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phragm *THE HIDDEN STAR * 10/TA
Respiratory mechanics
Neutrality ( Joint position and respiration)
FHP influences occlusion and beyond

® Reducing FHP-Whole Body Asymmetries via
Respiratory mechanics and whole body
patterns of exercise impacts mandibular
position and occlusion.

—t_

espiratory Function

estibular Imbalance
Mandibular Orientation
Foot Dynamics.
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* Foot orthotics

Postural Restoration _

s and Explains
ice of postural adaptatlons

iIce of polyarticular chains of muscles ‘on the human body.
g)proach addresses the primary contributions of postural kinematic
unction
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on the rlght
t on the left

‘brain dominant for Ianguage and speech

ht UE dominant for
. munication/growth and development

sl eft diaphragm smaller, tighter and weaker
| eads to twist in trunk and anterior rotated
left ilium
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—

Breathing

SACTTTAL V& FROMTAL PLANE (SALAMANDER )

LEFT AKC, RICHT BC, POSITIONAL GOMS
TIGHT TMOC PATTERM

,: (dome) is

—t_

Side Dominance/Habits

—_

ained physical.therapists«
fihal imbalances must be regulated by
t alking, breathing
Fning.
Ot then a strong pattern emerges creating

Ftictural weaknesses, instabilities and
culoskeletal syndromes. (Teeth to Toes)

#e Balancing muscle activity around the sacrum,
sternum and sphenoid through PRI approach
best positions multiple systems of the body
for integrated function.

W we assess and refer

slvic floor and abdominal weakness
nbalance of hyoid muscle
peractive mandibular elevators, accessory
piratory muscle & posterior cranial rotators
ompression of occipital, upper cervical, temporal
mandibular and sphenoid structure
Loss of obicularis oris
— Limited mandibular opening
— Structural imbalance of head & neck influencing
centric occlusion& relation
— Trigger point pain patterns
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]social history/ lifestyle/ work/ exercise
/Observation/ Gait

ective Tests and Ppecial Tests

Tests: classify patterns
*Functional evaluation/ Outcome measures
®ROM and strength
o Reflexes
© Pain/Palpation
©Shoe wear
*Eye wear
*Splint/ history of braces/ dental history
®Review diagnostic summary and consult from Dara Chira

Please answer each section below even if information seems unrelated o your current probl
NECKJAWHEAD: YES NO £ . L] )
Do ar ey Retiyal o dichesz 1 B w#Have you ever suffered a bead trausa o o -
Sl pog e e whiad e #Please vt any current prios crthodsntic sphiats, bracss, o T
) > L wurgeries - ACHIBATE RN EUAEATN
o1 elose your ey R B L ——— YES N0 Ly
a sHave you had an eye exam in the past year? O o —
#Do you wear contacts or glases? o O =
#Have you ever besn i 8 car accidest? o o Do you vwear bifocals progressives? o o ;
Do you sometinses bunsp into objects
while walking™ =] o
FEET:
# Do yoo have blurry vision, vision loss. #Di you have pain o the bortom of your
double vivien or dizzmess? o =] foet when yois are standmg™ o o
i YES  NO
Do you hurve difficulty dri he? o o
D0 you Juren ditthenlty driving ataig # D you have orthotics, heel kifts, or any
" o other fieot imerts in yosr shoes? o =}
* ¥
sy e D yo feel umstabie with cwe or both of
#Do you wore or wake up with adry mouth O O your takdes Q. Q
oD you have difficulty breathing with
simple sctiviey? {161 gomg up seps) =] o 'E:'m 1 i
D0 you sill Feel tired affer  Full sight 3D youicver experience sl | o o
af sleeg? a o urine beakage when you coagh, sseeze,
D B kit g o bangh, lif or exercise? = S ~
.m\?m1m Singnoned with deep Do you ever experience small smounts
: ‘17 L a no of urine beakage sssociated with 2 srosg
s sensation of needing o go 10 the
batbwrosn” o o

. PARATLRCTIONAL HASITS

parent Leg length
nk rotation
ervical spine rotation
= % TMJ AROM
e Sternal/Rib angle
® Breathing pattern
® Rest position supine

© Copyright Postural Restoration Institute ®. Used with permission. opyright Postural Restoration Institute @®. Used with permission,
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.

® Dara
—TMJ sx, HA
— Airway
— Occlusal
—Tongue depressor
= Amplified pain test
— Sxs not fully resolved — Splint ck +

— Can not maintain or — Can not maintain or
achieve Neutral achieve Neutral

enni er: ‘Non-pathological Patient

Visit 1: IE 8/17/17

Mand open 28mm Lat dev L 5mm R 10mm

2017 OBI Annual Session

Mand open 28mm
| Smm R 10 mm
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Post-Repos ex™

Mand open 35mm
I Rmm R 10mm
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Mand open 28mm
Lat dev L 5R 10mm

2017 OBI Annual Session

314 9/21/17

31 visit
9/21/17

Mand open 37mm
Lat dev L 10 R10mm

10/5/2017

an not believe those =
grcises changed my jaw

SHow does shifting my
= knees do that???”

eMandibular open- Pre 28mm / Post 35mm

eMandibular L lat dev 5mm R 10 mm
ePost L lat dev 8mm R 10 mm

——

eciprocal Alternating

(Sphenoid, Sternum,
Sacrum)

© Copyright Postural Restoration Institute ®.
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——

isa'T : Hypo-mobile Patient

T

dving core down via
imstrings-I0/TA
~ 5/18/17 First visit
jjective findings- HYPO MOBILE
hroughout
Mandibular opening 28mm
® Lat dev L-6mm/R-0mm

® Protrusion 1 mm

e AIRWAY MAIOR issue/ Hyper-inflated,
could not tolerate being supine Toes=extension Heels= flexion

. N | e

stance Left stance : " Visit 3z 5/31/17 e

J
|

Rib sternal angle pre 110 post rx 100
® Improving trunk and brachial chain tests

.'.‘]

Turn Left- teeth to toes
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Shoe wear

“The new sneakers have made a big
difference with my exercises!”

ven't used my: Albuterol in a few
‘ i i he PT exercises!!”

T

| Closure difficult with Emma rest postition
)od orbicularis oris control
0od tongue protrusion

0d tongue left and right upper molar

¢ Improved motor control ability for R lat dev
after exercises.

2017 OBI Annual Session
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Neutral ZOA Neutral lumbopelvic

iening 34 mm (IE 28mm)
‘otrusion 5mm (IE 1MM)
3t deviation L 5mm R 5 mm ( IE 6/0mm)
ight very difficult motor control uses neck)
& Post final exs(SASSF)
e Bilateral Lat Dev 10mm
® No pulling on left TMJ.

S—

SUBJECTIVE REPORL.

as.not had clicking or
)ping in her jaw.

€ is much less fearful with talking and
ewing

ient asked to pay attention to soft chew
on left side.

® Tntegrating to left chew now that her
mandibular AROM is normalizing and she
can be in her left side2



Holly Spence, PT, PRC 10/5/2017

Abdominal Core..
Post-exercise

Ind open pre 30mm post 35mm
it dev pre B 8mm pull on left TMJ _t-Treatment 40 mm opening
Lat dev post B 8mm no pull or pain left TMJ] teral deviation: 10 mm bilateral
0od motor control with lat dev I ewing without pain
¢ “Breathing is getting easier” = o No pain at rest
e " [ feel I can breathe through my nose e Sleep is better
better” ® Reported her pre-surgical braces in October

aw movement better
CS SF, -OA SF, min + CS ext & L CS Rot
Open Pre 36mm * Post 40mm
® B Lat dev 10mm pre and post
® Progressed Exs
® In great shape for next phase, Braces Oct

2017 OBI Annual Session 8



Holly Spence, PT, PRC

essica P: Hyper-mobility

o LT T

Apparent
Leg Length

positioning exercise.

2017 OBI Annual Session

..

LR 80-90 is Normal

".

CS rot L50 R 85
Mand open 25mm lat dev 5 B

Post exs 80°

oA

10/5/2017
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—

d Post exercise

Mandibular open Pre 25mm post 28mm
No change lat dev.

aka.built up left posterior teeth .
Or to visit

Ny Mk
2 T

CSrot L 65 R 85 Mand open 27mm
lat L10mm R8mm

2017 OBI Annual Session
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_
| 20d yisit Jessica 8/7/17

are going-well” I think yoga really messed”™
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—

reports L clicke = : X L click~

it TMJ click with blowing, tongue right
, TS, LS , Pelvis neutral, HADLT 4/5B
land open 30mm

tdevL10 RBmm  Pro 5mm

Unable to get lips together when relaxed
(braces) What is from CS lack of core???

——

Brrrenqsitioningsss ar Stabilization-10/TA:

Straw increase IO/TA, orbicularis oris activity
Decreases temporalis, masseter activty

== | e

apular-I0/TA-OA capular. Stab-I0/TA-CS

Improves anterior cranial rotation- OA flex, mid cs
lordosis. core (diabnhraam/IO/TA fcn) resp mech!
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lick with right lat dev

“The straw helped loosen my jaw, neck
and face muscles”

Postural
Restaration
7 Inatiture

5 Work Stress, Left side soft tissue issue i i
in, still no click
Pre rx mand open 25mm -Post 32mm
e ex lat dev L10/R6mm Post L10 R8mm
& Repos exs, left SL, D/C straw
® New sneakers!=

® Pain 75 % reduced after exs

ev L 10mm right.10mm
does shifting my knees
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I interventions are interrelated and the
ddy functions as a whole system.
D/Dental-Occlusal patients require a
vhole body multi disciplinary approach to
reatment for optimal outcomes.

2017 OBI Annual Session

10/5/2017

| Restoration Institute “PRI” presentation, 2008
ral Restoration Institute “Developing the Functional Athlete Presentation, 2008
U -l Restoration Institute “Office” presentation, 2008
tural Restoration Institute website turalrestoration.com
lasek, MSPT, ATC ,PRC Hruska Clinic Restorative Physical Therapy Services, PRI 2009
~Cranial-Mandibular Restoration course manual 2009, 2013.

nterdisciplinary Integration: Foot, Dental, Vision/Vestibular, Rest. 2010
‘Management of Pelvic-Thoracic Influences on Temporalmandibular Dysfunction. Ronald J Hruska,

IFMPA, PT. Orthopedic Physical Therapy clinics of North America, the Temporalmandibular Joint
1:2 June 2002.
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