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Orofacial Pain, a dental specialty

• On March 31st 2020, the ADA recognized 
Orofacial Pain (OFP) as a new dental specialty. 

• 13 OFP CODA approved residency programs in the 
US.

• The American Board of Orofacial Pain is 
recognized by the National Commission on 
Recognition of Dental Specialties and Certifying 
Boards as the national certifying Board for the 
Orofacial Pain (OFP) specialty.
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Temporomandibular 
Disorders 

are an integral part of the 
specialty!



The American Academy of 
Orofacial (AAOP) Pain Guidelines 



Orofacial Pain Guidelines 
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TMDs Guidelines of Care

• What we have learned

• In the last decade, there have been great advances in the evidence-

based understanding of the etiology and pathophysiology of TMDs 

that has moved the field beyond the outdated focus on occlusal 
factors and gnathological mechanistic perspectives. 

• TMDs are complex and multifactorial disorders with a biopsychosocial 

framework (Slade GD, et -al, 2016; Kapos PF et -al, 2020; Klasser GD et -al,2022)

• The majority of TMDs are acute and temporary, tending to improve or 

remit, as shown in long term follow up studies (Ohrbach R, Dworkin SF, 1998; 

Fillingim RB et -al, 2018; Kapos FP et -al, 2018)

• However, cases may become persistent, inflicting considerable 

psychological burden and affecting greatly the quality of life (Pigozzi LB 

et -al, 2022)

• The presence of comorbid conditions can also exacerbate 

symptomatology and persistence (Maixner W et -al, 2016; Thomas DC et -al, 2023)
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Therefore…

TMDs should be managed within a biopsychosocial 

framework, in which behavioral approaches 

supplement conservative medical care (Green CS, JADA 

2010)



So…TMD
…

 

FIRST…..DIAGNOSIS, DIAGNOSIS, DIAGNOSIS!!!
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Klasser G, Romero Reyes M. Orofacial Pain Guidelines for Assessment,
 Diagnosis, and Management. 7th ed. Quintessence Publishing 2023.
Chapter 8. Differential Diagnosis and Management of TMDs.
Expanding the taxonomy of the diagnostic criteria for 
temporomandibular disorders. J Oral Rehabil. 2014 Jan;41(1):2-23. 



TMD Guidelines of Care
The Orofacial Pain, Guidelines for Assessment, Diagnosis, and 

Management

• First Diagnosis! Prioritized problem list.

• Identification of relevant precipitating and perpetuating 
contributing factors through the history and clinical 
examination (e.g, history of trauma, parafunctional oral habits, 
presence of overlapping pain conditions). 

Initial management is recommended to be 

conservative, reversible and evidence-based with 

a focus on decreasing pain, restoring function, and 

behavioral modification in which multidisciplinary 

management is required to address contributing 

factors and comorbidities.
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Current evidence base guidelines

• The guidelines of our field (The 

Orofacial Pain, Guidelines for 

Assessment, Diagnosis, and 

Management) follow CODA 

standards. 

• This guidelines ensure that 

TMDs management is 

consistently based on the best 

evidence available and 

focused on starting with 

conservative approaches.

• Considers best practices in 

cases of low-quality evidence.

•  Do not harm 
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TMD Guidelines of Care
The Orofacial Pain, Guidelines for Assessment, Diagnosis, and 

Management

• Is a treatment plan!: Education (Self-

management/care instructions), 

behavioral modification, physical 

therapy (craniofacial and cervical 

therapeutics), non-opioid medications, 

local anesthetic injection of 

myofascial TPs and orthopedic 

appliances (e.g. stabilization 

appliances) are recommended for the 

initial care of nearly all TMDs.

• Intracapsular TMJ injection of 

corticosteroids has been 

recommended on a limited basis in 

cases of severe pain or acute flare-up 

where conservative treatment has 

been unsuccessful. 

• Surgical management involving the 

TMJ is indicated only after reasonable 

non-surgical efforts have failed and 

when the patient quality of life is 

greatly impacted.
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Key advancements

• We need the public and health providers to know 
that we exist!

• KEY ADVANCEMENTS:

• The American Dental Association finally recognized 

OROFACIAL PAIN as a specialty, which should increase 

the level and availability of expertise in the identification 

and management of Temporomandibular Disorders 

(TMDs)

• Postgraduate Orofacial Pain Programs need to be 

accredited by the Commission on Dental Accreditation 

(CODA)

• The American Board of Orofacial Pain follows CODA 

standards. 

• The AAOP guidelines follow CODA standards.



Key advancements

• The AAOP formed a task force to develop a 

competency-based core curriculum framework for 
predoctoral TMD dental education dedicated to 

educate future clinicians (AAOP Committee on TMD 
Predoctoral Education 2021)

• TMDs education needs to be included in the pre-
graduate dental curriculum to have the CODA 

accreditation of the dental school.



Opportunities for Action

• Help us to communicate to the patient community 

as well as to other health providers that dentists 
specialized in orofacial pain do exist and have the 

training and expertise to identify and manage TMDs! 

• Multidisciplinary dialogue: Integrate management 

guidelines between disciplines in an evidence-based 

step approach. 

• AAOP guidelines recognize that the majority of TMDs are 

responsive to conservative and reversible interventions. 

• OFP specialist triages TMDs conservative and to non-

conservative ONLY following the best evidence based 

available and after reasonable steps have been taken to 

avoid non-conservative procedures.



Conservative and multidisciplinary management is key! 

Let's work together !

Dr. Marcela Romero Reyes 



Thank you!
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