Gain the knowledge and clinical skills required to assess, differentially
diagnose and effectively treat the majority of Craniofacial Pain patients
seen in dental practice today while making progress toward fulfilling
AACP Fellowship and AGD Mastership requirements.

Learn from the Experts at AACP!

SESSION 1: SESSION 2:

Craniofacial Pain Disorders, Treatment & Management
History, Examination, of the Patient with a
Diagnosis & Treatment Planning Craniofacial Pain Disorder

SESSION 3: A\ SESSION 4:

Physical Medicine R Orthodontics for Prevention &
Modalities, Occlusion, — Phase Il Finishing, Sleep Disorders,
Pharmacology & Electro-Diagnostic Alternative Therapies:
Modalities in the Management of Their Relationship to the
the Craniofacial Pain Patient Craniofacial Pain Patient

AACP INSTTTUTE

CRANIOFACIAL PAIN
MINI-RESIDENCY

Lectures * Hands-On Workshops ¢ Case Review * Case Presentation

Gerald J. Murphy, BS, DDS - Director



Dear Colleague:

Welcome! On behalf of
the AACP Institute faculty, I
extend a personal invitation
to you to participate in our
Craniofacial Pain Mini-
Residency program. This uniquely
comprehensive, evidence-based learning
experience covers Craniofacial Pain and
Temporomandibular Disorders from “A to Z.”
Equally important, it is 100% endorsed by the
American Academy of Craniofacial Pain, which
is the largest professional organization in
dentistry today devoted exclusively to those
interested in this exceptionally rewarding area
of clinical practice.

If you are new to this area of dentistry, this
Craniofacial Pain Mini Residency will provide
a firm foundation of didactic and clinical
information that you can use to add assessment,
diagnosis and treatment of Craniofacial Pain and
TMD to your practice. For the experienced
clinician, this 4-session program offers a
logically formatted sequence of learning that
will better enable you to categorize existing
knowledge, information and experience.

Because the Craniofacial Pain Mini
Residency combines lecture, participation and
case presentation, it is perfect for any doctor
seeking continuing education hours to help
fulfill requirements for AACP Fellowship. It is also
ideal for doctors on the AGD Mastership track,
where both lecture and participation require-
ments exist.

I urge you to carefully inspect this
informational brochure and make plans now to
join us for a worldclass learning experience plus
fun, fellowship and camaraderie. Whether your
ultimate desire is to focus your practice
exclusively in the area of Craniofacial Pain
and TMD, augment your general dentistry
practice, or simply make better patient referrals,
I am 100% confident this program will fulfill
your needs.

Oa. fresd f. 77patz

Gerald J. Murphy, B.S., D.D.S.
Director, AACP Institute

P.S. Act quickly! Enrollment is limited!

“I have taken many classes in the field of TMD but | usually felt like | had only
part of the story. The information in this class is organized in such a way that it
will help me put everything together from the initial consultation, diagnosis and

treatment plan, to providing non-surgical options of treatment and follow up.”
John Van der Werff, DDS
Redding, CA

PROGRAM BENEFITS

® Enrollment is limited to ensure quality instruction, with priority
registration given to dentists who register to attend the entire,
4-session program.

® Passing grades on all 4 exams offered in conjunction with this
program satisfy AACP Fellowship written exam requirements;
case presentation and review prepares qualified candidates for the
oral portion of the AACP Fellowship exam.

® Curriculum and session content is evidence-based and 100%
approved and endorsed by the American Academy of Craniofacial
Pain, resulting in a superior learning experience.

TEACHING/LEARNING MIETHODOLOGIES
® Lecture and participation is included in every session, with emphasis
on clinically relevant knowledge and skills.

® Case review and case presentation experiences encourage development
of a logical framework you can use to approach patients (and complete
oral case defenses required for tier advancement in AACP and other
organizations).

® Stand-alone sessions enable you to enroll in the entire mini-residency
program or attend individual sessions based on your schedule and
personal interests.

CONTINUING EDUCATION CREDITS A
Approximately 95.25 CE credits (56.00 lecture, 39.25  Academy
participation) are available to participants in this i A8
4-session Craniofacial Pain Mini-Residency program. PACE

Program Approval for
Continuing Education
Approved PACE Program Provider
FAGD/MAGD credit
June 1, 2007 to May 31, 2011

ADAC'E-RP’

(CONTINUING EDUCATION RECOGNITION PROGRAM

AACP is an ADA CERP Recognized Provider.

END-OF-SESSION EXAMINATIONS

Fellowship in the AACP is available to AACP members only. Dentists
wishing to test for Fellowship in the AACP will take four individual
written examinations. The examination covering Session 1 will be given
the evening prior to the start of Session 2; the Session 2 examination will
be given the evening prior to the start of Session 3. The Session 3 exam
will be given the evening prior to the start of Session 4. Session 4 testing
may be completed by mail utilizing a designated proctor prior to the
AACP Summer Symposium or completed the day prior to the start of this
summer meeting. Participation in the examination portion of the
Craniofacial Pain Mini-Residency program is optional and at the discretion

of each participant.
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Session 1

Craniofacial Pain Disorders,
History, Examination, Diagnosis & Treatment Planning

“The amount of information gained was immense. Many mysteries were
cleared up and new paradigms were formed. | cannot wait until Session 2.”
Stephen J. Keller, DMID
San Jose, CA
OBJECTIVES:
Upon completion of Session 1, participants should be able to:
1. Recognize the most commonly occurring craniofacial pain disorders
2. Complete a comprehensive history and examination of the craniofacial pain patient
3. Understand the more commonly used diagnostic tests and when to implement them
4. Make a provisional diagnosis based on patient complaints

By the end of Session 1, participants should also have acquired, improved and/or updated their knowledge of and
ability to: understand the clinical relevance of head and neck anatomy, recognize and diagnose dental-alveolar pains,
and develop a treatment plan for the craniofacial pain patient.

APPROXIMATE CE HOURS: 22.00 (16.00 lecture, 6.00 participation)

DAY 1 DAY 2 DAY 3
Session & Course Overview Plain Film & CT Imaging Range of Motion Evaluation,
Cranial Nerve Evaluation &
Basic Head, Neck & Joint Vibration Analysis Otologic Evaluation Workshop
TMJ Anatomy as it Relates to JVA)

Actual Patient History,

Physical Examination e J
Examination & Consultation

Magnetic Resonance Imaging

Comprehensive History (MRI) Treatment Planning
Examination — Temporomandibular Patient Consultation,
Physical Evaluation Disorders Insurance Coding (CPT & ICD codes),
Informed Consent & Narrative Reports
Muscle Identification Craniofacial & Neuropathic
& Palpation Workshop Pain Syndromes Case Planning for Session 2
Question & Answer Session Question & Answer Session Question & Answer Session

www.aacfp.org



Session 2

Treatment & Management

of the Patient with a Craniofacial Pain Disorder

“What can be said about any activity that affirms our hopes for the future?
The value of such fine education is truly a bargain. | am excited that | am

experiencing this at my 30th year of practice.”
Paul F. Mitsch, DVMID

Augusta, KS
OBJECTIVES:

Upon completion of Session 2, participants should be able to:
1. Treat and manage the myofascial pain disorder patient
2. Treat and manage patients with intra-articular pathology of the TMJ
3. Treat and manage craniofacial pain syndromes

By the end of Session 2, participants should also have acquired, improved and/or updated their knowledge of intraoral
orthotics (e.g., types, designs, fabrications and management) and their ability to: deliver trigger point injections, deliver
intra-articular injections, and manipulate the TMJ to reduce a non-reducing disc displacement.

APPROXIMATE CE HOURS: 23.50 (10.00 lecture, 13.50 participation)

DAY 1 DAY 2 DAY 3
Welcome & Session Overview Spray & Stretch Technique Workshop Temporary Splint Fabrication
Titecneii@n i Workshop for Non-Reducing

Case Reports & Discussion : - LI . spl
Trigger Point Injections Disc DlSP. acements,
Head & Neck Anatomy as it NTI Fabrication Workshop
Relates to TMD, Muscle Disorders

& Craniofacial Pain Disorders The NTI Appliance Common Craniofacial Pain Disorders

Trigger Point Injection Workshop

Anatomy Lab with Pathology/Disease Process of TM Joints Craniofacial Pain Disorder

Dissected Specimens TM Joint Injection Techniques Diagnostic & Therapeutic
TM Joint Injection Workshop Injections Workshop

Non-Reducing Disc Displacement
Reduction Technique &

Overview of Muscle Disorders

xgallemees S Practice Management Discussion

for Muscle Disorders

Temporary Appliance Fabrication Discussion of
Ceslmsal Sepuiiving: Wolshoy Appliances for Disc Interference Case .Presentatlop &
. . . Overview of Session 3
Myofascial Pain Disorders: Disorders: Types, Occlusal Registration,
Introduction to Spray & Stretch Fabrication & Management Testing & Review

800/322-8651 or 847/885-1272



Session 3
Physical Medicine Modalities, Occlusion, Pharmacology & Electro-Diagnostic

Modalities in the Management of the Craniofacial Pain Patient

OBJECTIVES:

Upon completion of Session 3, participants should be able to:
1. Prescribe the physical medicine modalities that best complement and enhance the treatment objectives
2. Understand principles of occlusion to develop ideal occlusal patterns for treatment orthotics and phase II prosthetic finishing

3. Evaluate the necessity for pharmacologic management of the craniofacial pain patient

4. Apply electro-diagnostic instrumentation in the evaluation of the craniofacial pain patient

By the end of Session 3, participants should also have acquired, improved and/or updated their knowledge of and ability to: administer
physical medicine modalities in a clinical setting; understand when prosthetic finishing is required and the best approach to satisfy patient
needs; understand what medications patients may present with and how these medications may adversely affect pain patterns; appreciate
when, why and what medications to prescribe; understand the reasons for local anesthetic failures; appreciate the role of osteocavitation
lesions in craniofacial pain disorders; understand the role of percutaneous radio frequency thermoneurolysis in craniofacial pain treatment;
secure a neuromuscular occlusal registration to fabricate a neuromuscular orthotic; and organize and prepare a proper case presentation.

APPROXIMATE CE HOURS: 24.00 (14.50 lecture, 9.50 participation)

DAY 1

Welcome & Session Overview
Case Reports & Discussion

Electrotherapy &
Electrophysics Concepts

Application of High-Voltage &
Transcutaneous Electrical Nerve
Stimulation (TENS)

Overview of Microcurrent, Inferential
Stimulation & Laser Therapy

High-Voltage Stimulation & TENS
Demonstration & Workshop

Ultrasound & lontophoresis
Demonstration & Workshop

Neuromuscular Techniques for
the Upper Quarter: Workshop

DAY 2

Principles of Occlusion
Prosthetic Case Finishing

Pharmacologic Management
of the Craniofacial Pain Patient

Mechanism of Local Anesthetic &
Reasons for Local Anesthetic Failures

Differential Diagnosis of
Osteocavitation Lesions

Causes of
Myofascial Treatment Failures

Perpetuating Factors
of Myofascial Disorders Workshop

Percutaneous
Radiofrequency Thermoneurolysis

DAY 3
Introduction to Neuromuscular
Recording Devices, Computerized
Mandibular Scanning,
Electromyography
& Ultra Low Frequency TENS

Occlusal Registration Workshop:
Registration with TENS, Registration
with Closest Speaking Space

TM Joint
Vibratography & Sonography

Neuromuscular
Philosophy & Practice

Putting It Together

Testing & Review

www.aacfp.org
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