Letters

Treatment for
clicking questioned

The “Case Report:VT” (Turpin, D.L., Vol. 59
no. 2, pages 155-159) which appeared in the
summer 1989 issue was of interest. The case
was treated well and the result was excellent.
However, we would like to raise some questions
about the rationale for treatment of that patient.
It was stated that the patient had a history
of clicking of her left temporomandibular joint
which she thought “seemed to increase over the
past five years.” No pain was reported and joint
function was essentially normal. A number of
treatment options were discussed including no
treatment, but “due to the persistence of TM]
symptoms, it was decided to initiate some form
of treatment for the purpose of improving func-
tion.” No posttreatment comments relating to
this problem appeared in the article. Did the
successful treatment of the posterior crossbite
succeed in eliminating the click? A positive or
negative finding in this regard would still be
misleading, since some longitudinal studies have
shown that clicking may appear or disappear in
the same patient without treatment

Our profession is in the midst of a debate
concerning the relationship between occlusion
and temporomandibular disorders. A number
of people in our profession as well as some who
are on the fringes of orthodontics use case
reports such as this to support what they be-
lieve, even though documented studies may
have evidence to the contrary.

It was implied that the patient’s temporoman-
dibular joint clicking was related to her maloc-
clusion (in this case a bilateral posterior cross-
bite). However, there is a substantial body of
literature that has shown little or no relation
between occlusion and temporomandibular joint
problems, including clicking2*57 To infer or
imply such a relationship only contributes to
the confusion that exists in our profession about
whether patients presenting with temporoman-
dibular joint clicking and a morphologic maloc-

clusion should receive orthodontic treatment. If
clicking was the reason to initiate orthodontic
treatment, what differential diagnosis was made
to attempt to determine the basis for the click?
Also, no evidence was cited to indicate .that
a functional problem existed. Clicking is a
common phenomenon that may be of no conse-
quence, depending on the condition that is pro-
ducing the click. Especially in the absence of
other symptoms or signs, treatment of an asymp-
tomatic temporomandibular joint sound is prob-
ably not indicated. Furthermore, there is some
question as to whether it is even possible to suc-
cessfully treat clicks non-surgically in a predict-
able manner’12

We think the case report discussing a particu-

lar treatment strategy for correction of a poste-
rior cross bite in an adult patient was informative
and well done. However, the assumption that
treatment of the malocclusion was “to improve
the function,” and the implication that treat-
ment may prevent more serious temporoman-
dibular joint problems, is regrettable, especially
since no documentation was presented and the

issue was not even discussed with reference to -

the literature.
—Bernard]. Schneider, DDS, M$S
—Cyril Sadowsky, BDS, MS
Chicago, Illinois
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Don’t overlook NYU

After reading Dr. Wahl's article in the Fall issue of the
Journal entitled, “It was a fantastic experience,” Dr. Lau-
rance Jerrold offers additional facts relating to the ortho-
dontic department at New York University College of
Dentistry and the role that it played in the development of
orthodontic education.

Formal lectures in orthodontics were offered
at the undergraduate level in 1905. In 1910 Elli-
son Hillyer was named Professor of Prosthetic
Dentistry and Orthodontia. Five years later,
in 1915, Dr. Ralph Waldron was appointed
the Director of the Orthodontic Clinic which
marked the earliest establishment of a separate
Department of Orthodontics at NYU. The cur-
riculum at that time consisted of lectures in
orthodontic theory and techniques as well as
observation by the undergraduate students of
cases that were being treated by the faculty. By
1917 there were over 200 patients receiving
orthodontic treatment in the NYU orthodontic
clinic.
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The academic year 1919-1920 marked the
formation of a separate Department of Ortho-
dontics at NYU, with Dr. Waldron at the helm.
Undergraduate studies in orthodontics at that
time included the etiology of malocclusions, the
study of dental supporting structures, changes
in these structures during tooth movement,
treatment, and appliances. Utilizing the texts of
the day, undergraduate study in orthodontics
included 60 hours of lecture, 75 hours of labora-
tory technique, and 90 hours of clinical instruc-
tion. As late as the 1960s many dental schools
had not yet reached that level of instruction at
the undergraduate level.

In the mid to late 1920s our faculty included:
Abram Hoffman, Harry Bull, Norman Hillyer,
Frederick Stanton, Edward Griffin and Milo
Hellman.

The first post graduate course in orthodon-
tics at NYU was during the 1927-1928 academic
year. It could be taken full time, in one year, or
on a part time basis over a two-year period. Drs.
Hoffman and Stanton were co-directors. As one
can see this program was one of the first if not
the first in the nation.

As any student of orthodontics knows, we as
a profession would have achieved little without
the professional egos of the likes of Angle,
Tweed, and numerous others who were instru-
mental in directing the growth and development
of the profession of orthodontics. I am sure that
Dr. Wahl had only the best of intentions by his
highlighting the role played during the early
years of orthodontic education by the universi-
ties named: Illinois, Northwestern, Columbia,
Pennsylvania and Michigan. I do not wish to
detract from the fine history and role the Uni-
versity of Illinois has played in our profession
over the past half century, however, l am proud
of the role of my alma mater, NYU, in the
development of the specialty.

—Laurance Jerrold, DDS, JD
Associate Clinical Professor
of Orthodontics
NYU College of Dentistry
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