AN INTEGRATED DENTAL/MEDICAL CENTER
FOCUSED ON OPTIMAL PATIENT CARE,

RESEARCH AND EDUCATION
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THE PACIFIC CENTER FOR OROFACIAL DISORDERS
SPEARHEADING INTEGRATED FACULTY SPECIALITY CARE

he Pacific Center for Orofacial Disorders serves the dental and medical communities throughout Northern California. The center
is part of the Department of Pathology and Medicine at University of the Pacific, Arthur A. Dugoni School of Dentistry in San Francisco. The
team'’s primary focus is on treating patients with musculoskeletal problems involving the jaw. Since musculoskeletal disorders are multi-facto-
rial in nature, the center offers multidisciplinary expertise in dentistry, nutrition, physical medicine, psychology, acupuncture and chiropractic.

The maijority of patients coming to the center complain of jaw-related pain and dysfunction. In addition, patients often report hearing, breathing
and speech issues. Differential diagnosis includes musculoskeletal issues, neurological problems, cardiovascular issues, sensory aberrations,
cancer and other systemic imbalances.

Coordination between practitioners is often needed when treating orofacial disorders. Patients may require multiple interventions. The cen-
ter's management of musculoskeletal problems involving the jaw routinely includes a dentist trained in orofacial disorders. A team of medical
adjunct faculty also includes specialists in neurology, otolaryngology, internal medicine and pain management.

Faculty members provide comprehensive evaluations of the head and neck using the latest technology and testing procedures. The center
utilizes iCAT and MRI imaging, magnetic jaw tracking, electromyography, sonography and sleep studies supporting clinical impressions.

After evaluating patients, the findings and recommendations are sent to the referring doctor. If indicated, treatment is carried out at the Pacific
Center for Orofacial Disorders. Other medical issues are referred to the appropriate medical specialist. Treatment could include oral postural
appliances, medication, behavior modification and physical medicine. Dental specialists in oral surgery, orthodontics and prosthodontics are
also available for consultation and treatment.

Patient care may also involve a physical medicine specialist, a psychologist or an acupuncturist. Many of the patients seen are already receiv-
ing medical care for other health issues and collaboration is very important. Such collaboration and cooperative care are hallmarks of both the

Pacific Center and the dental school as a whole.
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TECHNOLOGY

HELPING BRIDGE THE MEDICAL AND DENTAL COMMUNITIES
By Peter Chase, DDS

Optimal use of current diagnostic and treatment tech-
nology requires a working understanding of anatomy
and physiology. Current technology is allowing the
dentist to image, scan, measure and map patient
structures and function. |-CAT and MRI imaging,
electromyography, mandibular function tracking,

ders to better understand and document conditions.

computer-based occlusal patterning and precision photography are available at the Pacific Center for Orofacial Disor-

Dentists are now addressing a wider range of patient complaints including chronic pain, hearing problems, breathing

issues and other critical human functions. Through more precise technology, the interconnectivity of the entire body

and the dentist’s potential responsibility in broader medical issues can be appreciated.

The practice of dentistry will continue to change. The Pacific Center for Orofacial Disorders plays an essential role in the dental and medical com-

munity, providing greater insights into dentistry’s developing role in the medical paradigm.

RESEARCH REVIEW

EXAMINATION OF RELATIONSHIP BETWEEN MANDIBULAR POSITION
AND BODY POSTURE
Sakaguchi K, Mehta N, et. al. Journal of Craniomandibular Practice 2007, VOL. 25, No. 4

Health practitioners managing musculoskeletal problems recognize that altering one muscle group
can have an effect on other muscle groups. This phenomenon has been observed in patients
complaining of jaw-related musculoskeletal disorders. The ability to measure and scientifically
document these findings is difficult.

The authors of this article used biometric devices that have been shown to accurately measure
changes in pressure both in the feet and dentition (F-Scan and T-Scan). Their research design
appears to be well thought out and reasonable for scientific comparison.

The purpose of the study was to quantitatively evaluate the effect of changing mandibular position
on body posture and, reciprocally, body posture on mandibular position. Their findings support the
conclusion that changing mandibular position affects body posture and conversely, changing body
posture affects mandibular position. More research is necessary on this apparent relationship.
However, the reader/practitioner should consider that management of jaw-related musculoskeletal
problems (TMD) is not necessarily isolated from the rest of the musculoskeletal system. A variety
of issues would then need to be considered such as parameters of examination, the appropriate-
ness of dental care and need for interdisciplinary care.

—Peter Chase, DDS
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Common Symptoms of
Musculoskeletal Disorders
Involving the Jaw

e Jaw pain

e |imited/ altered jaw function
e Headaches

e FEarringing/ pain

e FEar blockage

e Breathing problems

e Dizziness / balance problems
e Chewing difficulty

e Swallowing problems

e Speech irregularities

e Neck pain

e Sleep problems

e Daytime fatigue

* Attention/focus issues

e Blurred irregular vision
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REFINING OUR COMMUNICATION ABOUT MUSCULOSKELETAL DISORDERS
Faculty at the Pacific Center are considered leaders in the dental field and are active in development of new knowledge and a new vocabu-
lary. The field of musculoskeletal disorders involving the jaw is now more commonly referred to as cranial-mandibular-cervical disorders or

CMCD.

As aresult, the field is viewed in a much larger context expanding our understanding of these complex problems.

Most jaw-related musculoskeletal problems often include cranial and cervical issues necessitating multidisciplinary care. Coordination of
care between doctors, patients and third-party entities is often indicated. New terminology can help expand our understanding and com-

munication.

EDUCATION AND OUTREACH: TRAINING THE NEXT GENERATION OF DENTISTS ABOUT CMCD

Although all services at the Pacific Center are provided by faculty, graduating seniors at University
of the Pacific, Arthur A. Dugoni School of Dentistry complete a rotation through the Pacific Center
for Orofacial Disorders. Through a concise program the student is provided essential informa-
tion on the recognition and treatment of musculoskeletal problems involving the jaw. Extended
postgraduate programs are currently being developed to address private practice needs in this
complex and interesting field.

The Center is constantly working to develop professional community interaction. If you are a
member of the medical or dental community and want to get involved in our program please
contact our Center at (415) 929-6611.

TREATMENT CASE REVIEW

MUSCULOSKELETAL BALANCE WAS THE KEY TO ELIMINATING PAIN
By Doug Chase, DDS

Following a routine operative procedure, the patient complained of persistent pain in the left temple area. The
pain spread to a debilitating level concentrating behind the eyes bilaterally. The patient did not respond to conser-
vative care of maxillary splint and anti-inflammatory medication. Medical evaluations were inconclusive.

Her medical history included long-term treatment of depression with psychotropic medication. Current medi-
cations prescribed by her physician for temple area pain were muscle relaxants and Class Il narcotics which
reduced but did not eliminate complaints. Her medical history was otherwise unremarkable. Her dental history
included night-guard treatment for a bruxism habit. Significant clinical findings were limited to a Class Il skeletal/
dental malocclusion.

Prior medical records including MRI of the brain were unremarkable. Based on our patient work-up and diagno-
sis, a mandibular orthotic was provided to gain optimal musculoskeletal balance. Imaging of hard and soft tissues
with cone-beam tomography, habitual maxillo-mandibular relationship of dental models and a mandibular func-

tion and posture study confirmed clinical suspicions of a non-ideal relationship of the mandible to the maxilla. Functional data from EMGs,
jaw motion scans and joint vibration scans provided objective measurements.

The patient initially continued on medications. After two weeks of orthotic therapy the patient was able to discontinue both her analgesics
and muscle relaxants, with significant pain relief. The patient’s psychotropic medication was reevaluated (dose reduced) and the patient was
referred for adjunctive physical therapy.

Currently the patient is effectively managing an approximately 10% residual pain complaint. There are no significant limitations in function.
No further treatment is indicated at this time.
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OUR TEAM

Peter Chase D.D.S., M.A, Director

Doug Chase D.D.S., General Practice
Harry Jew D.D.S., M.S, Nutritionist

John Kolinda L.Ac., Acupuncturist

Megan Scott Ph.D, Psychologist

Hal Fisk Ph.D., Physical Therapist

Michael Zabelin D.C, NUCCA Chiropractor

A. Thomas Indrasano D.D.M,
Maxillofacial Surgeon

Randall Inouye D.D.S, M.S,, Orthodontist

Robert Ahistrom D.D.S,, Prosthodontist
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Pacific Center for Orofacial Disorders

GET CONNECTED

The Pacific Center for Orofacial Disorders regularly works with dentists and medical professionals from
throughout Northern California. Here are answers to some common questions about working together.

HOW DO | REFER A PATIENT OR BECOME A PATIENT?

Patients may self-refer or be referred from private medical or dental practice and hospital-based dental
and medical professionals. All patients are seen by appointment only. Contact the center at (415) 929-
6611 to schedule an appointment. Friendly staff members will provide patients with information to
make their visit a satisfying experience.

WHAT SHOULD | EXPECT AT THE FIRST VISIT?

Patients will receive a comprehensive evaluation by a specialist in orofacial disorders. Patients should
allow approximately one hour for this visit. Based on the findings from that visit, the doctor will order ap-
propriate tests/studies and make any necessary referrals. Prior to initiating treatment, information from
the initial examination, referrals and testing will be reviewed with the patient. This is a faculty practice
center with fees comparable to other optimal care facilities. There is an initial examination fee, and any
additional diagnostic services are charged separately.

(415) 929-6611
www.orofacialdisorders.com

University of the Pacific, Arthur A. Dugoni School of Dentistry is one of the nation’s premier dental schools and has served the
Bay Area community for 112 years. Pacific is committed to excellence in patient care, research and education.
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