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 Initial Exam: History TMD/ Occl 
Screening 

Clinical Occlusal Exam of mouth: 
MI-CR relationship; tooth guidance; 
signs (mobility; abfraction; cracks, 
wear, cheek biting); symptoms 

MI=CR 

TMD Pain TMD exam & TX 

TMD: ADDWR 
No symptoms 

MICR: Could it? Should it? 

Inappropriate guidance exists? 
(non-working; lingual working; 
posterior where anterior could; 
mobility; abfractions; ant. open bite) 

Appropriate 
guidance 
exists (ideal 
is anterior) 

Mx/Md Alginate; 
facebow; CR record; 
Pro or 2 Lat Records 

Mount casts; verify 
with patient; set 
condylar housings 

Can’t tell clinically 

Obviously not 

Restore to MI 

Spray casts (have 2nd pour or duplicate): COA 
Adjust to desired endpoint; can you achieve a stable MI 
with anterior contacts for anterior guidance? 
How does this affect the teeth? 
How does this affect the VDO? 

LOA: 
Correct 
Occlusal 
plane? 
Esthetics?; 
 A-P; F-L 
position?  

Unreasonable to 
adjust: Options? 

Reasonable to adjust: COA

Adjust in mouth: LOA 

Restore to 
MI 

OS/Ortho Ortho 

What provides guidance? Can it be improved? Does 
it involve teeth to be prepared for castings? Mobility, 
signs, symptoms?  LOA? 

NO: mount  
2nd pour in MI 

Mx/Md 
Alg; FB? 
Pro? MI-
IOR? 
CIGT? 
Wax-up? 
X-rays? 
Sequence 

Proceed with Fixed Restorative TX 

TX could 
involve 
many TX 
options: 
one is 
splint 
therapy;  
 
Non-TMD 
patients 
who exhibit 
para-
function 
habits 
such as 
nocturnal 
bruxism 
are also 
candidates 
for splints. 
Generally 
splints will 
be made in 
CR, with 
casts 
mounted at 
the VDO 

adjust

Yes


