CARE Checklist
Cerebellar functional reorganization across mandibular positions in painful temporomandibular disorder: an fMRI case report integrated with cerebellar voxel-based morphometry
	Topic
	Item
	Checklist item
	Reported on (paragraph/section)
	Status / notes

	Title
	1
	The diagnosis or intervention of primary focus followed by the words “case report”.
	P1
	PARTIAL – title includes 'case report' wording; consider making primary focus explicit as diagnosis (myofascial pain disorder/TMD) rather than only 'painful TMD' phrasing.

	Key Words
	2
	2 to 5 key words that identify diagnoses or interventions in this case report, including 'case report'.
	P3
	PARTIAL – 5 keywords are present but do not include the word 'case report' and CARE recommends 2–5 diagnosis/intervention keywords.

	Abstract
	3a
	Introduction: What is unique about this case and what does it add to the scientific literature?
	P3
	YES – states why the case is unique and what it adds (novel within-subject, state-dependent cerebellar BOLD pattern).

	Abstract
	3b
	Main symptoms and/or important clinical findings.
	P3
	PARTIAL – main symptoms are listed (jaw tension, bruxism, chronic tinnitus), but key clinical findings/exam results and relevant negatives are not described in the abstract.

	Abstract
	3c
	The main diagnoses, therapeutic interventions, and outcomes.
	P3
	PARTIAL – diagnosis is framed as painful TMD and imaging ‘outcomes’ (activation patterns) are described; therapeutic intervention/outcome for the patient is not reported beyond experimental mandibular conditions.

	Abstract
	3d
	Conclusion—What is the main take-away lesson(s) from this case?
	P3
	YES – provides a main take-away lesson/conclusion about clinical relevance/pathophysiologic insight.

	Introduction (Background )
	4
	One or two paragraphs summarizing why this case is unique (may include references).
	P3
	YES – explains why the case is unique compared with existing neuroimaging literature (no prior within-subject cerebellar BOLD redistribution report across mandibular positions).

	Patient Information
	5a
	De-identified patient specific information.
	P4
	PARTIAL – age/sex and main complaint duration are provided; medical/family/psychosocial history and relevant past interventions/outcomes (if any) are not fully described in the manuscript text.

	Patient Information
	5b
	Primary concerns and symptoms of the patient.
	P4
	YES – primary concerns/symptoms provided (jaw tension, bruxism, subjective chronic tinnitus ~2 years).

	Patient Information
	5c
	Medical, family, and psycho-social history including relevant genetic information.
	P4
	NO – medical, family, and psychosocial history (and medications/genetic info if relevant) are not reported.

	Patient Information
	5d
	Relevant past interventions with outcomes.
	P4
	PARTIAL – the manuscript describes a 'splint condition' used during fMRI; however, prior splint therapy before the study and its lack of effectiveness are not clearly described in the current manuscript text.

	Clinical Findings
	6
	Describe significant physical examination and important clinical findings.
	P4
	PARTIAL – TMJ/cerebellar imaging findings are detailed, but CARE expects physical exam findings (TMJ/muscle palpation tenderness, ROM/opening in mm, clicking/locking/crepitus) and negative findings; these are not reported explicitly.

	Timeline
	7
	Historical and current information from this episode of care organized as a timeline.
	P4
	PARTIAL – onset duration (~2 years) and visit/scan date (22 Oct 2024) are provided; an organized timeline/table and exact onset month/year and any follow-up timing are not presented.

	Diagnostic Assessment
	8a
	Diagnostic testing (such as PE, laboratory testing, imaging, surveys).
	P4
	PARTIALLY YES – diagnostic testing described for MRI/fMRI/processing (TMJ MRI implied/used in diagnosis framing, and fMRI acquisition + SUIT ROI); physical exam/laboratory/surveys are not described.

	Diagnostic Assessment
	8b
	Diagnostic challenges (such as access to testing, financial, or cultural).
	—
	N/A – diagnostic challenges (access/financial/cultural/clinical difficulties) are not described.

	Diagnostic Assessment
	8c
	Diagnosis (including other diagnoses considered).
	P4
	PARTIAL – diagnosis is framed as TMD; MRI findings describe internal derangement and muscle involvement; differential diagnoses are not discussed and formal diagnostic criteria used are not stated.

	Diagnostic Assessment
	8d
	Prognosis where applicable.
	—
	N/A – prognosis characteristics are not reported.

	Therapeutic Intervention
	9a
	Types of therapeutic intervention (pharmacologic, surgical, preventive, self-care).
	P4
	N/A – no therapeutic intervention is administered for treatment purposes in the report; only experimental mandibular positioning conditions (CO, splint condition, CR) are used during fMRI.

	Therapeutic Intervention
	9b
	Administration of therapeutic intervention (dosage, strength, duration).
	—
	N/A – no treatment administration details (dosage/strength/duration) are provided.

	Therapeutic Intervention
	9c
	Changes in therapeutic intervention (with rationale).
	—
	N/A – changes in therapeutic intervention (with rationale) are not reported (experimental conditions only).

	Follow-up and Outcomes
	10a
	Clinician and patient-assessed outcomes (if available).
	P4-6
	NO / N/A – clinician- and patient-assessed clinical outcomes are not reported; only imaging activation metrics are reported.

	Follow-up and Outcomes
	10b
	Important follow-up diagnostic and other test results.
	—
	NO / N/A – no follow-up diagnostic results after imaging are reported.

	Follow-up and Outcomes
	10c
	Intervention adherence and tolerability (How was this assessed?).
	—
	NO / N/A – adherence/tolerability and tolerability assessment are not described.

	Follow-up and Outcomes
	10d
	Adverse and unanticipated events.
	Case presentation
	NO – adverse/unanticipated events during scanning/tasks are reported as none.

	Discussion
	11a
	Scientific discussion of strengths AND limitations associated with this case report.
	P6
	YES – discusses strengths/limitations inherent to single-case design.

	Discussion
	11b
	Discussion of the relevant medical literature with references.
	P6-7
	YES – provides discussion of relevant medical literature and broader context.

	Discussion
	11c
	Scientific rationale for conclusions (including assessment of possible causes).
	P6-7
	YES – provides rationale linking cerebellar involvement to the observed condition-dependent redistribution.

	Discussion
	11d
	Primary take-away lessons (without references) in a one-paragraph conclusion.
	P6-7
	YES – provides a clear primary take-away about condition-dependent cerebellar reactivity in TMD (without therapy claims).

	Patient Perspective
	12
	Patient should share their perspective in 1–2 paragraphs.
	—
	NO (currently) – patient perspective is not reported in the manuscript text; can be added based on patient statements about symptom impact and experience of tasks.

	Informed Consent
	13
	Did the patient give informed consent?
	P8
	YES – informed consent for publication and imaging analysis is stated in the manuscript (Declaration of Helsinki; institutional approval; consent obtained).




