




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 a result, 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.

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 II 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 II 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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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 I 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 I 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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