clenching), reducing muscle activity, increasing patient awareness, relieving stress on the components
of the TMJ, and as a placebo. For patients with poor vertical dimension (the relationship of the
upper and lower jaws in the vertical plane) or no posterior support, for example where there are no
opposing molar teeth, or where an old, ill-fitting denture exists, provision of a new denture may be
sufficient to treat the problem. Decreasing the vertical dimension by reducing tooth height is likely to
be counterproductive in the management of TMD.

In some cases, a simple occlusal disturbance may be identified as a contributing factor, however the
overwhelming evidence suggests that malocclusion plays an insignificant role in either precipitating
or perpetuating the symptoms of TMD. Indjviduals with a clinically identified malocclusion are no
more likely to suffer from TMD than those with an ideal occlusion, and orthodontic treatment
appears to have no effect on the incidence of TMD. Changes to an existing malocclusion, ranging
from occlusal adjustment and orthodontic treatment to full mouth rehabilitation are effective in only
a small number of carefully selected cases. Similarly, surgery of the TM] is indicated in only a small
number of individuals. It is generally accepted that management of TMD should be conservative
and produce no irreversible effects: surgical approaches, whether to the teeth or the joints, are only
appropriate and successful where strongly indicated in carefully selected cases.

While equine and human anatomy and psychology differ, a number of principles with respect to
"TMD are applicable in both instances: :
1. Clinical (diagnostic) criteria need to be well-defined, and based on scientific method.
2. Clinical diagnosis requires systematic examination methods related to the clinical criteria.
3. Management must be evidence-based, and must address the clinical findings.
4. Management should in the first instance be reversible, conservative, and not produce
harmful effects.
5. Diagnosis and management should be undertaken by qualified practitioners with a
sound understanding of the disorder, and the ability to identify and rectify complications
produced by treatment.

Dr. Elishka S. Marvan
MDSc., Grad. Dip. Psychol.



