Gorsad §. Gpilhe, D.9.9., F.F. €. D., F.A.C. 9.
consultant, oral and Maxillofacial Surgery

19565 Beachclirff Blvd.
Rocky River, Ohic {4411¢

Qctober £, 1%51

¥r. Richard Houser

p.0. Box 110 T o {%KM\ e
Tallmadge, Ohic 44278 B SOV T L
Re: Clalzmont Ross ?

Claim Number: 34-4-21493

Deay Mr. Houser:

Pleaga be advised that I have had adeguate apportunity for
pral, regional, radiographic and historical examination on the
above named patient. The sxamination took place in my office on
September 27, 1991. The examination was in regard to injuries to
Mr. Ross allegedly as a result of a moving motor vehicle eollision.
Please be advised of the following observations which I baliave to
be germane to these alleged injuries. In &s much as I wae not
privy to any medical or dental recerds pricr to the motor vehicle
accident I will list the patient‘s complaints and my genuine
opinion. : :

1. Mr. Ross was asked whother he was ewere of his jaw making
noises. He responded that there were noises in the left and right
temporo mandibular joints. I listened to both the left and right
temporo nendibular joint with a stethoscope and could not detect
any joint nolszes, both joints sounded normal,

2. Mr. Ross denied any jaw joint pain, however, he complained
cf tenderness over both jolnts when pressure was applied.

3. He complained of pain upon opening his mouth wide, guch as
yawning or taking big bites of food.

4. He denied pain when talking,

§. When guestioned about whether his discomfort interfered
with his work, he replisd, *only on head movements.®

€. Mr. Boss stated that certain foods were difficult to chew.

7. When questionad how long the problem had botheraed him, he
stated it began oo HSeptember 26, 1585.

B, Mr. Rogs estatsd he was aware of clenching hie teeth now
and not before the accldent.
&. Clenching or grinding the teeth is the major cauvee of
myofacial pain dysfunction.

b. Temporomondibular joint disease, usually,raferred ol (v
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such as M.P.D. (myofacial pain dysfunction) or P.D.S.
{pain dysfuncticn syndrome) is & remarkably common
disease,

{l1,) Although Mr. Roses apparently was not aware of
clenching his teeth, I firmly believe that
this existed prior to the accident and his
present 7.M.J. symptoms are an aggravation of
a preexisting condition.

9, Mr. Ross places more importance to his neck being stiff in
the morning. ?
a. This can be attributed to stress rather than the
© result of a neck injury which occurred two years &gqo.
b. Both Dr. Paul A. Steuer, Jr. and Dr. 8. R. Scheinberg
diagnosed Mr. Rose as having a cervical atrain. If
Mr, Ross had a cervical sprain with a stretching
disruption of the supportive soft tissue about the
vervical spine, the range of neck motion is limited
by the muscle attachments. In a hyperflexion Injury
where muscles or ligaments are stretched or even torn
these very strong muscles and ligaments heal readily.
Mr. Rosa had no limitation of neck motion, therefore,
he should have been diagnosed as & mild sprain, which
iz the most common type of injury and involves mainly
the muscles, and symptoms last cnly & few days to &
few wesks.
i0. On $/27/8% Mr. Ross was referred to Radlclogy and Imaging
services for X-rayes of the cervical spine, skull, end temporo
mandibular jeints. T.M.J. X-rays show only bone pathology and have
no value in identifying soft tissue abnormalities where T.M.J.
dysfunction occcure. T.M.J. dysfunction is diagnosed by either an
Arthrogram or an M.R.I. .Nons of the examining doctors suggested
either of these and in splte of this mede & diagnosis of & temporo
mandibuler joint dysfunctional problem, an inaccurate diagnosis
without the interpretation of an Arthrogram or an H.RE.I.

il. The condyles of the tempere mandibular jolints vers
checksad and were found o functlon normally.

12, Mr. Ross could open his mouth 58 mm. This is the normal
incigal edge aperture vange.

13. Further, Mr. Ross presented nc lock and ne lupingement
upon the act of opening or closing,

14. In short, the classical symptome of temporc mendibular
iaint disease, which includes clicking upen the act of opening and
closing, inabllity to open very wide, and locking are simply not
presont in regard to Mr. Ross, at least at the time of wmy
gxamination.
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demonstrated "flattened condyles with & bone epur visible on the
left condyle.” S8tructural ebnormalities such as condylar
flattening and spurs {osteophytes) are the result of a degenaerative
arthritis of the T.M.J. and ueually affects one side at a time and
ie signaled by pain on movement of the condyle. Mr. Ross stated he
had pain when yawning and eating certain foods. 'These changes
usually occur over & one to three year period.

16. Dr. Hess in his letter of August 24, 1990 to Mr, Ross
stated that in his opinion Mr;™~Ross’s temporo mandibular joint
dysfunction problem is a direct result of an automobile accident he
suffered September 26, 1989. As stated before, a diagnoeis of a
T.M.J. dyafunction is mede only with the aid of an Arthrogram or an
M.R.T., nelther of which was done. Dr. Haas’'s exanination
demonstrated a malocclusion and several missing teeth for which he
recommended correcting with fixed erthodentic eppliances, which Mr.
Rosa was wearing at the time of my examinstion on September 27,
1331. The motor vehicle accident did not cauze the missing teeth
or the malocclusion.

@, There is no real agreement about the relationship of
the pogition of the dental ccclusion to the condylar
pogition (T.M.J.). .

b. There are many adifferent views about tooth position
and position of ths condyles in the fossa.

€. Many T.M.J. patlents sre benefitted by occlusal -
treatment but a significant number are not, and soms
gat much worse,

Q. If & patient’s face pain is due to strese it is amy
opinion, and that of etherz that the movement of
testh will be of little or no help. '

Summary:

It is my genuine dental opinion that the following statements
are fair and corresct.

A. HMr. Ross does have a myofacial pain dysfunction.

B. He exhibits tenderness in the occipital aresa as well as
tenderness over the left and right temporal areas.

€. HMr. Ross has paln or discomfort when vawning and eating
cercain foods.

D. Cervical strains or sprains heal over many weeks and full
cervical motion ils restored.
1. & pulled hemstring muscle experienced by many
football players heals in seven weeks

E. If Mr. Rosg’s neck and facial muscles continue to trouble
him after two years have passed, than the eticlogy must be
attributed to something other than the MVA.
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If you have further need of information, please so advise me.

CIB/KS

Sinceresly,

Conred J, Spilks, D.D.B.
Professor Emeritus of Oral

and Maxillofacial Burgery

Casze Waestarn Resarve University
Cleveland, Ohio
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