Orofacial Pain Trivia

1. Sixty liter capacity for vascular system.

2. 5-6 liters of blood in humans

3. 5 to 10% of butt capillaries with flowing blood when sitting.

4. Ten minutes of functional tooth contact daily is normal.

5. Stress (NE) lowers the threshold for pain receptors and facilitates reflexive behavior.  Fatigue greatest stressor for increasing NE.  

6. Trigeminal motor nucleus, then spinal accessory nerve nucleus are the richest sites for NE receptors in the CNS.  Jaw closing reflex is the most concentrated neural muscular stress reflex using Masseter and Temporalis and Medial Pterygoid.

7. Concentrating on keeping teeth apart, lips and tongue relaxed can help you intercept the bad habits.

8. Trigeminal nerve tightens the eardrum, adjusts eustacian tubes and muscles of mastication.  It is the largest nerve to exit the brain and is only 5% motor and 95% sensory.

9. Trigeminal convergence is where gut and heart (vagal nerve) input as well as all other cranial nerve and most cervical nerve sensory input about nociception, fatigue, pressure and movement is sent to trigeminal nuclei.    

10. TMD is co-morbid with fibromyalgia, chronic fatigue syndrome, concentration troubles, headaches, GERD, Irritable bowel syndrome, panic attacks, and multiple chemical sensitivities.  

11. Movement of the jaw or tongue will influence the activity level of all other head and neck muscles.

12. Pain is how your brain interprets nociceptive and fatigue stimuli from outside or past stimuli being relived by the brain.

13. Osteo arthritis is remodeling process due to exceeding synovial capacity.  Dr Levick at King George’s Hospital.  Patient Joel Coronet.

14. Pain threshold is inversely proportional to BP.  The same circuits that interpret pain are the ones we use for thinking and for generating anxiety.  WHAT IS BP?

15. Ideal respiration rate is 4-5 per minute for perfusion and glucose delivery to tissues when the body is at rest.

16. Rapid breathing when not exercising leads to hypocapnia and decreased oxygen and glucose into the brain that may increase vagal activity to gut and heart.  Could that be involved in irritable bowel, GERD, non-cardiac chest pain and panic disorder. 

17. Leg motor units are 1-nerve to1000 muscle fibers, jaw muscles are 1 nerve to 20 to 100  muscle fibers and eye muscles can be one neuron to one fiber.

18. Cranial nerves 3,4, and 6 move the eyes, eye pain and proprioception monitored by the trigeminal.  Eyes involved in balance only when neck sore.

19. Check light touch on the face.  Check tongue movement out, laterally and vertically.  Look for teeth marks in the tongue.

20. Check shoulder muscles (see exam form).

21. Check vagus nerve by a high pitched aaaah to see how soft palate moves.

22. Kinesthetics test C-4 through T-2.  Check ankle extension; check descending spinal cerebellar tract.  HOW

23. Rotate the neck right and left slowly.  Then side to side and then forward and back.

24. Anxiety will push the CNS to drive the cranial nerves to exhaustion.

25. When you deviate to one side, the problem is almost always on that side.  Medial pterygoid problem could be an exception.

26. Bone fracture and infection and trismus jaw deviates to the same side.

27. Lateral pterygoid problems inhibit jaw movement to opposite side.

28. Respiratory alkalosis due to blowing CO2 out faster than it is made by metabolism through increased respirations will increase sensitivity of neuromas and other nerve areas like lips and fingers by ectopic impulse generation and antidromic transmission.  WHAT?
29. teroidNerves are slowest tissues to heal.  Tendons are the next slowest.

30. Ss cause boney resorption and suppress tissue ability to respond to local inflammatory stimuli.

31. Apthous ulcers:  Try frozen cotton and pressure with dry substance like a clean handkerchief to ulcer for eventual pain relief.  SOME RESEARCH SAYS THAT 30 MINUTES IN THE PRODROMAL STAGE WILL AVOID THE LESION.
32. Trigeminal nucleus monitors the structural integrity and metabolic activity (fatigue) of head and neck.  The upper nuclei receive proprioceptive input.   The intermediate nuclei are where light touch nerves synapse and are where interneurons stimulated by the cortex and  2nd order neurons from  the most inferior trigeminal nuclei that receive tissue damage and fatigue impulses allow the motor nucleus to adjust movement.  All cranial nerves and the cervical spine nerves 1-5 send tissue damage and metabolic fatigue to the most inferior trigeminal nuclei that blend into the spinal cord.

33. Endorphins in the brain allow low-grade nociception or fatigue to enable altered movements in the body without the person being aware of the effort.  

34. When pain is interpreted by thalamo-cortical-basal ganglia circuits under limbic influence more endorphins (endogenous opioids) will be released to minimize the pain or effort perception. This is called stimulation-produced analgesia.

35. Excessive pain or anxiety or fatigue exhaust endogenous opioid capacity and leads to neurogenic sensitization with lowered firing threshold of pain neurons. 

36. Neurogenic sensitization happens first in the lower trigeminal nuclei on the same side of the body as the tissue insult, then at the intermediate nuclei then at the contralateral intermediate nuclei.

37. Perfusion with glucose and oxygen and proteins is critical.  It allows repair of tissues to occur.  Perfusion and synovial diffusion efficiency occurs when the CNS is most reliably perfused and the muscles move in gentle, non-fatiguing patterns.   Muscle fatigue uses the most NE and endorphins.  

38. Acetocholine is postsynaptic neurotransmitter in tongue and eyes and motor end plates. 

39. In the chair evaluate air temp on the nasal passages.  2 ½ 1b brain uses 20% of blood .  Needs glucose and oxygen.  Best breathing allows a pause after exhalation to give the heart a chance to send freshly oxygenated blood to the brain.  Proper CO2 levels determine the ease by which O2 leaves hemoglobin for brain perfusion.  

40. Place pts hand on stomach and describe diaphragmatic breathing.

41. Trauma in condyle area can lead to remodeling of condyle.  It can occur through a hemarthrosis or parafunction especially if the jaw is clenched or “stiff” during the healing process.

42. Fast pain nerve endings tend to be in ligaments and tendons.  They do not like torque.  Tongue blade tests yield data on muscle contraction pain, joint compression pain, and joint capsule or ligament or temporal tendon torque pain.

43. Sensory nerves include:

a. Pain (slowest of these)

b. Pressure nerves (second fastest)

c. Kinesthetics (Muscle) fastest.

44. Patient therapy is PSR based:

a. Sleep on back

b. One minute 6 times per day exercises in the neutral position

(1).  Hands supine, teeth apart, jaw muscles relaxed and lips apart

(2).  Move head and neck forward and backward 6 times without any sense of discomfort.  Exhale going forward, pause 3 seconds and inhale as head is raised.

(3).  Gently move arms back and forth 5 or 6 times in 39 seconds.

c. Reasons for functional  tooth contact 

(1).  Eating, chewing

(2).  Swallowing

(3).  Falling or being hit

The purpose is to relieve pain by reducing muscle fatigue and increasing synovial flow in the joint.

45. Pain Control (Breathing Regulation Appointment)

a. Exercises are designed to teach you to intercept poor behavior when it happens.  Exercises are not able to truly address the problem.

b. Near drowning patients usually are unable to pause after exhalation.  Also applies to patients with oral sexual trauma.

c. Adult asthma patients have beta-receptors activated and they cannot be down regulated by epinephrine and nor-epinephrine because they are always being released due to the stress in their life.  Most adult onset asthma is attributed to abuse or fear and autonomic nervous system is up regulated and releasing epinephrine and nor-epinephrine.

d. End tidal CO2 is best over 40 for good brain perfusion.  Respiration rate near 12 is good.

