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TMJ Anatemy, Function and
Pystunction

Compoeunaljoint
x Conayle

x [emporal hene
s Articular disc

Seconadary cartiiage
Synovialimembrane
Trgeminal innervation




TMJ Anatemy. and Eunction

Articulation’ and: jaw: meyvement
Mastication, Speech, deglutition

Disc:
m Stabilization

Destanilization
Lubrication
NUtrtion

Load dissipation




TMJ Dystunction

Range From:

Capsulitis

DISC displacement
Locking

Eracture
Ostee-arthritis
ARKyIoSIS
Infection
Neoplasia



TVJ Disc Displacement:

Elengated capsuiar
ligaments

Incoe-ordinated disc
moVvement

Tratumatization of
retrodiscall tissues

Inflammation /.
Dysfiunction




Pathophysielogy: of Disce
Displacement

DIsc andl Pesterior Attachment

® [rauma

Substance P & Prostaglandins: - c-filre
NERVe endings — pain

s Interleukin |

Cataholic respense, suppressed
precollagen formation, Innibits matiix
SYNLAEsIS, preteases — cartilage resorption

m POssible regeneration and repair




Pathophysielogy: off Disc
Displacement

Ellorecartilage andl ©sseous
Articular surfiaces

x Point application of leads
s [Issue fatigue

a [rapeculae fracture

x Vicrecyst formatien

m Sclerosis




Pathophysielogy: of Disce
Pisplacement

Synoevial membiane and
Synovialifiuiad

a Slrface area reduction

x Macremelecules

s Reduced Preteoglycan Synthesis
x [nflammatery exudate

m HYpPOXIC reperfusion




Quantification of Dis¢c Displacement

Clinical' evaluation )"' - ey’ /. }
Doppler / Accelerometry. § ‘ q‘
| ’ |

Axiograpny

Plainiiln’ radiograpins '. -
i f

Temegraphy. .

Computered Tomography. and Cone Beam: lemo.
Arthregrapny: and Arirescopy.
Magnetic Resonance limaging



Symptem Complex ofi Disc
Displacement

JOIRt seuUnds

Quality’and guantity: of cendyiar
movement

Musecle splinting andiguarding
Capsulitis

IHeadaches

Altered mastication| / bite' fierce



Prevalence of Disec Displacement

ASsymptomatic Adult pepulatien

m 30%  (Kircos ef al. 87; Katzberg et a/. 96; Tasaki et a/. 96)

Symptematic Adult pepulation
m [ (-82%0 (Katzberg er al. 96; Tasaki er a/. 96)

Adolescent Asymptomatic studies

n 10%, - 3428 children 6=12yrs (Keeling ez 4/, 94)

n 369 - 369 adolescents 10-18yrs (Gazit et a/. 84)
m 0% - 36% - Review! (intz. 94)



Prevalence of Disec Displacement

A VMRIFevaluatien off 852 adelescent: JoInis

(Malerand female 10-17 yis)

Male Eemale
Noermal Disc Poesitien 26.5
Slight— Viederate: Displacement 15.9 12.2
EullFAntenor Displacement 10.9
Rotational Displacement 2015

** Expressed as Percentage Distribution™*




Clinical Symptem Asseciation With
Dise Displacement

194" Edmonten Adelescents

Age range L0177 Vs

VIS MR Imaging

75 male; 119 female

sStepwise Multipler Regression: anaily/sis



Clinical Symptem Asseciation With
Dise Displacement

SIg. Corr. Adj
Coef. RZ2
Eemale Medel Repro. Joint 0.0017 |+ 0.3342
SEUNAS
Overhite 0.0011 |-0.2912
[Deviatien on 0.0006 |+ 0.3527 |0.284
Opening
Repro. Joint 0.0009 |+ 0.3905
Vaile: Viodel oo, 4%
Masseter 0.0026 |+ 0.4278 |0.255

tenderness




Clinical Symptem Asseciation; With
Disc Displacement

Lielvermann: er a/., 92

n VIRI asseciated with jeint sounds, muscle tenderness,
joint tendermness

Katzlberna et al. 96

x VIRIFassoeciation With clinical’ signs and symptens

Nenhe (Phbrihesis 96)

m Joint seunds, muscle; tenderness
x No symptems of joint pain
m Other Indicators ?



Adolescent: Facial Morphoelegy: and
Disc Displacement

Edmoenten Adelescent sample (10-1.7 yrs)

ASymptonatic and IIMJ Sympitematic
efierals

Exclusion ofi TMJ Rheumatoeid Arthntis
Lateral Cephalometic Radiograpny,
MRI determination of disc position



Adolescent: Facial Morphoelegy: and
Disc Displacement

17 Bilateral nermall EMJifemales

17 Bilateral total disc displacenient
fiemales

Nor Age: difference
MRIF determinedl disc position
Two-tailed t-test




Adolescent: Facial Morphoelegy: and
Disc Displacement

Linear Variables

2 talled Mean: Diifi.
significance
Poesterior craniallhase 0.004
HEeIght
Mandibular ramus height 0.041
Anterior fiacial height 0.039




Adolescent: Facial Morphoelegy: and
Disc Displacement

Angular
\/ariables

2 tailed Mean Difif:
significance
Cranial hase torramus 0:001
CranialrBase tor palatal plane 0.003
Craniall Base ter mandibular plane 0.003




Adolescent: Facial Morphoelegy: and
Disc Displacement

Angular Variables Linear Variables



Early’ Detection and Treatment

Habit moedification

Piet Moediiication

Exclusion of Juvenile Rhetumateid Arthruis
Counseling regardingl growiir alteratiens




Early: Detection: anal Tireatment

Noctuimal-Nightguard: therapy/?
Glucesamine Sulphate: ?
NSAIDS?

Doxycycline?

Bone Scan limaging?



Conclusions

Adolescent Disc Displacement: Is prevalent
Eemales; moere commonly affiected

Clinical Signs andf Symptems may: not e
evident

Eurther evaluation sheuld be considered



Conclusions

Alteredifiacial melpholegy and dental
function

Careful diagnesisiand treatment
Counseling regardingr growii alteratiens

Affected adults'— reactivation — adapuive
capacity’ - Degenerative: Jolnt Disease



