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ICD has been translated into 43 languages
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B Temporomandibular joint disorders
ICD-1

I Ce

IN

I C
cerf ®injuries of: temporomandibular joint area

B Open wound of cheek and temporomandibular area
B Derangement of temporomandibular joint

B Temporomandibular joint-pain-dysfunction syndrome

VT ® Temporomandibular (joint)

VN m Temporomandibular (joint)(ligament)

VI Meoplasm, neoplastic - joint NEC <> - temporomandibular <> - Malignant Primary C41.1
ﬁ; - Joint NEC <> - temporomandibular <> - cancer C41.1

e Meoplasm, neoplastic - joint NEC <> - temporomandibular <> - Malignant Secodary C79.5

X[ - Joint NEC <> - temporomandibular <> - metastasis C79.5
y1 ™ Neoplasm, neoplastic - joint NEC <> - temporomandibular <> - Benign D16.5

¥II Meoplasm, neoplastic - joint NEC <> - temporomandibular <> - Uncertain or unknown behaviour D48.0
X = Arthritis, arthritic (acute) (chronic) (subacute) - temporomandibular K07.6

tiss Derangement - joint (internal) - temporomandibular K07.6

ﬁ:‘ Disorder (of) - jaw, developmental - temporomandibular KO7.6

V] Disorder (of) - temporomandibular joint KO7.6

] ™ Dysfunction - temporomandibular (joint) (joint-pain syndrome) K07.6
chr] Malocclusion (teeth) - temporomandibular (joint) K07.6

Syndrome - temporomandibular joint-pain-dysfunction KO7.6

fing



http://apps.who.int/classifications/icd10/browse/2016/en

Fagoversettelser — Helsedirektoratet

_ ICD-10 — relevant for “kjeve(ledd)-plager”
FA5 Somatoforme lidelser

FA45.8 Andre spesifiserte somatoforme lidelser (inkl. tanngnissing)
G50-59 Sykdommer | nerver, nervergtter og nervepleksus
G50 Sykdommer i n. trigemini (T. nevralgi / atypisk ansiktssmerte)
G51 Sykdommer i n. facialis 0.a.
K0-14 Sykdommer i munnhule, spyttkjertler og kjever
KO7 Dentofaciale anomalier (K07.6 Kjeveleddslidelser)
Kapittel XIll (MO0-M99) Sykdommer i muskel-skjelettsystemet og bindevev

MOO-25 Leddlidelser / M30-36 Systemiske bindevevssykdommer /
M60-79 Blgtvevssykdommer / M80-M94 Ben- og brusklidelser

S00-S09 Hodeskader

Visse andre konsekvenser av ytre skader

S03 Dislokasjon, forstuving og forstrekking av ledd&leddband i hode
S03.0 Dislokasjon av kjeve (luksasjon av kjeveledd)
S03.4 Forstuving og forstrekking av kjeve

S13 Dislokasjon, forstuving og forstrekking av ledd&leddband i
halsregionen




Fagoversettelser — Helsedirektoratet

K07.6

Temporomandibular joint disorders
K07.60 Temporomandibular joint-pain-dysfunction
syndrome [Costen]
Excludes: current temporomandibular joint dislocation
(S03.0) and strain (S03.4)
discases listed in Chapter XIII
K07.61 Clicking (snapping) jaws
K07.62 Recurrent dislocation and subluxation of temporo-
mandibular joint
Excludes: current injury (S03.0)
K07.63 Pain in temporomandibular joint, not elsewhere
classified
Excludes: temporomandibular joint-pain-dysfunction
syndrome [Costen] (K07.60)
K07.64 Stiffness of temporomandibular joint, not elsewhere
classified
K07.65 Osteophyte of temporomandibular joint
K07.68 Other specified temporomandibular joint disorders
Temporomandibular joint disorder, unspecified

K07.6 KJeveleadsiidaisar
KO07.60 Mandibutser dysfunksjon
Costens syndrom
EkK:  akutt laksasjon av kjeveledd (S03.0)
cveransraagelse av kjeveledd (S03.4)
sykdommer oppfort i Kapittel XIT
KO37.61 Knepping | kjeveledd
KO7.62 Habiuell luksasion 0g subluksasjon | kKjleveledd
Ekskl:  akutt leksasjon av kjeveledd (503.0)
KO7.63 Smerte | kjeveledd, ikke kiassifisernt annet sted
Ekskl: temaporcmandibulnr dyifunksjoa [Costens syndrom] (K07.60)
KO07.64 Stivhet |l kjeveledd, lkke kiassifisert annet sled
KO7.65 Osteofytt | kjeveleds
KO7.68 Andre spesifiserie forslymreiser | kjeveiedd
KO07.69 Uspesifisert forstymeise | Keveledd

CHAPTER XNl Kapitta! X

Application of
the International
Classification

of Diseases to
Dentistry and
Stomatology

Sykdommer | muskel-skjelettsystemet og bindevev

Diseases of the musculoskeletal
system and connective tissue Internasjonal
klassifikasjon av
sykdommer og
beslektede
helseproblemer for

tannhelsetjenesten

(M0O-M25) Leddiidelser
Ehdl  Fuddsjossforwryrrelser o hdelier ratn o speulfilhe S kjeveled

N

Arthropathies MO0 MO

Infeksiasa ieddsykdommer

Infectious arthropathies

m Pyogenic arthritis
A

Third Edition

Pyogen anrn
MO0 VX Pjogen arvm | heveredd

MO00.VX Temporomandibular joint

Reaktive leddiidelser Unvalg og videreutvilding av

Reactive arthropathies kategorier fra ICD-10

M02.3 Reiter's disease
M02.3X Temporomandibular joint

Returs sykdom
M2 1X Reters syhaoes | hevaledd

vVd-dol

MOO-MO3)  Inflammatonske leddhdelss

¢-va-daoil

Inflammatory polyarthropathies

Seropositiv revmatold artritt
o Ind Felr wbom
Seropositive rheumatoid arthritis BV ¢
Includes: Felty's syndrome
MO05.VX Temporomandibular joint
m Other rheumatoid arthritis

MO06.VX Temporomandibular joint

m Juvenile arthritis

Includes: Still's discase
MOB.VX Temporomandibular ioint

M35 VX Sad0pOSY rEvImanond M | hevelaod

ANNen revmatosd artnn
MOA VX Anren revenatond sttt |k eveledd

Juvenil artritt
In it A

el »

World Haealth Organization
Genava
1905

K Jwens i ok jevsinod

Andre spesifiserte leddiideiser


http://apps.who.int/iris/bitstream/handle/10665/40919/9241544678_eng.pdf;jsessionid=76023FC7EB6BF8FB8B919FA9594E2ED3?sequence=1

Temporomandibular disorders - hvilke
diagnostiske tester er gyldige?

¢international RDC-TMD Consortium

A Designated Nelwork ol the International Association for Dental Research

o 0 s | b s | g b | orginon

Research Diagnostic Criteria for Temporomandibular Disorders (RDC/TMD)
(1992, Ingen norsk oversettelse)

Mai 2017 — Navn endret til:

| N f 5 R M

International Network for Orofacial Pain and Related Disorders Methodology
A Consorti Focused On Clinical Translation Re

Home = TMD Assessment/Diagnosis  Other Instruments  Meetings  Other Resources  Organization

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD)
(2013, Norsk oversettelse initiert i 2014)


https://ubwp.buffalo.edu/rdc-tmdinternational/
https://web.archive.org/web/20160425211035/http:/www.rdc-tmdinternational.org:80/Home.aspx

DC/TMD - Diagnostisk presisjon

Dizorder

Criteria

Pain Disorders

Myalgia

(IcD-9 729.1)
* Lens0.i4
* Spac0.95

Pain in masticatory structure

Pain modified by jaw
maovemeant, function, or
parafunction

Myalgia Subtypes

Local Myalgia
(ICD-3 729.1)

sens and spac not
established

Disorder

Criterig

Joint Disorders

arthralgia
(ICD-3 524.52)
= Lens 09l

s Spec 0.96

Pain in @ masticatory
structure.

Pain modified by jaw
mavemeant, function, or
parafunction

Headache Attributed to
TMD

(ICD-9 339_50 [other
specified headache
syndrome], or

ICD-9 7840 [headache])
= Sens 0.83

* Spec(.E6

Headache of any type in
temporal region
Headache affected by jaw
mavemeant, function, or
parafunction

Myofazcial Pain
(1CD-9 729.1)

sens and Spec not
established

Myofascial Pain with
Referral

(IcD-3 720.1)

= Lens (.85

* Spec .08

Disc Displacement with
Reducticn

(ICD-3 524.63)

= 5Sgns0.33

* Spec0.94

Current TR noises by
history

Patient reports noise during
the examination

Disc Displacement with
Reduction, with
Intermittent Locking
(ICD-3 524.63)

* 5Sgns Q.45

s Spac0.497

[same as disc displacement
with reduction]

Current intermittent locking
with limited opening

Disc Displacement without
Reduction, with Limited
Cpening

(ICD-3 524.63)

* Sgns 0.80

* Spec .97

Current* Thl lock with
limited opening

Limitation severe encugh to
interfere with ability to eat

Disc Displacement without
Reduction, without Limited
Cpening

(ICD-3 524.63)

* Sgns.54

* Spec0.79

Prigr* ThI lock with limited
Opening

Limitation severe encugh to
interfere with ability to eat

Degenerative Joint Disease
(ICD-3 715.1E)

= Sens .49

* Spec0.B6

Current TR noises by
history

Patient reports noise during
the examination

subluxation
(ICD-9 830.0)
= Lans 098
* Spec1.00

TrA! locking or catching in
wide open jaw position

Unable to close mouth
without spacific maneuver




Internasjonale kodeverk - smerte

ICD-10

sjonale statistiske klassifikasjonen av
ner og beslektede heiseproblemer

CZ1ASP =

NCMP, NCSP og NCRP

Sist revidert 01.01.2018

‘=% Direktoratet for e-helse]

Med tillatelse fra WHO

e Ansvar for offisielle norske oversettelser
av internasjonale kodeverk — f.eks fra
WHO:
i Direktoratst for e-heles &Helsedirektoratet
Andre kodeverk/aktgrer—->

ICF-CY

Norwegian

Sist revidert 2006 ANSIKT SMERTE SKALA - Revidert

| folgende iInstrukson, st “vonat” eller "smana’, ut fra hiva som virker nktg for dat enkaite bamal

*«2t Direktorate -helse
~:: Direktoratet for e-helse Disse ansikiene viser hvor vondt noe kan gjore. Detie anskiot (pek pd ansiktet lengst bl

ven ) iser Ingen smerte siklens viser mer og mer smexte (pek pa hvert og ef fra venstre
mot hayre | hek 1 delte ngst til hayre) - del viser velkdig mye smerte. Pek pd
det ansiidet som viser hy na)

Poengsott det vaigie anskiet 0, 2, 4, 6, B oler 10, te® ira vonstre bl hoyre, stk a2 U = ‘ingen

smerie’ og 10" = veldg mye smerne’. Ikke bruk ord som =5
hensikt 3 male hvardan bam feler seg, ikke hvordan deres 3

g tnst’. Denne skalaen har ol

t: Xan Spreecen and Lise Tuset Gustad



https://finnkode.ehelse.no/
https://finnkode.ehelse.no/
https://finnkode.ehelse.no/

Korrekt fagoversettelse - fallgruber

inical an xperimental Dental Research
Ci | and Exg ental Dental Res 4

Crywn Aesams

The disorder of disorders in current nosology

Metrics

2

Details

Nit samine ord har en annen betydning § medisinsk
enn i allmennspraker, bor det brukes med varsombhe

3 Publication History
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https://tidsskriftet.no/2017/06/sprakspalten/falske-venner-i-fagspraket
https://no.wikipedia.org/wiki/Liste_over_falske_venner
https://onlinelibrary.wiley.com/doi/10.1002/cre2.77

Temporomandibular disorders - hvaer
den meste korrekte oversettelsen?

ICD-10

Den internasjonale statistiske klassifikasjonen av
sykdommer og beslektede hefseproblemer

Sist revidert 01.01.2018

*»i: Direktoratet for e-helse|

Med tiliatelse fra WHO

K07.5 Dentofaciale funksjonsforstyrrelser
Malokklusjon som skvldes:
* munnpusting
» unormal svelging
s uvaner med tunge, leppe eller finger
Unormalt sambitt
Ekskl: bruxisme (F45.8
tanngnissing INA(F45.8)
K07.6 Kjeveleddslidelser
Costens kompleks eller syndrom
Forstyrrelser 1 kjeveledd
Kjeveleddsdysfunksjonssvndrom
Knaking 1 kjeveledd
Ekskl: aktuell:
o forstrekking av kgeve (S03.4)
> luksasjon av kjeveledd (803.0)

Offisiell norsk ICD-10 oversettelse

Rapwnt! b Gtonhamssninred o¢ 10 201
Lyemrngiih vwngy

Dentofacial functional abnormalities
Abnormal jaw closure
Malocclusion due to:

+ abnormal swallowing

+ mouth breathing

« tongue, lip or finger habits

Excl.: bruxism (F45.8)
teeth-grinding NOS (F45.8)

Temporomandibular joint disorders

Costen complex or syndrome

Derangement of temporomandibular joint

Snapping jaw

Temporomandibular joint-pain-dysfunction syndrome

Excl.: current temporomandibular joint:
« dislocation (503.0)
« strain (503.4)

WHO website

Bopmrt 1 hovnbamareent m ) 553
SN el

Ikunnskapssenteret



https://finnkode.ehelse.no/
https://finnkode.ehelse.no/
https://helsedirektoratet.no/Retningslinjer/Temporomandibul%C3%A6r dysfunksjon %E2%80%93 TMD.pdf
https://www.fhi.no/globalassets/dokumenterfiler/rapporter/2013/rapport_2013_10_diagnostikk-tmd.pdf
https://www.fhi.no/globalassets/dokumenterfiler/rapporter/2013/rapport_2013_kirurgisk-behandling-av-temporomandibular-dysfunksjon.pdf

DC/TMD oversettelser

Forelgpig oversatt til 9 ulike sprak. Under utarbeidelse til ca. 23 andre sprak

Diagnostic Criteria for Temporon

soraers:

Assessment Instruments (English)

International ROC/TMD Consortium Network
Editor: Richard Ohrbach
Version: 3Dec2014

www.rdc-tmdinternational.org

This compilation created June 11, 2016, with Overview section added.
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https://ubwp.buffalo.edu/rdc-tmdinternational/tmd-assessmentdiagnosis/dc-tmd/dc-tmd-translations/

Krav til oversettelser

INf RM

International Network for Orofe d Disorder: Mmd\gy
s m Fo onR

Krav til formalisert oversettelse

Nasjonalt oversettelsesteam m a besta av minst:

(1) En teamleder,

(2) Forward-translator(s): Oversetter DC/TMD fra
hovedspraket (engelsk) til norsk. Forward-
translator ma ha norsk som morsmal og kunne
engelsk flytende,

(3) Back-translator(s): Oversetter den norske
versjonen av DC/TMD tilbake til engelsk. Back-
translator ma ha engelsk som morsmal og kunne
norsk flytende

(4) Reviewer(s): Ekspert/spesialist i DC/TMDs
innhold. Reviewers skal kontrollere at innholdet
I back-translation har samme betydning som
hoveddokumentet.

Objektivitet forsgkes opprettholdt ved at alle
deltakerne i gruppen far utdelt en rolle i
oversettelsesprosessen.

Det legges stor vekt pa at det er viktig at DC/TMD
blir tilpasser spraklig og kulturelt.

Diagnostiske kriterier for temporomandibulzare forstyrrelser (DC/TMD)
Protokoll for Klinisk Undersekelse

Morsk oversettelse: April, 2018

Medarbeidere

. Jokstad, Asbjsrn. Professor. Department of Clinical Dentistry, Faculty of Health
Sciences. The Arclic University of Morway, Tromss, Monway.

. Biarnland, Tore. Professor. Department of Oral Surgery. Faculty of Dentistry. University
of Cslao, Oslo, Morway.

. Danhl, Bjgrn Ludvig. Professor emeritus. Department of Clinical Dentistry - Cral
Prosthetics, Faculty of Dentistry. University of Oslo, Oslo, Norway.

. Earl, Mark. Specialistin oral prosthetics. Oslo, Norway.

. Graue, Anne Marit. Specialistin Pedodontics, Department of Clinical Dentistry -
FPedaodaontics, University of Bergen, , Bergen, Morway.

. Hansen, Torbjarn Leif. Specialistin oral prosthetics. Kompetansesenteret, Tannhelse
Rogaland FKF, Stavanger, Morway.

. Hjorsjs, Carl. Associate professor. Department of Clinical Dentistry - Oral Prosthetics,
Faculty of Dentistry. University of Oslo, Oslo, Morway.

. Holmgren Hansen Arianne. Studentin dentistry. Department of Clinical Dertistry, Faculty
of Health Sciences. The Arctic University of Morway, Tromsa, Morway.

. Julsvoll, Elisabeth Heggem. ?. Institute of Health and Society. University of Oslo?

10. Mo, Arild. Specialistin oral prosthetics. Drammen, Monvay.

11. Qlsen-Bergem, Heming. Fost-docresearcher. Department of Oral Surgery. Faculty of
Dentistry. University of Oslo, Oslo, Morway.

12. Robinson, Hilde Stendal. Associate professor. Institute of Health and Society. University
of Oslo, Oslo, Morway.
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Faculty of Health Sciences. The Arctic University of Morway, Tromss, Monway.



https://ubwp.buffalo.edu/rdc-tmdinternational/

Forward-translation skjema

Forward translate A Backward translate

Forward translate B




DC/TMD bestar av 2 bolker

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD)
Clinical Examination Protocol

Version: January 6, 2014

Ohrbach R', Gonzalez Y', List T?, Michelotti A*, Schiffman E* International RDC/TMD Consortium Network
Editor: Richard Ohrbach

www.rdc-tmdinternational.org

NOTE: This document is maintained and accessible at www. rdc-tmdinternational.org. Version: 3Dec2014

—

Contents )
* TMD Pain Screener

) * Symptom Questionnaire
Introduction * Demographics

General Instructions *  Examination Form: International
Description of DC/TMD Examination Procedures * Examination Form: North America
Concise Specifications for DC/TMD Examination
Complete Specifications for DC/TMD Examination
Examination-Related Pain Interview Diagnosis

Nlustrations: Protocol for Calibrated Examination *  Decision Tree

Required Examination Commands * Diagnostic Criteria Table

Examination Form ) |

Research

Changes to this Document

Examination Protocol

Pain Drawing
Graded Chronic Pain (version 2)
JFLS-8
JFLS-20
PHO-4
PHO-9
GAD-7
PHO-15
% Oral Behaviors Checklist




S kj ema TMD-PAIN SCREENER

undersgkelse

1. Inthe last 30 days, how long did any pain last in your jaw or temple ares on either side?
a No pain
b. Pain comes and goes
c Pain iz slways present
2. Inthe last 30 dayz. have you had pain or stiffress in your jaw on swakening?
International RDC/TMD Consortium Network : No
Editor: Richard Ohrbach 0 Yes

www.rdc-tmdinternational.org
Version: 3Dec2014

3. Inthe last 30 dayz, cid the following sctivities change any pain [that is, make it better or
make it worse| in your jaw or temple ares on either side?

Axis |
* TMD Pain Screener
+ Symptom Questionnaire A. Chewing hard or tough food
*  Demographics !
*  Examination Form: International a JO
* Examination Form: North America b Yez

TMD-SMERTESCREENING

Examination Protocol

B. Opening your mouth or moving your jaw forward or to the zide

Diagnosis . i - . -

8 3 Ne . llapet av de siste 30 dagens, hvor lenge har eventusll smerte vart i kjgven eller tinningsn din pa den ene eller
Decision Tree Yae andre siden?
Diagnostic Criteria Table o ies

Ingen smerne

a.
Axis Il J . . . . b. Smerte kommer og gar
aw habits such as holding teeth zoge:'w T, Oenching, nding, or chewing

* Pain Drawing ¢ ‘D‘N - G e e 5. ENACING, OF chewng § e Smerteeraitd Wside

*  Graded Chronic Pain (version 2) a o

: j;iin 2. e 2. | lapet av de siste 30 dagene, har du hatt smerte eller stivhet i kjzven din nér du vakner?

* PHO4 3. Mai

+ PHO9 D. Onher jaw activities such as talking, kiszing, or yawning b Js

+ GADT A

* PHOLS a No

*  Oral Behaviors Checklist Yor

. |lapst av de sist= 30 dagens, forte noen av de falgende sktiviteter til e av eventuell smene (det vil 51, gjorde
det bedre eller werre) | kjgven eller tinningen din pd den ene eller andre siden?

A Tyigge hard gller s2ig mat

a. Mei

b. Ja, forbedring

c. Ja, forverring

B. Gape eller bevege kjgven framover eller til siden
a. Mei

b. Ja, forbedring

-3 Ja, forverring

C. Kjgvevansr som 3 bite sammen, presse eller gnisse tenner eller tygge tyggsgummi
EN Mei

b. Ja, forbedring

o, Ja, forverring

D. Andre kjevesktiviteter som snakking
2 e

b. Ja, forbedring
-3 Ja, forverring

. kyssing eller gjesping




Skjema
undersgkelse

Diagnostic Criteria for Temporomandibular Disorders
Symptom Questionnaire

Patient name Date

Have you ever had pain in your jaw, temple, in the ear, or in front of the ear on either
side?

If you answered NO, then skip to Question 5.

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

2. How many years or months ago did your pain in the jaw, temple, in the years months
ear, or in front of the ear first begin?

www.rdc-tmdinternational.org

Version: 3Dec2014 3 In the last 30 days, which of the following best describes [:] No pain

any pain in your jaw, temple, in the ear, or in front of the
ear on either side? D Pain comes and goes

Select ONE response. [] Painis always present

* TMD Pain Screener
*  Symptom Questionnaire

* Demographics
*  Examination Form: International

If you answered NO to Question 3, then skip to Question 5.

* Examination Form: North America

Diagnostiske kriterier for temporomandibulzere forstyrrelser (TMD)

Spgrreskjema om symptomer

Examination Protocol

Diagnosis

Pasientens navn: Dato:

* Decision Tree
* Diagnostic Criteria Table

SMERTE

Har du noen gang hatt smerte i kjeven, tinningen, i @ret eller foran eret

*  Pain Drawing pa den ene eller andre siden? O L]

* Graded Chronic Pain (version 2)
* JFLS-8

+  JFLS-20

* PHO-4

* PHO-9

¢+ GAD-7

* PHO-15

Oral Behaviors Checklist

Hvis du svarte NEI, hopp til spgrsmal 5

2. Hvor mange ar eller maneder siden oppsto smertene i kjeven, tinningen, _ar ... maneder

i gret eller foran gret ditt ferste gangen?

3. I lopet av de siste 30 dagene, hvilket av folgende beskriver best [ ingen smerte
eventuell smerte i kjeven, tinningen, i eret eller foran sret

pa den ene eller andre siden? ] smerte kommer og gar

] smerte er alltid til stede

Velg ETT svar

Hvis du svarte NEI pa spersmal 3, hopp til spersmal 5
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Symptom Questionnaire
Demographics

Examination Form: International
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Examination Form: North America
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Examination Protocol

Diagnosis

1 Hvaer dn naverende sivistand?

*  Decision Tree
*  Diagnostic Criteria Table
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Axis 11

* Pain Drawing
Graded Chronic Pain (version 2)
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Skjema

Patient

DC/TMD Examination Form

Examiner

Date filled out (mm-dd-yyyy)

undersgkelse T e r—r—

O None O Temporalis
O Masseter

O None O Temporal

1b. Location of Headache: Last 20 days [Select all that apply)

RIGHT PAIN
O Other mmusdes O Non-mast
OV structures

O Other

LEFT PAIN

O mnone O Temporalis O Other mmusdes O Non-mast

0 Masseter Omu structures

O Mone O Tempora O Other

2. Incisal Relationships

International RDC/TMD Consortium Network

Reference tooth O FDI #11 O FDI #21 O Other

Herizontal Vertica Midline Right Left Nja
Incisal Overjet C'Ifnegatwe mm Incisal Cverlap OIFnEgatl\-e mm Deviation O O O mm

Editor: Richard Ohrbach

www.rdc-tmdinternational.org

3. Opening Pattern [Supplemental; Select all that apply)
O Straight O Corrected deviation O Right O Left

Deviati

Version: 3Dec2014 Opening Movements

A. Pain Free Opening

RIGHT SIDE

Pai Familiar
Aodis | = Pain
*  TMD Pain Screener B. Maximum Unassisted Opening Temporalis W ® {
Masseter DR

*  Symptom Questionnaire
* Demographics
* Examination Form: International

* Examination Form: North America

Examination Protocol

Diagnosis

12 L shatiserng 3y amane

* Decision Tree

* Diagnostic Criteria Table

%

Axis I

Lokabnening o hodugam

e

*  Pain Drawing

* Graded Chronic Pain (version 2)

* JFLS-8

*  JFLS-20

* PHO-4

* PHQ-9

* GAD-7

* PHQ-15 Cupetavequise

*  Oral Behaviors Checklist
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Diagnose

Dagnostisie kxitener for temporomandibulaere forstyrrelser (DCTMD): Dagnostisk besastningsare
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Wi ! prtere! f ) ADINe
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J e m a Diagnostic Criteria for the Most Common Temporomandibular Disorders: Symptom Questionnalre and Clinical Examination Items

All sted crifena in History (DC/TMD Symplom Questionnaire) and Examenation (DC/TMD Exammaton Form) are requred for the spec Diagnosis

L 7 niess otherwise stded, each crlenon IS pos miess otherwise specihied  Exact ime penod for ime-relevant History of Examinabon lems s not
specthod bolow since that 1 a funchon of how the dems are constructed to sut a given purpose, the loge does not change accordng %o time penod
The ime peno sessed by history items lor desc displacement hout reduction vs with reduction s relative
; o R . G vorsson P Gonzake: ¥ Labbezo " - ars W, Drang [
i Aty Haythominwane J Holender L Jensen R Jobn MT. gelaat A delseuw R Macewer W, v ' g 2 '

nandoular (

Version 4202014

History Examination

Disorder Criteria $Q Criterka l Examination Form

Pain Disorders

Myalel Pain (1 JavCatory sructire Confirmation af palr i

9.1)
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f remal 1§ Ares O | aegative refarmed and spreading p

Axis |
¢ TMD Pain Screener
*  Symptom Questionnaire
*  Demographics
*  Examination Form: International

Examination Form: North America

Examination Protocol

Diagnosis

Decision Tree

+  Diagnostic Criteria Table
Axis Il
+ Pain Drawing -
*  Graded Chronic Pain (version 2) ! Anamnese 5 ! - UNoesoseise
+ JFLS8 Tt L Y YA A LA s od e 50 1 80 0™ 3
.« RS20 | | peowsmms |
* PHQ-4
« PHOO
* GAD-7
* PHQ-15

Oral Behaviors Checklist
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PAIN DRAWING

Anhamnese
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Axis |

TMD Pain Screener

Symptom Questionnaire
Demographics

Examination Form: International
Examination Form: North America

Examination Protocol

Diagnosis
¢ Decision Tree
*  Diagnostic Criteria Table

Axis 1l
Pain Drawing
Graded Chronic Pain (version 2)
JFLS-8
JFLS-20

PHO-4

PHO-9

GAD-7

PHO-15

Oral Behaviors Checklist
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Anam nese Graded Chronic Pain Scale Version 2.0

1. On how many days in the last 6 months have you had facial pain? Days

2. How would you rate your facial pain RIGHT NOW? Use a scale from 0 to 10, where 0 is "no pain”
and 10 is "pain as bad as could be".

Pain as bad
Mo pain as could be

0 3 4 8 9 10

3. Inthe LAST 30 DAYS, how would you rate your WORST facial pain? Use the same scale, where 0
Is "no pain” and 10 is "pain as bad as could be".

Pain as bad
Mo pain as could be

0 3 4 8 9 10

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

www.rdc-tmdinternational.org
Version: 3Dec2014

4. Inthe LAST 30 DAY'S, ON AVERAGE, how would you rate your facial pain? Use the same scale,
where 0 is "no pain” and 10 is "pain as bad as could be". [That is, your usual pain at times you were in
ain.
Axis | p ]
* TMD Pain Screener
¢ Symptom Questionnaire
*  Demographics
*  Examination Form: International
¢ Examination Form: North America

Gradert kronisk smerteskala Versjon 2.0

Examination Protocol

1. | hvor mange dager i lepet av de siste 6 manedene har du hatt smerter fra ansiktet? dager
Diagnosis

¢ Decision Tree

*  Diagnostic Criteria Table

2. Hvordan vil du vurdere dine ansikt/kjeve/munn-smerter AKKURAT NA? Bruk en skala fra 0 til 10,
hwvor 0 er "ingen smerte” og 10 er "Verst tenkbare smerte".

Axis Il
Verst tenkbare

Ingen smerte smerte

0 1 2 3 4 5 6 7 8 9 10

*  Pain Drawing
*  Graded Chronic Pain (version 2)
* JFS-8

* JFLS-20

* PHQ4

¢ PHQS

* GAD-7

* PHQ-15

¢ Oral Behaviors Checklist

3. | l@pet av de SISTE 30 DAGENE, hvordan vil du vurdere dine VERSTE ansikt/kjeve/munn-

smerter? Bruk samme skala, der 0 er "ingen smerte "og 10 er "Verst tenkbare smerte”.
Verst tenkbare
Ingen smerte smerte

0 1 2 3 4 5 6 7 8 9 10

4. | lgpet av de SISTE 30 DAGENE, | GJENNOMSNITT , hvordan vil du vurdere dine
ansikt/kjeve/munn-smerter? Bruk samme skala, der 0 er "ingen smerte" og 10 er "Verst tenkbare
smerte”. [Det vil si, din vanlige smerte i perioder du hadde smerte ]




Jaw Functional Limitation Scale - 8

For each of the items below, please indicate the level of limitation during the last month. Ifthe

Skjema
activity has been completely avoided because it is too difficult, then circle *10°. If you avoid an activity
An a m n ese for reasons other than pain or difficulty, leave the item blank.

No
limitation
0 1

Severe
Limitation
9 10

Chew tough food

Jaw Functional Limitation Scale - 20

For each of the items below, please indicate the level of limitation during the last month. If the activity has
been completely avoided because it is too difficult, then circle “10°. If you avoid an activity for reasons other
than pain or difficulty, leave the item blank.

No
limitation
0 1

Severe
limitation
10

Chew tough food

Chew hard bread 0 1

Chew chicken (e.g., prepared in oven) 1 2 3 4

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

Chew crackers 0 1 2 3 4

www.rdc-tmdinternational.org
Version: 3Dec2014

Funksjonsnedsettelse av kjeven - 8 (JFSL-8)

Forhvert av punktene nedenfor, vennligst indiker nivaet av begrensning i lepet av siste mén:-_}d. Dersom
aktiviteten har blitt fullstendig unngatt fordi det er for vanskelig, merk sirkel "10°. Hvis du unngar en
aktivitet for andre arsaker enn grunnet smerte eller vanskeligheter, sa la punktet sta blankt.

Axis |

¢ TMD Pain Screener
Symptom Questionnaire
Demographics
Examination Form: International
Examination Form: North America

Examination Protocol

Ingen Alvorlig
Diagnosis begrensning begrensning
¢ Decision Tree
* Diagnostic Criteria Table 1. Tygge hard mat 01 2 3 4 5 6 7 8 9 10

Axis 1l

Funksjonsnedsettelse av kjeven -20 (JFSL-20)

Pain Drawing
Graded Chronic Paig (version 2)
JFLS-8
JFLS-20
PHQ-4
* PHQ9
GAD-7
PHQ-15
Oral Behaviors Checklist

Forhvert av punktene nedenfor, vennligstindiker nivaet avbegrensning i 18pet av siste maned. Dersom
akdiviteten har blitt fullstendig unngattfordi det erforvanskelig, merk sirkel 10°. Hvis du unngar en aktivitet for

andre arsaker enn grunnet smerte ellervanskeligheter, sa la punkiet sta blankt.

Ingen Alvorlig

begrensning begrensning
1.Tygge hard mat o1 2 3 4 &5 6 T 8 g 10
2.Tygge hardt brad o1 2 3 4 &5 68 T 8 9 10
3. Tyaae kylling (f.eks, forberedeti ovnen) o1 2 3 4 & 6 T 8 g9 10
4. Tygge kjeks 01 2 3 4 5 6 T 8 9 10



Patient Health Questionnaire - 4

Skjema
Ahamnese

Over the last 2 weeks, how often have you been bothered by the following problems?
Please place a check mark in the box to indicate your answer.

More than Mearly
Several half the every
Mot at all days

1. Feeling nervous, anxious or on edge

2. Not being able to stop or control worrying

3. Little interest or pleasure in doing things

000 O-e
O o o
000 O~ §

4. Feeling down, depressed, or hopeless

TOTAL SCORE =

If you checked off any problems, how difficult have these problems made it for you to
do your work, take care of things at home, or get along with other people?

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

Sinnelag og uro (PHQ-4) Mot difficult Somewhat Very Extremely

at all difficult difficult difficult

L L L L

www.rdc-tmdinternational.org
Version: 3Dec2014

Axis | ke | det Noen SageT Mar ann
few tant hatvparten Mear
+ TMD Pain Screener — ~ ‘::;__ -
*  Symptom Questionnaire o - l -
+ Demographics (3 e — "
+  Examination Form: International | 521 meg nerers engiieds eder armorrt
2 3 e tear A b - u L

Examination Form: North America
Examination Protocol

Diagnosis
¢ Decision Tree
*  Diagnostic Criteria Table

Axis 1l

Pain Drawing

Graded Chronic Pain (version 2)
JFLS-8
JFLS-20 { FoR 0eg nedtor. Gepmmert eller Tyt av hipigshet
PHO-4
PHO-9
GAD-7
PHO-15
Oral Behaviors Checklist

Vs Ou Ny O0Cievs of

vl-nvﬁm.m-g (1] Veidig Elsowmt
| det hele tat? vanakebg vanshebg vanskelg




Patient Health Questionnaire - 9

Skjema
Ahamnese

Over the last 2 weeks, how often have you been bothered by the following problems?
Please place a check mark in the box to indicate your answer.

More than Mearly

Several half the every
Mot at all days days day
1 3

1. Little interest or pleasure in doing things

[ [

2. Feeling down, depressed, or hopeless

3. Trouble falling or staying asleep, or
sleeping too much

4. Feeling tired or having litle energy

5. Poor appetite or overeating

6. Feeling bad about yourself — or that you
are a failure or have let yourself or your

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

www.rdc-tmdinternational.org family down
Version: 3Dec2014 ) _
7. Trouble concentrating on things, such as
reading the newspaper or watching
s 1 television

¢ TMD Pain Screener

¢ Symptom Questionnaire

*  Demographics

*  Examination Form: International
*  Examination Form: Nerth America

8. Moving or speaking so slowly that other
people could have noticed? Or the
opposite — being so fidgety or restless
that you have been moving around a lot
more than usual

9. Thinking that you would be better off
dead or of hurting yourself in some way

TOTAL SCORE =

O O OO0 0d0n0O-0de
I I R I I A O 0 A
I I s I A A B
O O OO0 odd

Examination Protocol

Diagnosis

[
[]
[]
[

¢ Decision Tree
*  Diagnostic Criteria Table

Axis 1l

*  Pain Drawing
*  Graded Chronic Pain (version 2)
* JFS-8
* JFLS-20
* PHQ4
¢ PHQS
* GAD-7
* PHQ-15
¢ Oral Behaviors Checklist

If you checked off any problems, how difficult have these problems made it for you to
do your work, take care of things at home, or get along with other people?

Mot difficult Somewhat Very Extremely
at all difficult Difficult difficult

Anbefaler skjema allerede oversatt av O ] ] O
Norsk Forening for Kognitiv Terapi,
( htt S : WWW- ko n itiV. n O ) Copyright Pfizer Inc. No permission required to reproduce, transiate, display, or distribute.

Source instrument available at httpc/ fwww phgscreeners.com)’

alternativt bruke Pfizer’s norske originalutgave e PR SR Pt e



https://www.kognitiv.no/

Skjema
Over the last 2 weeks, how often have you been bothered by the following problems?
n a m n ese Place a check mark in the box to indicate your answer.

1. Feeling nervous, anxious or on edge

2. Not being able to stop or control worrying
3. Womying too much about different things
4. Trouble relaxing

International RDC/TMD Consortium Network
Editor: Richard Ohrbach

5. Being so restless that it is hard to sit still

www.rdc-tmdinternational.org
Version: 3Dec2014

6. Becoming easily annoyed or irritable

Do dogdide
N O T A 0 O
ODoooooo-~é
N I B

T. Feeling afraid as if something awful might
happen

TOTAL SCORE =

Axis |
¢ TMD Pain Screener
¢ Symptom Questionnaire
*  Demographics
*  Examination Form: International
*  Examination Form: Nerth America

Examination Protocol

Diagnosis
¢ Decision Tree
*  Diagnostic Criteria Table

Axis 1l

*  Pain Drawing
*  Graded Chronic Pain (version 2)
* JFS-8

* JFLS-20

If you checked off any problems, how difficult have these problems made it for you to
do your work, take care of things at home, or get along with other peaple?

Mot difficult
at all

[]

Somewhat
difficult

[]

Very
difficult

[]

Extremely
difficult

[]

* PHQ4
¢ PHQS
* GAD-7
* PHQ-15
¢ Oral Behaviors Checklist

Anbefaler skjema allerede oversatt av
Norsk Forening for Kognitiv Terapi,
(https://www.kognitiv.no)
alternativt bruke Pfizer’s norske originalutgave

Copyright Pfizer Inc. Mo permission required to reproduce, transkate, display, or distribute.

Source instrument available at hitoc/fwww phgscreeners.com/

Consortivm version 12May2013. Awvailable at hitpcffwww rdc-trmdinternational .ons/
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Patient Health Questionnaire-15: Physical Symptoms

During the last 4 weeks, how much have you have been bothered by any of the

Skiema
] following problems? Please place a check mark in the box to indicate your answer.
Ahamnese TR —

bothered a little a lot

1. Stomach pain

2. Back pain

3. Painin your arms, legs, or joints
(knees, hips, etc)

4. Menstrual cramps or other problems
with your periods [women only]

L. Headaches

6. Chest pain
International RDC/TMD Consortium Network
Editor: Richard Ohrbach

OO0 0O 0O000Oe
oo oogdag-
OO0 0odauods

swherde-tmdinternationalorg 7. Dizziness
Version: 3Dec2014

Kroppslige symptomer (PHQ-15)
Axis |

* TMD Pain Screener

*  Symptom Questionnaire

*  Demographics

*  Examination Form: International

I l@pet av de siste 4 ukene, hvor ofte har du vaert plaget av falgende problemer?
Vennligst plassere en hake i boksen for & indikere ditt svar.

*  Examination Form: Nerth America

Examination Protocol

lkke plaget Litt plaget  Mye plaget

2
[]

Diagnosis

¢ Decision Tree
. iagnostic Criteria Table
prenese et 1. Magesmerter

Axis 1l

*  Pain Drawing
*  Graded Chronic Pain (version 2)
* JFS-8

* JFLS-20

2. Ryggsmerter

3. Smerter | armer, legger, ledd (knaer, hofte, etc.)

* PHQ-15
¢ Oral Behaviors Checklist

4 Kramper eller andre problemer ved
menstruasjon (bare kvinner)

5 Hodepine

6. Brystsmerter

1
[
[
[]
[
[
[
[

I S Y O I g

7. Svimmelhet
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Sk ema The Oral Behavior Checklist
l How often do you do each of the following activities, based on the last month? If the frequency of the activity varies, choose

the higher option. Please place a (4f) response for each item and do not skip any items.

An a m n ese Activities During Sleep None of n'."i';'...:. W Nee e

the time Month

Clench or grind teeth when asleep, based on any
1 information you may have D D D D D

Sleepina ition that ressure on the j for
p posi puts p iaw |:| |:| |:| D |:|

2 example, on stomach, on the side)

_ . : Alittle of  Some of
Activities During Waking Hours thetime  thetime  thetme the time

3 Grind teeth together during waking hours O] ] O] O ]
4 Clench teeth together during waking hours ] ] ]
Press, touch, or hold teeth together other than while eating
5 (that is, contact between upper and lower teeth) |:| |:| |:|
Hold, tighten, or tense muscles without clenching or
rtermatonsl KOG/ Consorium Retwork & bringing teeth together [ [ [
Editor: Richard Ohrbach
o rtd[—tmdintemationa\ org Hold or jut jaw forward or to the side ] O

Version: 3Dec2014

Orale parafunksjoner
Axis |

¢ TMD Pain Screener

¢ Symptom Questionnaire

*  Demographics

*  Examination Form: International

*  Examination Form: Nerth America

Hvar ofte gjer du hver av felgende aktiviteter, basert pa den siste maneden? Hvis hyppigheten av aktiviteten varierer,
savelg det heyeste alternativet. Sett et hakesvar (V) for hvert punkt, ogikke hopp over noen punkter.

. . | 1 nett 1-3nett 1-3Inett 4-T nett
Aktiviteter under sevn e =1 nEter MEwer MEHer MEteEr

Examination Protocol angitte imdned /médned fuke fuke
. 1 Pressereller gnissertenner under sevn, basert pa
Diagnosis v
. Decision Tree eventuell informasjon som du kan ha O L O O O
* Diagnostic Criteria Table 2 Sover i en posisjon som setter press pa kjeven (for
i 1 eksempel pa magen, pasiden) |:| D |:| |:| |:|
¢ Pain Drawing
*  Graded Chronic Pain (version 2) =
.+ Fss . . : . Ingen Littav Moe av Mesteparten )
e i i : : Hele tider
T s Aktiviteter pa dagtid angitte  tiden tiden av tiden
* PHO-9
e 3Gnissertennene nar du er vaken [l Ol [l ] Ol
*  Oral Behaviors Checklist
4 Pressertennene sammen nar du ervaken ] L] ] L] L]
5 Presser, kontakter eller holdertennene sammen nar |:| |:| |:| |:| |:|
duikke spiser (dvs. har kontakt mellom over og underkjeven)
6 Holder, strammer eller spennertyggemuskler uten |:| |:| |:| |:| |:|
3 presse eller bite tennene sammen
T Holder eller stikker fram kjeven framover ellertil siden ] ] ] ] ]
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1.3 What has changed from RDC/TMD to DC/TMD?

Static Landmarks

1.3 Hva har forandret seg fra RDC/TMD til DC/TMD?

Statiske kjennetegn

Measurement of vertical incisal overlap and midline p Maling av incisalt vertikalt overbitt og deviasjon fra midtlinjen W v
deviation Maling avincisalt horisontalt overbitt v
Measurement of horizontal incisal overlap / Bevegelighet
Mohility Formen pa gapebevegelsen v fs;rpr?:[tzl:::ﬁi
Jaw-opening pattemn Oﬁ%ﬂ':?;%’:}ggd Vurdering av om provosen smere | sammenheng medest
av kjevebevegelighet kan gjenkjennes som smerte s0mm v
Assessment of familiar headache in temporalis with jaw p Yurdering av om provosert hodepine i sammenheng med
mobility testing test av kjevebevegelighet kan gjenkjennes somhodepine i v
m.temporalis sampasierten har erfart far
™J Assessment_ - Vurdere kjeveledd
Assessment of TMJ clicking v Vurdering av KikKing v 7
Assessment of fine and coarse crepitus Vurdering avfin og grov krepitasjon v
Assessment of crepitus v iurdering av krepitasjon v
Measurement (mm) of opening and closing clicks Maling {mm)ved klikking under gape- og lukke-bevegelser v
Assessment of reciprocal click elimination on profrusive Yurdering av eliminasjon av gjensidig klikking ved protrusjon W
opening Pasientrapportert lydi kjeveledd ved bevegelse
Patient report of TMJ noise during movermnent ' Smerte og smerte som pasienten harerfartferi
Pain and familiar pain associated with click s sammenheng med klikking
Documentation of any TMJ locking during examination P Dokumentasjon av enhver kjevelasning under undersakelse
- Palpasjon av muskel og kjeveledd
Muscle and TMJ Palpation . : :
Palbaton 2t 2 beor 1 b P Falpasjon med et paferttrykk pa 2 pund eller 1 pund W
P - — _ Falpasjon med efpaferttrykk pa 1 kg eller 0.5 kg for definert
Palpation at 1 kg or 0.5 kg for defined time period ¥ tidsperiode v
Calibrate fingers to specified forces prior to palpation v Kalibrere fingrene til spesifikk palpasjonskraftfar palpasjon v
Palpation of temporalis and masseter muscles 'y Falpasjon av m.temporalis 0g m. masseter v v
Palpation of posterior and submandibular muscles, lateral Supplemental Falpasjon av posterione og submandibulaere muskler, v Supplerende
pterygoid area, and temporalis tendon PP laterale pterygoid-omradet, og m. temporalis-senefeste
Palpation of lateral pole of TMJ I Palpasjon av rundtlaterale pol av kjeveleddet W v
Palpation of TMJ via external acoustic meatus Palpasjon avkjeveleddvia aregang Y
Palpation around the lateral pole of the TMJ / Palpasjon av rundtkjeveleddet |ateralt
— — - Yurdering av smerte som pasienten har erfart far under
Assessment of familiar pain with palpation Iy palpasjon
Assessment of familiar headache in temporalis with y Vurdering av hodepine sompasienten har erfart farim. P

palpation

termmporalis under palpasjon




2 Generell veiledning

DC/TMD Protocol 2: General Instructions 18 DCTMD Protokc

(@) Interview structure. There is a standard set of questions related to the
examination-based interview of presence of pain, whether it is familiar pain,
whether it is familiar headache, and where the pain is perceived. The inquiry into
pain starts with an examination-specific question based on the particular
procedure. This initial question is prompted after each relevant procedure in the
Specifications; the specific questions for each type of clinical procedure are listed
at the beginning of Section 5. The pain interview is comprised of a standard
hierarchy of questions. Additional questions are needed if the patient respends in
other ways, and such questions should follow the intent of the specific questions
described here.

211 Spersmal om smerte som en komponent i en DC/TMD
undersekelse

(a) Systematikk pa sparsmalene om smerte. Et standardisert settav sparsmal inngar ved
nervaerav smerte, enten pasienten rapporterer smerte ellerhodeping som har vaert erfart fer,
og om hvor pasienten kjenner smerten. Spersmalens om smerte innledes med et spersmal
basert pa den aktuelle prosedyren. Dette innledende spersmal et blir stilt etter hverrelevante
prosedyre som er angitt under retningslinjene. De konkrete spersmalene etter hverkliniske
prosedyre erfart oppi begynnelsenav avsnitt 5. Spersmalene om smerte bestar av et
standardisert hierarkiav spersmal. Tilleggsspersmal blirnedvendig hvis pasienten
responderer pa andre mater, ogslike sparsmal bar falge hensiktentillagt de konkrete
spersmalene som er beskrevet her.

(b) Ambiguous responses from patient. When requested, the patient must clearly
indicate “pain” or “no pain”. If the patient provides other descriptors (e.g., achiness,
tightness, pressure, uncomfortable, etc), the examiner will clarify this with “Is that
pain or not?” If headache is a primary focus of the examination, then this question
may need to be modified, such as “ls that headache pain or not? No other
question is provided for addressing this particular ambiguity, as any other question
will tend to have leading characteristics. For other forms of ambiguity, the intent is
to clarify and not to lead the patient towards making specific responses.

} Uklare svar fra pasienten. Pasienten ma tydeligindikere enten smerte elleringen smerte.
Hvis pasienten girandre beskrivelser (eksempelvis amhet, tetthet, trykk, ubehagelig, etc.)
skalundersekersn klargjere dette med Er det smerte efler ikke ? Hvis hodepine er et
hovedfokus i undersekelsen, ma dette sparsmalet kanskje forandres, slik som foreksempel
Er det hodepinesmerte eller ivke? Det blirikke gittandre spersmalfora finneut av uklarheten

fordi alleandre spersmal wil ha en tendens tild bli ledende. For andre formerfor uklarheterer

hensiktend klarlegge ogikke 4 lede pasiententila avai konkrete svar.

(c) Repeat questioning. A simple guestion such as “Did you feel pain [from that
procedure]?” may be shortened after the first few uses of it, to “Fain?". Examiners
are encouraged to develop shorthand versions of the repeated items within the
Examination-related Pain Interview for use with a given patient after the patient
understands the intent of the question. Another example is the repeat question of
“Show me where you felt pain” followed by the question “Were there any ather
areas?"; the latter question is repeated until the patient says “no”. The first time
that this form of questioning occurs, such as in E1 (Pain location), is an opportunity
to review with the patient that inclusive reporting of all pain locations is requested.

ic)

Gjentatte spoersmal. Et enkelt spersmalsom Kente du smerte [under eler efter denne
undersakelsen? kankores ned etter den farste brukentil bare: Smerte?. Undesekere
oppfordrestil a utvikle stenografiversjoner av gjentatte enkeftpunkter relatert til spersmal om
smerte etter st pasienten har forstétt hensikten med sparsmalet. Etannet eksempel er det
tilbak evendende sparsmalet : Vis meg hvor du Kjente smerte etterful gt av spersmalet var det
noen andre omrader? Det siste sporsmala gjentas inntil pasientensier nei Den forste
gangendenne formen foruts parring oppstar, som for eksempeli U.s. 1 (smertested) gis det
en anledningtil & gjennomga med pasienten at det er nedvendig a beskrive alle lokalisasjoner
med smerte.

(d) Efficient Completion of the Examination-related Pain Interview. After the first
several positive responses from the pain provoking procedures, the examiner can
instruct the patient to respond in an abbreviated form. For example, the patient

might be instructed to repont, in response to positive palpation findings, as follows:

miliar or “ves not familiar”




3 Beskrivelse av DC/TMD

undersgkelsesprosedyrene

3.5

3.5 Description of procedures

E1

Each section of the examination is organized according to the DC/TMD Examination
Form, starting with the rationale for the particular procedure followed by the
description of the procedure. See Sections 4 and 5 for mere detail regarding how the
procedure is implemented in the clinic.

Examiner Confirmation of Pain and Headache Location

E1

_a

Rationale. Patients typically describe in the pain history the location of symptoms in
anatomical terms (e.g., “TMJ", “joint”). The examiner, however, must name the
symptom areas through identification of anatomical landmarks. Conseguently,
for the entire examination, the instructions request that the patient point to the
area of pain rather than allowing the patient to indicate the involved area by
name. This first step in the examination orients the patient to the areas of
interest, with regard to pain and any other symptom reporting, followed by the
examiner confirming the anatomical structures associated with the areas of pain
complaint.

Scope of Examination. The examiner identifies areas on the head and face that are
being addressed in this examination with respect to pain report. The purpose of
this instruction is to reduce reporting symptoms associated with other areas not
relevant to this examination when performed for the DC/TMD. The scope of
examination, with respect to the patient’s reference frame for pain reporting, can
be expanded; for example, the cervical areas could be included by identifying
them during the initial instructions.

Procedure. The areas of interest for symptom reporting are identified via light touch,
with the examiner touching each area in tun. The areas are not named.

Pain. Ask the patient whether s/he has had pain in any of the identified areas within
the prior 30 days. Examiner inquires about specific locations of pain. Follow-up
question, for this and any other procedure, regarding whether other areas of pain
also occur should always be considered and asked, depending on how the
patient responds to the question. The patient is reminded at this point in the
examination to always report all areas of pain when asked about pain locations.

Headache. Ask the patient to show all locations of headache experienced within the
prior 30 days. [If the patient inquires into whether “headache” is different from
“pain” (as in the prior tem, E1_a), inform the patient that each person
expenences pain differently, and if a particular pain is experienced as a
“headache”, then that should be reported. Headache location options are
“temporalis”, “other”, and “none” for each of right and left. For example, a
bilateral frontal headache would be indicated as “other” on each side.

Repeat Assessment. During the course of the examination, pain location is
consistently assessed in response to pain provocation procedures. The patient
may subsequently report pain in an area not previously identified during E1. The

Beskrivelse av delundersokelser

Hver seksjoni en DC/TMD undersakelse er organisert i henhold til unders ek elsesskjemast
Hwer seksjon begynner med begrunnelsenfor den bestemte delundersakelsen, etterfulgt av
en beskrivelse av delundersekelsen. Se avsnittene 4 og 5for flere detaljer om hvordan
delundersekels ene erimplementerti klinikken.

U.s. 1 Underseker verifiserer smertested og lokalisasjon av hodepine

Us.1a

Us.1b

Begrunnelse. Pasienter beskrver ofte i en smertehistorie sine symptomer kryttet til
anatomiske uttrykk (eksempelvis Kjeveledd, ledd). Undersekeren ma imidlertid navngi
symptomomradene ved a identifisere anatomiske orienteringspunkter. Gjennom hele
undersekelsen kreves det etter veiledningen at pasienten peker pa smerteomraderi
stedetfor at pasienten far indikere detinvolverte omradet med navn. Innledningsvis i
undersekelsen blirpasientenforklart hva som er de interessante omradene med hensyn
til smerte og andre symptomer. Deretterverifisererundersekeren de anatomiske
strukturene som er relatert tilomrader med smerteplage.

Omfang av undersekelse. Undesekerenidentifisereromriaderpa hodet ogi ansikist som
inngdar i denne undersekelsenut fra beskrivelsen av smerte. Hensikien med denne
veiledningen er a minske beskrivelserav symptomer som stammerfra andre omrader,
og som ikke er relevante for den kliniske undersak elsen innenfor rammen av DC/TMO-
protokollen. Hvor grundigundersekelsen skal vaere kanutvides ut fra pasientens
referanseramme for pasientrapportert smerte. For eksempel kan halsomradene
inkluderes ved d identifisere demunder deninnledende veiledningen.

Prosedyre. Omradene av interesse for beskrvelse av smerteblir identifisertved lett beraring,
hvor undersekeren berarer hvert omrade i en rekkefelge. Omradene blir ikke navnagitt.

Smerte. Spar pasienten om hanfhun har hattsmerte i noenav deidentifiserte omradene i
lepetav desiste 30 dagene. Undersekersper om de finnes bestemte smertesteder.
Avhengigav hvordan pasienten svarer pa spersmal et ber det alltid vurderes og
ettersperres oppfalgingsparsmal om det ogsa er andre smerteomrader. Pasienten blir pa
dettetids punkteti unders ekelsen minnet om alltid a beskrive alle smerteomrader narde
blir spurt om lokalisasjonen av smerte.

Hodepine. Be pasientenom 4 vise alle lokalisasjoner av hodepine som han/hun har erfarti
lepetav desiste 30 dagene. Hvis pasienten s per om “hodeping” er forskjelligfra "smens”
(somil.s. 1a) informeres pasienten om at hver person erfarersmerte ulikt, og hvis en
bestemt smerte kjennes ut som en "hodepine”, sa det skal beskrives. Alternativenefor en
|lokalisert hodepine er*m. temporalis”, "annet sted”, og”ingen”for henholdsvis hayre og
venstre side. For eksempel kan en bilateral frontal hodepine bliindikert som "andre™ pa
respektivt den eneeller andre siden.

Gjentatt vurdering. Under gjennomfaringen av undersekels en blir smertested fortlepende
vurdert som respons pa prosedyrer som skal provosere fram smerte. Pasienten kan



4. Konsise spesifikasjoner for
en DC/TMD undersgkelse

4.5

Beskrivelse

EXAM ITEM

COMMUNICATION TO PATIENT

EXAMINER PROCEDURE

PUNKT

KOMMUNIKA SJON TIL PASIENT 1)

U.s. 1. Underseker verifiserer smertested og lokalisasjon av hodepine

E1. Examiner Confirmation of Pain and Headache Locations

Scope of
examination:
anatomic areas
of interest

Figure 1

Inform the patient that his or her head
and face will be examined with respect
to the areas as indicated.

® The examiner touches bilaterally the
overall areas of the temporalis,
masseter, TMJ, and posterior
mandibular and submandibular muscle
areas.

The examiner informs the patient that
pain from the inside of the mouth
should also be reported.

Eta

Location of pain
in the last 30
days.

Figures 2 & 3

Ask the patient if s/he has experienced
any pain in areas just identified via
touch in the last 30 days.

If s/he answers “YES”, ask him or her to
point with one fingertip to each of the
areas where she has felt pain in the
last 30 days.

IF “YES", tell him or her that you want to
confirm where sfhe is reporting pain.

® Examiner touches the reported area(s)
of pain to confirm that the pain is
located in a masticatory structure(s).

Omfangetav
undersakelsen:
anatomiske omrader
av interesse

Figur 1

Informer pasientenom at hode ogansikt vil
bli undersokt med hensyntilde omradens
som er angitt.

®lndersaker berarer bilaterat de
generelle omradene av m.
temporalis, m. masseter,
kjeveledd, og posteriore
mandibulzre og submandibulz=re
muskelomrider.

®lindersaker informerer
pasientenom a beskrive ogsa
eventuell smerteinnei
munnhulen

E1b

Location of
headache in the
last 30 days.

Ask the patient if s/he has experienced
any headache in the last 30 days.

If s/he answers “YES”, ask him or her to
point with one fingertip to each of the
areas where she has felt headache in
the last 30 days.

IF “YES", tell him or her that you want to
confirm where s/he is reporting
headache.

® Examiner touches the reported area(s)
of pain to confirm the headache
location(s).

Us 1a

Smertested: siste 30
dagene

Figur2 &3

Sper pasienten omhan/hun har kjent noen
smertei omradene somakkuratble
identifisert med bereringenilapet av de siste
30 dagene.

Hvis svaret er jz bes pasientenom & peke pa
hvert av omradene der hanhun har opplevd
smerte ilapet av de siste 30 dagens.

Hvis ja, fortell at du ensker a verifisere hvar
han/hun beskriversmerten.

® Underseoker berarer det
pasientrapporterte
smerteomradet(/ene) fora
verifisere at smertested eri en
anatomisk struktur/-er) i

tyggeapparatet.

EZ2. Incisal Relationships

s b
Lokalisasjon av
hodepine: ziste 30
dagene

Sper pasienten omhan'hun har kjent noen
hodepine ilepet av de siste 30 dagens.

Hvis swvaret er jz bes pasientenom a peke
alle omradene derhan/hun haropplevd
hodepine iigpet av de siste 30 dagene.

Hvis ja, forteller du at du enskeraverifisere
hvor han'hun beskriver hodepinen.

® Underseoker berorer det
pasientrapporerte
smerteomradet(/ens) fora
verifisere lokalisasjonav
hodepine.

Select maxillary
and mandibuwiar
reference teeth

=Tione=

® Typically the measuresments done in
this section use either the right or left
pair of maxillary and mandibular central
incisars.

® Use the same two reference teeth for
all subsequent measurements.

U.s. 2. Incigale bittrelasjoner

Velg
referansetennene i

over- og underkjeven

<ingen=

# Vanligvis utfares malingene mellom et

heyre- ellervenstre par av
sentralincisivene i over ogunderkjeven.

® Bruk de samme to referans etennene for




5 Detaljerte spesifikasjoner for

DCTMD Protocol

en DC/TMD undersgkelse

5. Complete Specifications for Examination

43

5.3.

CONSTRUCT

VERBAL COMMAND

EXAMINER PROCEDURE

Beskrivelse

UNDER SEKELSE
4| U.8.1. Undersskerverifiserer smertested og lokalisasjon av hodepine

MUNTLIG INSTRUKS

UNDER S8KER-PRO SEDYRE

E1. Examiner Confirmation of Pain and Headache Locations

Underseker farerinn pasientnavn,

Identifying
information

<Tane=

Examiner enters patient name, examiner
name, and date on examination form.

Instructions to the
patient

Before | start the exam, | want to
review a few things with you.

| will be asking you about pain, and
only you know if you have pain.
When | ask about pain, | want you to
say either yes or no; if you are not
sure, give me your best answer.

If you feel pain, | will also ask if that
pain is familiar. Familiar pain refers
to pain that is similar or like the pain
you may have had in that same part
of your body in the last 30 days.

If you feel pain in the temple area, |
will ask if that pain is like any
headache you may have had in the
temple area in the last 30 days.

® Pain as defined here is absolute but
franslation info local terms (or other
language) requires attention to cultural
standards. Intention is to clearly place
responsibility for determination of pain
on the patient, and the only response

that can be accepted is either “yes” or

no-.

& Definition of “familiar pain™ may require
some elaboration when it is first asked
during the examination. Other related
words include “similar” or “feels like”.

Scope of
examination:
anatomic areas
of interest

Figure 1

For the purposes of this
examination, | am interested in pain
that you may have in these areas....

.... and also inside the mouth.

® Examiner touches, bilaterally at the
same fime, the following 4 areas in
sequence: temporalis, preauricular,
masseter, and
postenor/submandibular areas.

® Examiner says “here” while touching
each of the above areas.

® The areas are not named anatomically
as they are touched.

Identifiserbar neE undersekersnavn, ogdatoi
informasjon undersekelkesskjemast
Ferjeg begynnerundersekelsen, viljeg « Smerteslik som definert herer
pjennomga enkelte ting med deg. absolutt, men oversatti lokale
uttrykk (ellerandre sprak)
Jeqg kommer til 4 sparre deg om smerte, foruts etter hensyntil kulturele
og bare du vet om du har smerte. Nar jeg normer. Hensikten er tydeliga
sporom smerte, ensker jeg at du sier ja plassereansvaretfora be_stemrne
. . . . . om det ersmerte hos pasienten, og
elle[ nei. Hvis du ikke er _slkker 33 gimeg deteneste svaret som kan bli
et sa godt svar som mulig. akseptert er enten z eller nai.
. . . . » Definisjon pa smerte som pasienten
Veiedning il Hvis du kjenner smerte vil jeg ogsa har erfart far ma kanskje kreve litt
pasienten sperre deg om du gjenkjente smerten utdypning nar det blir spurt den
som en smerte som er lik eller likner farste gangenunder
smerten som du kan ha hatt i samme undersekelsen. Andre beslekiede
omrade i lspet av de siste 30 dagene. F}E? inkluderer”liknende” eller “fales
ikt
Hvis du kjenner smerte i tinningen(/-e),
kommer jeq til 4 sperre deg om smerten
er lik en hodepine som du har hatt i
tinningen(i-e) i lepet av de siste 30
dagene.
Pa grunn avformalene med denne » Underseker berarer, bilateralt
Omfang av undersakelsen erjeq interessert i om du sa}xt.i;i?. fﬁ:llgentde-ﬂf Dmrlg'lderi
i di 4 rel algen: m. temporalis,
undersakelsen; 1O SMertel disseommadene. . preaurikﬁlaart. m. ma!ljsseter. og
Anatomiske posteriors- og submandibulsr-
omrader av omradene.
mnteresse ...0Q 0gsa inne i munnen. &=  Underseker sierherved berarng av
alle omradene over.
Figur 1 »  Omradeneerikke navnaitt med

anatomiske navn mens de blir




6 Spgrsmal om smerte som

av undersgkelsen

ITEM

INTERVIEW QUESTION

COMMENTS

For range of motion maneuver-induced pain

Did you feel pain with that
movement?

The intent of “with that movement” is whether the procedure
caused pain or caused existing pain to change.

IF YES to pain:

Could you point with your finger
to each of the areas where you
felt pain?

Are there any other areas where
you felt pain with that
movement? Point [with your
finger] to those areas.

Go to FAMILIAR PAIN INQUIRY.

Refer to STRUCTURAL LOCALIZATION OF PAIN, Section
2

For palpation-induced pain

Did you feel pain [in the area
where | applied pressure]?

IF YES to pain:
5o to FAMILIAR PAIN INQUIRY.

For click-related pain

Was that click painful?

Insure that the pafient distinguishes pain concurrent with the
click vs pain associated with the movement (i e., opening,
closing, excursive movements).

IF YES to pain:
Go to FAMILIAR PAIN INQUIRY.

Familiar Pain Inquiry

Is this pain familiar to any pain
you have experienced in this
area in the last 30 days?

COMMENT 1: Regarding “familiar”, the examiner might
elaborafe with something like “Is this pain familiar, that is,
similar or like, the pain that you have experienced in that
area in the last 30 days?” Capturing the construct of

6.2 Systematiserte sporsmal om smerte
PUNKT SP@RSMAL KOMMENTARER
§.2.1 | Bevepelsesomrade og bevegelsesindusert smerte
Kjente du smerte ved denne Hensikienmed veddenne bevegelsen era
bevegelsen? bedamme om prosedyrenutleste smerte eller om den
forarsaket at en eksisterende smerte endret seg
HVIS JATTsmere: Les RLASSIFISERING AVANATOMISEE
Kan du peke med fingeren pa STRUKTURER, avsnitt 2
omradene hvor du kjente smerte?
Erdet noen andre omrader hvor
du kjente smerte ved denne
bevegelsen? Pek [med fingeren]
paomradene.
Gatil spersmalet om smerten kan
gjenkjennes som en smerte som
pasienten har erfart far
6.2.2 | Smerte indusert av palpasjon
Kjente du smerte [i omradet der
jen paferte trykket] 7
HVIS JATIT smere: Gatilsparsmalet
om smerten kan gjenkjennes som en
smerte som pasienten har erfartfor
6.2.3 | Smerte relatert til klikking i kjeveled
Var denne klikkingen smertefull? Forsikre deg om at pasienten skiller mellom smere |
sammenheng med klikking ogsmernte forbundetmed
bevegelsen(medandreord, gaping, lukking,
bevegelsesutslag).
HYI=JAT smere: Gatilsparsmalet
om smerten kan gjenkjennes som en
smerte som pasienten har erfartfor
6.2.4 | Sparsmal om smerten kan gjenkjennes som en smerte som pasienten har erfart far




lllustrasjoner: Protokoll for
kalibrert undersgkelse

U.s. 1 Undersoker verifiserer smertested og lokalisasjon av hodepine

Examiner Instructions of Locations for Pain Reporting

Figure 1. Examiner touches each area in turn (from left to right): temporalis, TMJ, masseter, and
posterior and sub-mandibular areas. Both sides are touched at the same time, as illustrated. For the
temporalis and masseter, the ventral aspects of the fingers contact the entire muscle.

Patient Pain Location Reporting

Figure 2. (left) Patient is instructed to point with
one finger to all of the areas of pain.

(right) Sometimes the patient might use a full hand.
Clarify if patient intended to point to the whole area.

Examiner Confirmation of Pain and
Headache Locations

Figure 3 (below right). The examiner touches the
area(s) where the patient indicated experiencing pain
in order to (1) confirm that the touched area

is what the patient intended, and (2) identify
simultaneously the structure (e.g., muscle, joint).

The left image identifies the TMJ
and the right image identifies the
masseter muscle. The center image
illustrates finger placement for
discnminating between muscle and
joint. In this position, the patient is
asked to clench the teeth—

to confirm anatomical landmarks of a
muscle, as well as to protrude the
mandible—to confirm landmarks of
the TMJ.

Veiledning til undersaker for a lokalisere pasientrapportert smerte

Figur 1 Underssker berarer hvertomrade i en rekkefalge (fra venstre mothayre): m.
temporalis, kjeveledd, m. masseter, samt posteriore og sub-mandibulasre omrader. Begge
sider skal bergres samtidig, somillustrert. For m. temporalis og m. masseter skal de ventrale
delene avfingrene kontakte helemuskelen.

Pasientrapportering av smertested

Figur 2. Venstre bilde: Pasienten erinstruerttil a
peke med enfinger pa alle sine smerteomrader.

Hayre bilde: Noen ganger kan pasienten bruke hele
handen. Klargjer om pasienten mente & peke pa hele
omradet.

Underseker verifiserer smertested og
lokalisasjon av hodepine

Figur 3 (bilde nedtil heyre). Undersskeren berarer omradet(/-
ene), hvor pasienten indikerte kjent smerte fora (1) verifisere
atdet bererte omradet er det som pasienten mente, 0g(2)a
identifisere samtidig den anatomiske strukturen (eksempelvis,
muskel, kjieveledd).

Venstre bilde identifiserer kjeveledd
og dethayre bildetidentifiserer m.
masseter. Bildeti midtenillustrerer
fingerplasseringenfor a skille
mellommuskel og kjeveledd. |
denne posisjonen, bes pasienten
om a bitetennene sammen—fora
verifisere anatomiske
orienteringspunkter av muskel,
samtom a protrudere—fora
verifisere anatomisk
orienteringspunkt av kjeveleddet.




8 Obligatoriske instrukser

under undersgkelsen

8.2 Examination-related Pain Interview
Sub-section numbering follows that of the Examination-Related Pain Interview (Section B)

6.2.1 For range of motion maneuver-induced pain

O Did you feel pain with that movement?

IF YES to pain:
Could you point with your finger to each of the areas where you felt pain?

O

5]

(]

Are there any other areas where you felt pain with that movement? Point
[with your finger] to those areas.

o Goto FAMILIAR PAIN INQUIRY.

1]

6.2.2 For palpation-induced pain

O Did you feel pain [in the area where | applied pressure]?

O IF YES to pain: Go to FAMILIAR PAIN INQUIRY.

6.2.3 For click-related pain
O Was that click painful?

O IF YES to pain: Go to FAMILIAR PAIN INQUIRY.

6.2.4 Familiar Pain Inguiry

O Is this pain familiar to any pain you have experienced in this area in the last 30
days?
IF YES TO FAMILIAR PAIN: What is this pain familiar to?
IF TEMPORALIS SITE IS POSITIVE: Is this pain familiar to your headache in this
area, in the last 20 days?

O Examiner verifies that reported pain areas in the past 30 days are consistent with

positive familiar pain reports.

6.2.5 Refemred Pain Inquiry
Did you feel the pain just under my finger, or did you also feel it somewhere else
[in different areas of your head, face or jaw]?

[Show me where you felt the pain.] Point with your finger to each of the areas
where you just felt pain [in response to my pressure].

Did you feel it anywhere else?

8.2 Sporsmal om smerte som del av undersokelsen

Rekkefslgen pa underavsnitttene falger den samme som i sparsmal om smerte som inngari
den kliniske undersekelsen (se avsnitt G).

6.2.1
o
o

Bevegelsesomrade og bevegelsesindusert smerte

Kjente du smerte ved denne bevegelsen?

HWYIS JAtil smerte:

o Kandu peke med fingeren pa omradene hvor du kjente smerte?

o Erdet noen andre omrader hvor du kjente smerte ved denne |
bevegelsen? Pek [med fingeren] pa omradene.

o Gatil SPE@RSMAL OM SMERTEMN HAR VAERT ERFART FER.

Smerte indusert av palpasjon
Kjente du smerte [i omradet der jeg paferte trykket]?

HVIS JAtil smerte: ga til SP@RSMAL OM SMERTEMN HAR VAERT ERFART FE@R.

Smerte relaterttil klikking i kieveledd
Var denne Klikkingen smertefull?
HWVIS JA til smerte: gatil SP@RSMAL OM SMERTEM HAR VAERT ERFART FEZR.

Sparsmal om smerten harvaer erfart far

o Erdenne smerten lik noen smerte du har kjenti dette omradeti lapet av de
siste 30 dagene?

o HvisJATIL SMERTE SOM FASIEMTEM HAR ERFART FE@R: Hva likner denne
smerten pa?

o Hvis TEMPORALIS-OMRADET ER FOSITIV: Erdenne smerten lik hodepinen din
i dette omradeti lspet av de siste 30 dagene?

o Undersakerverifiserer at pasientrapporterte smerteomrader somfarste punkti

undersekelsenerisamsvar med smerte som pasienten har erfartfar.

Sparsmal om referert smerte
Kjente du smerte bare under fingeren min eller kjente du det ogsa pa et annet
sted [i ulike omrader av hodet, ansiktet eller kjeven]?

[Vis meg hvor du kjente smerten.] Vis med fingeren alle omradene der du
nettopp kKjente smerte [som svar pa mitt fingertrykk].

Kjente dudet noe annet sted?




