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Do you want another opinion on a complex case?  Or to meet and share ideas?

There are many ways we can help each other by working together on complex cases and by sharing 
knowledge and experience.   
 
With your reputation for quality dental care, and our experience with restorative treatments, we can work 
together on advanced cases and both benefit!  

If you’d like to meet to discuss a difficult procedure, or talk on the phone about how we can help each 
other, please call or email our office with specific days and times when you are available to talk or meet.  
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Do You Have a Patient with TMJ pain?

Here’s the story of  a patient who was referred from 
another dental professional... 
If  you have a patient with several missing, broken or severely worn teeth 
— or TMJ issues that are ongoing — they may be a candidate for oral 
rehabilitation with the assistance of  an advanced Prosthodontist. 

Read more on the next page…

Presented by Dr. Carlos Castro & Dr. Norberto Delgado Fall 2018 

Advances In ProsthodonticsTM
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FROM THE PROSTHO FILES

    CASE SUMMARY:  Treatment of Bilateral TMJ disorder 
     by Norberto Delgado, DDS, Prosthodontist and Specialist in TMJ 

of Georgia Prosthodontics 

 Do you have a patient in Anne’s situation?  Or another complex case?

If you have a question about a case and want another opinion, give our office a call.  Or, if there’s 
a case that you want to work together on, please fill out and send in the enclosed referral form.  

We will take great care of your patient and keep you informed.  Dental professionals refer to us as  
The Complex Case Specialists™ because we perform complex cases every day.

Patient “Anne” was a 17-year-old girl, referred to our office by her father, a Maxillofacial surgeon, for evaluation and treatment of  
bilateral TMJ.  She had symptoms of  moderate pain and limited mandibular opening for about 1-year, and was treated previously 
for the same condition by a team of  specialists.  She brought her panoramic Radiograph, FMS, Transcraneal Radiograph, MRI.  
She was in good health and had no other medical conditions.  She even already wore an occlusal guard at night. 

What was causing her pain?  There were no typical indicators: 

•   Extra oral examination and oral cancer screening - no significant findings. 
•   Periapical radiographs showed no decay, abscess, or bone loss.  
•   Panoramic Radiograph within normal limits. 
•   Transcranial Radiograph shows normal anatomy of  condyle heads and Glenoid fossae. 

As a Prosthodontist, I have experience with complex dental problems, and with my TMJ specialization I am able to  
diagnosis and treat difficult temporomandibular disorders. 

I performed a full clinical examination, which included the following findings: 

1. MRI images were taken on close and maximum opening and showed bilateral anterior displaced articulating discs with 
reduction.   

2. Anne had limited mandibular opening of  21 mm without pain and 28 mm with pain.  With mandibular manipulation  
40 mm with slight increase of  pain. 

3. Bilateral opening clicks noted at 21-25 mm. 
4. Lateral mandibular movement, left 9 mm and right 10 mm with some discomfort, but no TMJ noises. 
5. Protrusion 6 mm, but no TMJ noises. 
6. Muscle of  mastication were sore to palpation.  Both left and right lateral and medial Pterigoids were particularly  

painful to the touch, bilateral moderate capsulitis noted. 
7. Clinical examination corroborated MRI findings of  bilateral articulating disc anterior displacement with reduction.  

Bilateral opening and closing clicks with mandibular manipulation, Maximum Opening (MO) 40 mm. 
8. An occlusal study noted that she had posterior bilateral interferences on lateral movement on 2/31 and 15/18.   

Centric relation was unstable by lack or unstable tooth contact on 1st molars and premolars.  Anterior guidance was 
missing bilateral cuspid rise. 

My diagnoses for Anne were: 

•   Bilateral displaced discs with reduction 
•   Deficient mutually protected occlusion:  

  Occlusal interferences, missing canine and anterior guidance. 

Treatment provided (see next page)…

        Photos from study club 
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FROM THE PROSTHO FILES

Continued from previous page — treatment sequence for Anne’s bilateral TMJ disorder… 

PHASE 1  

• Impression taken and also delivered same-day maxillary full-coverage anterior reposition orthotic device (acetate + clear self  
polymerization acrylic) on a position where both articulating discs were reduced with only anterior contact for 1 week, used 
24 hours a day.  She was instructed to remove the device for eating / oral hygiene, and given a prescription of  400mg 
ibuprofen every 6 hours as needed for pain. 

• Added posterior occlusal contacts on a flat plane to same orthotic device, and Anne was still pain free.  
• Re-evaluation and adjusted as needed and she used this orthotic device for 1 more week. 

PHASE 2  

• Step back to tentative centric relation and capture same position with a centric relation orthotic device that had anterior and 
lateral protections.  Anne was still pain free and had all mandibular movement with a max opening of  39 mm, protrusion 7 
mm and lateral movement of  right 10 mm and left 11 mm. 

• Anne was maintained with same centric relation orthotic device for 2 more months with 24 hour use.  She was seen weekly 
and we adjusted to a final centric relation position. 

• Study casts were mounted again on a Denar articulator with facebow and protrusion and lateral records for occlusal 
evaluation. 

PHASE 3  

• Anne was sent to an orthodontist to correct malocclusion. 
Mounted case on articulator provided to orthodontist for 
evaluation. 

• Orthodontist treatment was done in 7 months and 
finished with a final minimal occlusal adjustment in our 
office.  Thankfully we had a stable occlusion on centric 
with adequate anterior guidance. 

• Lastly, a thermo-polymerization acrylic maxillary centric 
relation appliance was provided for night use. 

We followed-up with Anne every 6 months for 2 years.   
She moved out of  town for college and according to her father, 
she has been stable since completing our treatment. 

This case had the following challenges: 

1. Bilaterally affected joints. 
2. Recapture both discs in centric relation and maintain 

them stable there. 
3. History of  being already treated by other colleagues.  
4. She was the daughter of  a friend! 

If  you have comments or questions about how I treated  
Anne from this example, please email my office at: 
info@implantoption.com

  How can a Certified Prosthodontist assist you and your dental team?
We specialize in the treatment of complex cases, usually involving several procedures over months of  
care.  The next time you see a challenging case, please feel free to call us and we can discuss treatment 
planning or help you with any part of the treatment.  Our goal is to be a resource for your office by helping 
manage difficult and time-consuming procedures, restoring the function and esthetics that each patient 
desires, then referring them back to your office for their ongoing care.

Georgia Prosthodontics Study Club update! 

Our last study club meeting was a great success, we learned  
about advanced dental photography with hands-on practice. 

 We’re looking forward to hosting more events in the coming year. 
Our study club is open to every dentist willing to learn, discuss, 

share and debate the latest topics in dentistry.   

If you are interested in a particular topic, please email us at: 
info@implantoption.com  

You should  
be here



ABOUT GEORGIA PROSTHODONTICS
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Why other dental professionals work with a Prosthodontist
Prosthodontists are specialists in implant, esthetic, and reconstructive dentistry.

1. You have a patient requiring treatment outside your typical scope of practice.  
 

Examples include patients with vertical dimension discrepancies, severely resorbed ridges,  
inadequate interarch space, TMJ, severe bruxism, traumatic tooth loss, or congenital abnormalities.

2. You have a patient with complex needs that may drain your time. 
 

If your patient may require treatment from several specialists, Prosthodontists can help  
because they are trained to appropriately stage and manage complex treatment plans.

3. You have a demanding patient who wants perfect esthetics. 
 

Examples include patients with a high smile line or needing a single tooth replacement in the  
esthetic zone.  A Prosthodontist is trained in selecting the best solutions for high-demand patients.

4. You have a question and want to discuss a case with a colleague to ease your mind.  
 

A Prosthodontist can be an excellent resource for you to ask questions because they are trained in  
many types of complicated treatments.  For example, you may want to consult or refer to a Prosthodontist  
for complex implant-supported restorations. A Prosthodontist can work with you or complete the treatment  
for you to achieve the best in both function and esthetics.

The Complex Case Specialists  TM

Georgia Prosthodontics is a specialty practice focused on Implant, Cosmetic and 
Reconstructive Dentistry.  Drs. Castro & Delgado have training and private practice 
experience that make treatments of  complex cases more successful, including:	

•  Patients with severely worn/damaged teeth, missing all teeth, or with ill- 
 fitting dentures can receive a full arch of  natural-looking teeth to restore  
 function & esthetics. 

•  Patients with congenital defects, a chronic condition, or traumatic injury  
 can receive oral prostheses, which may be a combination of  dental  
 implants, crowns, bridges, or veneers.	

•  Patients with difficult anterior cases in the esthetic zone can receive  
 single or multiple dental implants to replace missing teeth, or veneers or  
 crowns to improve the appearance of  their smile. 

In addition, they have a private dental laboratory called Prostho Dental Lab. 
An in-house, experienced, and certified dental technician creates each custom 
restoration for referred patients from the best materials using the latest technology. 

     To send an implant case to our dental lab, please visit:  www.prostholab.com   

	 Personal Message To Fellow Dental Practitioners:	
“As the referring dentist, you know your patient’s mouth and have key insight into your  
patient’s needs.  We want to work with you to provide your patients with the best possible 
treatment outcomes.  We will treat your patient in a manner that will reflect well on you and 
strengthen your relationship with your patient.  We are here to make you look good!  When  
your patient’s care is completed, they are referred back to your office for their ongoing  
dental care.  We are grateful for your colleagueship and trust with your patients!” 

Norberto Delgado, DDSCarlos Castro, DDS, FACP

Dr. Castro is the  
only Board Certified 
Prosthodontist cross 
trained in Dental 
Implant Surgery 
serving the city of 
Atlanta. 

Dr. Delgado is a 
Prosthodontist and  
a TMJ specialist for 
treatment of 
Temporomandibular 
Disorders 
and Orofacial pain. 

Prosth Pledge 
When your patient is referred:


   √    We will only treat what’s  
         been referred. 


   √    We will send you updates. 


   √    We will be part of your team,  

      not take over your patients.


