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TEMPOROMANDIBULAR DISORDERS

Temporomandibular disorders (IMD) are a group of conditions involving pain and/or dysfunction
of the temporomandibular (jaw) joint (TMJ) and the muscles of mastication. Diagnosis requires a
detailed history of the symptoms, including onset, aggravating and relieving factors, and associated
complaints such as headache and neck pain, and psychosocial assessment. A careful clinical
examination includes palpation of the muscles and joints, assessment of range of motion of the
mandible and any related joint sounds, and analysis of the occlusion, usually with the aid of intraoral
casts. Radiographic examination of the structures involved to exclude dental and bony pathology is

mandatory.

Aetiological factors may be classified as predisposing, precipitating, and perpetuating. In many
instances, a history of trauma to the joint, such as that sustained in a motor vehicle accident,
following a blow to the joint, during extraction of teeth, or general anaesthesia, may be elicited. In
most patients, the symptoms are acute and self-limiting, with spontaneous remission occurring within
six to cight weeks. Management during that time is conservative, and includes reassurance and
advice regarding the benign nature of the condition, soft diet, application of hot or cold packs,
pharmacotherapy, such as analgesics and muscle relaxants, and physiotherapy. ~Where a
psychological component is suspected or evident, referral for formal assessment by a psychologist or
psychiatrist is also necessary. :

In chronic TMD, lasting for periods longer than six months, perpetuating factors must be identified
and addressed. These are often psychosocial in origin, and include stress, anxiety, and depression.
Patients may be aware of parafunctional habits such as bruxing (tooth grinding), clenching, and nail
biting. These factors contribute to increased muscle tension and consequently pain. The aim of
management is to decrease symptoms, and to eliminate or minimise these perpetuating factors, thus
eliminating symptoms altogether or reducing them to manageable levels. In addiion to the
conservative measures listed above, interocclusal appliances, or bite-raising splints, may be indicated.
These are usually made of acrylic, and increase vertical dimension (the relationship of the upper and
lower jaws) by separating the upper and lower teeth. Interocclusal appliances are worn for short
periods of time, often during sleep. While few well-controlled clinical trials exist, splints appear to
have a high rate of success. Their precise mode of action has not been identified, however it has
been suggested that they act at a number of levels, including altering neuromuscular habits (bruxing,
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