
 
 
  
 

 
 
  
 

POTENTIAL CONTRAINDICATION 
 
 

…and there is 
minimal incisal 
overlap… 

When ability of medial poles 
of condyles to arrive at their 
most superior position (CR) 
is unconfirmed... 

…following Migran-X™ use, 
medial poles of condyles 
may seat to their most 
superior position (CR)… 

…thereby possibly  presenting 
an anterior open bite. 

Prior to delivery of an Migran-X™ device, assess the degree of incisal overlap.  Use of an Migran-X™device can 
facilitate the seating of the condyles to their most optimal superior position (CR).  The degree of repositioning of the condyle 
(posterior and superior) will dictate the corresponding change in the relationship of the anterior occluding scheme.   

In the presence of minimal to non-existent incisal overlap, slight changes in condylar position are readily 
identified by changes in the anterior occlusion.   

Discuss this potential diagnostic revelation with the patient with minimal incisal overlap prior to delivering an 
Migran-X™ device.  For the patient without symptoms (that is, patients who are only “grinding their teeth”) and who have 
minimal incisal overlap, the Migran-X™ may be contraindicated. 

ThermoPlasticBead (TPB) protocol 
1. Submerge a teaspoon of TPBs in hot water. 
2. Beads will coalesce into a clear putty. 
3. Place TPB putty within pre-sculpted device. 
4. Seat device over pre-determined incisors. 
5. Patient bites on DE with opposing incisors. 
6. Adapt excess TPB with fingertip to create 
       smooth and continuous surfaces. 
7. As TPB material begins to become more 
     opaque: 
     a) if considerable undercuts exist, remove and 
replace device twice, then remove and drop into 
cold water. 
     b) if minimal retention exists, allow to cool to 
it’s opaque white state. 
8. TPB that projects into embrasures can be 
trimmed with a blade. 

STORAGE 
A splash of hydrogen peroxide within the 

internals of the device while it’s in its storage 
box will maintain it’s original condition. 

MOST COMMON OVERSIGHT 

In extreme protrusion, condylar 
rotation must be kept to a 
minimum.  An un-modified stock 
DE may therefore allow for 
excessive rotation and  
joint pain. 

Maintain minimal 
rotation in protrusion by 
minimizing the vertical 
height of the distal end 
of the DE. 



 

  

Therapeutic Protocol for Control of Nocturnal Parafunction -- Fabrication and Delivery Flow Sheet for an Migran-X type device 

With minimal to moderate incisal overlap, choose a 
LOWER DEVICE 

(Although an upper device may suffice, it may provide a clenching platform for the 
lower canine in extreme excursive parafunction, and is therefore avoided). 

Confirm the DE can be parallel to maxillary plane while 
providing contact to upper central incisors. 

Ask patient to “bite on the device”, with the intent of patient reflexively protruding 
to an incisive bite. 

Have patient clench as hard as they can in extreme protrusion and retrusion,  
(following re-line with either acrylic or thermoplastic in the above orientation) and ask “How bad does that hurt?”  

If incisors hurt:  Modify the contact point on the ramp.  (sure-fire method: sculpt out contact spot, add cold-cure acrylic, and have patient gently bite again.  
Adapted acrylic will provide ideal opposing contact)    If joint hurts: Patient may be reflexively retruding in order to avoid irregular incisal contact. Modify DE as 

described at left, OR, there may still be excessive VDO 

Protrusion: Upper centrals will be at 
the distal end of the DE.  Confirm min-
imal freeway space between molars.  
Reduce DE as needed.  (The DE may 
be considerably sloped downward)

Retrusion: For patients with excessive 
overjets, the labial end of the DE may 
need to be extended (using cold-cure 
acrylic) so as to maintain perpendicular 
contact on the opposing incisor edges.

Check for extreme right and left excursions. 
Provide minimal posterior freeway space.  Ensure no canine or posterior contacts. Reduce or modify DE as needed.   

LOOK FOR occluding posterior cusp tips, and reduce them.  There should never be posterior occluding while condyle(s) are translating.  

If upper canine contact on lower DE in extreme excursive: 
  Slope DE “down/apically” at its distal end and/or add to DE for central contact 

 

Try in upper device with patient in “retruded” closure. 
While holding the device in place, ask patient to “bite on their back teeth” 
(although they won’t be able to).   The device will “tilt’, resulting in the 
desired sloping (or ramp) of the DE.   

The “Auxiliary”, which has a minimal DE, is easiest to minimize

Protrusion: Confirm that DE does NOT slope 
“downward’ beyond the upper incisors’ edges, 
but re-directions to be parallel with maxillary 
plane. Extend as necessary to maintain incisor 
contact.

Retrusion: If incisors 
can get to the “heal” of 
the DE or further, distally 
extend the DE with cold-
cure acrylic.

With moderate to excessive incisal overlap, chose an 
UPPER DEVICE 

(to minimize opening condylar rotation, a lower device would have to be 
considerably ramped, thereby adversely “pushing” upper centrals labially).

Determining an upper or lower device:  Check degree of incisal overlap in clenched centric occlusion 

Modifiy DE to minimize Vertical Dimension of Occluding while maintaining bi-lateral contact of opposing incisors 
    Ask patient, “Which tooth hits harder?”  If using an Lower device, the curved surface allows the device to be shifted sideways to help obtain bi-lateral contact. 

 

Irregular incisal edges making for resisted excursions:   
Place a “slider” over opposing incisors, using an Auxiliary device. 


