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OAaHOM U3 OCHOBHbIX Lienel npeacTaB/ieHHbIX MaTepuanos U MHPopmaummn ntoboro Buaa, BKAOYaA rpaduKky n Buaeo,
ABnAeTCA obecneyeHne cneumanmcToB 34paBooxpaHeHma nHpopmaumen o MeaANLMHCKON, Hay4HO-MEeTOANYECKON,
HOPMaTUBHO-NPABOBOMN N MHOM NPOdECCUOHAIbHOM MHPOPMALUN.

"B npeAcTaBNeHHbIX HayYHO-MeaULMHCKUX MaTepuanax coaeputca nibopmaums ob6pasoBaTeNbHOro M Hay4yHoro
xapaKkTepa. OCHOBHbIM MpefHa3HaYeHeM ABNAETCA NoBbiWeHne 061acTn NPodeccUoHaNbHbIX 3HAHUI CNeuuanncToB
34paBooxpaHeHus. MaTepuanbl pa3paboTaHbl HE3aBUCMMbIM 3KCNEPTOM M MOTYT HE COBNAZATh C MHEHMEM KOMMNaHUK
000 «bepnnH-Xemu/A. MeHapuUHU».

HaumoHanbHOE 3aKOHOAATENbCTBO PA3HbIX FOCYAAPCTB MOXKET BAMATb HA 06beM M ONMCAHUE XapaKTEPUCTUK
JIeKapCTBEHHOTrO NpenapaTa, BKAYasa cnocobbl NpUMeHeHMs M NoKasaHuA. Kaxkapl neKkapcTBeHHbIM npenapaT
npoussoactsa 000 «bepanH-Xemn/A. MeHapuHu» B 06583aTeIbHOM MOPAAKE COAEPIKUT MHCTPYKLMIO NO MeAULIMHCKOMY
NPUMEHEHMIO; TaK¥Ke MHCTPYKLMIO MOXKHO HalTK Ha caiiTe bX http://www.berlin-chemie.ru/... u caiite
http://grls.rosminzdrav.ru/

[na uenn pekomeHaaumm Uam NPUMeEHeHUs 1eEKAPCTBEHHOIO NpenapaTa 03HaKOMbTECH C AeMCTBYOLEN MHCTPYKLMEN No
npumeHeHnto. 000 «BbepanH-Xemun/A. MeHapUHN» HAaCTOATENIbHO PEKOMEHAYET MPUMEHEHME IEKaPCTBEHHbIX
npenapaToB B YETKOM COOTBETCTBUM C MHCTPYKUMEN NO MeAULMHCKOMY NpUMeHeHU0. MHPopMaumna 0 packpbiTUm
$MHaAHCOBOW 3aMHTEPECOBAHHOCTW.

HacTosawum neKkTop noATBEPXKAAET, YTO OH(a) MONyYaeT roHOPapPbl 33 KOHCY/IbTALMOHHbIE YCYTM B 061aCTM HayYHOW U
nefarornyeckon aeAatenbHocTn (06pa3oBaTesibHbIE YCYTU, HayYHble CTaTbK, y4acTMe B SKCMEePTHbIX COBETAX, y4acTUE B
nccnenoBaHUAX U A4p.) OT ClenyroLmnx KOMNaHU: (nepeuncauto).

[aHHas npeseHTaums noaaepxunsaerca komnaHmen 000 «bepanH-Xemun/A. MeHapuHN.


http://www.berlin-chemie.ru/
http://grls.rosminzdrav.ru/
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* UpuonaTtnyeckue NpUYnHDLI



KnuHnuyeckum cnyyam

* MaumeHTKa C., 45 ner, Bpau.

* B mapTte 2016 r. 63 BUAMMOUN NPUYMHDbI BOSHUK/1A MHTEHCMBHAA 60nb
crpaBa B OKOJIOYLLHOM 06/1. C Mppaanaumnen B BepX. U HUXKH. YeNCTH,
LLLeKYy, NOADbA3bIYHYI0 06A., cTpenalowan, 6onblue — HOUYbLO; ANNT. -
HECKOJ/IbKO 4acoB; YMeHbLIANACb NPU NPpUEMe aHanbretnkos, B T.4. HMBC.
OTmeuana NoCToAHHDbIU AUCKOMGOPT B NpaBou wekKe. Mpu oxnarkaeHnu
(«xonopHoe neto») — ycuneHune («neto npoaeprKanacb 3a WEKY»);
KapbamasenuH — 6/3¢dekra.

* B okTA6pe 2016 r. — ao/craumnoHap c DS: «Hespanrua V napbl cnpasa, Il u lli
BeTBen»: aHanbretukun, HMBC, npeaHU30n0H, TUOKTOBAA K-Ta. b/ apdeKra.

* B HoA6pe 2016 r. — cTaunMoHapHoe neuveHue B H/o ¢ DS: «Hespanrusa A3biKo-
rMOTOYHOro HepBa cnpasa»: Ketopon, BK, amutpuntuanH, amoKCUKnas.
OAK - N. KoHc. ctomaTtonora — natos1orum He sbisBaeHo(!). BoinucaHa ¢
yaydweHuem (!); pekomeHaoBaH AANTENIbHbIA NPUEM aMUTPUNTUINHA.

e 1o neta 2017 r. — nepnoagunvecKoe He BbiparKeHHoe ycuneHue 6onei B
nnue, Kak NpaBuao - NPU OXNaXKAEHUMN.

* B uioHe 2017 r. BO Bpemsa oyepeaHOro yxyalweHua Hanpas/sieHa Ha
NOBTOPHYIO KOHCY/1IbTaLUIO CTOMATO/1I0Ta C «OAOHTOreHHO 60onblo».



KnuHunuyeckum cnyvyam

ONTI. PeTuHupoBaHHble 3y6bbl 4.8-3.8-2.8-1.8, octeomanauua KopHa 4.7,
NapagoHTa/IbHbIM KapMaH 4.7, napaaoHTO3.




Prevalence of trigeminal neuralgia
A systematic review

Isabela Porto De Toledo; Jéssica Conti Réus; ABSTRACT

Mariana Fernandes, DDS; André Luis Porporatti, DDS, Msc;

Marco A. Peres, DDS, PhD; Augusto Takaschima, MD; Background. The aim of this systematic review was to
Marcelo Neves Linhares, MD, PhD; Eliete Guerra, DDS, PhD; answer the focused question, “What are the prevalence and
Graziela De Luca Canto, DDS, PhD the epidemiological characteristics of trigeminal neuralgia

in the general population?”
Types of Studies Reviewed. This systematic review
lassic trigeminal neuralgia (TN) is one included observational population-based studies reporting

of most painful disorde| paennoerpaHéHHOCTL Bapbupyetcs ot 0,03% o 0,3%.

region, and it can be d¢
and abrupt electric sho Halle — BEPXHE- U HUXKHeYenoCcTHas BeTeun (2-a u 3-a) TH.

affects 1 or more branches of th4 }eHLMUHDbI : MYXXuunHbI - 3 : 1.

tly th d third divi
mosty Hhe second or T divisl appax — B Bospacre 37-67 ner.
few seconds and, in some cases,

nutes™’; usually unilateral, TN is more frequent in Results. Among 728 studies, the authors selected only 3
older populations.”* for inclusion. Two studies were classified as having low risk
Supplemental material Classic TN is a of bias and 1 as having moderate risk. The sample size
Xt is available online. neuropathic pain ranged from 1,838 to 13,541 adults. This review identified a
condition that is chal- higher prevalence of TN in women, ranging from 0.03%
lenging to diagnose. It follows criteria defined by the (95% confidence interval [CI], 0.01-0.08) to 0.3% (95% CI,

De Toledo I.P. et al. Prevalence of trigeminal neuralgia: A systematic review. J Am Dent Assoc. 2016;147(7):570-576.



AnarHocTnueckune kputepumn TH B cooTBeTCTBUM C 6eTa-Bepcuen
3-ro nsgaHunsa MexayHapogHoun knaccudpmkaumm ronosHou 6onm (ICHD3-6eTa)

Definition Qutlined in main manuscript

Criteria® A, At least three attacks of unilateral facial pain fulfilling criteria B and C

B Oceyrrine in one or more divisions of rhe triseminal nerve with no radiation bevond the treeminal
Knaccuuyeckaa tpuremuHanbHaa Hespanrusa (TH):

A. MapoKcn3amanbHble NpUcTynbl 601U OT JO0AUN CEKYHADI A0 2 MUH. B 30HE
WHHepBaLuuu ogHo unm 6onee Berseit TH, oTBevarowme Kputepuam B n C.
B. boab nmeeT, N0 MeHbLUei mepe, O4HY U3 C/IeAYIOLWUX XapPaKTEePUCTUK:

1 - HTeHCHMBHAA, OCTPanA, NOBEPXHOCTHAA, KONOLWAA;

2 - npoBOLMPYETCA BO3AEUCTBUEM Ha TPUITEPHbIE TOUKU WU NPU
Subclassification BO34eNCTBUM TPUIrepHbiX GaKToOpoOB;
C. Y ogHOro 1 T0ro ke nayueHTa npucTynbl UMeIoT CTEPEOTUNHbINA XapaKTep;
D. OTCYTCTBYIOT KIMHUYECKME NPU3HAKU ABHOrO HEBPOZIOrM4YecKoro aepuumra;
E. bonb He cBA3aHa ¢ ApyrMmun NnpUYUHaAMMU.

Knaccnyeckaa TH xapaKtepusyetca KOPOTKUMMU, OYEeHb CUIbHbIMU
napokcusmamm 6oam, 06bIYHO B 30He MHHepBauuun 2 u 3 setsen TH Ha ogHOM
ctopoHe. MexxayHapogHoe o6wectBo ronoBHou 6oau (HIS) knaccuueckoit HTH
CYUUTAET HeBpanrunio, obycnoBneHHYIO HEMPOBACKYAAPHbIM KOHPAUKTOM, b6e3
y4yacTua Kaknx-nmbo apyrux Gaktopos U COOTBETCTBYHOLLYIO AUArHOCTUYECKUM
Kputepuam MKIb 3-6era.

Carnments

Maarbjerg S. et al. Trigeminal neuralgia -diagnosis and treatment. Cephalalgia 2017;0(0) :1-10.



EANGUIDELINES/CME ARTICLE

European Academy of Neurology guideline on trigeminal neuralgia

L. Bendtsen® (&, J. M. Zakrzewska™<, J. Abbott®, M. Braschinsky® (&, G. Di Stefano', A. Donnet?,
P. K. Eide™, P. R. L. Leal**, S. Maarbjerg®, A. May', T. Nurmikko™, M. Obermann”, T. 8. Jensen® (& and
G. Cruccu'

“Depariment of Newrotogy, Faculty of Health ang Medical Sciences, Danish Headache Cenier, Rigshospitalei-Crlostrup, University of
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Newralogy, University of Tartu, Tartu, Estonia; ' Department of Human Newroscience, Sapienza University, Rome, Italy; ®Headeche and
Pein Deparameni, CHU La Timone, APHM,
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Knaccudukauma rpuremuHanbHoi Hespanrum (TH) cornacHo
MexgyHapoaHou Knaccudpukaumm ronosHom 6onum:
- nepBnYyHaa TH:
- Knaccu4yeckasn (HerpoBacKkynapHbI KOHTaKT (HBK) ¢
MOPPONOrMYECKUMU N3MEHEHUAMMU TPONHNYHOIO HEPBA),
- nauonaTtunyeckana (Het HBK namn HBK 6e3 mopdonornyeckmnx
N3MEHEHWUI TPOMHMUYHOIO HepBa).
-BTOpUYHaA TH (onyxonb MOCTO-MO3}Ke4yKoBoro yrnia nam MS).
®eHotunbl TH:

o

doz10 1111/ ene. 1 3950

dations was developed based on GRADE, where feasible; if not, a good prac-
tice statement was given.

Results: The use of the most recent classification system is recommended,
which diagnoses TN as primary TN, either classical or idiopathic depending




MPT AMarHocrmka Ks1accmueckom m cumntomatnueckon TH

34A, akcnanbHaa NNOCKOCTb, YPOBEHb MOCTA.

Nlesbinn TH cmeuweH apTepmnanbHON neTnemn MNepudepunyeckasa yactb nesoro TH
nepeaHen HUKHEN MO3XKEUYKOBOU apTepumn CMeLL,eHa MEHNHTMOMOM

Maarbjerg S. et al. Trigeminal neuralgia - diagnosis and treatment. Cephalalgia 2017; 0(0): 1-10.



J Neurosurg 52:381-386, 1980
Microvascular relations of the trigeminal nerve
An anatomical study with clinical correlation

STEPHEN J. HaiNEs, M.D., PETER J. JANNETTA, ML.D., AND DaviD S. Zorus, M.D.
Department of Neurosurgery, University of Pittsburgh School of Medicine, Pittsburgh, Pennsylvania

B. Kress!
M. Schindler?
D. Rasche?

»* The vascular relationships
cadavers of individuals known t

but only four of these showed e S- Hahnel’ Trigeminusneuralgie: Wie haufig gibt es einen
relationships of 40 trigeminal n V. Tronnier - " - -
and 31 nerves showed compressi K. Sartor’ GefaR-Nerven-Kontakt bei schmerzfreien Probanden?
nerves and in eight nerves from Trigeminal Neuralgia: How Often are Trigeminal Nerve-Vessel Contacts Found by
arterial compression of the trig MRI in Normal Volunteers

Y 340pOBbIX UL, KOHTAKT MeXKay KopewKom TH 1 BepxHeit mo3)KeuKoBoii aptepueit (BMA)
ob6Hapy»eH B 35-50% ceKUMOHHbIX C/ly4aes, B TO Bpema Kak TH B nonynauum - pexe.

Pe3synbratbl: y 73% A06pPOBO/IbLEB - KOHTAKT MeXAY TPOMHUYHbIM HEPBOM U PErMOHa/IbHbIMMU
cocyaamu. B 61% cnyuyaes noparxkeHHbIM cocyaom 6bina aptepusn, B 39% - BeHa.

3akntoueHune. HenocpeacreeHHasa 6M30CTb MeXKAy HEPBOM U COCYAaMM PErMoHa ABNAETCA
HOPMa/ibHbIM fiB/IeHUEM U He 06A3aTeNbHO - AO0KA3aTe/IbCTBOM NATOI0OrMYECKOro KOHPAMKTA
MeXAay HepBOM U COCYAOM.

.................................. " T T T T =
physiologisch anzusehen fiir sich allem bewenst sie noch kemen cal nerve-vessel conflict. =
pathologischen GefiB-Nerven-Konflikt. §

Kress B. et al. Trigeminusneuralgie: Wie haufig gibt es einen Gefidss-Nerven-Kontakt bei schmerzfreien Probanden? [Trigeminal
neuralgia: how often are trigeminal nerve-vessel contacts found by MRI in normal volunteers]. Rofo. 2006 Mar;178(3):313-5.



MecTo Ba30-HeBpasibHOro KoHgnKTa B passutun TH

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

OPUT'MHAJIbHAHA CTATBA

OCOBEHHOCTU BbINOAHEHUA MP-TOMOTPAPUNU
U AYYEBOW AHATOMMUMN TPOUHUHHOTO HEPBA

boeHko B.ILT, Kypatusman KO.B.!, LLinmaHckmi B.H.2, TpuropsH KO.A .3, 1 - 21V (Hay et nesTp
TeoHOBOE‘] C K 4 AKVIIEPCTEA THHEKOACTHH

Konnuyectso N0XKHO-NONOXUTE/NIbHbIX pe3yabTaToB no gaHHbiMm MPT - okono 35%.
ﬂ Cam no cebe KOHTAKT MeXAy KpOBEHOCHbIM cocyaom 1 TH U KpOBEHOCHbIM cocyaom

He ABAAEeTCA NAaTONOrMYecKMm coctoasHuem m He BbidbiBaetr HTH.
Dna peanusauum HTH Heobxoaumo cobaogeHune paga AONONHUTE/NIbHBIX YCAOBUIA:
HIMHH gcobeHHocTn MP-aHatomumM uucrtepHanbHou Yactn TH, a TaK)XXe BapuaHTbl CTPOEHUA U

OT BO3F v
o pacnonoxeHna BeHO3HbIX N apTepUa/ibHbIX COCyAOB B NpeaAMOCTOBOU LUCTEPHE.

€T O HCO6XO,Z[HMOCTH JIOTIOAHUTEABHBIX YCAOBHH A BOSHUKHOBEHHA HEBPAATHHU TPOUHHYHO- PeaBHANTAITHOHHET
ro HEpBA. neHTp» M3 CP P,

beraenko B.I. ¢ coaBT. OcobenHocTH BhINOIHEHHsT MP-TOMOrpaduu u mydeBoii anaroMuu Tpoiinngaoro Hepsa. REJR. 2011; 1 (3): 54-62.



Med Oral Patol Oral Cir Bucal 2007, 12 E292-8 Temporomandibular joint pathology

Review of temporomandibular joint pathology. Part I:
Classification, epidemiology and risk factors

Rafael Poveda Roda ', José V. Bagan 2, José Maria Diaz Fernindez *, Sergio Hernandez Bazan®, Yolanda Jiménez Soriano '

(1) MD, DDS. Staff member of the Service of Odontology, Valencia University General Hospital

(2) Chairman of Oral Medicine, University of Valencia. Head of the Service of Odontology, Valencia Unmiversity General Hospital
(3) Maxillofacial surgeon. Staff member of the Service of Odontology, Valencia University General Hospital

(4) DDS. Private practice

Anugemunonorua ABHYC:

B nonynauumn 3-7% neyarca B cBA3U ¢ 60abto B 06n1actn BYHC naum csA3aHHbIX CTPYKTYpPaX.
MpubausurenbHo y 7% nuny B Bo3pacrte 12-18 net - AUCPYHKLUUNA HUXKHEN YentoCTw.
PacnpocTpaHeHHOCTb KAMHUYECKNX CUMNTOMOB U NPU3HAKOB BapuabenbHa - 6-93%.
PeHTreHorpadpunueckne nsmeHeHusa, COOTBETCTBYHOLLME OCTeoapTpo3y - Y 14-44% HaceneHus.
Yawe BcTpeyaeTca y XKeHLUH.

dakTopbl pucka AABHYC:

Bpykcuam (c OR o 4,8) n napadyHKLMNOHANbHbIE NPUBDbIYKW.

JlIoKanbHaa n cucTeMHasa runepmo6buNbHOCTb NOCTYIMPOBAHbI KAK BO3MOXKHAA NpUUYMHa.
Ctpecc - onpegenaowmun pakrop mmodacumanbHoi 6oau (ncuxopusmnmonormueckana teopus).
leHeTMYyecKMe PaKTOPbl U OPTOAOHTUYECKOE N1IeYeHUE, KAaK NOKa3aHo, He Bbi3biBanu ABHYC.

Roveda-Roda R. et al. Review of temporomandibular joint pathology. Part I: classification,
epidemiology and risk factors. Med Oral Patol Oral Cir Bucal 2007;12:E292-8.




CLINICAL

Temporomandibular dysfunction

Jonathan Lomas, Taylan Gurgenci,
Christopher Jackson, Duncan Campbell

Background

Orofacial pain is a common
presentation in the primary healthcare
setting and temporomandibular
dysfunction represents one of the major
causes. lts aetiology is multifactorial,

TEMPOROMANDIBULAR DYSFUNCTION (TMD)
encompasses a group of disorders of the
masticatory system, broadly divided into
muscular conditions and those affecting
the temporomandibular joint (TM]). TMD
is a common condition, signs of which
appear in up to 60-70% of the population.’
The peak incidence is seen in adults aged
20-40 years. Women are at least four

includes anatomical, pathophysiological
and psychosocial factors. Successful
management of the disorder involves
identifying and managing these
predisposing and contributing factors.!
Where possible, it is important to
distinguish between myofascial causes
of TMD and intra-articular disorders of
the joint itself. Myofascial disorders are

caused by both masticat
dysfunction and derange

Objective
The aim of this article is
an overview of temporon]

AuncopyHKumua BHYC - pacnpoctpaHeHHOoe 3aboneBaHue, npusHaku - y 60-70%
the temporomandibular j| yaceneHunal. MUk 3a6onesaemoctu - 20-40 ner.

¥eHwmuHbl cTpagaloT B 4 pa3sa yawel.
CumntomHasa ABHYC -y 5-12% HaceneHua?.

dysfunction, its management and
referral considerations for general
practioners.

pain involving the TM] and surrounding
structures as well as dysfunction of the
joint itself.

Parafunctional behaviours, such as
bruxism, teeth grinding, clenching and
abnormal posture, stress and anxiety, may

1. Sharma S. et al. Etiological factors of temporomandibular joint disorders. Natl J Maxillofac Surg 2011;2(2):116-19.
2. National Institute of Dental and Craniofacial Research. Facial pain. Bethesda, MD: National Institutes of Health, 2014.
3. Lomas J. et al. Temporomandibular dysfunction. Aust J Gen Pract. 2018 Apr;47(4):212-215.




PacnpocrpaHeHHocTb [1IBHYC y noapocTtkoB B bpasnnum

@. PLOS I ONE

Check for
updates

RESEARCH ARTICLE

Prevalence of diagnosed temporomandibular
disorders: A cross-sectional study in Brazilian
adolescents

Fernanda Mara de Paiva Bertoli', Carolina Dea Bruzamolin', Eduardo Pizzatto', Estela
Maris Losso’, Jodo Armando Brancher' *, Juliana Feltrin de Souza?

Cumntombl IBHYC - y 34,9% noapocTkoB; muodacumanbHas
60nb - Hanbonee pacnpoctpaHeHHbin TMN (10,3%).
ABHYC 3HauuTenbHO Yalle BCTpeyaeTca y AeBOoYeK.

Abstract
Background

The prevalence of signs and symptoms of temporomandibular disorders (TMD) increases
during adolescence and adulthood. Few studies have examined TMD prevalence in Brazil-
ian adolescents.

Bertoli F.M.P. et al. Prevalence of diagnosed temporomandibular disorders: A cross-
sectional study in Brazilian adolescents. PL0oS One. 2018 Feb 8;13(2):e0192254.



1o (Oral Rehabilitation

Jowrnal of Oral Rehabilitation 2012

Masticatory muscle disorders diagnostic criteria: the
American Academy of Orofacial Pain versus the research
diagnostic criteria/temporomandibular disorders (RDC/TMD)

S. REITER, C. GOLDSMITH, A. EMODI-PERLMAN, P. FRIEDMAN-RUBIN
& E. WINOCUR  Department of Oral Rehabilitation, The Maurice and Gabriela Goldschleger School of Dental Medicine, Tel Aviv

University, Tel Aviv, Israel

SUMMARY In this study, relevant cases were retro-
spectively reviewed to identily patients who were
diagnosed as sullfering from myofascial pain only
according to the research diagnostic criteria/tempo-
romandibular disorders (RDC/TMD) criteria, in
order Lo examine whether or not they could [ulfil
the American Academy of Orolacial Pain (AAOP)
diagnostic criteria for TMD-related masticatory
muscle disorders. One hundred and twenty-seven
patients, diagnosed according to the RDC/TMD
criteria as having myolascial pain with or without
limited jaw opening only, were allocated to two
groups according to their answers to the RDC/TMD
‘jaw disability checklist”. The two groups were
compared for Axis 1 and 1T data taken (rom the
RDC/TMD questionnaire. Thirty-eight of the
patients (299%) did not associate their symptoms

with jaw (unctions (e.g. chewing and yawning). This

group was characterised by increased range of
motion (ROM) and older average age. The AAOP
diagnostic criteria for TMD require pain on function
in all subtypes of TMD-related muscle disorders. An
association between pain and jaw l[unction is com-
mon and research is needed to determine whether
this should be categorised differently to muscle pain
unrelated to jaw function. There may well be
different pathophysiological mechanisms and con-
sequently different management strategies for these
two pain conditions.

KEYWORDS: research  diagnostic  criteria/ temporo-
mandibular disorders (RDC/TMD),
Academy ol Orofacial Pain (AAOP), International

American

Headache Society (THS), masticatory muscle

disorders

Accepted for publication 2 June 2012

AnarHocrnyeckue
kputepuu AABHYC

* KnuHnuecku opo-dpauymnanbHaa 6oab npmn ABHYC xapakrepusyercsa:

* 6onblo,

* HapyweHuem PYHKLUUU XKeBaTe/IbHbIX MbILLL,

* HapywwieHem PYHKLMUM CaMOro CycTaBa U OKPYXaloLnX TKaHeMu.
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MAHHEE SHAMAED {008 CHMITIOMS
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B0k B OCTACTH HEADCTH, BHCKI, ¥Xa I
KIEPEan OT yxa

B0k HIMEHSETCS O)H TRHECHIH HICKHS6
SEMIICTH,, JEESHIN HITH mapady HEmmo-
HANEHOH AKTHEHOCTH

Jmtian I'G B ofixscTH ERCEA

I'b pEMeHRETC P AEHKEHHH HIDEHEH
SIENKICTH,, EERH N HIH napady HEImo-
HATEHOH AKTHEHDCTH

TMiote zryen & odnzern BHYC npr or-
KPUEIHHHA [T KTH EEESHHE H3 IPOTERS-
HEH nocienmms 30 THel wamn

NAUHENT OTMENAET ZHYKH BD BPeMa odene-
NOE3HN

Jotue zryka & odnacrn BHYC mpr or-
KPLIESHIHA [ITA ITH EEESHNN H3 IPOTERS-
HEH noceTnx 30 gHed wm

NALMEHT OTMENAET THYKH B0 BPeMa olene-
NOEIH | 38 noctetHme 30 AHel 3naioa
tnoxupoeaeag BHUC ¢ orpanmesies
OTKIEIHM PTA KAE MHHHMYM HA CREVHIY
Bnoxnposatme BHUC ¢ orpanmes nes
OTKPLEIHH T o

BEIPENEHHOE OIPEHHUEHNE OTKPEIBIHRN
PTE C HAPYIIEHHEM COOCOOHOCTH NPHHE-
MATE [HITY

Bnoxnposatne BHYUC ¢ orparmries nes
OTKPUEIHN T2 H

BEIENEHHOE DIPEHHUEHHE OTKPEIBIHHA
PTE C HAPYIIEHHEM COOCOOHOCTH NPHHE-
MATE [HITY

TMiote zryen & odnzern BHYC npr or-
KPUEIHHHA [T KTH EEESHHE H3 IPOTERS-
HEH nocentm 30 THel wan

NAHENT OTMENAET 3BYKH BO BPeMA ofcae-
JOEIHWS

3a nocnenxme 30 el GnoxHPoRAHME 18-
xeaT BHYUC npa saxcuMansBomM oTkpeins-
HEHH [ITH KK MHHAMY M H3 CEKYEIY |
HEBOEMONHOCTE JAKPEITE POT 063 BCIFOMO-
IITEALHOTD (DM

[ogTeepEeHHE MOELTHIANAN OIH B ONESCTH
EEBITENEHOA H/IWTH BRCOTHON MEIIIIES

E-:!-C'I'Ir‘lJlnl'I'hE‘.'IE‘IIHE‘ DOUTH NP NANLNAEE XKega-
TENEHOH FTH BHCOTHON MEILEIED

Jlokannean ok B MECTE IEANEIEALHE, PECTI-
CTPEHEHHS BLIH 31 NPEIENL TATLIHYEMOTD
YUSCTER B ML HATLIH)YEMOH ML pac-
NPOCTRERSEHS B0TH 33 NLI20L TATLIHYEMOTD
YUACTKA 33 Npeseiil MAnLITA[Y M0 A MEIIIIE
[TonTREpENEHIE MKATHIANNR G0IR B o0ESCTH
BHYC
E-Z!-CI'I[HJH'IRE‘.‘IE‘IIHE‘ Do TP EAK MEHHMYM O01-
HOR NPoBOEAIROHEONE mpode:

— OAMLIANHH B 00A3CTH HIH BOK[YT MEI-

H2NKOBOIND OTHOCTES HIGKHER YMe/0CTH,

— MAKCHMANLHOM SKTHEHOM HH [T3CCHEHOM

OTKPLIESHHHA [T, DOKOEDM TRHESHIN LT

NOTPYIHHE HHAHER TEN0CTH
[ToaTREPENFHEE MHKATHIANNA G0N B O0EACTH
BHCOUHON MR
Bocnpomisenerne GOTA B 0GNACTH BHCKS IPH
KAK MHHHMYM OTHOH MPOROKITHOHHOM Ipode
{NANLIAIAE EHCOMHOH MENIIIE HWIH MAKCHMEIL-
HOE 3KTHEHOE HIH MACCHRHOS OTKPLIESHHE T2,
COKOEDE TEHECHHEE HTH IPOTIYIHE HIDKHEH qe-
JKICTH)

Il enkanee/ xpyer/mpeck B ofaacte BHUC npu
TEATIEAIHH M CTEPEIBIHHH H 3AKPAAIHAN [Ta
HUTH OTKPEIEAHHH, S KPMEIHHH T2 § G0KDE0M
AEMKEH N TPOTRYIHE HIGKHEH MT0CTH

Il eakanse xpycT/Tpeck B ofxactn BHUC npn
MEATEIEAINHA IPH OTEDRIBEAHAA # 33KPRBIHAR [Ta
HTH OTEPEIRAHAH, S KPLBIHHA T2 W G0E0E0M
.:BI!I:'.‘H]!I!_."fl|'|f|'|'|'|'_\"|}i H HICKHeH weseTH

Makcnsantaoe NACCHBRHOS OTKPLIEIHHS
pra sesze 4 uw

MaKCHMANEHOE NACCHEHOE OTKPLEIHHE
pra 40 MM | Gones

Kpenwranna & ofnacrs BHYC npe nanemanms
TP GIHOM M1 HHESCIE YT OTEDEIRAHEH,
IRKPUEIHHN [T, GOKDE0M TRRESHRA WIH Ipo-
T[N IHH HHEHEH 9eI0eTH

Kputepuun anarHoctukun A1BHYUC
DC/TMD ans npuMeHeHus B
KZINHUYECKOM NpPaKTUKE U
Hay4YHbIX UCC/IeAO0BaHUNAX

AsBe rpynnbi: 60onesoun n
BHYTPUCYCTaBHOMW NAaTONONMUK;
BO3MOXXHO TaK)XXe UX coueTaHue.

amant. u3: Schiffman E. et al. International RDC/TMD Consortium Network, International association for Dental Research.;
Orofacial Pain Special Interest Group, International Association for the Study of Pain. Diagnostic Criteria for Temporoman-dibular
Disorders (DC/TMD) for Clinical and Research Applications: Recommendations of the International RDC/TMD Consortium
Network and Orofacial Pain Special Interest Group. J Oral Facial Pain Headache. 2014;28(1):6-27.



Knaccuuyeckana tpuaaa cumntomoB auchyHkumm BHYC:
- 60/1b B inleBoun obnactn unm B obnacrn BHYC,
- OrpaHMuYEeHne ABMKEHNA HNXKHEN YesIioCTH,
- WenkKawmmn 3syK npu aosmxeHmnmn BHUC.

Knaccudpumnkauma ABHYUC no rpynnam!?

1) c paccTPOMCTBOM MbILLL, YYACTBYIOLLUX B }KEBaHUMN,
2) co cmelleHMem CyCTaBHOroO AUcKa (¢ peaykumueut unm 6e3 Hee),
3) c ancpyHKUMen cyctasa (apTpanrua, oCTeoapTpuUT, OCTE0APTPO3).

1. Harrison A.L. et al. A proposed diagnostic classification of patients with temporomandibular disorders:
implications for physical therapists // J Orthop Sports PhysTher. 2014. Vol. 44(3). P.182-197.



Kothari et al The Journal of Headache and Pain (2016) 17:61 The Jourﬂa| Of Headache
DOl 10.1186/510194-016-0653-6 .
and Pain

bonb npn AIBHYC — Pain profiling of patients with L

HeMponaTunyeckas 6osb temporomandibular joint arthralgia and
osteoarthritis diagnosed with different
imaging techniques

Simple Futarmal Kothari ™', Lene Baad-Hansen'”, Lars Bolvig Hansen®, Niels Bang®, Leif Hovgaard Serensen®
Helle Wulf Eskildsen™ and Peter Svensson '~

B nccnepoBaHum aHanusuposanca npodunb 6onesoro cMmHgpoma y
naumMeHToB ¢ AUCHYHKLUUNEN BUCOYHO-HMMKHEYETIOCTHOTO CyCcTaBa U
OCTEOAPTPUTOM C apTpanrmen.

BbifiBN€HO, UTO Y NaUMeHTOoB ¢ AuchyHKUUen - runepanresmsa (Koraga
06bIYHbIN pa3aparkKuUTenb Bbi3biBaeT 60/1b), UTO OTPAXKAEeT LLeHTPA/IbHYIO U
nepudepuruyecKyo CEHCUTU3aLMUIO.

Y nauueHToB C apTpaarmei - HapyLieHue COMaToCeHCOPHOM YYBCTBUT-TU.

[laHHOe uccnegoBaHue NOKa3biBaeT pas/IMuHble MexaHUu3mMbl pa3BUTUA
601U Npu pa3INYHbIX HO30/10rMYecKkux popmax u oTmeyaert, 4YTo
pa3nnuHble 60a1 moryT TpeboBaTb pa3nnuHbie npoTusobonesbie
cTpaterum.



LleHTpanbHaAa ceHCUTU3aALMUA

Cortex

®)

XeBatenbHble MbiLLbI
Mbiwub! weun
BH4YC

Thalamus

Komop6uaHoctb [1IBHUC
M roJIoBHOU 60/mn

Nepudepunueckana ceHcuTusayma

e OBHYC yauwe BcTpeyaeTca Npu NepBUUHbIX FON0BHbIX 60nax (MUrpeHb,
anu3oaunuveckana 'BH n xpoHuueckan exxegHeBHanA ronoBHaA 6onb).

* Mpn ABHYC u 60nu B Wee yalle - nepBMYHaA ronosHasa 6onb (MurpeHb).

Romero-Reyes M. and Uyanik J.M. Orofacial pain management:
current perspectives. Journal of Pain Research. 2014:7 99-115.



W) Check for updates

ICHD-3

FonosHaa 6onb npu AABHYC =

Headache Classification Committee of the International Headache
Society (IHS)

The International Classification of Headache Disorders,

11.7. lonosHana 6onb npu natonorum BHYC
AnarHocTtuyeckme Kputepuu:

A. lonoBHasa 6onb cooTBeTcTBYeT KpUtepuam C

B. MaTtonorusa cycrasa, »XeBaTe/lbHbIX MbILUL, U/WUN CBA3AHHDbIX CTPYKTYP
NOATBEPXKAEHbl KTMHUYECKU u/nunn HeirpoBusyanmsaumei

C. Haanuume 2 us cnegyrowinx CMMNTOMOB:
1) ronoBHana 60nb Nnporpeccupyer ¢ NaTo/0ruen cycraBa,
2) ronoBHana 60/1b yMeHbLUAEeTCA € yaydlleHUeMm B CyCcTaBe,

3) ronoBHaA 601b Bbi3bIBAa€TCA aKTUBHbIMM U NACCUBHbIMM
ABUXEHUAMM B CYCTaBe, }XeBaHMEM, NaJsibNnauueit XXeBaTe/IbHbIX MbILLL}
uamn obnactu cycrasa.

D. He aBnsaertca gpyrum sngom ronosHoun 6onm no MKrIb 3.

Olesen J. et al. Headache Classification Committee of the International Headache (IHS). The International
Classification of Headache Disorders, 3rd ed. Cephalalgia. 2018, Vol. 38(1). 1-211.



BapuaHTbl Jiokanumsauum mmodacumanbHoun 6onm npu ABHUC

— e

BucoyHaa mbiwua

Travell & Simons' Myofascial
Pain and Dysfunction: Upper ( l|

half of body
JlatepanbHas MeaunanbHas

I'I/ﬂ3bl'~IHaF| MblllLa ﬂ[fl3bl‘-lHaF| MblillLla

ABybprowHaa mbiwua

3anHee 6pOWKO nepehnee 6prowko



TpurrepHble TOUYKM U NIOKanbHble i~ A
oTaaneHHas 6osb npu MOBC

* (A) UcTouHUK 60nK - TpUrrep nepegHen
BUCOYHOM Mbiwubl. Uppagnauusa -
BUCOUYHbIe, N06Hble U peTpoopbuTtanbHblie,
60nb B BepxHe-yenCcTHbIX nepep. 3ybax.

* (B) UcTouHUK 602U — TpUrrep B rnybuHe
¥KeBaTeNbHOU Mblwubl. Uppagmauusa -
npepaypuKkynsapHas, 6oab B ywax, B
3aAHUX BEPXHe-YeNOCTHbIX 3ybax.

* (C) UctouHuK 60nK - TpUrrep Kesatenb-
HOM mMbiwubl. Uppagunaumsa - BUCOUHbIE,
NobHble n petpo-opbutanbvHbie,  60nb B
BEPXHe-Ye/NIOCTHbIX nepeaHux 3ybax.

* (D) UcTouHUK 600K — TpUrrep B 3agHen
yacTtu weun. Uppaguauma — B 3a4HIOI0
yacTb wewn, 106, Tems.

+* MbiWwubl aKTUBUPYIOTCA CTUCKUBaAHUEM,

6pyKcMamom, ap. opanbHbIMMU
napadyHKLUMOHA/IbHbIMU NPUBbIYKAMM.

Fricton J. Myogenous Temporomandibular Disorders: Diagnostic and
Management Considerations. Dent Clin N Am 51 (2007) 61-83. Tpurrep




Mopaenb pa3BuTUA NnepcucTupyrowien opo-daumasabHON MbileYyHOU 60mn

ll'lcuxocou.tb-pb
l HapyweHue
ObyuyeHue 4 cHa
- MamAaTtb

3KOJI0TUA,

PYHKUMUMK, T F RN
Komop6ua- & BEE o

HOCTb,

obpas

HU3HU

ereHepauna »

BCTBEUTENIBHOCTD

l K Gonn HepsHas
cucTema
MuKpo / maKkpo I
Tpaembl €HCUTU3ALLUA Moaynaums eHCUTU3aLLUF i
nepndepnu, 60”“ LLleHTpa/bHada i
]
]
..................................................... -

{} rEHbﬁl‘l\?BbILI.IeHHOM 6011|é]%ou ‘-IVBCTBMTEIII%‘?%CTM {}

[eHeTHMKa

Benoliel R. et al. Persistent orofacial muscle pain. Oral Diseases (2011) 17 (Suppl. I), 23-41.



i

buoncuxocouyuasibHast Moaesb
Opod)auuanbﬂoﬁ 6onu, Biopsychosocial Aspects of
Orofacial Pain
B T.4. npu 1BHYC

Richard Ohrbach and Justin Durham

OKpyxawuwan cpeaa

* Mcnxonornyeckne ¢pakrTopbol: ——
- TPEBOryY, Aenpeccus, (60nb un np.)
- TPAaKTOBaHME CMMNTOMOB,
- cTpax 6onesHu, cmepTy.

* CoumanbHble PpaKToOpbI: 3mouum ,
- noaAepXKa co CTOPOHbI H:;ZCJ::;E
cembu u apysen,

- CTUTMUNPOBAHHOCTD,

- AOCTYNHOCTb
MeAULMHCKOM NOMOLLN.

Ohrbach R. and Durham J. Biopsychosocial Aspects of Orofacial Pain: A Comprehensive
Approach to Clinical Practice. In book: Contemporary Oral Medicine. 2019. pp 1797-1817.




AunarHocTnueckue npuémol npu ABHYC

e XapaKktepuctuka 601u B XKeBaTeNbHbIX MblLILAX: ?'Orofacml’

* 60/1b B MbILLLLAX YeNOCTH, B 061. BUCKa, yXa, 1mua, |
obycnosneHHaa gBMXKeHUAMMU, PyHKLUUNEN U
napadyHKLMNEN YENIoCTH,

* npoBOKauma 60au — Nnpu Nasnbnaumum BUCOYHbIX UN
YXeBaTe/IbHbIX MbILUL, UJIM MAaKCUMaJIbHOM aKTUBHOM [
NacCUBHOM OTKpPbIBaHUM yrna pTa,

* OrpaHnuYeHue ABuxKeHuA (-un) HUXKHEU YenrcTn, BTOPUYHOE No
OTHOLUEHUIO K 6onu.

* Aptpanrua BHYC:

* 6021b B cycTaBe, Bbi3BaHHAA ABUXEHUEM Yenioctu, GyHKumuen nam
napadyHKumen,

* NPOBOKaUuMA — Npu Nnanbnauum natepanbHoro nontoca BHYC nan
npuaexatuei 06aacTm nam npu makcMmanbHOM cTeneHn akTuBHOMm /
NAacCUBHOM OTKpPbIBaHUU PTa, BOKOBbIX UIU NPOTPY3UOHHbDIX ABUXKEHUAX.

Edived by Feoy de Leeuw, OOL mO. 1
mnd Gary D, Xlasser, 000

de Leeuw R., Klasser G. Orofacial pain. Guidelines for assessment, diagnosis and
management, 5th ed. The American Academy of Orofacial Pain. Quintessence. 2013.



TpaekTopusa HMKHEN YeNntoCTu Npum
OTKpbiBaHuM pTa npu ABHYC

Dednekcusa desnauua




AnarHocTtunka AABHYC —
TpéxdanaHrosbin TeCT

* 3 nanbua (40-55 mm) -
HOpPMaNibHOE OTKpbiBaHUe

* 2 nanbua - orpaHuYeHune
OTKpbIBaHUA 6e3 orpaHMyeHusn
dYHKUUM

* 1 naney - BbipaxkeHHoOe
orpaHuyeHue pyHKUUmn




OcTteoneHud
M pemogennpoBaHue CycTtaBa

Busyanusauua BHYC




Be6-mexxancumnanHapHas
oueHka cumntomoB (WISE)

Ettlin et al. The Journal of Headache and Pain (2016) 17:77
DOI 10.1186/510194-016-0670-5 The JDUrnaI Of Heada':he

and Pain

Design, construction, and technical L

implementation of a web-based
interdisciplinary symptom evaluation
(WISE) - a heuristic proposal for orofacial
pain and temporomandibular disorders

Dominik A Ettlin’, Isabelle Sommer’, Ben Brénnimann', Sergio Maffioletti”, Jérg Scheidt”, Mei-Yin Hou',

Nenad Lukic' and Beat Steiger”’

 WISE - aHKeTa ana obcnegoBaHmA nauueHToB ¢ opodaumanbHoi 60nbio n
ANCcPYHKLUMNEN BUCOYHO-HUKHEUYENIOCTHDBIX CYCTaBOB aHa/IM3UPYeET:

°* MHTEHCUBHOCTb 6onu,

* pacnpocTpaHeHHOCTb 601eBoro cMHAPOMa,
* HeTpyaocnocobHoOCTb, CBA3aHHYIO € 60nblo,

* MCUXONOrNMYECKNMn Aunctpecc.

* AHanusmpyet KOMMNJIEKC COMaAaTUYECKUX U NCUXONOrMYeCKUMX CUMNTOMOB.
* OnucaHue MLEBOU U TONIOBHOMK 601K, a TaKXKe AaBAEHUA U LUYMA B yXe,
nameHeHuit BHYC (wenuku, Kpenutayua), orpaHuuyeHue noaBuNKHOCTH

NPU OTKPbIBAHMM-3AKPbIBAHMUM PTa, XKEBAHUN, NPUEME KUAKOCTEN U T.4.



XapakTtepucTtuka 6onu
opo-cdaumnanbHon un npu ABHYC

|

pair (ntonsty
pan Nlasaly
P& nbansaty

> >

nrm Ime

NMoctoaHHaa 60nb
C IErKMmMmm
dnoKTYyaumamm

MoctoaHHaa 6onb
C CUIbHbIM KOoslebaHuem
BbIPa*XE€HHOCTU

Ettlin ef al The Journal of Headache and Pain (2016) 17.77

DOl 10.1186/510194-016-0670-5 The JOUrnaI Of HeadaChe

and Pain

METHODOLOGY Open Access

Design, construction, and technical ®e-e
implementation of a web-based

interdisciplinary symptom evaluation

(WISE) - a heuristic proposal for orofacial

pain and temporomandibular disorders

Dominik A. Ettlin', Isabelle Sommer’, Ben Brénnimann', Sergio Maffioletti”, Jérg Scheidt”, Mei-Yin Hou',
Nenad Lukic' and Beat Steiger

parr intornsty

Mpuctynbl 60nn
c 6e36oneBbiMuU

L -
tme ume

Mpuctynbl 601 npu
Hannunm GoHOBOM

anusogamm 6onu

WISE - 3TO HOBbIW MHCTPYMEHT A4 Bpaya, KOTOPbIM NOMOTraeT B
KIMHNYECKoi paboTe ¢ naumeHTamum ¢ amuesoun 60nblo, AaeT BO3SMOXKHOM
nepcoHnPUUUPOBaTb IEHEHUE U MOXKET UCNOJ1b30BATbCA Bpayamu
Pa3/INUYHbIX CNeunanbHOCTEN, CTA/IKUBAIOLLMXCA C AAHHON Npobaemon.



B ocHoBe - popmupoBaHUE CBOAHbBIX OTYETOB € BuoncnxocounanbHoun
TOUYKM 3peHuna. ObecneunBaeT NepCcoOHaAIM3UPOBAHHYIO MeAUNLUHY,
obneryaer mexnpodeccuoHanbHoe obyueHue.

Single Case Summary Report: 2016-02-25 / ZZM
ID: mR70h2alfm

Gender: male. Age: 48, Height: 187. Weight: 102. BMI: 29
Occupation: dentist 100%
Referred by: self-referral

Primary M.D.:

Habits: pastsmoker. stopped 4yrs ago / does not drink alcohol daily

Chief complaints

Chief complaint: headache
Main impairment: work interference
Expectations: less pain

Modulating factors: aggravaning: none
alleviating: rest, holidays

Parafunctions
Tooth grinding / Tooth pressing 2/2
Tongue thrusting 1/2

Pain quality
at onset :
now: dull - pressing, exhausting. burning - hot. shooting - electric.

Pain intensity: most frequent 4. maximum 4.tolerable 1

Time pattern

‘ Pain duration: more than 5 years

Pain onset: gradual

Characteristic daily pain pattern

Impairment (Checklist)

Impairment face / head

Toothache / oral pain (e.g. tongue, gums ...
Pain / tightness in the jaw or face ...

Ear pain. Ear pressure. Tinnitus. ...
Headache

Impairment jaw

Limitation / pain upon mouth opening or ...
Limitation / pain upon biting / chewing ...
Clicking, Crepitus.

Tooth / jaw position (e.g. bite is incor ...

Dry mouth / malodor / swallowing difficu ...

[T SIS

e B e

[ S S )

[T SR SR SR )

Other impairment

Worries about my chief complaint(s) ... 1/2

Increased fatigue / loss of energy / unintentional ... 2/2

Snoring / apnea during sleep 1/2

Lack of time / work related stress / caring respon ... 2/2

Lack of support / interpersonal conflicts / loneli ... 1/2

Different opinions of different care givers / not ... 1/2
Assessments

Additional questionnaires Score

o Pain Catastrophizing Questionnaire 22/39

o Migraine Screener 13

o Tinnitus Handicap Inventory 19/36

o Insomnia Severity Index 9/28

o GAD7 Generalized Anxiety Disorder 12/21

o PHQY Depression 13/27
Previous diagnostics and treatment

Diagnostic

Examinations: none

Diagnosis: none

Treatment efficacy

o occlusal splint 7/10

Pain medication efficacy

paracetamol 500mg since: 1/2 year. 2 x/ w 7/10
Consent

Medical information can be exchanged: YES

Data can be used for research: NO

Would like to be informed about results: YES

This work is licensed under a Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International License.

Ettlin D.A. et al. Design, construction, and technical implementation of a web-based interdisciplinary symptom
evaluation (WISE) - a heuristic proposal for orofacial pain and temporomandibular disorders. The Journal of

Headache and Pain (2016) 17:77.
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BeneHue
nauueHToB c IBHYC Reported concepts for the treatment @ee

modalities and pain management of
temporomandibular disorders 1

06y‘-I e H M e 1 Mieszko Wieckiewicz', Klaus Boening?, Piotr Wiland®, Yuh-Yuan Shiau® and Anna Paradowska-Stolarz

Maccax

OKKNO3UOHHaA CN/IMHT-TepanuA (Kanna)

Buonorunueckaa obpartHas cBA3b

TeinuposaHue?

AKYnyHKTypa3

BoTtynoToKcuH TMna A*

MeagukameHTO3HaA Tepanua:

* HNBM, MmnopenakcaHTbI’; aHTUAENpPeEccaHTbl, aHTUKOHBYbCaHTbI (!!!)
OnepatusHoe neyeHue®

. Mostafavifar M. et al. A systematic review of the effectiveness of kinesio taping for musculoskeletal injury. The Physician and

Sportsmedicine, Volume 40, Issue 4, November 2012, p.p. 31-40.

. Shen Y.F. et al. The short-term effects of acupuncture on myofascial pain patients after clenching. Pain Practice, Vol.7, Issue 3, 2007

256-264.

. Connelly S.T. et al. Clinical outcomes of Botox injections for chronic temporomandibular disorders: do we understand how Botox

works on muscle, pain, and the brain? Int J Oral Maxillofac Surg. 2017;46(3):322-327.

. Cairns B.E. Pathophysiology or TMD pain - basic mechanisms and their implications for pharmacolherapy. Journal of Oral
Rehabilitation 2010 37; 391-410.
. Gauer RL. Scmidey MJ. Diagnosis and treatment of temporomandibular disorders. Am Fam Physician. 2015:91 (6):378-386.



Diagnosis and Treatment
of Temporomandibular Disorders

ROBERT L. GAUER, MD, and MICHAEL J. SEMIDEY, DMD, Womack Army Medical Center, Fort Bragg, North Carolina

Temporomandibular disorders (TMD) are a heterogeneous group of musculoskeletal and neuromuscular conditions
involving the temporomandibular joint complex, and surrounding musculature and osseous components. TMD
affects up to 15% of adults, with a peak incidence at 20 to 40 years of age. TMD is classified as intra-articular or extra-
articular. Common symptoms include jaw pain or dysfunction, earache, headache, and facial pain. The etiology of
TMD is multifactorial and includes biologic, environmental, social, emotional, and cognitive triggers. Diagnosis is
most often based on history and physical examination. Diagnostic imaging may be beneficial when malocclusion
or intra-articular abnormalities are suspected. Most patients improve with a combination of noninvasive therapies,
including patient education, self-care, cognitive behavior therapy, pharmacotherapy, physical therapy, and occlusal
devices. Nonsteroidal anti-inflammatory drugs and muscle relaxants are recommended initially, and benzodiazepines
or antidepressants may be added for chronic cases. Referral to an oral and maxillofacial surgeon is indicated for refrac-
tory cases. (Am Fam Physician. 2015;91(6):378-386. Copyright © 2015 American Academy of Family Physicians.)

O1 50% A0 90% naumneHTOB OTMETUIN YMeHbLueHune 6oau nocne
KOHCepBaTUBHOM Tepanuu.

Bonee 1500 yen. B oHnauH-peectpe ABHYC nonyyanu: HABC (73%),
obe3bonusatowme 6e3 peuenta (56%), aHtnaenpeccaHtbl (50%),

of mas{ ONMONAbI (48%), aHKcnonuTukm (41%) n mmopenakcaHtbl (40%).

= More online
at http:/fwww.
aafp.org/afp.

EXA This clinical content
conforms to AAFP criteria
for continuing medical

education (CME). See
CME Quiz Questions on
page 356.
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mandibular disorders (TMD) are character-
ized by craniofacial pain involving the joint,
masticatory muscles, or muscle innervations
of the head and neck.! TMD is a major cause

A prospective conort stady will_ niore
than 6,000 participants showed a twofold
increase in TMD in persons with depression
(rate ratio = 2.1; 95% conhdence interval,
1.5 to 3; P < .001) and a 1.8-fold increase
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Aims: To evaluate, in an open ftrial, the pharmacotherapeutic efficacy of tricyclic
antidepressant (TCA) drugs and gabapentin in patients with persistent myofascial
pain and to identify patient and pain characteristics that may predict treatment
outcome. Methods: A stepped pharmacotherapeutic protocol was employed.
All 42 patients having persistent facial pain with tenderness of regional muscles
were first prescribed amitriptyline, but those with side effects were subsequently
transferred to nortriptyline. In patients where no response to TCAs was observed,
gabapentin was initiated. Outcome was assessed by employing prospective
diaries recording pain intensity measured with an 11-point (0-10) verbal pain
scale (VPS). Individual characteristics in these patients and their influence on
drug response and outcome were analyzed; specifically, patients treated with

TCAs were compared with those subsequently freated with gabapentin. Chi-
= R et Y s R

MauuneHTbl ¢ XpOHUUECKOU mruodacumanbHoi 6onblo
B /IULLE OTBEYAIOT HA Tepanuio aMMTPUNTUIIMHOM U
rabaneHTMHOM paXke nNpu BbipaxKeHHOM 6onesom c-me.

al THLTR LT Uuss UT TUE T T T WAl sl TTTE AN T TIOTLTR YT Ul U L T2 T T UL
Patients who did not respond to TCAs were characterized by a significantly higher
age, more comorbid medical illness, and evidence of more regional pain spread
(P < .05). In spite of not responding to TCAs, 36.8% of this group showed =
50% reduction in pain intensity following gabapentin therapy at a mean daily
dose of 973.7 £ 68.8 mg. Overall, a stepped approach employing TCAs and

Haviv Y. et al. Myofascial Pain: An open study on the pharmacotherapeutic response to stepped
treatment with tricyclic antidepressants and gabapentin. J Oral Facial Pain Headache. 2015;29:144-151.




HecTtepougHble NnpoTUBOBOCNANAUTENbHbIE NpenapaThbl
cnepyet peKomeHAao0BaTb Ana nHuuuupylouwein papmarkorepanum ABHYC

N\ /

Evidence

Clinical recommendation rating References

Nonsteroidal anti-inflammatory drugs should be recommended for initial pharmacotherapy of TMD. C 37,44, 47, 51
The addition of a muscle relaxant is recommended if there is clinical evidence of muscle spasm.

Cogpnitive behavior therapy and biofeedback improve short- and long-term pain management for B 10, 36
patients with TMD.

Occlusal adjustments of the teeth (i.e., grinding the enamel) should not be recommended for the B 61
management or prevention of TMD.

Referral to an oral and maxillofacial surgeon should be recommended for patients in whom conservative ~ C 10, 14, 62

therapy is ineffective and in those with functional jaw limitations or unexplained persistent pain.

TMD = temporomandibular disorders.

A = consistent, good-quality patient-oriented evidence, B = inconsistent or limited-quality patient-oriented evidence, C = consensus, disease-
oriented evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to http://www.aafp.
org/afpsort.

anant. u3 Gauer R.L. et al. Diagnosis and Treatment of Temporomandibular
Disorders. Am Fam Physician. 2015;91(6):378-386.




CHU)KeHne MHTEeHCUBHOCTU 6011 Y NaUuUeHTOB € ocTeoapTpuTom yepes 30 MUHYT
nocne npuema npenaparal

Humecynup, Llenekokcn6b
0 |
2 v" Humecunn® Kynupyer
4 - 6onb 3pPekTUBHEE
LeneKokcmnbal

*p<0,05

-12,7

-17,5

-
()]
|

Pa3HuUa MHTEHCUBHOCTU 6oneBoro
CUHApPOMA, MM
-
o
|

1. MNpadmk aganTupoBaH u3 Bianchi M et al., Int J Clin Pract, August 2007, 61, 8, 1270-1277

PangomusnpoBaHHoe nccnegoBaHue (n=44). Namepsanacb MHTeHcMBHOCTL 6onm npu OA go npuema HIMBI n yepes 30 MuH nocne npuema
npenapata (Humecynug 100 mr 2 pasa B cyTku, Lenekokenb 200 mr 1 pas B AeHb, Kypc 14 aHen). MNMpuBeaeHbl pesynbTaTthl TEpanum y
NaLMeHTOB C OCTE0apTPUTOM KOFIEHHOro cycTaBa 6e3 BbiMoTa B NOMOCTb cycTasa (1-i aeHb).



HuMmecunynup

Bpemsi docmuxeHusi MakcumaribHoul
KOHUeHmpauuu 8 rniasme Kposu (Cmax)1-2

6 1y

5 _
[MpenmyLLlecTBO

A rpaHynMpoBaHHOW hopmbl®

3 Jlerko pacteopgeTcy

, bbICTpee BcacbiBaeTcA

bonee ObICTpOE OOCTMXKEeHUE

1 TepaneBTUYECKOW
KOHUeHTpauuu

0 _

Humecun® Menokcukam
rpaHynbl 100 mr Tab. 15 mr

1. MWHCTpYKIUS IO METUIIMHCKOMY ITpuMeHeHHIo mpenapara Humecun (ot 09.12.2009)
2. *MHCTpYKIHMS 110 MEAMIIMHCKOMY TIPUMEHEHHIO TIpernapara, CoAepIKaIero MeJIOKCHKaM

3. A_J’gssandrini A, Ballarin E, Bastianon A, Migliavacca C. Clin Ther 1986; 118(3):177-82.



PUCK pa3BUTUSA OCJZI0XKHEHUIN CO CTOPOHbI BepXHux otaenos XXKT
npv npueme HMNBM!

KeToponak
NMUpoKcHKam
KeTonpodeH

MenoKcuKam

STopuKoKCHO HU3KUIA PUCK pa3BUTUA
KpOBOTEYEHUU U3 BEPXHUX
. otaenos KT

AduknodeHak
noéynpodreH
HanpokceH

@Mecynu,q >

LeneKkokcnd

1.I'paduk amantuposan u3 Castellsague J, Pharmacoepidemiology and Drug Safety, 2012 DOI: 10.1002/pds.3385
KoroptHoe, ciydaii-konTpois ucciaeaoanue 2001-2008rr, Utanus; 588 827 nanuentoB npunumasiux HIITIB u 3
031 ocnoxuenunii co cropons! JKKT
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© Adis International Limiied. All rights reserved.

DRSUP3556

A Double-Blind Comparison of Nimesulide and
Ketoprofen in Dental Surgery

P. Pierleoni,! P. Tonelli! and 1. Scaricabarozzi?

1 Istituto di OdontoGnatoStomatologia, Universita di Firenze, Firenze, Italy
2 Direzione Ricerche Cliniche Boehringer Mannheim Italia SpA, Milan, Italy

Summary

Humecynnpg 6onee apdpeKkruseH, uem keronpodeH, B obneryeHum
60ne3HeHHbIX BOCNAINTENbHbIX CMMNTOMOB (601b B COCTOAHUM NOKOA U
Npu }XeBaHUU) U NPU3HAKOB (OTeK U rmnepemmsa), CBA3aHHbIX C onepauuen.
3Tn 3pPeKTbl CONPOBOXKAANUCD YIYUYLLEHMEM KAayeCcTBa CHA U
BOCCTAHOB/IEHUEM YKeBaTe/IbHOWU U roTaTeNIbHOM PYHKUUMN.

=]

patients.




Drugs 46 (Suppl. 1): 168-170, 1993
0012-6667/93/0100-0168/$1.50/0
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DRSUP3556 8 -

® Nimesulide
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Summary

AN
60ne3HeHHbIX BOCNAAUTE/IbHbIX CUMNTOMOB (60/1b B COCTOAHUM NOKOA U
Npu }XeBaHUU) U NPU3HAKOB (OTeK U rmnepemmsa), CBA3aHHbIX C onepauuen.
93TK 3¢ PeKTbl CONPOBOKAANUCD YYULUEHUEM KauecTBa CHa U
BOCCTAaHOB/IEHUEM XKEBaTe/IbHOW U roTaTeNbHOM PYHKLUUK.

patients.




Oexkcanrmu®25

OpuruHasbHbIA aHaNbreTuk ¢ 6bICTPbIM HaYaNIOM aencreunal 2

CpasHeHue spemeHuU Ha4arna obesborusarouie2o
Oelicmeus?
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Bpems docmuxxeHusi MakcumalsibHoU
KOHUeHmpauuu 8 rinasme kposu (Cmax)?

BbicTpoe HactynneHue apPeKra

MakcumanbHana KOHUEeHTpauua
B N/1a3me KPOBM [0CTUraeTca

= B 2,5 pa3a 6bicTpee, uemy
KetonpodeHa

KetonpodeH, 100 mr

Oekcanrnu®25, 25 mr

1. TocynapcTBEHHBIN peecTp JeKapCTBEHHbBIX cpeacTs http://grls.rosminzdrav.ruomy npumenenuto npenaparos Jlexcaarus®25 I1
N015044/01-220915 (tabnerkn); Keranos® (ot 13.09.13, Tabnerkn) Keronan® (or 17.11.14, Tabnerku)



PUCK pa3BUTUSA OCNIOXXHEHUU €O CTOPOHbI XXKT npu ncnonb3oBaHum
pasnunuHbix HMNBM (n=7337)!

AunknodgeHak 7,70
[Mnpokcnkam 5,80
HanpokceH 4,10
N6ynpodeH 3,50

Aekcanrmu® 25 nokasan

excanrvy | @ XOPOLUYIO NePeHOCMMOCTb B

cpaBHeHuu ¢ apyrumu HIBI

[MapaueTtamorn 2,40

0 2 4 6 8 10
% nobo4HbIX 3achpeKToB p<0,0001

MocTmapKeTUHroBoe KOropTHOE uccneaoBaHue npodpuna 6esonacHoCcTU opanbHOU GopmMbl
AeKcKeTonpodeHa npu KynMpoBaHuu cnaboro/ymepeHHo-BbipaXKeHHOro 601e80ro cMHgpoma.

1. Apnantupoano u3 Carne X., Rios J., Torres F. Methods Find Exp ClinPharmacol. 2009 Oct; 31 (8): 533-40.






