its opening in the mouth, is an imaging technique that can be used to visualize the duct system to detect the presence of a calculus, scarring from a former calculus or infection, and other changes.

DDX

Toothache, TMJ disease.   Erythema of the parotid duct papilla is a sign of parotid, rather than tooth or TMJ, pathology.  Sucking on a lemon, which increases saliva production, and thereby painful swelling against the boundaries of the capsule, can also be used to distinguish parotid disease from toothache and TMJ disease.

Infiltrative diseases, such as Sjögren’s disease and sarcoidosis, can produce unilateral or bilateral swelling of the parotid gland, as can metabolic disturbances resulting from alcoholism, diabetes mellitus, and vitamin deficiencies.  A number of drugs can cause parotid enlargement, including thioureas, iodine, and drugs that affect the cholinergic system.  Suppurative parotitis can follow general anesthesia, anticholinergics, and dry mouth, and is most common in elderly or chronically ill patients.
TREATMENT

General Measures

Remove any identifiable causative factors, such as food intolerance or allergy, lack of hydration, predisposing drugs, or life-style factors that tend to depress immune response generally.

Nutrition

Eating may be difficult due to pain, but nutrient-rich broths and liquids can be taken and can be made to contain ingredients that are immune stimulating, antimicrobial, and that support detoxification and elimination.  Avoid alcohol and sugar and other refined processed foods.  Increase water consumption.  Antioxidant and antimicrobial supplements may be of benefit.

Botanical Medicine

A tea consisting of Echinacea (2): Gallium (1): Hydrastis (1): Phytolacca (1) can be drunk 3 times a day to assist lymphatic drainage. 

Homeopathy

Many homeopathic remedies have been used successfully to treat parotid disease, sometimes as the only method of treatment.  The rubrics listed below are a complete compilation from the Kent repertory of pertinent references to parotid pathology.  Other, related, symptomatology (such as pain when chewing) can also be repertorized, as should the patient’s general symptoms and totality of symptoms so far as is possible.  Consider small remedies (such as bromium), remedies that may not immediately occur because of their common association with other pathologies (such as Rhus toxicodendron), as well as familiar glandular remedies (such as silica).

If scarring becomes problematic, give thiosinaminum.  Thiosinaminum is a homeopathic specific for the dissolution and absorption of fibrous adhesions and scar tissue anywhere in the body.  Its applications are described in the Boericke materia medica.  

Rubrics: 

FACE, abscess, parotid glands

FACE, enlarged parotid gland

FACE, heat, parotid gland

FACE, indurations, parotid gland

FACE, pain, parotid gland

FACE, pain, burning, parotid gland

FACE, pain, cutting, parotid gland

FACE, pain, digging, parotid gland

FACE, pain, drawing, parotid gland

FACE, pain, lancinating, parotid gland

FACE, pain, sore, bruised, parotid gland

FACE, pain, stinging, parotid gland

FACE, pain, stitching, parotid gland

FACE, pain, tearing, parotid gland

FACE, swelling, parotid gland

FACE, tingling. Parotid gland

FACE, ulcers, parotid gland

Physical Medicine

Local contrast hydrotherapy to the skin overlying the gland (hot application x 3 min, followed by cold application x 30sec; repeat sequence 3 times) performed several times daily till symptoms resolve will stimulate circulation to the area and help remove inflammatory and toxic products.  Constitutional hydrotherapy at home (hot bath 5 min., cold towel (wrung out well) wrapped around trunk, wool blanket wrapped around trunk over that, lie down x 20 min or until towel is warmed) will stimulate the vital force generally and aid detoxification and elimination throughout the body.

COMPLICATIONS/REFERRAL GUIDELINES

Scarring can result in ductal occlusion or stenosis and impede saliva flow, causing repeated episodes of parotitis.  Surgery is typically considered in bacterial infection if drainage cannot be accomplished and there is no response to treatment.

