TruDenta

Complete Assessment and Therapeutic Technology
Enhances Care and Practice Profitability

by Shane Sykes, DMD

Within the past 10 years, increasing public awareness of the
benefits of oral health and what today’s dentistry can achieve has
raised the profile of the profession from one of “drilling and fill-
ing” to one of “care and comprehensiveness.”” A more well-read
and astute dental patient population recognizes that maintaining
their oral health equates to better overall health. Concurrently,
these individuals seek the advantageous and most often elective
(i.e., pay out of pocket) dental treatments that enhance their
lifestyle and self-esteem, such as whitening and veneers.

Thankfully, a wave of technological

result from the damaged restoration; in other cases, pain
symptoms could involve his face, jaw, ears, head and neck
muscles. In either instance, appropriately treating the patient
requires a full understanding of his condition and its causes
in order to relieve the pain, prevent it long term and provide
durable restorations.*

Until recently, dentists have been unable to address the heart
of the problem and, as a result, additional restorative treatment
is often needed due to abnormal, poorly distributed and/or dys-

functional forces that negatively impact

advancements has expanded dentists’ capa-
bilities and enhanced the level of care we
provide, making it easier to deliver pre-
dictable treatment outcomes and a higher
level of service. From in office CAD/CAM
systems for same-day restorations to soft-
tissue lasers for gingival sculpting, and from
caries and oral cancer screening devices to
digital radiography, 21st century tech-
nologies are — when used properly — prov-
ing worth the investment.

Of course, all of these technologies
ushered a paradigm shift and altered the
way dentists do their work, see their role
and care for patients. Treatments can be
faster and more durable, and now the primary dentist and his or
her team can handle cases that have previously been referred out.
And, in the wake of greater attention to the link between facial
attractiveness and smile aesthetics, some dentists have expanded
their services to provide injectables (e.g., Botox, fillers) to
patients who want a one-stop makeover experience.?

Yet dentists still encounter patients driven to the practice
because they are in pain, have broken a tooth or previously
placed restoration, or notice their gums bleeding.! In some
cases, the patient’s pain could be isolated to his teeth and/or

Fig. 1: The physiological components affected by
dentomandibular sensorimotor dysfunction

the teeth.”” These same unmanaged and
unbalanced muscle forces often contribute
to severe, chronic pain and headaches,
myofascial pain, tinnitus, TM] disorders,
clenching with or without torus formation,
bruxism, tooth wear, abfractions, tooth
fracture/damage, and restricted range of
motion and postural adaptations, among
others. These symptoms can be collectively
described by the term dentomandibular
sensorimotor dysfunction.>”

Clinically managing these conditions is
predicated on controlling pain and inflam-
mation, rehabilitating the system to normal
function and range of motion, and stabiliz-
ing the stomatognathic system with orthopedics, orthodontics,
and, if necessary, dental restorations (Fig. 1). The missing link,
however, has been the absence of equipment and methods to
objectively diagnose these forces or systematically treat and mon-
itor patients with symptoms of muscle and force dysfunction.

A New Assessment and Therapeutic Technology.

An innovative assessment and treatment technology is now
available for dental practices that enable an objective assessment
of muscle and force dysfunction, as well as pain management
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through physical rehabilitation of the musculoskeletal physiology
(TruDenta, Dental Resource Systems, Ft. Lauderdale, Florida).
The TruDenta system is a unique and complete combination of
equipment, technology, software and therapeutic protocols that
have been well developed and tested to provide predictable results
through straightforward, conservative care (Fig. 2).

The TruDenta examination of forces placed on the mastica-
tory system is key to determining the extent of sensorimotor
dysfunction. Abnormal, excessive or imbalanced forces indicate
dysfunction and injury and are identified objectively using
mandibular range of motion disability, cervical range of motion
disability (digitally) and digital force analysis technologies.
These elements are coupled with panoramic radiographs. The
examination also incorporates a comprehensive head health his-
tory, medical history, headache history and pharmacological
assessment. Additionally, thorough dental, periodontal, airway,
orthodontic and occlusal examinations are performed.

Once the patient has been assessed, a treatment plan spe-
cific to his or her condition and extent of disability can be
initiated. The treatment technologies in the TruDenta system
are all FDA-cleared devices and modalities that have been
used in sports medicine rehabilitation for over a decade.
However, it is the specific frequency, sequence, duration and
modulation of these therapeutic technologies (i.e., therapeu-
tic ultrasound, transcutaneous electrical stimulation, low-
level laser therapy, and intra-oral orthotics) that targets the
underlying functional physiology.

Long-lasting results of TruDenta therapy depend upon har-
monizing the rehabilitated musculoskeletal components with
force-balanced teeth. This is only accomplished after TruDenta
rehabilitation is underway and involves stabilizing the proprio-
ceptive neurology through proper dental treatment in order to
provide a platform of normal function for the patient. Then,
regardless of the occlusal philosophy followed, if restorations are
ultimately needed, patients can proceed with dental
treatment that will be predictable and can be
accomplished at a comfortable pace,
without the urgency of pain.
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Capitalizing on Better Patient Care

When dentists consider investing in new technology, we ask
ourselves several questions. Is the technology sound and proven?
Will the technology enable us to provide better and/or new care
and treatments to our patients? Can and will the technology be
incorporated into the office? Will we see a return on our invest-
ment? If we cannot answer “yes” to all of these questions, then
we likely won’t consider it further.

Fortunately, the technology and methods in the TruDenta
system for assessing and treating patients with dentomandibular
sensorimotor dysfunction have been proven successful for years.
They have specifically demonstrated effectiveness in speeding
and enhancing athletes’ recovery from musculoskeletal and
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force-related injuries.’” By combining neuroscience and system-
atic and objective diagnosis/monitoring, technologies such as
low level laser therapy, therapeutic ultrasound and micro-cur-
rent nerve stimulation can now be applied in dentistry.!"'®

Further, the treatment protocols can be equally directed to
pain/headache/migraine or to degenerative sensorimotor dys-
function that destroys teeth and restorations. The impetus to
treat more than joint/jaw position and dental conditions in iso-
lation is based on the need for predictability and conservative
care, as well as knowledge that direct care of the musculature (in
combination with known systems of jaw position and dental
occlusion), can reduce pain, speed recovery times, increase sta-
bility and reduce the need for pharmaceuticals and radical den-
tal procedures. The therapeutic procedures and patient care
allow dentists to bring the majority of all conservative muscu-
loskeletal care in house, after which assessing the need for com-
plex dentistry can be done in a system of balance and stability
that is better for patients’ long term.

Although the assessment of dentomandibular sensorimotor
dysfunction and minor occlusal adjustments are completed by
the dentist, the majority of the treatment is completed by
trained staff members. The TruDenta system includes continu-
ing education for the doctor and all staff members in conjunc-
tion with either the University of Nevada Las Vegas or NOVA
Southeastern University dental schools. As a result, it is an
approach to objective, systematic assessment and treatment that
can be embraced by the entire dental team.

Finally, nothing breeds success like success. The TruDenta
approach, when followed properly, has proven to be 93 percent
successful in relieving pain symptoms for properly assessed
chronic headache and migraine patients. It’s estimated that at
least 50 percent of a practice’s existing patients can benefit from
TruDenta therapy. Additionally, the digital assess-
ment technologies that produce data to AMA
guidelines accelerate physician referrals of new
patients. Providing successful treatment for den-
tomandibular systems further qualifies dentists to
receive referrals from other dental professionals, and
the larger health-care community.

The patented TruDenta devices quickly and
painlessly determine if patients are suffering from
dental force-related conditions that can be treated
systematically in the dental office. Patients can liter-
ally be shown the potential causes of their symp-
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toms, which help to foster patient education and increase case
acceptance rates. Most dentists already using the TruDenta sys-
tem indicate that most TruDenta treatment plans range from
$3,500 to $5,000 per patient.

Investing in innovative and proven technologies is of utmost
importance for dentists committed to providing their patients
with the most comprehensive and highest level of care. When
investing in and adopting a new technology and treatment
method, many questions need to be answered. With the
TruDenta system, dentists can use a systematic approach to
assessing and treating muscle and force dysfunction and simul-
taneously provide patients with an opportunity to address their
symptoms and problems in a way that assures a pathway to long-

term predictable health and dental stability. =
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