Temporomandibular Joint
Disorders
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A TMJ Syndrome an outdated concept
A Should be able to distinguish between




Economics

a $30 Billion lost productivity




Epidemiology

4 10 million people treated for “TMJ” at
any one time




Epidemiology, Continued

A Avg age onset 18-26
A Females 5:1




Anatomy

A Innervation via trigeminal nerve
A Ophthalmic (V1), maxillary (V2) and




Anatomy, Continued

A Referred pain
— headache, sinus pain, otalgia, dental pain




Anatomy, Continued

A Trigger Points
— Defn: hard, painful bands of muscle,




Anatomy, Continued

A Muscles of mastication
— temporalis, masseter, lateral pterygoids,




Anatomy, Continued

A Temporomandibular Joint
— consists of mandible suspended from




Anatomy of TMJ Continued

A Condylar process of mandible
articulates with glenoid fossa of




Anatomy of TMJ, Continued

A Condylar process, continued
— lined by fibrous tissues, primarily hyaline




Anatomy of TMJ, Continued

A Coronoid process
— Insertion for portions of temporalis and




Anatomy of TMJ, Continued

A Meniscus (disc)
— synovial fluid above and below disc




Diseases and Disorders of
theTMJ

A The TMJ is susceptible to all conditions
that affect other joints




Disorders of TMJ, Continued

A Muscular Disorders (Myofascial Pain
Disorders) are the most common cause




Disorders-Myofascial, Continued

A MPD, continued
— unilateral dull, aching pain




Myofascial Pain Disorder, Cont.

A SIX categories
— Myositis




Myofascial Pain Disorder, Cont.

— Contracture
0 end stage of untreated muscle spasm




Myofascial Pain Disorder, Cont.

— Fibromyalgia
0 diffuse, systemic process with firm, painful




Myofascial Pain Disorder, Cont.

— Collagen vascular disorders
0 SLE




Myofascial Pain Syndrome, Cont

— Sjogren’s Syndrome
0 autoimmune




Myofascial Pain Syndrome, Cont

A Treatment is divided into four phases
— Phase | (four weeks, 50% will improve)




Myofascial Pain Disorder, Cont.

— Phase Il (four weeks-25% more improve)
0 Continue NSAIDs, benzos




Myofascial Pain Disorders, Cont.

— Phase IlI: (four weeks-15% improved)
0 continue NSAIDs, bite appliance




Joint Disorders

4 Joint Disorders are the second most
common cause of temporomandibular




Joint Disorders, Continued

A Cardinal features are jaw popping
(clicking) and pain




Joint Disorders, Continued

A Internal Derangement
— the most common joint disorder




Internal Derangement Types

A Type IA
— popping over the joint without associated




Internal Derangement Types,
Continued

A Type ll
— similar to type IB, but a history of “lock jaw”




Tx of Internal Derangements

A Type |l and Il
— similar to myofascial disorders: NSAIDs,




Tx of Internal Derangements

A Type ll
— usually requires general anesthesia to




Congenital Anomalies

A Fairly rare
A Important to identify




Congenital Anomalies, Cont.

A Condylar agenesis
— the absence of all or portions of condylar




Congenital Anomalies, Cont

A Condylar hypoplasia
— usually developmental secondary to




Congenital Anomalies, Cont

A Condylar Hyperplasia
— an idiopathic, progressive overgrowth of




Traumatic Injuries

A Fractures of the condyle and
subcondyle are common




Didlocation of the TMJ

a Acute dislocation
— new onset Type lll derangement, surgery




Ankylosis of the TMJ

A Defn: the obliteration of the joint space
with abnormal bony morphology

?



Ankylosis of the TMJ, Continued

A Treatment
— Child: a costochondral graft to help




Arthritis of the TMJ

A The most frequent pathologic change of
the TMJ




Arthritis of the TMJ, Continued

A Rheumatoid Arthritis, Continued
— |late radiographic changes may involve




Arthritis of the TMJ, Continued

A Rheumatoid Arthritis, continued
— Treatment




Arthritis of the TMJ, Continued

A Degenerative Arthritis, Continued
— Primary Degenerative arthritis




Arthritis of the TMJ, Continued

A Dejenerative Arthritis, continued
— Treatment is initially similar to myofascial
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Neoplasms of the TMJ

A Uncommon
a Usually benign
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Surgery of the TMJ

A Less than 1% of people with TMJ
symptoms will require surgery




Surgery of the TMJ, Continued

A Disc Repalr
— recommended for minimal pathology




Surgery of the TMJ, Continued

A Menisectomy
— recommended when severe changes in




Surgery of TMJ, Continued

A Menisectomy with implantation
— disc removal with permanent interpositional




Surgery of the TMJ, Continued

A Bone Reduction
— preserve the disc through high




Surgery of TMJ, Continued

A Arthroscopy
— diagnostic as well as therapeutic




Complications of TMJ Surgery

A Bleeding, infection, adhesions, pain,
degenerative disease, infection




Radiology

A MR is best technique for joint space
pathology




