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Dear M r .  Roth: 

I am receiat o f  your letter of August 27, 1991,  regarding my 
patient and your client Mr. Joseph Vetrano. I shall attempt to 
construct this report according to the guidelines outlined in your 
letter. 

Mr. Vetrano was involved in a motor vehicle accident in which 
his car was struck from the rear end and subsequently caused Mr. 
Vetrano to hit h i s  forehead on the windshield. It i s  unclear to 
me whether Mr. Vetrano was evaluated for injuries immediately 
following the accident, but he did subsequently report to the 
emergency room at MetroHealth Medical Center on 1 / 2 1 / 9 1  with 
complaints o f  neck and shoulder pains. Also, complaining that his 
jaw "popped", He received at that time numerous radiographic 
examinations. A diagnosis o f  musculoskeletal contusion, and 
c?osed head injury was made, and he was sent home from the 
emergency room to return to the Trauma Clinic in 1- 2 weeks, and 
t o  the Oral and Maxillofacial Surgery Clinic in approximate?y I 
month for evaluation of his jaw pain. 

The patient was initially seen in the Oral Surgery Clinic on 
3/5/91, where he complained o f  pain and popping o f  the left 
temporomandibular joint. The patient stated that he had no 
previous problems such as this prior to his accident. Evaluation 
at that time revealed an opening o f  30 mm, with popping of the 
left temporomandibular joint on wide opening, and deviation to the 
right side. He also presented with popping noises during lateral 
movements of his jaw, emanating again from the left 
temporomandibular joint. The contralateral right 
temporomandibular joint was apparently normal and without 
symptomatology o r  clinical findings. 
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Radiographic examinat ion,  taken i n  the  Emergency Room on 
1 / 2 1 / 9 1 ,  revea led  no mandibular f r a c t u r e s  o r  f r a c t u r e s  of h i s  
d e n t i t i o n .  A l s o ,  x- rays o f  bo th  temporomandibular j o i n t s  revea led  
no bony abnorma l i t y  w i t h  apparen t l y  normal excurs ions and range o f  
mot ion i n  bo th  j o i n t s .  A d iagnos is  o f  acute c losed l o c k  secondary 
t o  presumed i n t e r n a l  derangement o f  t he  l e f t  temporomandibular 
j o i n t  was made, and t h e  p a t i e n t  was scheduled f o r  o u t p a t i e n t  
surgery  on 3/14/91. O n  t h a t  date  wh i l e  under general anes thes ia  
i n  t h e  o p e r a t i n g  room, t h e  l e f t  temporomandibular j o i n t  was 
h y d r a u l i c a l l y  d is tended w i t h  f l u i d  and a loud  pop was f e l t .  Th i s  
was presumed secondary t o  break ing o f  t r a u m a t i c a l l y  induced 
adhesions of t he  i n t e r n a l  working apparatus o f  t h e  l e f t  
temporomandibular j o i n t .  A r th roscop ic  examination proceeded i n  a 
normal f a s h i o n  through a percutaneous approach, and t h e  s u p e r i o r  
compartment o f  t h e  l e f t  temporomandibular j o i n t  was found t o  be 
h e a l t h y ,  w i t h o u t  s i gns  o f  inf lammat ion o r  acute o r  ch ron i c  
diseased s t a t e s .  The p a t i e n t  was then awakened and d ischarged 
u n e v e n t f u l l y  f rom our recovery room 

The p a t i e n t  r e tu rned  f o r  fo l low- up examination on 3 / 2 1 / 9 1 ,  t o  
t he  Ora l  Surgery C l i n i c ,  where he s t a t e d  he cou ld  s t i l l  pe rce i ve  
" c l i c k i n g  o r  popping" o f  h i s  l e f t  temporomandibular j o i n t .  But ,  
t h i s  was n o t  pe rce i vab le  t o  my aud ib le  o r  pa lpab le  c l i n i c a l  exam. 
The p a t i e n t  cou ld  open 35 mm w i t hou t  d e v i a t i o n  t o  e i t h e r  s i d e  upon 
opening, which i s  considered a normal range of motion f o r  t h e  
mandible. Forward and l a t e r a l  excurs ions o f  h i s  jaw upon opening 
were normal. The p a t i e n t  s t i i l  had res idua l  tenderness i n  t h e  
muscles o f  t h e  l e f t  s i d e  o f  t h e  face,  f o r  which muscle r e l a x a n t s  
were p resc r i bed .  The p a t i e n t  d i d  w e l l  w i t h  a asymptomatic course 
u n t i l  a f o l l ow- up  v i s i t  on 7/18/91 where he presented w i t h  a 30 mm 
mouth opening w i t h  l e f t  s ided  d e v i a t i o n  upon opening. The p a t i e n t  
complained o f  minimal p a i n  assoc ia ted w i t h  t h i s ,  however, t h e r e  
was a loud pop heard t o  emanate from the  l e f t  temporomandibular 
j o i n t  w i t h  f o r s e f u l  opening beyond 30 mm, w i t h  immediate r e t u r n  t o  
t h e  m i d l i n e .  Th is  examinat ion i s  cons i s ten t  w i t h  r e c u r r e n t  
i n t e r n a l  derangements o f  t h e  working apparatus o f  t h e  l e f t  
temporomandibular j o i n t .  

Th i s  most recen t  c l i n i c  v i s i t  demonstrates a re lapse  of :he 
p a t i e n t s  c o n d i t i o n  t o  a s t a t e  equ i va len t  t o  t h a t  p r i o r  t o  t h e '  
s u r g i c a l  procedure i n  March. I have exp la ined severa l  o p t i o n s  t o  
M r .  Vetrano, i n c l u d i n g  repeat  of the  a r th roscop i c  surgery ,  which 
may o r  may n o t  then produce a 3 - 4 month course o f  improvement 
fol1,owed by re lapse  again.  A lso ,  the  o p t i o n  of open 
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temporomandibular joint surgery was discussed with the patient 
with the expected clinical outcome weighed against his minimal 
symptomatology at this point; with additional consideration given 
to the increased risks & complication rate of open surgery, this 
was not considered an option by either myself or  the patient. I 
explained to the patient that several things have been shown to 
occur in patients with identical problems to his. H i s  expected 
outcomes are as follows: 1 .  continuation of exactly the clinical 
state that he is in presently without improvement or worsening of 
his clinical condition; 2. eventual resolution of his problem; or 
3. deterioration o f  his left temporomandibular joint with 
production of a constant grating sound, but with improved jaw 
opening abilities. It is impossible to state, with any degree o f  
certainty, which course Mr. Vetrano may follow. In discussion 
with M r  Vetrano, he and I both agreed that no further therapy 
should be pursued unless his clinical course deteriorates to such 
a point that it proves to be a disability in his normal everyday 
activities. He was instructed that he was to return for 
evaluation should this occur. 

In my opinion, the symptomatology centered around the left 
temporomandibular joint is a direct result of injuries occurred 
during the motor vehicle accident suffered by Mr. Vetrano on 
1/16/91. This, given his negative history of any 
temporomandibular joints complaints in the past, coupled with the 
fact that there is an extreme statistically unlikely possibility 
of a male spontaneously developing temporomandibular joint 
complaints (our patient population shows prevalence of 
temporomandibular joint complaints 85% female and 15% male). As 
documented in the scientific literature there appears to be a 
correlation between temporomandibular joint complaints, and head 
and neck trauma. 

Sincerely, 

yon P .  Bradrick, D.D.S. 

JPB: jj b 


