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Darron Graduated in 1993
with a BSc Hons Degree in
Physiotherapy from the
University of Witwatersrand
in South Africa. He went on
to complete a post gradu-
ate certification in Ortho-
paedic Manipulative Thera-
py and then on his arrival in
Melbourne, furthered his
studies in Craniosacral
Therapy though the Upledg-
er Institute. From the very
start of his career in South
Africa, Darron has had an
interest in Temporomandib-
ular Disorders, orofacial
pain and the connection
with the cranio-cervical
region. In 2013 he estab-
lished the Melbourne TMJ
& Facial Pain Centre and
has been developing his
multidisciplinary approach
- The Goralsky Cranioman-
dibular Method, ever since.
Darron’s multi-disciplinary
team have also established
close working relationships
with many Dentists and
Dental Specialists, GPs
ENT's, Audiologists and
others. Darron is passion-
ate about education and
has lectured to Physiother-
apists, Osteopaths, Den-
tists, Dental Specialists,
Audiologists and GPs. He
is a member of the Australi-
an Branch of the American
Academy of Craniofacial
Pain as well as the Australi-
an NZ Academy of Orofa-
cial Pain, delivering a
lecture at their 2019 Con-
ference. Darron will also be
presenting at an upcoming
Multi-disciplinary Confer-
ence in Melbourne in May.

Tell us about your
educational years and
what got you interested
in a career in Physio-
therapy and Rehabilita-
tion?

Growing up in South
Africa | was always very
fascinated about the
body and physical
fitness, and attended the
gym from a really young
age of 15. I had a family
friend who was a Physio-
therapist and having
received physio for
various sporting injuries |
became very interested
in the physiotherapy
profession.

After school and |
applied for Physiothera-
py but did not get
sufficient grades to
achieve a place and so |
started with a bachelor
of commerce which | did
not enjoy, following
which | switched to
bachelor of physical
education. During this
time while studying
anatomy, | reinvigorated
my desire to become a
physiotherapist and
eventually achieved an
offer to enrol in Physio-
therapy school, so after
three years of full-time
university, | began the
four-year physiotherapy
degree at the University
of the The Witwaters-
rand. Interesting fact is
that this university was
the world's first universi-
ty to offer the four year
bachelor of Physiothera-
py . After graduating |
was very fortunate to
work for one of South
Africa’s most highly

regarded physiothera-

. pists and manual thera-
- pists and while working
- for her completed my

postgraduate certifica-
tion in orthopaedic

- manipulative therapy.

During my employment |
was introduced to
certain aspects of TMJ
dysfunctions and my

~ interest stemmed from

then on. After three years |
i the Dental and Oral
i Medicine worlds.

of Practice | immigrated
to Melbourne in 1997
and started to study
cranio sacral therapy
while setting up my first

. private practice. During

this time my interest in

- the jaw, head, face and

neck grew.

What led you to dedicate

. your professional focus

in the TMJ/ FACIAL PAIN

+ niche?

- In the first few years

while trying to establish

~ my Practice | attempted
- to develop referral
- relationships with

dentists who | thought
would be happy for me to

~ treat their TMJ Patients.
- It soon became apparent

to me that there was a

. vast difference in
- approach between how

dentists view the TMJ
and its management
compared to manual
therapy and Physiothera-
py principles of treating
musculoskeletal injuries.
Additionally, | realised
that Physiotherapy
training typically did not
focus much on the TMJ
and facial reglon as it
was considered the
professional domain of

! 1also began to realise

that the typical TMD
(temporomandibular
disorder) patient often
presents with symptoms
that are not generated
from the TM structures
and so are often not
factored into the overall
treatment approach.
Another issue that
become apparent |s that
symptoms such as ear
ache or blocking when

i primary, lead the patient

to pursue a path of
Investigation that might
involve their General
Practitioner (GP) and an
ENT . When investiga-
tions do not find any ear

. related issues, that is
i often the end of the

'

| patient’s journey despite
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symptoms continuing.
During this time, | started
to see that these more
complex patients were not
being treated in a way that
| considered comprehen-
sive as a Physiotherapist.
As my interest and my
approach grew so did the
frustration that these
patients were not being
referred to me by the
dental profession or by
their General Practitioners.
They were being lost in
what | call The Bermuda
Triangle of Medical
Conditions’, At this point in
time | recognised the need
to deepen my understand-
ing of both the Dental

perspective as well as the
connection between all the

symptoms | was typically
seeing in these patients. |
made a conscious effort
to dedicate my profession-
al focus to this area
exclusively as | had a
desire to help these
patients find a more
comprehensive solution to
their challenging issues. |
took the scary but bold
step of setting up
Melbourne TMJ & Facial
Pain Centre. Along with
this decision came the
fear that | did not know
enough and so | gave
myself permission to only
focus my professional
development in this area
which was in someways
quite liberating but also
daunting.

' Once my caseload began

' toincrease as our reputa-
: tion grew, the challenge

. became accommodating
What challenges have you | these new desperate
faced in this journey? ' patients. | reached the

. point where | was consult-

Some of the challenges | | ing 60 hours a week and
have faced in my journey, | facing burnout. | realised
have been firstly buildinga | that | needed to train

referral Network. Then, \ others in my clinical
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. approach so they could
: share the growing case
. load, and that we could
. then help more patients.
. First though | needed to ,
: create an environment that !

: supported the training and
. mentoring of these

. therapists. This was the

. beginning of the develop-

: ment of The Goralsky

. Cranio Mandibular Method.
' Finding Physiotherapists

: that were interested in this
' niche became the next

. challenge. In recent years |

have expanded my TMJ

: Therapy Team to include

. Osteopaths who have good
: manual therapy skills, and |
. have successfully trained

. them in my clinical



approach to be exactly the
same as the physios on
my team.

Can you tell us more
about your clinical
approach?

My clinical approach has
evolved over the years,
and is continuously being

. updated as we discover

- more complexities of TMD
- and the often involved

. factors. In addition to

. recognising that these

- conditions have a large

- musculoskeletal compo-
- nent and need to be

- treated as such with

- manual therapy, we

- recognise the huge role

that the nervous system
and stress plays in these
presentations. Clinically
we have also come to
appreciate the need for
and value of a multi-disci-
plinary approach. In
addition to our TMJ
therapists, we also have
TMJ and Sleep medicine
Dentists on our team, a GP
specialising in the use of
Botox as an adjunct for
certain patients when
required, as well as an
Orofacial Myofunctional
Therapist. In our clinical
understanding we have

become more aware of the

impact of a compromised
airway in the aetiology of
these conditions. As a
result of this we have now
incorporated Home Sleep
Studies in our practice as
a way of investigating
possible sleep apnoea as
an underlying cause. Part
and parcel of our clinical
approach is patient
education. It’s crucial that
sufferers understand their
symptoms and how they
have developed, as well as
activities and postures
they may have been
adopting which have
contributed to the
mechanical overload of

the TMJ and cervical spine

structures, leading to
these symptoms. Equip-
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- a professional Develop-

- ment course in this niche.
- My challenge is which

- content to include as our
*internal training process

- takes about a month and
- continues weekly with

. one-on-one mentoring and
- group case study discus-
: sions. My hope is that |

- establish an Introductory
- and then more Advanced
. course by the end of the

| year
66

| hese
patients were

- being; lost in

- whalt lcall
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- of medical
- condlitions
: 2

Recently, you were on a

: holiday in India. Did you

: get a chance to interact
with the Physiotherapists
: or Rehab specialists in

. India?

ping patients with self-help

. techniques is an important
. part of the long-term

| management of these

| conditions.

i What are your profession-
: al plans for the coming
| year?

My goal for the second
half of 2024 is to establish

: | enjoyed a wonderful,

- hectic three week holiday

: touring India with my wife
- and two sons. Unfortu-

. nately, there was no time

© 1o interact with any physio
- or rehabilitation special-

© ists in India, but | would

- gladly welcome the

. opportunity to do so in the
. future.
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What do you think about
Indian Physiotherapy and
Rehabilitation Communi-
ty? How can it avail the
benefits of cutting-edge
approaches like yours?

Other than the fact that |
have a brilliant Indian
Physiotherapist on my
team who comes from
Delhi, | cannot comment
about the Indian Physio-
therapy and rehabilitation
community. Once my
course is up and running, |
would love the opportunity
to share my knowledge
with the Indian Physiother-
apy community if invited
to do so.

What is your message to
the Physio community
across the globe?

@ PHYSIOTIMES Vol. 15, lssue 6, May'2024

Firstly, | would say that the
Physiotherapy profession
is uniquely placed to
understand patients’
overall function and how
that relates to their
presenting conditions. Do
not fall prey to looking at a
patient as just a “knee,
shoulder or jaw”. Their
entire being needs to be
considered in their

management.

Secondly, almost all
presentations that we treat
in the field of musculoskel-
etal therapy require similar
universal principles when
it comes to their treatment
and management, These
principals need to be
followed irrespective of
the specific injury you are
treating.
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A concerning trend is
emerging in Physiotherapy
schools suggesting that
manual therapy is not
evidence based and
should not be included in
patient management. |
believe that there is
nothing further from the
truth and as Physiothera-
pists, one of our most
unique skill sets is the
ability to improve patient
mechanics, reduce pain
and symptoms and alter
nervous system input with
our hands. This in no way
suggests that exercise and
rehabilitation techniques
as well as patient educa-
tion and self-help are not
essential as well, but these
should never be included
at the expense of the
therapeutic touch.



