
         
            
               
                  Journal Information

                  
                     Publisher: Innovative Publication
                     

                     Title: IP Indian Journal of Orthodontics and Dentofacial Research
                     

                     ISSN (print): 2581-9364
                     

                  

               

               
                  Article Information

                  
                     Copyright: 2021
                     

                     Date received: 11 April 2021
                     

                     Date accepted: 11 June 2021
                     

                     Publication date: 12 July 2021
                     

                     Volume: 7
                     

                     Issue: 2
                     

                     DOI: 10.18231/j.ijodr.2021.019
                     

                  

               

            

         

         

         
            Etiology and management of disorders of temporomandibular joint: A literarure review

         

         
                     
                           Lalita Sheoran
                           ​[image: ORCID][1]

                     Email: lalitasheoran2010@gmail.com

                     
                        Bio: 

                        
                           3rd Year MDS Student

                        

                     

                     
                           Monika Sehrawat
                           ​[image: ORCID][2]

                     
                        Bio: 

                        
                           2nd Year MDS Student

                        

                     

                     
                           Neha Nandal
                           ​[image: ORCID][3]

                     
                        Bio: 

                        
                           Private Practioner  

                        

                     

                     
                           Divya Sharma
                           ​[image: ORCID][4]

                     
                        Bio: 

                        
                           1st Year MDS Student

                        

                     

                     
                           Dania Fatima
                           ​[image: ORCID][2]

                     
                        Bio: 

                        
                           3rd Year Post Graduate MDS Student

                        

                     


         
            
                  
               Dept. of Orthodontics, Kalka Dental College and Hospital
               Meerut, Uttar Pradesh
               India
               
            

            
                  
               Dept. of Prosthodontics Crown Bridge and Implantology, Kalka Dental College and Hospital
               Meerut, Uttar Pradesh
               India
               
            

            
                  
               Private Practioner, Super Dental Clinic
               Sonipat, Haryana
               India
               
            

            
                  
               Dept. of Periodontics, Himachal Institute of Dental Sciences
               Paonta Sahib, Himachal Pradesh
               India
               
            

         

         Corresponding Author: Lalita Sheoran
         

         
            Abstract

            
               
Temporomandibular disorders usually represented as a group of painful as well as altered conditions involving the muscles
                  of mastication and the muscles around the temporomandibular joint. Usually the patient are un aware of the condition. Temporomandibular
                  joint disorders affects twenty five percent of the population. Temporomandibular disorders represent with musculoskeletal
                  degenerative conditions of the joint which results in functional as well as morphological deformities of the temporomandibular
                  joint. As temporomandibular disorders cases are complex with unique nature with respect to each case, so the diagnosis and
                  treatment modality is quite different for each type of case.
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               Introduction

            The temporomandibular joint disorders are classified as sub groups of pain disorders of craniofacial, which involves pain
               in the temporomandibular joint area along with physiological and morphological dysfunction of the joint. Temporomandibular
               disorders are the most common cause of non dental pain in the oral and the facial region.1 Patient that suffer from the temporomandibular joint disorders often comlpaints of pain during chewing , mastication, pain
               or sound of clicking at the temporomandibular joint area while opening the mouth, dysfunction in the movement of the temporomandibular
               joint along with associating symptoms of referred pain to the ear, head ache, tinnitus and some time patient also complaints
               of dizziness. 2, 3, 4, 5  In temporomandibular disorders the pain is due to chronic inflammation of the muscles associated with the joint, or may
               be due to micro trauma to the temporomandibular muscles. 
            

            Basically temporomandibular joint is a diarthroidal joint. Temporomandibular joint composed by mandibular condyles, glenoid
               fossa and with the articular eminence. Temporomandibular joint helps in guiding the mandibular movements during various tasks
               like chewing, swallowing and in mastication process. The disorders of temporomandibular joint consists of intra articular
               discal position, along with dysfunction of associated muscles. 6 literature stated that twenty-five percent of the population shows the symptoms of temporomandibular joint out of this only
               few patients required treatment for the disorder. 7 Temporomandibular disorders have high prevalence with respect to female as compared to male with a ratio of 2:1 to 8:1. Most
               of the patient suffering from temporomandibular disorder are from 20 to 50 years of age group. 8, 9, 10, 11, 12 
            

            
                  Causes of temporomandibular disorders

               Temporomandibular disorder occur due to trauma, due to direct injuries to the temporomandibular joint like fracture of the
                  condyles of the mandible, direct fall on the ground, by forcep injury during the time of the birth, arthritis, which is immune
                  mediated, disturbances related to the growth, tumors. Many para functional habits like clenching of teeth, bruxism may result
                  in muscular dystrophy of the joint and may lead to derangement of the internal disk. Habit of chronic Para functional clenching
                  may result in acute temporomandibular disorder in human beings. 13 the other possible causes of temporomandibular disorders could be due to wide opening of mouth for long period of time, stretching
                  the mouth for wide opening may result in stretching the muscles of mastication or the associated muscles of temporomandibular
                  joint.
               

               Literature revealed some other causes of temporomandibular disorders as orthognathic surgeries, prosthodontics rehabilitation
                  of the mouth, and fractures of the mandible are also associated with morphological as well as physiological derangement of
                  the temporomandibular joint. 14, 15 Literature revealed that pain regulatory system central disorders are associated with patient suffering from temporomandibular
                  disorders. 16, 17 A variety of physical factors as well as psychological factors are responsible for the chronic pain of temporomandibular
                  disorder. 
               

            

            
                  Diagnosis of temporomandibular disorder

               It consists of proper and adequate history taking of the patient, physical examination of the temporomandibular joint, and
                  psychological assessment of the patient. 
               

               History taking should include history of pain, intensity of pain, whether the pain is localized to the specific area, or generalized
                  or is it the referred pain. Thorough information regarding the pain like what provokes the pain and how the pain subside.
                  Measurements of the function of the jaw should be done accurately, like how much is the opening of the jaw, how much the movement
                  of the jaw, opening and the closing pattern of the joint should be looked carefully. In physical examination most importantly
                  one should look for any type of sound from the temporomandibular joint while opening and closing of the jaw. Radiographic
                  examination is of very much importance in the diagnosis of any temporomandibulaar disorder, like panaromic radiography is
                  of very much importance and basic for the diagnosis of any disorder related to the joint. Other advancement in the field of
                  radiography for the diagnostic purpose are use of cone beam computed tomography for three dimensional view of the temporomandibular
                  joint cavity, magnetic resonance imaging can also be used for the diagnostic purpose in derangement in hard as well as soft
                  tissue. 18, 19

               Literature revealed that thirty three percent of the human shows the sound of clicking while opening or closing of the jaw
                  that too without any pain sensation, this revealed that this type of clicking sound may be of normal variant rather than a
                  disorder of the temporomandibular joint. 20, 21, 22

            

            
                  Treatment of the temporomandibular joint

               Treatment plan of the temporomandibular joint disorder vary from individual to individual and depend on the intensity of pain,
                  movement of the joint, physiological derangement of the muscle accompanying the joint. Dentist plays a major role in the cure
                  of the temporomandibular disorder. Treatment of the temporomandibular joint sound is not indicated until and unless it was
                  associated with pain or discomfort of the joint. The primary step in the treatment of the temporomandibular disorder is to
                  give occlusal splint to the maxillary or the mandibular arch of the patient covering the occlusal morphology of the teeth
                  completely. This occlusal splint act as healing aid rather than permanent solution to the treatment of the temporomandibular
                  disorder. 23, 24 Occlusal splints helps in relieving any para functional habit of the oral cavity like clenching of the teeth, bruxism, and
                  also provide proprioception to the teeth. Other treatment like occlusal adjustment, occlusal restoration, orthodontic treatment
                  are also helpful in relieving the temporomandibular disorder. 
               

               Non invasive technique used of exercise to the motion of the temporomandibular joint, and pharmacological measure to get relief
                  from pain and discomfort. Electrophysical modalities also helped in the treatment of temporomandibular disorder, which include
                  lasers, ultrasound, trans cutaneous electric nerve stimulation, these modalities helped in reducing the inflammation of the
                  muscles and also helped in increasing the blood flow at the local site of the muscle and also helped in relaxation of the
                  muscle. On pharmacological behalf most commonly used pharmacological agent are non steroidal anti inflammatory drugs, these
                  drugs are helpful in reducing the inflammation of the muscles. Muscle relaxants are commonly used along with the non steroidal
                  anti inflammatory drugs to cause the relaxation of the muscle along with relief from pain. 25, 26 
               

               When non invasive methods are not useful in the treatment of temporomandibular disorder, one should move for the invasive
                  method, which include open surgery of joint i.e. discectomy, reshaping of the surface of the articular disc, implantation
                  of auto or allograft in the joint space, and in extreme cases total joint replacement can be done, when the pain threshold
                  can not be tolerated by the patient or when there is little or no movement of the joint. 27 Replacement of the diseased structure of the temporomandibular joint through engineering of the tissue provides permanent
                  solution with respect to pain and helps in increasing the movement of the joint. Tissue engineering provides the native geometry,
                  bio chemical as well as bio mechanical properties of the healthier joint. 
               

            

            
                  The surgery of the temporomandibular joint is only prescribed when

               
                     
                     	
                        The source of the pain and the dysfunction is the temporomandibular joint itself.

                     

                     	
                        When all the non invasive management to the patient was totally unsuccessful.

                     

                     	
                        When the pain is localized to the temporomandibular joint itself, like pain on opening of the jaw, pain on movement of the
                           jaw.
                        

                     

                     	
                        When patient is only willing for surgical approach.

                     

                     	
                        When the patient is healthy and there is no medical or psychological contraindication to the surgery.

                     

                  

               

            

         

         
               Conclusion

            The treatment of the temporomandibular disorder is a multi-disciplinary approach, which includes proper knowledge of the joint,
               its morphology and most importantly etiology based treatment. 
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