“EXCEDRIN MIGRAINE®  HEADACHE” 

Some things every Parent, Patient, and Health Care Giver needs to know about

 “Temporomandibular Disorder” (TMD)
 Or my opinions after three decades of experience, practice, research, and teaching
A brief history of a scientific odyssey

A Position Paper on Caffeine:

“One definition of insanity is to keep on doing the same thing expecting different results.”

If I could sell you a product that makes you sick and creates more demand in you for the product, what would you call that? Answer: Marketing Genius. Or, Corporate Conniving. Or, an “Excedrin Migraine® Headache”. Or, manipulated addiction. Or…..We could play this game all day.
Here’s an interesting look into the life’s meanderings of a scientist and a cold hard look at the reality of governmental and corporate misconduct. As an author and inventor, I could literally write a book on this subject, but let’s keep it brief. When I started practice three decades ago, steroids had been all the rage. Any time anything resembling inflammation was involved, hide the symptoms with steroids. Having access to some of the early research concerning the side effects of steroids, I had extreme misgivings, but many of the dental practice guru’s were advocating the use of steroids in conjunction with controlling the morbidity associated with dental surgery. I was extremely wary then of anything promising a quick and easy solution and still am, and held steroids as potentially dangerous agents and still do. 

As part of this odyssey through life as a scientist, I had researched out a little known alternative to  the heavy duty narcotic pain relievers and steroids, a group of substances known as “Non-Steroidal Anti-Inflammatory Drugs”,  NSAIDs. Right. Ibuprofen, Motrin®, Advil®, Aleve®, etc. We began PRESCRIBING these drugs since they were not available over the counter, and the manufacturer would bring their new drug salesmen to the big megatropolis of Refugio so we could sit in my waiting room while I briefed the new trainees on the use of NSAIDs in dentistry. 
Here’s the action. Most drugs have an “area of significant influence”. For example, Benadryl, THE original antihistamine, has profound side effects on many systems. CNS, Gastrointestinal, etc. Many of the common drugs we use today are direct descendants of research from isolating the specific areas antihistamines work and then designing a drug that has specific effects. One of the first derivates from Benadryl came from the observation that Benadryl had calming effects on the Central Nervous System, thus the anti psychotics and antidepressives such as thorazine, chloropromazine, Valium, etc. eventually evolved. Later, as we isolated other histamine receptors, drugs such as Tagomet evolved. With this bit of knowledge, I was also able to pinpoint that Ibuprofen had a significant effect on the head and neck area, and most importantly, the “TMJ” (TemporoMandibular JOINT). 
After a few years into practice and alleviating some symptoms of TMD (TemporoMandibular DISORDER) sufferers with Ibuprofen, it also became obvious that these patients were also self treating with a dependency on caffeine. Further observation and some extremely advanced courses in “Occlusion” gave me the insight that caffeine was also site specific for the TMJ. Caffeine causes increase in the TM Joint space by causing the tissues surrounding the joint to secrete more fluid. Thus suffers of TMD could often alleviate their symptoms just by stopping the use of caffeine. That’s where we start before active treatment. “Patient, heal thyself: Stop the caffeine so we can tell what your problem really is.” Just simply stopping Caffeine significantly reduces TMD in many patients because the patient is not trying to unconsciously reduce the increased joint space by clenching their teeth. Make sense so far? You might need to read again, complicated but understandable. Ibuprofen calms the TMJ, Caffeine increases joint space. As in most medical discoveries, the next discovery was accidental and incidental to stopping migraines in some of our TMD patients. Some patients reported that their migraines diminished in frequency or disappeared altogether when they stopped the caffeine. 
Next, the relationship to Migraine Headache. While Migraines are poorly understood over all, they definitely are related to “triggers”, just ask anyone who is prone to migraines.  One of those triggers is caffeine, so here goes. One thing that is definitely understood about migraines is that migraines are related to increased blood volume and swelling of the meninges or the blood vessel network covering the brain. Caffeine is a drug that reduces the swelling of the meninges. So combine caffeine with other pain relievers and together, migraines can be controlled in some people, thus “Excedrin Migraine®”. 
Here’s the catch: everyone is acquainted with the morning “Coffee Headache”, right? Miss your coffee, get a headache. Caffeine is a drug that acts on the nervous system and among other things, the caffeine decreases swelling in the brain meninges. So, stop the regular dose of caffeine, and the meninges swell, and you have a headache. So take an Excedrin Migraine® and the headache goes away because the swelling decreased to normal, where the meninges would be if you never took caffeine. But unless you keep yourself properly dosed with caffeine, your headache comes back. So keep the Excedrin® handy, but better yet, take it on a regular basis at the same time daily. Anyone having an “Ohh, Nooo” moment, yet?
So, how do you protect “Market Share?” If your product has a defect, like a new house with a dead elephant in the living room? You ignore it by increasing marketing. When I pointed out the effect of caffeine in CAUSING headaches in certified letters to the FDA, the makers of Excedrin®, and other makers of pain relievers with caffeine, certified letters that contained a copy of a peer reviewed, published article linking caffeine, TMD, and headache,  (Rainey, JT. Headache Related to Caffeine, JTDA, 1985), all entities acted appropriately. 
The FDA ignored the call to action completely, an oral surgeon in Corpus Christi tried to bring charges against me when I robbed him of a TMJ surgical patient whose TMD symptoms disappeared when she quit caffeine, one of the drug companies sent a representative by to try to convince me it was OK to prescribe narcotic combinations with caffeine for TMD, and Excedrin® saw their missed marketing opportunity and renamed a common drug to “EXCEDRIN MIGRAINE®”. It says so on the box….”Relieves pain of migraine headaches”, and in keeping with the pattern of corporate integrity we all know so well, there is no disclaimer telling you HOW Excedrin Migraine® relieves headaches although it is a well known and well researched fact. (Stop ALL caffeine, including Excedrin®, and your headaches might disappear.) I probably made them millions by pointing out the connection. For verification, Google “Tylenol”, click triggers. Buried among the known triggers will be “Caffeine.”
What next? Beats the heck out of me. I’m just the many times shot messenger. If you have TMD or Migraine Headaches, avoid caffeine like the plague just as your dentist or physician has told you (a bit of sarcasm here), and forward this article to everyone you know. The last time this discussion made the rounds over the internet, a lady in Wisconsin called me and thanked me personally. The information had gone word of mouth through several persons. She verified the account, quit caffeine, and her symptoms disappeared. This is certainly not the cure all for all evils known to mankind, but it can be a defining threshold factor for SOME individuals. Simple to try. Quit ALL caffeine. That means tea, chocolate, coffee, and any drugs containing caffeine and don’t cheat, and if you do, be honest and start over like any other addict. But I didn’t say it was simple to do. You’re dealing with the most difficult human nature to control, your own. 
Assignments: Just for fun, go check out the testimonials for Excedrin Migraine®. Do these people actually realize that what they are slathering thanks all over may be the cause of their problems? And look for the disclaimer any reputable marketer would place “Caffeine may be the cause of your migraine..” While you are at it, Google “TMJ” or “TMD”, and count the number of sites that start by warning you to avoid unnecessary treatment by avoiding caffeine. (Don’t bother. The only one is mine, www.tiads.com)  
Drug tips of the day: “The Mormon Cocktail.” Three Ibuprofen (Advil) and one regular strength Acetamenophen (Tylenol 325 mg) every four to six hours has the same pain relief as one Codeine tablet without the narcotic side effect. Meanwhile if you have TMD or Migraines, lose the caffeine. 
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