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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 suffering from  
TMD - 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 Temporomandibular disorder (TMD) — they may be a candidate for oral 
rehabilitation with the assistance of  an advanced Prosthodontist that also 
specializes in TMJ treatment and non-surgical Orofascial pain management. 

Read more on the next page… 

Brock Rondeau, DDS

MY JAW HURTS…

CAN’T OPEN MY 
MOUTH…

I HAVE DIFFICULTIES 
CLOSING MY MOUTH…

WHEN I OPEN MY 
MOUTH IT DEVIATES 
TO ONE SIDE…

MY JAW MAKES 
NOISES WHEN I OPEN 
OR CLOSE IT…

TMJ symptoms are 
commonly confused 
with migraines and 
headaches.

Your patients may be 
suffering from TMJ 
problems and not 
know the real cause, 
or a long-term solution 
to relieve their pain 
without surgery.
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FROM THE PROSTHO FILES

  Do you have a patient in Susan’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.

CASE SUMMARY:  Treatment of Temporomandibular Disorder      
by Norberto Delgado, DDS, Prosthodontist and Specialist in TMJ

of Georgia Prosthodontics

Patient “Susan” was a 42 year old woman who came to our office for treatment of  Temporomandibular 
disorder (TMD).  She complained of  bilateral TMJ noises, pain when she locks, and headaches every day.    
She had a history of  mandibular closed-lock, 5 to 6 times a week for the past 6 months.  These closed- 
lock episodes last between minutes to hours with one episode lasting 3 days.  Susan had all mandibular 
movements within normal limits with sporadic bilateral opening clicks… no history of  macro trauma,  
and health history had no significant findings… but she is a clencher / grinder and told me she was  
under high emotional stress.   

As a Prosthodontist, I have experience with complex dental problems, and with my one year post  
Doctoral Training in TMJ and Orofascial pain, I am able to diagnose and treat difficult temporo- 
mandibular disorders.  After a comprehensive TMJ evaluation, which included Transcranial  
Radiograph (MRI pending), Susan was diagnosed with bilateral sporadic articulating discs with  
reduction and mild osteoarthritis on the anterior aspect of  the left condyle. 

The treatment sequence included: 
•  Starting with a maxillary full coverage anterior reposition appliance for 1 week. 
•  Same appliance used and change to full coverage full occlusal contact for 2 weeks. 
•  She was re-evaluated and step back to centric relation position. 
•  At a two week re-evaluation, Susan was pain free, no closed-lock episodes and  

 stable occlusion with anterior guidance while wearing the centric relation appliance.  
 She has now been on treatment for two months. 

Other treatments notes were:  Placing her on 600 mg Calcium with vitamin D and 250 mg 
magnesium supplements… 800mg of  Ibuprofen 1t / tid as needed for pain control… behavior 
management, stress control techniques, and relaxation exercises provided.  She has made some 
personal life changes to control stress, which greatly helped, and we are continuing to monitor her to ensure the changes last.

Common signs of Temporomandibular disorders, usually called TMJ, may include:  earaches, headaches, migraines, pain of 
maxillary molars, pain behind or around the eyes, pain in the area of the maxillary and frontal sinuses, jaw or jaw pain, pain in neck, 
shoulders or back, noises at jaw opening, difficulty or limitation to open or close the mouth and change in the bite, among others. 

As you know, Temporomandibular disorder consists of instability of the anatomical components that make up the temporomandibular 
joint.  There may also be growth deformations or instability caused by bad habits, bad posture, malocclusion, accidents or illness.   
In recent years, it has been demonstrated that removable and conservative (non-surgical) treatments have been able to 
alleviate symptoms and pain to the vast majority of these patients.  TMJ treatment is complex where the involvement of more than 
one dental specialist as well as other healthcare providers may be necessary.  The dental specialist best prepared to serve a patient 
with TMJ by conservative non-surgical methods is a prosthodontist.  It is advantageous for the patient to be treated by a prosthodontist 
who has advanced studies in this condition and who devotes much of his practice to this treatment. 

Stages of Treatment — Stage 1:  Jaw manipulations through prosthetic intra occlusal devices in order to place the joint in a stable 
neuromuscular position.  Stage 2:  Restorative phase, which consists of the dental procedures necessary to maintain a permanent 
neutral neuromuscular temporomandibular position achieved in the first stage of treatment.  These procedures may be, but not limited 
to, adjustments of bite, repair or replacement of existing restorations, bridges or crowns, orthodontics, jaw or joint surgeries, the 
permanent use of intra occlusal prostheses or any combination of the treatments above described.

Centric Relation Appliance with 
Anterior Guidance

Brock Rondeau, DDS
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  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.

DENTAL JOURNAL BRIEF

Quickly Get the Latest Research On Procedures & Materials For Better Outcomes… 

The Efficiency of Anterior Repositioning Splints in the Management of Pain 
Related to Temporomandibular Joint Disc Displacement with Reduction 

Malgorzata Pihut, Malgorzata Gorecka, Piotr Ceranowicz, and Mieszko Wieckiewicz 
Pain Res Manag. 2018; 2018: 9089286. doi: 10.1155/2018/9089286 

Background and Objective 
Intra-articular temporomandibular disorders are often related to pain in the area of  the temporomandibular joint, ear, and 
temple. The aim of  the study was to investigate the efficiency of  anterior repositioning splints in decreasing pain related to 
temporomandibular joint disc displacement with reduction.  

Methods 
The research material consisted of  112 patients, aged 24 to 45 years, of  both genders, who reported for treatment at the 
Consulting Room of  Temporomandibular Joint Dysfunctions at the Jagiellonian University in Cracow between 2014 and 
2016 due to pain in the area of  the temporomandibular joint(s) and noise(s) of  temporomandibular joint(s) present during 
jaw movements with comorbid contracture of  masticatory muscles. Subjects were examined according to the Diagnostic 
Criteria for Temporomandibular Disorders (DC/TMD) protocol and, after diagnosis of  painful disc displacement with 
reduction and masticatory muscle contracture, they were assigned randomly to either the study or control groups (56 
patients in each). In the study group, we used an anterior repositioning splint on the full lower arch for about 20 hours 
usage over a 4-month period. In the control group, a noninvasive therapy was applied using a biostimulation laser over 12 
sessions performed every second day on the area of  both temporomandibular joints with mouth open and while 
performing muscle self-exercises with a dominant protrusive position of  the mandible. Pain intensity was evaluated using 
the Verbal Numerical Rating Scale (VNRS) immediately before the treatment and then after 4 and 16 weeks. The obtained 
data were analyzed using the Mann–Whitney U test (p ≤ 0.005).  

Results 
The VNRS values reported during the final examination for the study group were significantly lower than for the control 
group (p=0.0004).  

Conclusion 
The anterior repositioning splint is an efficient tool in decreasing pain related to disc displacement with reduction.  

            Georgia Prosthodontics Study Club 
              — come join us this year! 

Last year’s study club meetings were a great success, and 
we’re looking forward to hosting more events this year.  

Our study club is open to every dentist willing to  
learn, discuss, share and debate the latest  

topics in dentistry.   

To get the upcoming dates, times, locations, or topics  
please email us at:  

    info@implantoption.com  

Hope to 
see you 
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 
Orofascial pain. 

Prostho 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.


