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C&4%PTK~,

The Tempoxomandibulax'oint Pain/Dysfunction Syndrome

is 8 perplexing gxoup of symptoms characterized by deep pain
in the side of the face, usually elecited by movement of the
lowex" jaw, which movement is limited and accompanied by noise
fx'om the joint

Xt does not appeax that thexe are any di.scernible,
consistent, clinical findings to explain the symptoms on the
basis of' 1 tax'ed anatomy or physiology s I t has oeen
postulated that psychogenic factors axe the underlying,
consis'tent basis fox'he disoxder,

THP. P RDBLB"l

Statement ot the prohlsm It was tha purpose t this
study to evaluate two standardised pex'sonality inventories
as aids in the diagnosis of underlying psychogenic factors in
the etiology of the Temporomandibular joint pain/dysfunction
syndrome and in the differentiation of patients with and
without psychogenic bases fox'heir complaint.

~mmortauoe or tie ~stud . Yha nnrher otpari'ants with
this syndrome is quite considexable. They avex'age two per
week in a ten. doctox clinic. Lnltlal evaluation and

diagnostic examination involves appxoximately three bours



fox'ach patien't» beany oi, these pll'tien'ts appear to b«"

anxious» ovex"ly concerned with bodily sensations, and all
are in pain.

The treatment plan fox'atients with organic bases

fox'h8 dysfvflction «liffex'8 fTom Chat fPT pa tieQCS with

functional bases» The tormer 'tx'ea talent plan may be of long

duration and of. considerable expense, The treatment plan
for pain Pf 8 functional natuxe is quite diffexent if the

pain is recognised Gs such» (.Pvnseling of some patients to
help them to gain insight into the problem may be all Chat

is xeqvix'ed fox'uccessful relief of the symptoms. Klqlense

for the patient and, time fox the doctox and patient could be

xeduced by efficient» accurate evaluation of the bases fox

the patients'omplaints.

~gco 8 of ~te ~scud . Pifty consecutive patients who

presents«I themselves for treatment of facial pain associated
with mandibular movement were sale~ted for the study.
Roe'QCg8nogTaphic sCudy Pf Che temporomandibuiar .]Pints on

all fifty patients were within normal limits. Thexe was no

roentgenogxaphic evidence of any oxganic disease involving

the temporomandibular )Pints in any of Che patients.

ll» DFFXtiITIANS OP TEA»ig USE

Tem oxomandibvlar icint. The temporomandibvlar ]oint
is the bilateral, attachment of the mandible or lowex paw to



the paix of tet}}poral bones of the sl"ull.

~usfunctton. The partial distuthance, alteration,
impairBlents ox'bnoxTP»rality in the functioning of an orXfcMl or
part is texmed a dysfunction.

carom . A set o" spmpto s which o.aar totethsr;
that is, the constellation or sum of the signs of any morbid

states is called a syndromle»

~Pair . Pain is the condition of distx'ess or sufi".exing.
l't was pointed out. by Stuart Molf that pain is a specific
sensory experience, sepaxate and distinct fxom all othex

sensations. Pain is individual, subjective, solely the
sufferer's to experience and to descxibe said Pexry.

The temporomandibular )oint is d}msignated the T;"1J and

tha temporomandibular )oint pain/dysfunction syndrome is
designated the T,'!J syndrome in the remaindex of this study,

XXX, XXh~fXTATXONS Og TIE S'XUDV

Certain limitations were inhexent in this study which

cast some reservations on the validi,ty of certain findings.

tuatt wolf 2'ac4 1 }.'»tn and maw'lilul-.t ~psfunctton
ed. L. Schwartz and C. N. Chayes YPPiiIaade.pppa: th. S.
Saunders, 1968) 8 p. 7.

2.H. T. Pexxy„Jrs „"The Symptomatology of
Temporomandihulsr Jaint Disturhaa s," Journal of prostheticDent~a, 818 ('.,'larch, 1888}, 288.



ln an objective review of the data, the following xeserva-
tions should be borne in mind:

1. The data for this study were dex'ived fxom a

single group of patients, thexeby pxeempting
the Use of a random sample from ": laxge
population. The findings in this investigation
apply to the gx'oup 8tuoi.ed and may not apply to
ox'escrioe 0'thex'ndividuals ox'roups ~

2 The validity OP. the ques ti oQnaire was limi ted
the accuxacy with which the patients recalled
their medical histories and described theix.

complaints. Tt was also limited by the accuracy
of the examining doctor in evaluating the
physical findings,

3. Efforts to achieve brevity in the questionnaire
limited the amount of data collected, and

perhaps resulted in some sacrifice of clari,ty.
l~. The degree of validity and reliability inherent

in the personality inventories Utili. Sd in
this study further lind.ted the validity of the
Study»

5. ,':!isinterpretation ox the questions in the
inventoxies and the t)uestionnaire may h:".ve

resulted in erroneous xesponses.
6. lmowledge of the patients that they were being



given the personslitp il'kventori.es !xlav li: ve led
'to guarded i unnatural responses ~

'in the analysis of the data derived from the question

noire, and in drawing oonclusions f r'O!Ti this studY ~ efforts
were made tc minimize the influence of these limitations.



REUXL% OF THE LXTERATURE

Considerable attention has been devoted to the TNJ

syndrome and to the anatomy, physiology, and pathoses of the
)oint, in the professional litexature. Similarly, there are
many articles in, the literatuxe on the pexsonality inventories
utilised in this study. Howevex, a seaxch, by computer,
thxough 640,OOO selections of the world literature in the
computex'ank of the National Library of Hedicine of the
Public Health Service, failed to xeveal a refexence concerning
the utiliaation of these personality inventoxies on patients
wi,th facial pain ox'he TMJ syndrome.

I'TUUIES ON TEMPOROHANDXBULAR JOINT

PAIN/DYSFUNCTION SYNUROHE

This )oint, the THJ, is the most complicated and

complex point in the human body, the only )oint capable of
dislocation without rupture of the joint capsule ox without
application of an external force. It is a )oint capable of
a multitude of movements and susceptible of many abnormal
movements. Pain is the usual concomitant finding in abnormal
movement of the TMJ.

Pain in the face is a symptom, not a disease. As
Huxwltx pointed out, it is not ridiculed in our society and



can be expanded as the emotional needs of the patient dictate.
He maintained that pain itself is shaped by the personality„

1suffering vaxying from slight discomfort to agony. Undex-

lying the pain may be body tissue damage ox irritation,
innex'sychological conflict, or both said Friadman. 2

The head and face axe sub ]ect to more chronic,
pexsistent„ and recurring pain than othex body areas and are
fraught with more significance fox the patient. Nexritt
called attention to the fact that the THJ patient may well
xecognise that his px'oblem is difficult to diagnose and to
Cx'eat.

The face and mouth have deep psychological meaning.

awhile they axe essential for the physiological functions of

breathing, eaCing, and swallowing, they are also the fixst
souxce of pleasuxe. Xn addition Co speech they x'epxesent

non verbal desire, xage, self-defense, determination, and

other emotionsa The role of emotion in psychosomatic

disorders such as headache, low back pain, and asthma is
better undexstood than is its x'ole in facial symptoms

1 J Huxwitx '(Facial pain of Non Dental Oxigin Ir

British Hantal Journal (February 268 1968) P p. 16? ~

4.. Fa Fx'iedman, "Differential Diagnosis of Facialpntn," Dental dltntea of norah ~an rt a (phttadalphta: M. 8.annndarpi%8~8. 8T:
3H. H. Merxitt, Facial Fain and Handibulax 9 sf notion(phtladnlphta'. 8 an~un nra, T8883, a~an narra

Ce Ha (.",hayes, p. v.



4,according to Ruth Moulton.

The sensation of pain begins with stimulation of
nerve endings encL pxoceeds„ via neural pathways, to the
pex'caption of pain& which is, in the words of lLoulton, "a

value )udgment of th» cerebral cortex." The threshold fox,5

percepCion of pain i.s constant in moat people undex similax
circwKlstances p but p the x'section 'to original stimuls Cion
vaxiea enoxmously. Anxiety alCers response to pain or leads
to an infexence of pain when no lesion can be found ss a
basis fox t'e pain.

A prominent cause of facial pain is dysfunction of the
TKJo Such dysfunction is common. Various surveys of routine
denCal patients have x'evealed subclinical involvement in
55 to 63 par cent of cases; 95 pax cent of these, howevex,
wsxe unaware of theix dysfunction stated LLlller.

Gerxy has called particulax attention to Che fact that
a» in ambulaCory gaiC, which is the most highly individual
of all personal physical characteristicsp Chex'e ia a vast
range of vax'iation in mandibular movement or gait. The

~Xbidep po 318» Xbid.p p. 320.
~Charles Qe Lpeillerp "The Temporomandibular Joint,„"Joornal or rha anertcan Dencat aeooctartan, xttv (aprtt,TPI27, p. o¹
Roger G. Gerry "Handibular Joint 3isetlse ofntneotopachtc ortrtn, 'onrnat p rohacortocanc~l.st, xvx&reach-sprat, tpah&, p.~n .



extraordinary complexity of the TXL3J and this gxeat vaxiety
of movements make Che incidence of dysfunction common.

The TÃJ syndrome is usually characterized by a dull
aching which is chaxacteristic of deep pain. kt is poorly
localized but occasionally shaxp, shooting pain is noted,
anterior to the eax along the zygomatic arch into Che tongue.
Perxy found that electromyography demonstxated a, firing
"spaam~kike" discharge in supposedly 1'Gt x'est'1 muscle which

interpx'eted as proof of muscle spasm being the cause of deep
8pain ~

Hox'Cons et al, have defined the vascular headache. 9

Sachs described facial pain due to eighth cranial nerve
dysfunction. Stammer cited the role of dental pu3.pitis,
periapicck pathoses, traumatic arthxiCis, and rheumatoid

axthxiCis in facial or ear pain. He insisCed Chat the THJ

syndxome was due to impingemenC of the auriculotempoxal
nerve whi3,e Cameron insisted that the pain was due to over

H, T Perry, Jrs„ «The Symptomatology of Tempoxonsntttulsr Joint Disturbance," ~Jou l«xnl 1 rostllsttc ~Dentist
XIX (1farch, 196S), p. 291.

8. T. Hoxton, A. Rs Nck.ean, M. YlcK. Craig, «a Hew
Syndxome of Vascular Headache; Results of Txeatment withsistastns," v'rcaeenini trait ~llesttn ~t1a o Clinic, sxv
{April, 19597„p, J57.

E. Sachs„Jrs, "The Role of Che Nervus Intexmediustn racial Nsuralsts," Journal ~rsurolo tc ~sur ~eXXVXXX,
(January. XVSS), D. SS.

L. Stentner, "Dental assists," ~ta n osao e,u XVkr (July, 196'), p. kkS9.



closuxe of the bite. However, Harry Sicher has demonstxated
12that both of these views are anatomically untenable. Mebb

and Lascellesp Engel, Henry Miller, Hurwitap Kehoe,
13 14 16 , 17

Von Hagen, and Fried()}any have set forCh outstanding
diffexential diagnosis studies on facial pain. John Mhlnexy

pointed out Chat the locallxatlon and pro)ection of pain vary
20gxeatly fxom patient Co patient. Ex'ic East made the

observation «hat the assessment of pain is important in
clinical medicine as a xeflection of the degree of suffexing.
Howeverp he also called attention to the fact that in

"lharty picher, (trot ~&nato (sc. louis: c. v. ltoshy,1968), p. 497.

H. E, kt(ebb and Re C, Lascelles, »Facial Pain andDepression,» Lancet, 1 (February, 1962), p. 355.

Ga L. Engel, »Primary Atypical Facial Neuralglaptt

henry .'filler, "pate in rh* pace," srirtsh .xadtcctJournal, XX (June, 1968), p. 977.

L. J. Hurwitsp XXFaci() 1 Pain of Non"Dental Origin,»srirt.sh ~pnc 1 Journal, dlxxv (."'shruary, 1968}, p ~ 167.

u ~ J. schon, "rectal pain," ansrtcnu Xourosl
~ps chtoc, xrxxx (June, 1967}, p. 197y~

K ~ O. Von HaFen »Facial Pain and BepressionpttJournal annal,oan pxedtcax associ clou, zlrv (occohcr. 1997),997K'9
A. P. Friedman, ~oe cits 9 p. 546.

"J. Ge Whinery, "'Examination of PatienCs with FacialPain," Jourxyl Oral ~gus ~cry, XKVL (February, 1968), p. 110 '



pathological pain the degree of pain is only x'emotely related
to inpuC intensity. Verbal and non-verbal expression of

pain form a Gestalt requiring observex'valuati.on. Dachi21

gave an excellent: system for the xapid evaluation of the
patient in pai.n. In relf(ticn to this Minnie and Collins22

pointed out Chat one of Che most important functions of a

pain clinic was the offexing of a measure of differentiating
sympathetic fx'om somaCic and cent'ral pain, whether the latter

, 23was psychogenic ox organic.
hiodern life has sexiously disturbed Che balance

between physical activity and emotional outlet, stated
Kxaus. There is no balance between exercise and tension.24

The normal organism xesponds to irx'itation in many ways,
notably tensing of muscles. (&uscles work by contracting.
Giving up tension and relaxing is physiological. If muscles
do not relax and xesidual tension remalnsp there is gradual
increase to the point of sevexe spasm and pain which causes

21K. Co East, »Clinical Measuxe of Pain„ » MedicalTkT,-—cl ntcs of Marsh ~sn rtca (pbtladelpbta: 'II. B. Bau~aers, Itarch,
ps 2~a

So F. Dachi., "'Rapid Evaluation of the Patient inpetit " I atlcltl cltntoa Ilf tlorch ananias (phtlatlslpllla', M, a,
sauna*res, ".tare~%(M), p~

(t. P. Minnie and V. Ja Collins, »Diffexentiai NeuralBlachads tn pats Byndrosns of ljueacional Brtalcby, 'edi,eel
cltlll,os of Morrll slsltrica (pll11lldlllpbta: M. M. Bautldet ~,
January, TPK(pl, p. BaX.

Hans Kraus, »Facial Pai,n,» Dental Clinics of JhorthSnartes (phtladelphtaI M. S. S "undarsafe~p ~ BK



tux'ther contraction and paine le.s 'was called 8 tensional
25charley"horse by Ruth &(Oulton.

Facial pain may be symbolic cf xepressed rage and

angex fox'hi,ch punishment is desired was expressed by
26Friadman. Some patients hold the paw forwaxd for improved

appearance; othexs speak thus. Clenching, grinding, gxi.tting,
lip-licking, tongue" thrusting were noted as abnormal

patterns of behaviox by kthinery. Mhile tongue-thrusting to27

ObtaiA an anteriox'losux'0 of the mouth fQay be aQQptive
behaviox'erry also noted that, clenching, bruxing and the
like wex'e non adaptive behavior. 28

Updegx'ave said that compx'ehensive roentgenogxaphic
study of the TNT was essential px'iox'o any clinical txeat
ment, making the point that negative findings were of great
value in diagnosis»

Fiusted noted that thexe was genexal agxeement that

25guth K..'&oulton„ "Emotional Factors in Non-OrganicTemporomandibular Joi,nt 1'ain," in Facial Pain and tfandlbular~osduncctcn, ed. L. Bcauarca and o. Ik.iKaras, 7pptTaade p ta:tt. S. S~~nstsrs, tsde), p. dt5d

26
A,c P. Frledmans ~oa cit» p. 550c

27Js fc ~ Mhinery s ~o ~ ci t,c p p s 113 ~

De C. gexry, "Facial Pain Related to MuscleDpsduncctcn," srtctsn Jaurnat or t ~aur srt, zttxc {saran,leep), p. ted.
W. J. Updegrave, "Interpretation of TemporomandlbularJoint Radiographs," Dental Clinics North America(psttadstpstai p. d.~ann«ierra, reST, p. np:



surgical treatment of 'LYtJ syndrome was rarely indicated, 8
30depax'tuxe from pxevious contentions.

Kl, S~LIES ON NON PSYQSOLOGXCAL TEE(XTNENT

AP THE SYNDNNE

While Stammer relJed on splinting of the bits to
limit weight-bearing fox'ces on the THJ Cameron insisted on

bite opening devices to correct the undex'bite as his treat
ment of choice. Tx'eatment by a similar'pproach. was

3l

advocated also by Miller. Hans Eraus used drugs to3*

xelieve the pain, gentle limbering exercises and anesthetic
spxays ox'njections; but, primax'ily upon other muscle

33groups than the TRJe Permanent ox'al rehGbilitat ion by
x'econstruction of an opened bite as 8 follow"on to the use
of bite opening devices has been advocated by great numbers
of practitioners on the basis of pain xelief from splints.
Sichex had reservations about'his appxoach on a physiological
and anatcmiCal baaia ~

.'"ox many yeaxs vaxious surgical pxocedures including
condylectomy, meniscectomy, and condylotomy waxe

33Era'Qs
~ ~o ~ ci t ~ r p e 553 ~

~E. Nusted, "Surgical Nanagement of TemporomandibularJoint Disorders," Dental Clinics North Amexica (Philadelphia:

Eo Me Oameronr "Underblte and TNJ Pain " americanJoeroat ot Orate ro alt-at, XX (tr67), p. tl aoo Etoeaor,
~ j po

3~iH ilare ~oa cite & po 578 ~

34 ~Sicher, ~o ~ cit. „p. 500.
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championed. Husted noted that, these proceduxes had fallen
into disrepu'te»

TIX. STUDXRS ON PSYCHOLOCXCAL THEAT! LENT

OF THE SYNTONE

Von Hagen found marked benefits in the txeatment of
facial pain with electro convulsive therapy and suggested
the desixed benefit was produced by relieving depression. 37

But Hiller pointed out that in 50 per cent of his patients
drugs relieved the depxession but, the pain persisted. Webb

38

and Lasceiles used drugs to relieve depx'ession with good

xesults in xelief of pain vis a vis placebo. 39

While he admitted that psychogenic pain cannot be

distinguished from physical pain, since both ax'e "real,"
Fxiedman call,ed attention to the tact that pain may be

relieved by distx'action, suggestion, hypnosis, and placebo
40as well as by dxugs. «&oulton suggested consistent, slow,

minimal» conservative treatment in a roti,onal, cooperative
atmosphere since most of hex'atients had life-long problems,

35Fred h.» Henny, "Surgi,cal Procedures for the Belief»» »»»»," X»»»»»»»»»»»1 Deneal J»u»»»1, XIIIXX ( .»»»»», 'l»»8),
p» 9,

36Husted» ~o ~ cit»» p» 777»

7Von Bagen, ~o. cit»» p. 777.

3SHiller, ~o ~ cit»» p. 580,

39Mebb and Lasceiles„ ~o . cit*, p. 356.
40

dman» ~o ~ cit» ~ p» 550»



showed x'age, x'esentment,, and cortx'oiled anger to avoid

conflicts Kehoe caut Zoned that psyclxosoma'tic relief ox'emovalcarried a gx'ave risk of precipitating a more serious

disordex; but, he suggested that symptomatic relief may be
42achieved without jeopardy in selected patients. Engel

noted consideration be given to pxudently not, xemovlng

symptoms if sexious psychic illness is suspected to obviate

the possibility of pxecipitating either psychosis ox

suicides 43

IV ~ STUMKD ON THE PERSONALIIV INVENTORIES

The two inventories used in this study were well

known standaxdised instruments& the l&innesota Nultiphasi,c

Personality Inventory (Vd1PX}, 'nd the Coxnell «1edical

Index (C11X}. Studies on theix validity, reliability,
normative data, and applicability are numerous in the

li.tex'atux'e. It was not the pux'pose ot this study to consider
t'hese factors and they wexe not x'eviewed here. In addition,

ts

s a

41,»Aoultonp ~o. cits p p. 620.
42Kehoep ~o. cit., p. ISSI.
43Eng»el p ~o ~ cit«p Pa 396 ~

S. R. Hathway and D« C. NcKinleyp Ãinnesota
sutta tanto p~srs salt to»autorr nanuat (S~an ort:
Psyc oKogcaI Coxporat on, lMT , ~pp. «3l.

3A« Welder« HE G. Molff, K. Brodman, S. Hittlemann,
and Ds Rechslerp Cornell Index !annual (New York:
papollolnntoat totp~oÃsc on Tfp«T pp t S



the Taylox ifanifest Pnziety Scale (TPS) „which is built into
the Minnesota Multiphasic Pexsonality Tnventory (!'ÃPL) was

also utilised.

Vi SR"1H(WRY

The T):)J syndrome is charactex'ised by deep pain,

usually in the side of the face, limited mandibular motion,

and noise from the T«J. The patients frequently show

vicarious habits such as Jaw thrusting forward, clenching,

bruxing, unilatexal chewing, and voluntary "popping" of the

T«J. Thexe i.s usually tendexness to palpation over the '1NJ.

Discrepancies axe fxequently noted in the mannex in which the

patient)s teeth meet when biting. Ko consistent physical
findings on an anatomical basis are appaxent. Study of the

T!fJ by roentgenogxaphy is almost invariably within normal

limits. While the character of the pain )say vary from

constant to intermittent) sharp to dull, the patients
invariably px'esent with pain, for which they seek treatment.

To the patient the pain is xeal.

~'SJanet Taylor, "The Manifest Anxiety Scale,,»



HETHGD AHD PROCEDURE QP RESEARCH

l. THE PGPVLATION

Plfty consecutive patients who had been referxed for
diagnosis and treatment of the TNJ syndrome wex'e selected
for this study. No xestxictions on age or sex were imposed.

All wex'a military pexsonnel ox theix dependents. The

patients were a1,1 interviewed, examined, and txeated by one

investigator. The patients were interviewed and administered
the pex'sonali,ty instruments by the same clinical psychol-
ogists

Twenty-six of the fifty consecutive patients in thi,s
study were females with ages ranging fx'om two girls of
fourteen years to a woman of fifty four yeaxa. The xange of

the twenty-foux male patients was nineteen to forty"seven
years~

Pox'he puxposes of the study the patients wexe

assigned numbers from 1 to 50 in the order in which they

presented themselves initially to thi,s investigator for
tree tmen,'to

H ~ THE XNSTRU"&EATS

TIB OXOIWlld15ll1;L'01tlC ~hl.ito, A GOpp 'f Cl ii
instxument is Appendix A. The T!lJ history is a two page



instrument including many questions concerning the patient~s
medical history, ental history, and clinical evaluation of
his present status. Kt also supplied the format for the
clinical examination pex'fox'med by the investigators

Certain axaas of the questionnaixe ox history and of
the clinical examination, which was completed in 8 dental
chxix with mouth mirrox'nd adequate lighting, were
irrelevant to this study and are not commented on further.
These areas, such as past medical hi.stoxy concerning
venereal disease, tubexculosis, previous surgery, ovexbite,
overfat, fx'eeway «pace, gingivitis, tooth condition, were
included in the history or tha clinical examination to aid
in. di,sguising mox'8 pertinent ax'eas to this study Qnd to
allow completion of 8 general clinical evaluation of each
patient in the search for other pathology; since the
examination was being performed at an oppox'tune time fox 8
genex'al evaluation of the patient's oral condition. Data
excerpted for study waxes chaxacter of pain, presence of
tendarn8SB~ unilateral masticattions mandibular protruslons
hxuxlng, clenching, voluntary popping, limitation of.

mandibulax'otion, and location of pain. Each of these
factors WQX'8 ConsidQX'Qd Of LBlpor tance 'to the Study o

.tinoeoote ~!inlet Ilssto ~psosonettt ~Inventor tots.
questionnaire is 8 psychometx'ic instrument designed
ul timately to provides i A 8 single test t scox'Qs on 81 1 the



mox'e important aspects of personality. There are 550

statements, plus 16 duplications, totalling 566, which

covex a wide x'ange of sub)ect matter; such as physical
condition, morale, social attitudes, all of which statements

may be answexed by "yes," "no '" or "cannot say." Pexsonality
characteristics may be assessed on the basis of scores on

nine clinical scales developed oxiginally fox use in the

inventory While the scales ax'e named according to the
abnormal manifestations of the symptom complex,, they have

been shown to have meaning within the normal range.
Xndividual scoxing templates are used for each scale fxom

the machine scored answer sheet. The lÃPX was developed at
the Univexsity of ~dinnesota and is published by the
Psychological Corporation.

Many scales have been developed fox'se in the tkNPX.

Howevex„ this study utiliaed the foux validity scales:
Westion, Xie, &', and K, plus the nine clinical scales,
These are: 1 or Hs fox" hypochondriasis, 2 ox'i fox'epression,
3 ox Ry for hystexia, 4 ox" Pd fox psychopathic deviation,
5 or ';If for masculine/feminine intex'est, 6 or Pa for
paranoia, 7 or Pt for psychasthenia, 8 or Sc for schizo-
phrenia, and 9 or ':~a for hypomania. The Taylox ':fanifest
Anxiety Scale is also considered in this study. The TAB

is a selected group of 45 items in the 550 statements of.

the i";&!PX . Brackbill and I,ittle have shown high correlations



between the TAS and the nine clinical scales with a TAS"Pt.

correlation of .92 ~ Coleman and Collett have pointed out1

that only the hitkPI of all pex'sonality tests has been shown
2to have validitya

Profiles fox'll fifty patients were constructed.
Scores on the actual scales will be pxesented in table form
in Chaptex'V ~ The actual profiles are not included in
this study but may be constructed if desired from data
hex'aine

torneXX:ladlcsl index. this;kuosttcnnatre ras
developed at, Cornell Univex'si.ty and is published by t'e
Psychological Corporation. Tt consisted of. 181 questions
designed to be ans~ered 'yes" if the patient could answer

yea and »noxx if the patient had to answer no. The "noxmal"

answex's would all be "no." Tt was considex'ed paxticulaxly
damaging to answer "no" to questions 20, k3(k, 82, and 87.
othex "loaded'& questions were present and ax'e indicated.

Porm N2 was used in this study. The 101 questions
wexe scaled: Fa fox'ear and inadequacy, Dep fox'epression,
JN(h, for nervousness and anxiety, NC for neurocirculatory

C ~ Brack(bill and K. B. Little, '&91PT. Correlates oftha taylor shrdxesc anxiatc scale," Journal ct t~onsuxtxn.
~re cholo X9X~XX,(395s), 9. 433.

Coleman and D. sA. Collett, "Development andApplication of Structured Tests of Personality," I&eviewtdtucatxocax research (9 brtnrJ 1959) 9 5s,



symptoms SR fox''tax'tie reac'tion PS fox'sychosomn'tie

symptoms, HY tox hypochondriasis and asthenia, CX fox

gastx'ointestinal symptoms, SS fox" sensitivity and suspicious
ness, and TP fox'roublesome psychopathy. A total scoxe of

all ~~no" answex's Mas also used as well as the Bnswex'8 to the
above listed 3&ay questions.

XXX 'HE '&ETHOQOLOCV

The same sequence of events was followed for each

patient. After initial c3.inical examination and completion

of the TNJ history, the patient was referred fox xoentgeno-

gxaphy of the i'JJ's and administxation of the M"AX, (,"&X, and

TAS by the Clinical psychologist.
Upon the return of the patient but befoxe the xesults

of the latter studies wexe avail ble, all patients were

treated according to a fixed routine ox regimen. The treat,-
ment plan was not predicated upon the psychometric tests
inasmuch as the x'esu3„ts of such tes'ting were not available
until the treatment had been implemented.

The treatment plan consisted of patient applied heat
intermittently to the T~IJ area, mastication of a soft diet
with chewing limited to the same side of the mouth as the

pain if the pain were unilateral, limitation of mouth opening
to thx'ee"foux'ths inch in the antexiox'xes, tongue exercises
designed to add strength to the suprahyoid musculature of the
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neck, technic development to pxevent yawning, mild

analgesics and muscle relaxants~ and finally~ mos't impor

tautly, counseling of the patient to help him gain some

insi,ght into the problem he himself is quite possibly
creating. Evaluation of tx'eatment effectiveness was

predicated upon the finding of pain relief'ata

is pxesented in tabular form. Selected back

ground data of less than px'imary impoxt. was placed in the

Appendix. Comparison studies were done coxrelating treatment
plan effectiveness with the physical findings, and the 0!&PX,

CG, and TAS battery results.
The statistical technic deemed appropriate for

examining the frequency data in the study was Chi squaxe

(x ) The 'technic of Chi square was used 'to compare the
fifty patients on the basis of their physical findings both
as a total group and as a group evidencing the neurotic
txiad of the li~JPT.

A fuxthex'tatistical analysis was pex'formed using
the t xatio ox t"test of'he significance of the difference
between sample means on the Ni'R'T, the VI&X, and, the TAS; that
is, the means of. the "normal" patients compared to the means

of the "abnormal~ patients.



CHAPTER TV

FINDXN(4

T. PHYS TCAL PTVDT"'CS

The pextinent physi.cal findings noted in the clinical
examination and 'LNJ History ax'e su~arised in Table Ifox'he

female patients and. in Table YI, pape 25, fox'he mole
pa'tients»

While all patients complained of pain the locale
varied from face, eaxs, jaw» and head to a majority of
twenty Sight with THJ pain» Closely associa'ted with ttle
px'Qsence of. pain but essential to be distingui.shed from i,t
was the tendexness to palpation by the investlgatox'. The

Qlttaminer was able 'to Qlicit, pain Bnd tenderness 'to palpation
in thix ty~five patients»

The charactex'f the pain differed in the patients.
Pain was charac'tex'idled as dull ox'harp» constan't or
in'tQrmit ten't» Thix'ty five pat:ien'ts complained of dull pain
while twenty-nine sutfered intexmittent pain.

Limitation of motion x'efex's to the patientls inabihity
to dx'op his lower jaw to i ts usual depx'assion ~ This
limitation of. motion was the result of the patient splinting
ox voluntarily x'estx'icting the use ox'otion of his mandible
t;o prevent. the increase in pain accompanying wider depression.
lt is impoxtant to point out; once more that roentgenographic



TAKLK I

~MARTY-SIX FE!A.LK TK 'GOKL1«4VKDXKUL'-R JOINT PAX11 PATX" ~lTK

1
4.

6
7
9

14
16
18
19
2v
21
22

26
27
28

32
35
36
37
38
39

4?
49

Aee

39
36
50
14
31
39
41
37
16
34
45
27
21
29
14
16
22

39
47
34
45
31
28
25

Pain Lacale/
Tenderness

:ace Tender
Face /HQ
Kara/Tender
Jaw/Tender
J=W/WO
'"ar/Tender
Head/Tender
x;f~ j l«G
T-':.J/Tender
X,»J/MO
."Sce/Tender
Face/Xi~a
'I;J/Tender
X~!J/Tender
Face/Tender'

'«J/NO
i-.~J/80
~x'/Tender
Eax/Tendex
T"!J/TBndex'a'IJ/TelldeT

T"-iJ/Tender
Kaz/Tenaer
="?%0
T"iJ/Tender.
Face/Tendex

Kv«

C-D

X-S
X-8
C D
C D

8
I-D
I "D
C D

X.-D
C-D
C 8
I"D

1'-D
C "D
C "D
I D

D
C D
I-D
I-D
C D

O.G

no
yes
VBS
yes
no
nO
no
nQ
na
yeS
no

8
no
yes
na
yes
nG
;«8$

nQ
GG
no
no
OQ
yes

Paill «".*0 tloral
T«e Limi ted

Unilateral
Chewln

yes
yes
yes
na
no
GG
na
yes
llC
nG
OO
yes
VBS
yBS
«78$
yes
yes
yes
na
yes
no
yes
no
AQ
na
nG

yes
no
yes
yes
no
no
yes
yes
yBS
«yes
QG
no
nG
yBS
nG
yes
ilG
%188
no
na
yes
yBS
na
yes
yes
n0

8rnxex'lenchex

yes
na
yes
na
yes
nG
nQ
nQ
yes
na
nQ
no
yes
na
yes
yes
na
yes
yes
nc
nQ
yeS
na
ila
OQ
aa

nG
yeS
yes
yes
yBS
yBS
yes
y88
yes
yes
yes
yes
yes
y8$
yes
y8$

S

v'BS
»BS
'QQ

/l«8$
«yes

yes
'i«e8

nG
nc
yes
yes
na
yes
n0
nQ
no
yes
nG
nG
nQ
yes
na
yes
no
yes
n0
«y 88
na
y+$
na
nQ
yeS
no

Vo Untary
Thruster "Po -er"

=- lntexlsitt.ent.:



T:"-.ELK II
PHYSIC.iilL EI.-KII"i!GE Iih lI~KND'"P0UP. i-'H.LE TKl4PURxi!&-'ZQ'IKUI EE PSTIKiiTS

Pki sica 'incin 8

Patient
3
5
8

10ll
12
13
15
17
23
25
29
31
33
34
40
42
43
4,i+

45
46

50

21
2i i

28
20
21
31
22
24
21
36
21
37
20
46
38
20
19
39
32
23
24
21
47

ain Locale/
7 Tenderness
Face Mo
Kar/No
Jaxx/Tender
Vieck/Tender
'r'!.I/Tender
TM */Tender
Kazjljo
T"i I/Tencer
Eaz/Tender
T&~/Tender
~ri&.v /NC
L."~J/Tenider
Tl!3/Tender
TYlJ/Tender
T..~/Tender'

"J/liio
],.@ I/ Tender
T".I3/Tender
Ear/Tender

i.;:i
J/Tendex'=r/80

T.":.I/Tender
Face/Tender

Pal,n

E-D"-'-E

1-0
C-0
I-D
I-D
I -D
I-8
I-E

I-D
I D
0 0

I

1-8
X'-8
I-E
I-t5
0-0
X

I-D
I-S

~'otion
Limited

ves
t."es
XIO

yes

yes
yBS
DO
Xlo
Xlo
Tl Q

yes
yes
yes
yes

yes
yes
VBS
no
XIO

ye8
DO
5'6 s

Unilateral
0h ellis

no
nc
yeS
yes
nc
yeS
Xlo
DO
DO
yes
yes
no
'Res
Xlo
ye8
yes
XIO

nc
DG
XIO

DQ
yeS
768
yeS

Zoint
Noise
ieS
nc
yes
yes
VBS
jieS
ves
7es
5'es
XIO

5'BS
yes
yeS
ves

458

V'

yes
Xlo
XIC

ino
ves
liC
5"es
no

no
Xlo
no
768
yes
nc
res
nc
yeS
DC
Xlo
VBS
nc
Ves
no
jXTBS

no
XIO

XIO

I C
yBS
XIO

y6S
yes

Xlo
no
yeS
DO
yes
768
DO
yes
Ves
no
yes
yes
yeS
VBS
yes
ilo
XIO

yes
yes
XIC

5'es
yes
yes
nc

Volxintazy

Xlo
no
5'6S
yes
nc
Xlo
yes
yes
yes
yes
XIC

5'Bs
Ves
ye8
yes
yes
DO
768
DO

yes
no
no
DC

tyPex c = Lonstant ~
~ Intermittent; L&1 j.) 8 Sharp.



examination disclosed no organic TNJ disease in any patient.
It, was noted that 50 per cent of the patients had no

mandibular motion limitation.
A slim majority of twenty-six were noted to use

bilateral mastication. The remaining twenty-four chewed on

one side of theix mouth only.

A common finding in Tl!J syndrome is a cxackling„

snapping noise& frequently audible acxoss the room, emanating

fxom one ox both I'.IJ's as the pati.ent, opens his mouth ox

eRcurses the mandible ~ Thixty-01M patients noted Tf~lJ Boisea

Clenching is t'e forceful biting of the teeth togethex',

fxequently seen in angex, frustration„determination, and

like emotions gtUÃing is gx'inding of the teeth without 6

food bolus or othex chewing substance pxesent. It is seen

frequently in sleep as well as while awake. The mechanism of

clenching and bxuxing is similar. As impox'tant physical
findings they were gxouped together in Tables I and Il,
pages 2~i and 25. Twenty patients exhibited these habi.ts.

Thrust i,s the habit pattern of projecting the mandibl,e

forward of its usual anatomic position. Thix'ty-eight
patients showed thrusting.

The final ohysical finoing coflsidered i,s that of

voluntary ~'popper." It is to be noted that this finding is
not necessarily synonymous with noise in the TMJ. Some

patients wexe noted to have noise from the THJ upon



mandibular movement, whethex'x'ot they attempted Co produce
Che noise. PstienCa who voluntsxily pxoduced the noise ox

gave s history of «o doing numbered twenty-three. These

patients could do thi,a st will snd not necessarily accompanied

by Chia self-induced pain.
Using the Chi «qusre teat fox significance it wsa

found that s significant difference to the .01 level wsa

noted in psCienta exhibiting the pattern of thxuating,
tenderneaa to palpation, snd the experience of dull pain sa
compared Co Chose not thrusting, non-tenderneaa to palpation„
ox those with ahsxp pain. These findings are indicated in
Table III. A negative correlation wsa found in Che incidence
of clenching snd bruxing.

I I. PSYCHOMCICAL DATA

ntnnassva ~t'ulled. basta ~sasaanattt ~xnvsnas ~stasis ~ .

IC. wsa xecognised that the true cHnicsl usefulness snd
significance of the %6'I lies in t'e profile of each indi-
vidual'a score on each aubacsle. Therefore the totals of
sll patients'cores on any aubacsle ia an artificial
statistic sa fax sa identifying any one patient sa being
different. However, sa s mesne of identifying s group of
pstienta sa being statistically different. from snothex
group, it proved to be useful.

Table IV, page 29, Hating female patients„ snd



TABLE XXI

CO??PARISON OP PXPTY TE~APOROHANDIBULAR JOINT SYNDROHE
PATIENTS ON THE BASIS OP PHYSXCAL PXHDINGS

rust
Non"thrust

Tenderness
Non-tenderness

Dull pain
Sharp pain

Noise
No noise

Inteenittent pain
Constant, pain

P,?J pain
pain elsewhere

Unilateral chewing
Bilateral chewing

Limited action
Pr'ee Roti n

Clenching
Non clenching

Bruxing
Hon-bnwing

12
36
14
35
15
31
19
29
21
28
22
24
26
24
26
1.7
33
12
38

24
72
28
70
30
62
38
58
42
56

48
52
48
52
34
66

76

Peti,ant~ {N 50)

13.38a
8 F 82@
8.82"
7.72a
7. 72a
2.42
2.42
0,98
0.98
0.50
0,50
0. 02
0. 02
0. 02
0 ~ 02
4.50b
4.50b

13.38a
13,38a

aThis value was significant at
confidence,

This value was significant at
confidencei

the p

the p

F01

i05

level of

level of



T-'&BLE IV

CLINICAL SCALE SCARES ON 'xM 'MINNESOTA NULTIP.'4'BASIC PEHSONi&LXTY 1'~3VDJTOEY
."OR 'D~lEMTY-SIX ZEi!~LE TETE.tEOK&4!DIBVI M 'OINT SYNQEO:!E PATIK'.TS

Patient
Nosher

'"iaaesat ".1ultivhasf.c
L E E 1

Person@lit. Iaverto - Qiinicsi
6 / 8

4

?
9

14
16
18
19
20
21
22
24
26
27
28
30
3c
35
36
37
38
39
41
47
49

7
9

6

2
8

3
3
8
2
6
5
6

/
2
4,

7
5
2
5
9

6
7
7

/
8
5

1
7
1
2
8

14
1

12
3
1
5
1
2

13
22
14
13
13
14

9
2G
12
23

8
24

8
21
18
17
14
19
15

7
24
22

Ic

19

34ll
27
14
19

14
20
13
25

"0
22
2L
13

14
19
30
19
1.8
20
18
I
25

28
18
29
22
20
32
17
20
16
37
21
19
2G
23
16
30
1/
26
39
"8
25
24
19
17
26

'.

22

25

29
28
32
27
16
28
32
19

l

2D
2/
3L
24
25
-5
31
2C
34

25

9
26
21
21
25
21
19
31
32
25

21
C
19
44
19
28
Si2
20
22
2/.
23

24

35
/7
40
3 /
35
35
36
37
36
34
/4
26
40
29
38
41

35
8

35

1
7
6

17
9ll

17
9
8

10
17

9
7

1 I
7

15

12

12
6

1Q
12

6
10

c8
'1 Q

22
'l

SL
2 ip

23

29
46
26
26

0
32
21
42
25
22
47
25
26
28

30

/4
33
19
24
36
33
Si
2c
18
34
45
27
25

27
25

28
2 I

46
28
28
27
24
31

18
18
16
')

Q

2/;
2.2
19
12
15

19
17

L7
14
19

22
14
24
16
13
20
19
20
20

14
1

"-. 7

25ll
16

41
11
2c
10
22

8
-"5
16
13
31

7
10
21
29

39
36
&0
14
31

41
47
16
34
45
27
21
29
14
16
22

39
47
34
45
31
2G
25



Table V lisCing male patients give Che subscale score of

each pacienc on the YMPI and include che TAS scoxe of each

patient.
While any particular subscale score may be beyond the

range of "normal" limits, it is Che total profile on all the
scales Chat is significant for infexential diagnosis of the
pexsonality of any patient. No specific inCerpretation was

placed on the figures of Tables XV and V. They are supplied
fox'onstruction of a profile if desired by the reader.

The x'ange of NMPX subscale scores, including the TAS

is shown in Table VI, page 32. Male and female patients axe
in «epaxate colums of the single Cable. The TAS may be
considered separately from the profile subscales in the
determination of personality characteristics.

~cntn 11 ttadt al ~tdan ~dtndtn ~ . sns Q!I snlsaalas
are given in Table VXX, page 33, fox'emale patients, and in
Table VXXX, page 34, fox'ale paCients. Fox convenience the
subscale names axe repeated hexa; FA is for fear and

inadequacy, Dep iox depressicn, NA fox nervousness and

anxiety, NC for neuxocixculatory symptoms, SB, fox startle
reacCion, PS fox'sychosoatic symptoms, HY for hypochon-
driasis and asthenias CX for gastrointestinal symptoms, SS

for sensitivity and suspiciousness, and TP for troublesome

psychopathy.

The "no~a" column indicaCes Che "nol'nswers to
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Patieot
Eu. ber

jinmesota "'lultivhasic Perso"alit» Taventorv sQliaical Scale Score

3
5
8

10
11
12
13
15
17
23
25
29
31
33

40
42
43
L4,
45
46
s 8
50

5
4
iQ

6
3

7
4
5
7

6
8
5
?
5
2
8
2
6

6

2
5

1

7
9

Q

9

4
2
7
1
0

11
5
3
2

12
3.9
16
18
18
23
24

8
11
27
21
12
11

7
15
26
15
10
15
19

/

19
19
18

17
13
18
15

li'4

10
16
24

21
19
18
16
16
17

'i 2s
6

15
14
17

2s
27
31

i»

j9
22
15
24
17
21
18
28
25
17
2"
14
26
12
3.9
21
17
16

2

iS
25
25
24
27
27
24
22

24
33
31

25
17

25
25
18
23
12
18
19
2Q

31

'» 4

32

18
26
24
23

3.6
22
19
29
19
30
20

19
27
'i 8
25

5
3.6
25
24
16
26
sl
23
33
23

20
29
23
29
21
21
27
22

21
16
10
20

ll
8
5ll
9
7

10
13
12
10

7
9

16

9
7

18
12

9

5
10

z6
2 is

33
27
23
24
26

0
28

30
21
28
39
27

26
40
20

2 '1

»

25
2,L

15
33
28
23

26

23
s s

25
27
j 7
50
22
Qs»

43
16
21

o2

3

15

2Q
26
13
19
27
17
20
20
27
3. 7
30
10
17
20
25
25
3.8
20
26
21
17

12
15
1 1

6

5
25
24

3
20

7
19
34.
15
5
20
29

6
16

7
5
5

21
2G
28
2G
21

22
24
21
36
21
37
20
46
38
20
19

32
23
24
21
47



iV NCE OF CLXNXCAL SCALE SCORES XN THE NXNNESOTA
5AJLTXPHASXC PERSONALXTY XNVENTORY FOR

FXFTY TEHPORO~V NOXSUIAR
JOXNT SYNDROME

PATXENTS

Range of Fifty Temporomsndlbulsr Joint'
dx'orna Patients'cale Scores

L Validity
F Va1 idi ty
K Validity
1 Hypochondxissis
2 Gepr'eesion
3 Hysteria
4 Psychopathic Deviation
5 Masculine(feminine Xnterest
6 Paxanois
7 Psychaethenis
8 Schixophrenia
9 Hypomania

TAS Taylor Anxiety

Ns e
N =-'24

to 8
0 toll
6 to27
6 to 24

10 to 31
12 to 33
16 to 33
16 to 33

5 to 18
20 to 40
12 to 24
13 to 30

3 to 34

1ems e
N~26
to

1 to 13
7 to 26

10 to 34
16 to 39
16 to 43
13 to 44
26 t'o 47

6 to17
20 to 47
18 to 46
12 to 24

6 to 41



SUSS~KLE SCOP~AS XYi KHZ (;0"-'-*ALL
T"'!PORO~AhDT BLtL~P.

2'ICAL TÃQF"* i'Oi( 33il'"i" cV SIX v~'LZ
JOINT ~YNDRO!K PATXEN S

1

6
7
9

Ih
16
18
19
20
21
22

26
27
28
30
32
N5
36
37
38
39

47
L9

6
2
2
6
9
1

12
I

0
16

0
2
Q

2

12
0
0
1
3
I

0

(1

0

0
0
0
0
0
I
(t.

I
I
1

0
0
ri

(i

2
1
I
2

5
5

I
Q
6
0

1
3

2

i

0
2

I

I
5
1

0
I
4
('I

2
0
2
Q

I
0
0
0
2
0
0
2
0

3
0
0
1

I

1
0
Q
5
2

I
I
0

0

0
3
0

0
Q

0
{'

0

2
2
0
5
1

r-

2
1

0

6
0
1

1
0
4.

Cc?QBI I .'(861| sl

I
4
Q

I

6
Q
2
1
2

2

2
S

0
I
0
2
1
s

5

2
5
0
6
2
2
I
0
5
I

2

iiQ

2

3

0
/:

1
3

I
0
0
I

2
0
0
0

0
0
0

0
1

2
0

F'

Q

Q

Q

1
0
2
0

Q

1

I

2
Q

5
0

I

I

7
17

8
4 7
26
19
b6

11
0
61

2
15

5
17

7
lc

5
IQ
55

11
16

16

82

Totsl 'No'
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Patient
5umher

CoxTLell VieQgc61 XAd8x Svbseele
ST/ 'QS wi/ j„'T

3
5
8

10
11
12
13
15
17

25

31
33
34
AG
02
43

g5
46
48
50

0
7
1
3
1
Qi

0

2

1

0
3
3
1
0
7
Q

1
0

Q

0
Q
1
Q

2
0
1

Q

3
2
0
1

0

0
0
0

1,

1

0
1
0
1

2
2
3
/:

Q

1
1
0

0
0

2
Q
0
0
0
1
1

Q

2
0

2

0
0
0

2
Q
0
1
3

0
0
2

0
Ql

j

1
1
0
0

1
0
3

1
0
Q

1
Q

1

1

0
Ci

1
1
0
1
1
Q
0
0
1
0
2

2

C
Q

2
2
1
2
0
1

1

2

2
1
1

Qi

I

1
1
1
1

0
2
1
Q
0
0
0
2
0
0
0
0
0
1
1

1

0
0
1

0
0

0
2

G

0

1

0
0
2
0
1

i:

2

6
25

11
5

5
13

9
2

15
13
11
26
14

1

1 J.

"1

20

7

81 F82
20,81,87
69
20,69

69,82,87
69

20
20i87



certain questions deemed significant in the CNX . Unlike the
5%'8 I » whex'ein scale scores are positive numbers Gt dif fax'enC

levels depending on the scale, the CNI ideal score on any

subacales and on the total of all scales would be zero.
The desired scox'e would be sero.

A. vexy wide range from zero to 16 was noted in the FA

scale in the female patients compared to aexo to 7 in the
males'~arked sex difference in total subscale scoxes was

noted also in the BA scale with total female scores of 46

compared to a Cotal of 24 in the male patients; in the PS

scale wich tocal female acox'es of 60 compaxed to a total of
23 in the males; in the NY scale with total fernale scoxes of
44 compax'ed to male scox'es of 20",and in the CX scale wiCh

females scoring a total of 56 to the male Cotal of 30. Less
marked diffex'ence occux'x'ed in the NO scale with females
scoring 26 to males scoxing 14, in the SR scale with females
scoring 36 te males scoring 19» in the 88 scale with females
leading 14 Co 9 and the TP scale with the females leading
Che males 20 Co 15» Eemales ovCscored in all scales»

XXX» RELATIONSHIPS OP PPNXOAL ARD

PERSONALITY CHARACTERISTICS

The neux'otic Cx'iad or '"psychosomatic valley " is a

xelative elevation of the '.fYPX 1 and 3 scales with depression
of the 2 scale» Applying the Ohi square test to relate



physical findings occurring in the twenty eighC paCients
demonstrating Che neurotic triad, the only significant
relations, to the .09 level of significance, were thrust,
Cendexness to palpation, and non-bruxing. These findings
are detai.led in Table XK.

On the basis of the 'A(PX profiles and (:MX scoxes, the
personality chaxactexistics of the fifty patients vex'e

determined by the Clinical Psychologist. Ten of the fifty
patients vere categorized as "normal" in the pex'sonality
integration'he xemaining forCy patients were categorized
as ~~abnormal." These two gxoups, in the xemainder of the
study vexe then labelled as the "normal" gxoup and as the
"abnormal" group. The basis fox'he division of these
groups was Che tCCPX, Che QCX, snd the TAS scoxes. The

physical findings and the Ti)J History wexa not made available
to Che ('linical Psychologist nor wex'e hex'indings made

known Co Che Creating clinician. The personality charac-
teristics ax'e summarlsed in Tables K and KX, pages 38 and

Patients numbered 2, 10, 11, 12„ 22 34, 37, 44, 48„

and 50 vere considexed "normal." Of these ten patients
eight vex'e male and tvo were female. Thus twenty foux of
twenty»six female patients wexe considexed "abnormal"'nd
«ixteen of the twenty-four male patients vere considexed
"abnormal "'



TABLE XX

CONPAEXSGN GP FXPTY IKRPOROPIMDXBUIAR JOINT
SYNDEO~K PATIENTS ON THE BASIS OP

PNYSXCAL PXNDXNGS AND
NEUPOTXC TSXAD

Nlpsical Chi
Pindin s Patients S re

Tendetnesa
Non bxmrex
Non clenchex
Noise
Dvll pain
Intermittent pain
Limit'ed motion
TYiJ pain
Vnllatet'al chewing

n-t tost
Non-tendex 7
Btnxer 20
Clenchex 19
No noise 10
Shaap pain 10
Constant pain 12
Non limited motionlg
Pain elsewhere 13
Sllatexel chewing 13

6.04a
a.32a
2»89
1,75
1.75
0,32
1»75
0.036
0.036

aThis value wsa significant at the p ,05 level of
confidence»



TABLE X

SUM!!ARY OF PERSONALlTY CHARACTERISTICS QF TWENTY«SIX FEMALE
TE!4POROlitANDXBULAR JOINT PAIN PATXENTS EVXDENCED BY

1'MINNESOTA MILTIPHASIC PERSONALITY INVENTORY AND
CQPA~ELL YiEDICAL INDEX

No+
N aux'otic

A~e TAS CMI Triad
4.

7
9

14
16
18
19
20
21
22
24
26
27
28
30
32
35
36
37

39

47
49

oor appetite, parano
Schisoid
Depxession
Sevex'8 anxietyy paxalloid
Sevex'8 anxletyp poor'ppetite
Lonex, anxiety
Poor appetite, paranoid
Hostility, instability
Hostility, instabili,ty
InstabilitySchizoid, paranoid, depressed
Homal
Anxiety, depression
Confused identity
Passive insecuxity
Confused identity, passive
Instability
Xnconsistant, seclusive
Xnadequate
Disabling anxiety
Noxmai
Passive insecux'ity
Anxiety, poor appetite
Anxiety, poox'ppetite
Pathologically anxiety fxee
Schixoid

39 14
36 12
50 25
14 27
31 24
39 25
41 11
37 16
16 6
34 41
45 11
27 22
21 10
29 22
14 8
16 25
22 16
54 13
39 31
47 7
34 10
45 21
31 29
20 8
25 23

17

27
26
19
46

6ll
0

61
2

15
5

17
7

18
5

10
55

1
2

11
16

3
16

yea
yeS

yes
no
yes
yas
yes
yes
no

yeS
no
yes
yes
yes
no
yes
no
no
yes
no
yes
yes
no
yes

NOTEl TAS indicates the score on the Taylor Anxiety
Scale of the Ninnesota Hultiphasic Pexsonality Inventory.
CNI indicates the score total on the Cornell Nedical Index.
The Neurotic Triad indicates elevation of Scales 1 and 3
with relative depression ox Scale 2 of the ".".~!Pi.



TABLE EX

SV,:-!::!!1~RY OF PERSONALX "IY CHARACTERISTICS OF '.AIKNTY "FOUR WALK
TElIPOR(X'KXNDXBULAR JOINT PAXN PATIENTS EVIDENCED BY

"!XNNKSOTA M)LTXPHASIC PERSONALITY LNVENTORY AND
CORNELL !KDICAL INDEX

Neuroti,c
A „8 TAG OII Triad

J orms
3 Lability, instability
5 Depressed instability
S Anxiety

10 Hyperactivity Normal
11 Normal
12 Normal
13 Anxiety, Seclusiveness
15 Depressed anxiety
17 !~larked defensive anxiety
23 Depressed paychosomaticism
25 Hysterical haatility
29 Depressed anxiety
31 Sevexe schisoid, hostility
33 Depression
34 Normal
40 Poor appetite, anxiety
42 Sevexe anxiety
43 Hypexactivi ty p par'anoid
44 Normal
45 Neuxotic anxietv
46 Hostility, Seclusiveness
48 Normal
50 Normal

21 12 25
20 15 4
28 11
20 6 5
21 5 2
31 5 5
22 25 13
24 24 9
21 3 2
36 20 15
21 7 13
37 19 11
20 34 26
46 15 14
38 5 1
20 20 S
19 29 11
39 9 1
32 6 3
23 16 20
24 7 3
21 5 7
47 5 3

no
no
no
yea
yes
yes
no
yes
no
yes
yes
yes
no
no

n,o
yes
no
yes
no
no
yes
yes
yes

NOTE: TAS indicated the scox'e an the Taylor Anxiety
Scale of the Minnesota +hxltiphasic Personality Inventory.
C!'I indicated the scar'e total on the Cornell biedical Xndex.
The Neurotic Triad indicates elevation of Scales 1 aod 3
with x'elative depx'ession of Scale 2 of. the lM'X.



IV. REX 'TIONSHIPS OF TREATMENT HKSPONSE

AM) PERSONALITY CHARACTERISTICS

The x'esults of treatment are shown in Table XIX fox

the twenty six female patients. Xt wss found that one of

the two '"noxmal" female patients xesponded to the standardized
treatment. This was patient 22. The othex female patient,
37, did not, xespond to treatment and continued to have pain.

Table XIIX, page 42, summaxizes the xesults of

treatment fox the twenty-four male patients. Xt was found

that one of the eight male patients considered to be »noxmal»

responded to the s'tandardized treatment and became free of

pain. This vas patient 48, A second patient, 10, gave a

fair'esponse and was slowly relieved of paine Of the
x'emaining six patients considered »normal,» foux x'equixed

sux'gical pxoceduxes to relieve the pain and two xequix'ed

pxosthetic appliances. The four surgical patients wexe 2,
11, 44, and 50. The patients xequix'in™ px'ostheses were 12

and 3't
was found that all patients who wore considexed

»abnormal» on the basis of the MR'I, C~11, and TAS responded

to t'e standardized treatment and vere rendered free of pain.
The two »normal» female patients exhibited t'e NNPX

»neurotic triad,» but had TAS scoxes of 7 and ll and Clql

scores totalling 2 and 11. The eight »normal» male patients
exhibited the i&NPI neuxotic triad in four cases. The TV~S



QESf fl TS 0P T."SJTT'S~'iT "'-'SElJTY-8 JX "fii
fluff."

TK'~ipf 8'! 'NLTBf' 'fi JOIN+ &8 4 &" TI+STS

Patient
ResPG!nse to Past

P= iQ J; ura tiOQ Treatment P-*s't T18atm~nt Results of Cu1reot Treatment

1

6
7
9

lf!
16
18
19
20
21
22
24
26
27
28
30
32
A

36
~7-"
3G
39
Sl
47
49

15 years
2 veaix's
1 mont'.
3 weeks
9 moIiths
J. v

ear'ays

2 mozths
years'

mo=ith
'ea.x's'

month
moQtihs

vears'
mon tbf s

6 months
a weeks

18 I.GQths
6 fffonthS
J. vea r
6 moui hs
5 ye" XS

mci' tl! 8
7 yCi! X'8
6 KOQth S

18 !SGQ th s

UQ.fav'ox'sole
unfavorable
unfavorable

uzlfavora,b f 8
uufavorabJ.B
s11,gh't 1 "Aprovement
unfavorable

unzavc1ab 8

Unfavox'abi c

!JQfavox'able

UQ avorable
u favorabl 8
unf -".vox'"-hie
soii:8 alleviation
unfavorable

BC ui 1 1. Gx'a t'l. G !
spli..ts
analgesl.cs
QG treatm Qt
QG t Batment
iinw i. f'i88 l. C. 5
analgesics
6 fui Zl.ox'at1GQ
eouilibx'atiGD.
Qo treatm Qt
loss Gf all teeth
QG treatmeut
888188sl.cs
'QO 'tres tmeQ 't
Soll.nts
Qo treatment
Qo treatIiie!ft
QG Z. ~ Ba'BQt
Iio tres tme
Qo treatment

a.!i-;lgesics
SQ'1 -cs" cs
O'iliox'a iion
BIfui libration
QO treatment

good
good
gOG'f
gOOd
gOOIi
SOGd
good
good
good
gofos
gooi
.* God
good
good
good
". ood
goo-
,ood
good
- Goi:

. GGX'
GO"

OO('oo

'ood

:food

X'BSPGQSB
1'8SPGQS 8
response-
reSpGQSB
respcose-
respoose-
response
18SPG"lSB-
x'Bsponse-
x'esponsB
xespGIise-
X'BSPGQSB
response
16SPGQSB
x'espons
response-
X'BSPG!-SC
resoonse
resIfonse-
18SPOQSB
rc j'GQs8
18SPGQSB

BS OQS
XBSPGiiSC
reSp OniS 8
respouse"

free
fX'66
free
Z X'88
free
free
free
: x'88
": I'68
f168
Zree
Z I'88
f1 68
ree

fX'88
t X'88
:"rBB
CX'88
: 1"88

X'86
P81 SZ
Zi. 88
frii8
fX'BC
fX'88
~~88

of

GZ
O
OZ
Qf

Of
Q'S

GZ
of
0'i.

Gs
Qi
G:
Q
G'f
-C
St

OZ

Pi!1'Q

paiQ
pain
pain
pal.n
pain
pain
pain
pain
paiQ
JPain
pain,
pain.
paiQ
pain
pain
Pa.in
pain
pa l.n
Q"* in

BQt Pain
Pal.n
— =in
para
pain
pal.n

*indicates patients categorized as "normal'y the Clinical Psychologist.



:.'esponse to Past
pain Duration Treatiiient P: st Treat iient Resul'ts ox Current TreaCQAent

5
8

106
11«i
12+
13
15
17

25
2 ci

"-.1

33
34i-"
a(i
4i2
4i4"

/, 8;;-
5f«d

1 Tii«cn tb
2 y Bar's
yBax's

'ear

18 months
8 years
1 year
2 Klonths

V Bar
8 hoon tn s
3 I««eeks
6 Yi«ontli s
3 .«Ionths
3 dave
5 Iireek $
2 vrecks

isoi*tiis
5tea«rs '

yeax's
. w!.Gnths

5 i«cut! i s
2 years

unfavox'8 16
unfavorable
11nf avorable
Untavox'able
unfavorable

unfavoratile
unfairorab18
II« ifave x"".bl6
So«$8 1i«4iroveisent

unfavcri'ble
unf'cx'" Qle
un« 'voiab18

unf vorable
unfavox'BL«18

unxavorable

~~nfa«rcrab1 6

apmlgesi.cs
analgesi.cs
ana 1 gas 1. c s
analgBsics
bI.'te ad "iDSK~i.ent
no t Batiaeii t
splints
analg8$ I.cs
analgesics
bite adjustment
ino . rea t~c~enit
anal.. Bsics
«axial iiBsic s
anialgesi.cs
no tree tT&.But
iio treataient
anal,„esics
anal,.'6$ i c s
no tres t:i«en t
no t eatment
bI. te ac „'ius ti«eiIt
no treati«Ient
bi te - 6 «ust!Dent

reeuired surgery to "ree ot pain
good response-free cf'ain
goo 'es onse-fxee o- pain
-ood response-free Qf painfair response-slow pain relief
rei,uixed sur.e~ to zree of'ain
re:.,uixed prostheses for relief
good response-fxee cf pain
goGd x'espouse fx'86 of pain
gooc x'espouse f I.BB Qz pain
"-God response-free of pain
good response-fxee cf pain
good respcnse-free of pain
igood 1'espouse free Gf~ pain
good iesponise fx'BB ox pain
x'B. uired prostheses fcr x'ellef
gcoo response free Gf pain
;-ood response free o ppain
re«3uired Burg ry tc free of pain
BGod les« Ouse xee Qz pain
good response-free o" pain
rood esponse free Gx ~~Bin
re&.uirec surge~y 'to tree G- pain

-indicates patients cate..iorised as "nor&a 'y the tlinical psychologist.



A3

was 18, well elevated in case 2, the other seven were ei,thex"

5 or 6 on the TAS. The C'fl range fax" the eight was 1 to 7

with a mean of 4, all very much in the normal range. These

figux'es ax'e seen in Tables XX and Z on pages 37 and 3g

respectivelyi
The total QLT mean score for the "normal" group was

found to be 3.5 while the total CNX mean score for the

"abnormal" group was found to be 15.35. The total 0;'iL mean

scoxe for all fifty patients was 12.62. These findings are
presented in Table XTV. The diffex'ence in the total C:.".1

mean scox'as fox the "normal" and the "abnoxmal" were

significant to the .01 level of significance on the basis
of the t-test findings shown in Table ZV, page 45.

The ten trnoxmaltt patients had G mean TAg of 7 ~ 30

while the "abnormal" group showed a mean TAB score of 18.23.

The difference in the TA8 mean scores of the "normal" group

and the "abnoxmal" gxoup were significant to the .Ol level
of significance on the basis of the t"test findings shown

in Table XV, page 45.

An analysis using the t-test was done on the dif-
ferences in the mean scox'es of the "normal" and '"abnormal"

gxoups on all of the subscales of the ~DPI. The only

significant difference in the means of the two groups was

found, to the .05 level of significance, in the i" scale.
The P scale is a validity scale fox the whole inventoxy. A
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bPUi&NS OF CGFNKi:LL MD~&ICAL XNMX SUBSCALES
IN FIFTY TEMPOBGHANDXSULAR JQXIJT

SYNDNQ"lE PATIENTS

Coxnell Yiedl col Index Subscalas

"'noaaml" 0,2 0,2 0~3 0 5 0.1 0 ' 0a5 1.0 0.0 0~1

"abnormal" 3.33 1.05 le 63 0.88 1.35 1.9 1.45 1.9 0.58 0,85
total 2,7 ~ 88 1,36 0,80 1.1 1.64 1,26 1.72 0.46 0 ~ 70

The TOTAL C~tX Mean scoxe was 12&62.
The TOTAL c&V, Mean smote for" the noxmal gxoup was 3.5.
The TOTAl. SMI .Mean scoxe tow" the abnoxfsal gxoup was 15.35.



t-TEST amilVSTS 0S Sln~WD:Am@a 0V ~~S".m DrleSlx@CSS
X&& nod@ I. WWD iSmvwAX, mOUPS Xm

TAS AN9 CG SCAI{ES

"nc maaX"

"ahnoxfsal"''noxmsl"

'" abnormal"

C5|T
iAean

7+1484

17.9436

3 '160
15.3500 15.0306

t Test
Value

4.5200

This value was significant at the p .01 level of
confidence.
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high F scoxe means an inv@lid ~F!PI. It is to be noted that
Che noxms are 6 to 7 significanC xesponses of the sixty foux
items in the scale. The "abnormal" group mean F scale was

4.97 while the ~normal" group mean was 2.7. These low F

scores indicaCe rational, relatively pextinent recoxds
showing response conformity. These findings axe noted in
Table XVI.

The means of C&I subscales axe shown in Table XIV,

page 44. These axe followed wiCh Table XVII, page 48„

xeflecting the IMPI eubscale means fox comparison. The

remaining Tables showing daCe of minox significance and
statistical analyses axe contained in Appendix 3.

V. SUMP)r"Z&Y

All fifty pa'tients complained af pain. Ten patients
wexe grouped as "normal" while Che remaining forty were
categorf.red as "abnormal." The ten noxmals wexe two women

and eight men. One woman xesponded to the standardized
treatment plan and one woman did not respond. Of the eight
normal men four required surgical Cx'eatment, two requix'ed
prostheses, and Cwo xesponded to standardized tx'eatment,
a3.though one responded slowly. The fox'ty patients classed
as »abnormal" all xesponded to Che standardised conservative
tx'ea Cment p lan e

The two normal females exhf.bated the neurotic triad of



TABLE XVX

t.-TEST ANXnSXS OP SICNXPXCANCE QZ;asm DTPPER~mCES IN
NORMAL ANG ABNORMAL GROUPS IN &~PI SUBSQALE SCORE

nNo~aln «iz~boo~lw «~Nonmal" 'V.bnomnal" t~Tesg
c le '&eaa Ne n STD STD Value

p
K
1
2
3
4
5
6
7
8
9

2.7000
20.7000
15,4000
19.7000
24,9000
24.0000
23,5000
9.2000

24,9000
24.2000
17,7000

4«9750
15«1750
18 « 2250
22.2250
26.4500
23.8500
32.0750
10.8500
29,2750
29.1000
19«7500

2.2583
21.2861.
15.6791
20.2317
25.7144
24.7655
24.2383

9.1554
25.7144
24.9764
18.1227

2
4.5036

14.8533
17.9436
21.9959
26«2757
23,6420
31.9732
10«4696
29.1371
28«9599
19.4886

0
2.1823a

"0.7382
0«4 /32
0.3318
0.1623

"0«0165
0,8964
0.4738
0.4483
0.5141
0 3014

aThis value wae stgaifioant. ae, Cbe p .05 level of
coxlfideeoer



TASLE XVXX

MEANS OF NXNNKSOTA MULTIPHASIC PKBSONAX XTY INVENTORY
SCAMS XN PIPTY TKMPOROMANDXBULAN JOINT

SYNDN0~$8 PATIENTS

ota "'Novns "A nomina

L
P
E
1
2
3

5
6
7
8
9

TAS+

4«52
16.28
17.66
21 72
26. 3,4
23,88
30.36
1G.32
28.40
28 '2
19.36
16.04

2. 70
20 '0
15.40
19. 70
24. 90
24.00
23.50
9.20

24.90
24.20
17«70
7,30

4.7
4.98

15«16
18.23
22«23
26.45
23.85
32.08
10.60
29«28
29,10
19,75
18,23

*Taylor Anxiety Scale



Che N~lPX ~ Pour of Che eight normal males also exhibited
Che neurotic Cried. Thus six of Che ten normal patients
showed the tx'iad while Cwenty eight of the total of fifty
patients showed the triad.

A mean of 9 was found for the nonaal female patients
on the TAS» A mean of 6 ~ 9 was found for che norfllal ma ie
patients. The mean for Che ten normal patients on the TAS

was found to be 7»3 ~

A mean of 1.5 was found fox the nominal female patients
on the 0"lX total score» A mean of 4»0 was found fox'ile
eighC normal male patients on the Gill total score. Thus the
mean C»!I total fox the ten noxmal patients was 3.5,

The finding of a mean of 18.23 fox the forty abnoxmal

patients on C'e TAS was noCed. A mean of 15.35 was found

for the foxty abnoxmal patients on the 0»ll total scoxe. The

normal group showed an elevated K scale mean of 20.70 as

opposed to tbe abnormal group scoxe of 15.18. This

difference was not significantly supported in the t"test
howevex" »

Prequancy distribution Cables ox the NMPI and 0':&I

scores are presented in Tables XVIIX and XIX,;.ppendix g.

The neurotic triad of t'e NNPI did not cox'relate with

an elevated TAS nor with an elevated C~&1 total; the twenty-

two p«tients wiCh negative neux'otic triads scored a higher
TAS mean» See Table Kf., Appendix 8, fox these findings.



Using a Tgg of 11 as the normal/abnormal division, a

diffexence was found between TAS means and all C3)T sub»cele»

wiCh only one patient with a 0'.-!I/TAg of less than 10,

The @41 and Tgg scales wexe significantly diffexent

for Che norII3»l group and distinguished these patients as

diffex'ent f roHI the abnormal group a

Besponse to tx'eatment. correLated highly with distinc
tion between the groups I Che "abnormal" group responded

100 per cent to conservative therapy, which included counseling

these patients Co help Chem Co gain insight into the pxoblem,

0f th8 "QorIM1" patients only thx'88 ox the ten x'esponded

to the conservative CreatIIIent, fcur eventually requiring

surgery and 'two prostheses fox'he relief of theJ r I&aine

One "norII3al" patient was not helped.

The 33JJorma 1 "~ gx'oup showed 8 mean of 46 years age f0'r

the females and 30.9 for the IIIales. The "abnorIIIal" group

had a mean of 31.3 yeaxs for the feIIIale age and male age

mean, of 26.6 as noted in Table XXV, Appendix g.



OIM.PTEE V

OOHOLUSIO58 AND EEOO!4NE89ATIO1"S

I ~ OON CLUb I ASS

On the basis of the %PI profile, the Tag score, and

the O!fl scox'e, a Clinical Psychologist charactexized fifty
consecutive T U pain syndrome patients as "normal» (ten

p Cients) ox as »abnormal» (foxty patients) in personality
characteristics.

On the basis of x'esponse Co consexvative treatment".

counseling p cox'x'ecCive exercises» and noxious habi t
inhibiti,on, the pstienCs were divided into two categories.
Porty three x'esponded to the conservative tx'eatment and

became free of pain. Of the x'emaining seven, foux" responded
to suxgexy„ two to prostheses, and one failed to respond,
A.II foxty »abnormal» patients and thx'ee »normal» patients
x'esponded Co consex'vative thexapy.

It was concluded Chat the i'1.;fPI, Che TAB, and the Oili „

as a battexy, wexe highly effective in sepaxating these two

ca'tegox'ies of paCients with facial pain who wex'e without

apparent physi,cal bases.

It was concluded that Che "neurotic triad» was

ineffective as a means of sepaxating the two gxoups.

It was suggested by Che findings that in 8O per cent
of fifty consecutive 'k",.fJ pain syndrome patients with facial



pain, all who exhibited "abnoxmal'" personality chaxactex-

L.stL,cs in the test battexy of M«.PI, TAS, and C!tX, psycho

genic factors wexe underlyLng the disorder.
Six pex cent of the "normal" patients responded to

conservative treatments %bather ox'ot a psycbogenf.c basis

underlay theix'i.sorde1 was not px'oved. Mhile 14 pex'ent
failed to x'espond to counseling thexapy it was stxongly

inferred that thex'8 was an oxganLC basis to theix disorder
inasmuch as the test battery denoted them all as "norrmxl"

and six of the seven did x'espond to surgery ox prosthesis
therapy'

I, KECOM~LCNOATI ('ll'[S

I t was the 16commendation of the inves'tigatox'hat 6

largex series of patients be studied L.nasmuch as the findinga
Of thia Study apply Only O'O fifty patLenta.

I't was also recommended that 'the C '1 and XAS alone be

investigated without the full lPlPI profile in the hope that
the interpretation dL.fficulties of the pxofL.le be eliminated
if the TAS/G~iX battery proved discriminatory.

' was fu1'thex'ecommended that, mox'6 Objectivity be

in)eoted into 6 future study be having the Lntexpxetation of

the TAS/U(X and N~~!PX battex'y done by 6 Clinical Psychologist

6 the1'than th8 on8 who admi'ni stared the ba't'tex'y ~ A fux'ther

recommendation Ln the same vein would apply to the cli.nical



examiner and diagnostioian/therapist being two different
investigators. Thus the treatment phase would be divorced
from the diagnosis phase.

Xt would appear from this study that further
investigation is warranted int'o the field of personality
testing in patients presenting with facial pain dua to other
than obvious clinicai causes ~
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TEHPOiE(Ãt(ANDXBUL'3» JO'(NT HXSTOI(Y

Heferred by:

Chief
Complaint'istory

of Complaint: Present Ee'n«szal Hf. Qlth:

Past Hedical History:
Venereal Disease Regioz(al Infect'iona Previous
Tuberculosis Buzsitis 81zr ty 8ry
X(heumatic Eever Edema of Joints Head & NeckArthritis Neuralpin Injuries

Previous Treatment".
Besults of Treatment:
Examination'aximum Depression Pain on Haximum Depressionpevtatlon on nsprsssto pain o Lateral tr:nrsio
Left Lateral Excursion Pain on Clenchinp
Bight Lateral Excursion Pain on Clenching, Mhen Bite
'l'ype Pel assai.on Open

Sana 'aa to treiarnr ~ta de
Lotattoll of t ill fl'll;taasstal .tntstnst

Pterygoid ;(e~dfble Neck Lax Temporal Area
T 1roat 0th8r

Type of Pain:
severs::»lorla ata alttt ,,tonttnnons t(star toter»
8pas'modi. c 8 harp DZzi I Burni zip

Abnormality Perceived by Examiner!
Pain Nois8 Tenderness
Where

Occurs.'eyond tubercle: At Tubercle Between Tubercle and
Best Between, I'est and Initial «'ontact BetweenI'ni'tire az'1d (-losure

Limitati.on of. '.:,oti.on

rlbnortzfal Habits:
Unilateral Yiastication Voluntary "Poppin( "
pratnnien iarnst"'Grl ti „:, p ti. l.«r tra:,
Bruxi am Other
Clenchinf



Dentition:
"..issing Teeth
Y~eason for J.oss Lelll.'0 ot Tfaa 50 R $

'8 'rematurities QsvfsL'101 Dll9 to
Occlusion Class Over te Overfat Vreeioay Space
iliciline Deviation Type Prosthesis adequacy

Soft Tissue:
Cingivitis Impactions (heck Biting
X ptnge .6 t
Poentgenographic Pindings

Clinical Impressions

Treatment Plan and Piesponse:



P&Z@3KNCY DISTRIHUTIOIN QF CMHICi.I SCIL~ SCONES OP PN-.* !INNESOTi.:-.dlTIP1U&~cIC PERSON~'" LITY
I'AcNT').7 l' ."17 ~ 'BONO:-"..*.NOIB'"~' 'GI.' P..IN P~irr.N 'S

Raw
Scores iiunesota Nulti basic Perscoali Iovento Clioical Subscales

+ 6. 1 2 4 5 7 8 T;%

45 49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

0-4

1
3

2 3 9
3 (1) 5 10 16

10 (0) 7 lb (5) 3A (5)
17 (4) 19 (6) 16 (b) 6 (r )
13 (1) 15 (4) 5 (1) 1 (1)

7 2

11 (5)
21 ('=)
10 (1)

1

2
2

8
ZZ
13

7
20 (4)
23 (6)

2

1
12 {1) 1

(6} 15 {5) 7
(c,) 12 (3) 15

5 (1) 20
7

1
2

{1) 7
(1} 9
(6) 7 (1)
(2) 9 (1)

14 (8}
1

NO~i' The IBBAber Qf pa tieo ts iooica tea io
in the ',.";.,-OPI profile by the Clixd.cal Psychologist.
scores ahorse the ~a% o'll f1 t 'a tieots ~ The
each of the scales is iod cateo:
N=50 16.28 17.66 21.72 26.14
N=10 20 70 15.40 19.70 24.90

parer.theses are those categorizea "s 'or.~i".
Nine of ti";ese ten iaormal p=tients had K

L&eBB. f0 N 50 pa tie&'ts aoo N '=10 pa tieots io
19.36
17 '028 40

2c,. ~ 90
27+88 30 F 36 SO ~ 32 28 12 16.04
24.00 23.50 9.20 2s 7m 30



TA.BIZ XIX

PMCU~&lCY DISTRIBGTI GN GF CGA!ELL .-4PWIC,'.L I SDKX SCG."'.KS IYi SIFT 'Z:"!PGRG'-V~03I=ULA"='. 3. ILT PAI~i PATIZ4TS

Ãw.ber o"
Signi.ficant N = 50"'ornell ':.Yedical Index Subscsles
Aesv7ers NA I~C SP, P 'm

16
15
14
13
12ll
10

9
8
7
6
5

3
2
1
Q

2
8
6

10 (2)
(8)

2
5

8
10 (2) 16 (3)
29 (8) ''= (7)

1

1
9 (2)

10 (1)
8 {7)

1
1
3
3
5

13 (1)
2& (9)

2
2
1

9 (2}
13 (&
16 (5)

2

10 (1}
18 (3)
15 (6)

1
1

1

3 1
5

10 (1} 4 6
18 (8} 11 12 (1)
10 (1) 3@ (10) 30 (9}

+HQBbels ie pareYLtheses ivdlcate t .e 31strf bUti oe GZ the tee 'QOIM~I' tl eets
cl ssiPiee oe the basis o-. their::-!PI pros.iles.



(&O&'G ADDISON OE TAYLON ANXXKTV SCALE SCOP«HS MXTH
CORNELI, .tKDICAL IN&i"X SXO&NI&EXCANT "NO" SCNEBS

XN PIETY TE&'O'OPO'I'~NN&IBULAR .XOIBT
PAIN PATIENTS

SIQAXticant
CNX numbex

Peti.cuts
Answe1'i.n&&i .".een

TAS

!';PI
"N omnia 1"
in total

20"Do you usually feel
oheegfu3. end happy2

69-Is youx appetite eood2

82-Nave you usually been
t1 ected f'air ly2

87-Do you mehe txf.ends
easl ly2

22.3 1 (TAS::-6)

21 '6
23. 9O 1 (T'=Z)



TABLE XXI

'&INNEsATA MDTIRHasx0 NERs(54ELITT INvENTA'k7 NKltRATxc TRIr'd),
CORNELL &'ibAT4YL XNDK3I, iIN33 'L'(GLOR PZMIETY StaLE

SCORES IN PTEiTY TKNPOR(Y'LANi318ULitk JOINT
!;AIN PaTIENTS

TlRJ
Patients

~iean Cil Tof Gl
T&'&S S core,ean

Positive Nen3.otic Trli'1d
("Psychos%«atic Valley" )

Negative Neurotic Triad

Positive and Ne~iatlve

TihS of 1 3, and grea ter
TP,S of 10 and smaller

(N=2S)

(N 22)

(N-50)

(N --33)

(N--17)

16.89

17.87

16.04

20.91

6.59

11.20

27. 75

12, 96

NOTE ,"Hor&3erllne anxiety J„s eleven on the TRS and
also on the ( NI ~

aOf fif ty patI ants & twenty~five were below 11 on
the CfIX and twenty five of fifty were above the 13. on the
&."91,



CO."!PARIS&ON OP COPJ'lELL ".!EDX&. &YL INDEX AND TAYLOl'&
ANXIETY SOAI.E SCONES ON TNE BASIS OE THE

PHYSICAL EINDXNCS IN PIPTY PATXJ'NTS
NXTH Ti&i!PONG%'iNDIBULAE JOIN!T

PAXN SYNDRGHE

Physical Pindings
in N"-"50 Qtieuts

Thrust (li---38)
Non-thrust (N -12)

Joint Noise (N~31)
No Noi,se (N=-19)

Brux/Olench (N=-20)
Non"bxux/clench (;l 30)

Uni, le ter&~1 chewer (N~24)
Eilsterel chewer (N--26)

Joint Tencler&-.ess (ll-36)
No Tende~~.ess (N-"14)

Voluntary "Popper" (N-"23)
Non popper (Ni-.-"2/)

Li«&itstion of i&otion (N:~2~&)
No Limitation (N 26)

"ieen
T,&.S

16 ~ 82
12.08

12. 00
18.16

I&'&. I~O

13.67

14, 12
18.31

16.39
15, 74.

15, 06
17el3

13.63
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