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ABSTRACT 
SUMMARY

The patient presented with a history of headaches since his late teens. He had tried multiple 
treatment approaches but no long term relief was achieved. He was diagnosed with TMD and 
prescribed Cerezen by his practitioner. Within a few days of wear, he noticed an improvement in his 
symptoms and reduction in his headaches. One year later, he wears the devices during the day time 
with a significant reduction in his headaches

CASE 
PRESENTATION

The patient presented with a history of headaches, teeth grinding, neck tension and upper back pain 
and as a result complained of difficulty concentrating and focusing on the same task for too long. He 
also suffered from photophobia (light sensitivity) and bouts of diplopia (double vision). The patient 
previously had a CT scan when he was 24 years of age, but results obtained were inconclusive. 
Eye tests resulted in anti-glare glasses being prescribed but these did not relieve headaches. 
Chiropractor treatment helped relieve the tension in his upper back and neck, with his symptoms 
re-occurring. This patient also attended an acupuncturist who carried out a variety of holistic 
treatments, offering some symptomatic relief. The patient’s lifestyle was viewed as stressful – a sales 
job with performance targets, a mortgage, a family with two young children. He had also changed 
jobs three times over a short time period.

CASE REPORT The patient presented with enlarged masseter muscles, but they were not tender. He also presented 
with tender temporalis muscles and he had signs of worn dentition, bite marks on his cheek (linear 
alba) and tongue scalloping. He scored 56% on the Oral Health Impact Profile (OHIP-TMD-22 scale) 
and expressed areas of discomfort around his eyes, describing them as feeling pressure behind the 
eye area. The patient had a strong gag reflex and wouldn’t wear a mouth guard. A family history of 
TMD was reported, namely the patient’s father and sister. Although their symptoms were reported not 
to be as severe as the patient’s symptoms. Using the OHIP assessment as well as evidence of worn 
dentition, he was diagnosed with TMD and was prescribed Cerezen as an option to consider.

RESULTS The patient was fitted with his first set of Cerezen devices in November 2016 and soon acclimatised 
to wearing his devices all day and night. Within a few days he began to notice an improvement in 
his symptoms and a reduction in his headaches. Within a few weeks the improvement was more 
significant. Due to the nominal profile of the patient’s ear canals he became aware after three weeks 
of continuous use that devices were migrating. He went through the refinement process and the 
devices were made slightly larger in diameter to aid in improved retention and clinical benefit. He 
noticed a further improvement in terms of his clinical benefit as the headaches were reduced and 
were starting to become a rarity rather than a daily occurrence. Again at the three week mark, he was 
still experiencing some movement and migration of his devices. A third set of devices was made for 
him with the device size increased further to aid retention and clinical benefit. A year after his TMD 
diagnosis, he says that 90% of his headaches have been resolved, with the last 10% attributed to 
other factors. The patient wears the devices continually during all waking hours and does not require 
night time wear. His improved quality of life is attributed to the successful treatment of his headaches 
which were directly related to his TMD.

CONCLUSION For TMD patients presenting with enlarged masseter muscles, muscular tension and suffering from 
headaches, a viable treatment option is the prescribing of Cerezen devices.


