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•What is the experience of chronic pain like 
physically?

•There are many forms of chronic pain, including 
pain felt in: the low back (most common); the 
neck; the mouth, face, and jaw (TMJ); the pelvis; 
or the head (e.g., tension and migraine 
headaches). Of course, each type of condition 
results in different experiences of pain.



•Approximately one in three Americans 
suffer from some kind of chronic pain in 
their lifetimes, and about one quarter of 
them are not able to do day to day 
activities because of their chronic pain. 
Between 80% and 90% of Americans 
experience chronic problems in the neck 
or lower back.



•A study, led by Borge Sivertsen, of 
the Norwegian Institute of Public 
Health in Bergen, involved more 
than 10,000 adults. The study 
participants all underwent a 
standard test of pain sensitivity by 
dunking their hands in a bath of 
cold water for 106 seconds.



•The more frequent and severe the 
insomnia, the greater the sensitivity 
to pain, the Norwegian study 
showed. Additionally, the 
researchers noted that people with 
insomnia who also suffer from 
chronic pain have an even lower 
threshold for physical discomfort.



•The volunteers were also asked about their sleep 
quality. Specifically, they were questioned about 
insomnia, how long they slept and how long it 
took them to fall asleep. The researchers also 
took into account other factors that might affect 
pain tolerance, such as recurring pain, 
depression and anxiety.

They found that nearly one-third of participants were 

able to keep their hand in the cold water for the entire 
test.



•Those with insomnia, however, were 
more likely to remove their hand from 
the water early. In fact 42 percent of 
people with insomnia pulled their hand 
out before the test ended, compared to 
31 percent of those without this sleep 
disorder, the study published in the 
journal PAIN revealed.



•People with more severe cases of insomnia had 
greater pain sensitivity, suggesting tolerance of 
pain drops along with sleep quality. For example, 
rates of reduced pain tolerance were 52 percent 
higher for subjects with insomnia that occurred 
more than once a week compared to those who 
didn't have insomnia



•People with insomnia and 
chronic pain were more than 
twice as likely to have 
reduced tolerance to pain, 
the research revealed.



•The study also suggests that 
psychological factors may play a role in 
the associated between poor sleep and 
pain. Also, more research is needed to 
investigate how neurotransmitters, such 
as dopamine, could affect pain and 
sleep, the researchers said.

•SOURCE: Wolters Kluwer Health, news 
release, April 30, 2015



•And, CONFUCIUS DID NOT 
SAY. . . 
•
•"A lion will not cheat on his 
wife, but a Tiger Wood!"



Pain and Sleep

•Fifty percent to 88% of chronic pain patients 
experience insomnia, suggesting that tens of 
millions of Americans suffer from pain related 
sleep disturbances. Poor sleep has been 
associated with chronic pain (in clinical studies) 
and with enhanced sensitivity to noxious stimuli 
(in laboratory studies).  Thus sleep must be 
considered when treating TMD in the Biometric 
Physiology mindset. 



Duration of sleep contributes to  next-day 
pain report in the general population

•Edwards, et.al.  In the Journal Pain 
analyzed the day to day covariation of 
pain and sleep over the course of a 
week.

•Several points of clinical applicability 
can be taken from this study.



•Assessment of sleep disturbance, 
which could be manifested as either 
markedly  little sleep or unusually 
long sleep periods, may identify 
individuals at increased risk for poor 
pain related outcomes. In some 
cases, assessment of  sleep in chronic 
disease states may even predict 
future sleep problems. 



•Due to the curvilinearity of the sleep pain 
association, simply asking if a patient is 
sleeping eight hours a night may not be 
sufficient to assess the risk.

• Three or four  fewer hours of sleep was 
associated with 81% increase in pain 
frequency related to sleeping 6-9 hours. 
Sleeping more than 11 hours  was 
associated with 137% increase in pain, 
due to fragmented, interrupted, and light 
non-restorative sleep. 



•The human nervous system is 
arguably one of the most complex 
systems in nature.  It is responsible 
for coordinating thousands of 
processes, from muscle contraction 
to crying.  The human brain 
contains over 100 billion 
specialized neurons. 



•The nervous system also contains 
chemical messengers.  The brain 
uses these neurotransmitters to tell 
your heart to beat, your lungs to 
breath and your stomach to digest.  
Neurotransmitters are necessary 
for thought processes, emotions 
and other essential body functions 
including sleep, energy and fear. 



• Unfortunately, the nervous systems can be 
easily disrupted through a number of factors 
– stress, poor diet, toxic chemicals, 
infections, genetics, lack of exercise.

• These factors can cause the levels of 
neurotransmitters to become either too 
high or too low and unbalance of 
neurotransmitter levels can lead to feelings 
of sadness, feelings of anxiousness, 
disrupted sleep, fatigue, behavioral 
problems, foggy thinking, and headaches.



Consider

•Everything…do not just 
look at where the pain 
is.





Case Study    July  2015

• 42 year old married female presents at referral of her dentist 
with severe right jaw and face pain subsequent to a root 
canal on # 3 that is still in pain.  She is considering a lawsuit.

• Prior history:  Cosmetic surgery 2012 bilateral breast 
augmentation. She “woke up with stabbing pain”  

• appointed with multiple doctors who prescribed a 
variety of different pharmaceuticals to address her pain.

• Diagnoses Meniere's,  Trigeminal Neuralgia,  Migraines  



• In an attempt to mitigate her pain the breast 
implants were removed

.   Physical therapy and chiropractic 
treatments were marginally 
successful and she was down to 
pain of 2-3 on the 1-10 scale.  



She then appoints with tooth pain, followed 
by endodontic treatment which does not 
reduce the pain that in fact is now worse. Her 
entire left face and left ear are a 10 with pain



She woke up from cosmetic surgery with right 
face pain
• Surgery included general anesthesia with necessary intubation

• She dislocated her right TM meniscus and that created Masseter, 
lateral and medial Pterygoid spasms which then resulted in 
entrapment neuropathy of the right Trigeminal nerve.

• The psychology involved in a type A personality with failed breast 
augmentation augmented by hundreds of trips to various health care 
providers plays an important role since stress  almost always 
increases masticatory muscle pain in the TMJ posturing muscles of 
the face and neck.



Treatment that worked

•Trigger point injections to the 
Sternocleidomastoid, Trapezius, Masseter, lateral 
pterygoid muscles, as well as entrapment  
neuropathy of the Trigeminal were almost 
completely successful.

•She still complained of pain directly at the right 
TM Joint  A follow up injection of Marcaine to 
the Auriculotemporal nerve relieved her 
remaining pain.



Dora K 

• Passenger in automobile involved in mva with a truck.  

• Suffered back neck and TMJ injuries. Saw Dr. Harold Gelb who 
referred her to a local Michigan tmj dentist who successfully 
controlled her TMD with routine protocols.

• 1999 while at a hotel with her husband she was kneeling to tie her 
shoe when her husband came in the door with the luggage and 
accidentally hit her head



Dora’s History

• Went to ER in Cheboygan ( a small town in Michigan) with 
her jaw locked.

• Prescription was: injectable Demerol and referral to an oral 
surgeon

• She appointed with Dr Larry Wolford who placed a Vitek
implant.

• During the post surgical healing Dora was grocery shopping.  
A clerk ran into her at the freezer door. She fell and dislodged 
the left implant.



Dora’s History

•The store paid  for the replacement surgery and 
for her flight to oral surgeon Dr. Wolford at 
Baylor University.

•She recovered, functioned well and had no pain.

•Subsequently several occurrences of interest are 
documented.



Dora’s History

•2011 Dora’s steering wheel broke while she was 
driving. She lost control, went into a ditch and then 
struck several trees.

• The automobile insurance paid for her to see Dr. 
Wolford who surgically removed all prosthetics and 
replaced them with cobalt magnesium implants which 
are shown on radiographs during this presentation.







Dora’s History

•Dora’s mother died in 2012 and Dora ‘s  jaw locked.  
She went to the ER where Pain meds were prescribed 
and she unlocked.

• She   routinely appointed at her dentist’s office and 
saw the same hygienist who was gentle, and allowed 
appropriate time for relaxation of muscles .  Dora’s 
jaw occasionally became stiff or sore and her DDS 
prescribed pain meds and muscle relaxers.  The TMD 
symptoms always dissipated timely.



Dora’s History

•Dora was allergic to cobalt and reports “tremendous 
swelling of my face”

•Dr. Linenhan, an allergist in Petoskey Michigan placed 
Dora on prednisone for approximately a year.

•Desensitization of the cobalt magnesium allowed her 
to retain the implants.



Dora’s History

• In 2014 a new hygienist provided the prophylaxis for 
Dora’s routine appointment. She was rough, did not 
give breaks and was indifferent to Dora’s requests for 
relief.  

•Dora then began locking weekly, then daily, and now 
cannot open for food. She drinks dietary liquid  shakes 
and beverages.



•The emotional and 
physical negative 
cascade had not been 
evaluated. She was 
clenching herself to the 
edge of suicide.



Dora’s History

•Dora then began multiple ER appointments which 
resulted in varying recommendations and 
accomplishments.  Some  Drs gave her massage and 
muscle relaxers, some gave her pain meds, some told 
her to see her dentist.

• Eventually she became labeled as a drug seeker and 
they seemed to not respond to her needs.



Dora’s History

• Her husband drove 289 miles  directly from the ER in 
Northern Michigan and brought her to my office.

• I spoke with the ER doctor, listened to a synopsis of her ER 
history and said I would wait for her to arrive.

• She was seen in the evening.

• She was locked to teeth touch closure and in significant 
facial, jaw, and neck pain.



ER Documentation 

•Decreased time between visits

•More severity of pain and less opening of 
mouth.

•Increased doses of pain pharmaceuticals.



What the ER doctors did not consider.

•The ramifications of chronic pain to the 
function of the reticular activating center.

•The direct implications of chronic pain to 
lack of REM sleep.

•The cause of her pain.



Examination

•Dora brought many historical documentation 
records with her which I reviewed with her and 
her husband.
•Physical examination did not reveal edema in or 
near the Temporo Mandibular Joint’s 
•Dora was emotionally devastated and her 
husband agreed that she was not the same 
women he married.



Dora’s Emotional Consequences 

•Depression                  *Irritability

•Anxiety                        *Crying for no reason

•Mood  swings            *Argumentativeness

•Diminished libido

•Panic attacks             *Nightmares

•Changes in personality



Dora’s Cognitive Consequences

*Difficulty expressing herself 

*Confusion                     

*Memory difficulty

*Difficulty starting or completing tasks               
*Decreased organization

*Attention  & Concentration Problems



Physical Examination

• Mandibular ROM 3-4 mm.

• Pain to palpation in multiple masticatory muscles….intraoral 
evaluation impossible.

• Review of radiographs and ER records

• Cervical Rom limited with multiple palpable trigger points noticeable.

• Historical recording of gradual functional deterioration .

• Intermittent and  frequency increase of locking.

•



Emotional

•“I’m not a drug addict.   They think I am and 
they won’t hear me.

• now they don’t even want to see me again 
and I still hurt like Hell. “

•Multiple visits





What Dora Needed

•To be believed.   The ridicule she felt as 
being labeled a drug seeker was humiliating 
and exacerbated her declining mental 
stability increasing both emotional and 
physical pain.



• 1) She needed to believe that someone 
would not label her as a drug addict.

• 2)  She needed to know that something 
could be done to alleviate or diminish 
her pain



• Probably #1, since she had multiple durational 
pain relief previously.

• By eliminating her emotional and her physical 
components of TMD, Dora had a more normal 
night’s sleep which included more REM 
rejuvenation than had been afforded to her for 
quite some time.



The End. 

Thank you for not falling asleep during my lecture!


