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e géneral population will experience one or more
.' '-:;g» symptoms in their lifetime.
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--—‘--2-' e temporary and fluctuate, requiring little or no
Jonal Intervention.

- -%'10% of the population seek professional consultation and
; “_the‘atment

e 2:1 Females : Males in population studies
— Similar to migraine headaches

— However, approximately 90%o presenting to a TMD clinic will
be female, post-puberty, pre-menopausal
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of TMJ internal derangement
ates Ihe need for long-term
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orezllow) J‘ artlcular surfaces with acute or low
JrcldH Jm Tnmatlon




DEL %— D-I

Hrevrllemgz i

\urooJ/ sults 22% - 40% Ini the general
pepLIauoen n (most often asymptomatic)
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g ﬁ/‘ 12% of patients in TMD practice & clinics
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“e Data support that women more prone than men
— mean age 35 years
— post-puberty ----- pre-menopause
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— -"‘facmtate pathogenesis of DJD

—

= _aﬁ\ge related changes in articular tissues thought to
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Eilolge gy
— Jo)lgle LO mq and stress distribution
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r{__ DE tltlve microtrauma (eg. bruxism) implicated
= DUt remains debatable

== = e-llncreased rate of osteogenesis in
J-—- " subchondral bone evidenced as sclerosis
- radiographically

- ~ _ Affected bone, of increased stiffness that makes

articular cartilage more susceptible to
compressive stress
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Jmlrlmﬁ torv/HlstochemlcaI Consliderations
r\u 0] ar cartllage IS an estrogen-sensitive tissue
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—-rf-=U’SJng tamOX|fen (estrogen antagonist) reduced the

- development of experimentally induced DJD in
~ rabbits

Therefore Females>=Males??
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IE(I:e: the way teeth it

senuabNbion of OccllsIc

- r'r I M;g;e elmg capacity of the TMJ demonstrates
=that the Jomt can accommodate and adapt to various
“%bciusal conditions
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1] er_f gllderanoement

= pal t'|'cularly with disc deformation
— ay progress to DJD
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S SYMpPLoms
Orkf ) 6N movement or biting
~—reduced range of motion

== "_ ';_.]omt tenderness to palpation
== '—_——-:-i'.'.'i'-
;:_—:' f__-___. _:_ Crepltus
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2 rad‘ﬁf"e diagnosis
JL“ I1tUS

ﬁnt tenderness
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——= BUTI I1"patients:
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— — may not have joint sounds
— may not have limited movement
— may not have bite changes
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Vertical angulation

— = Suffer from:
~ = Image distortion
— Superimposition

* Recommended for Screening
only
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-_tlon of fractures and gross pathologic
zigfe eS of the maxilla and mandible

: ,.s'S‘ubJect to:
-~ — Magnification
— Superimposition _
— Loss of image sharpness




Imaging Consideratio
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f:ﬂféﬁf(‘:t bony changes

e Jdeal for assessment of DJD






Osteog r'lrr : N-the TMJ 'stabilizes ovetl
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| -
destructive phase — reparative phase - healing

(1 to 1.5 years) (1 to 1.5 years)







Viilel gels a ctlon of movement and joint
ne 1ds (crepltus) remain in many patients
“subjective symptoms subside
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_ Q’dUClng overloading of the TMJ
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Peillizii] :;\," _"atieht 'education)

Vaiiagement symptom directed, based on
lmrJ;f that DJD runs a clinical course of 1
- to :years generally followed by natural

—re ressmn of symptoms

Adwse that joints may be easily irritated,

- unnecessary mechanical stresses on the joint may
be avoided by diet of softer, smaller food, avoid
daytime parafunctional habits.



eatmen

: * It will not cause a direct effect on the
Inflammatory process, but prevents

overloading of the TMJ,

Reduce joint loading indirectly by
reducing muscle hyperactivity



f ammatorles
1k apjofen (?), ASA (?), Diclofenac, Naproxen

;'.';' ——
= ia;i-RQfeCOX|b
1::.- — Celecoxib

. - — Mobicox
— Relafen
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© Corplolgfl i on drugs (eg Tylenol 3)

——. G1ucosam|ne Sulphate
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, ft 'asound, stretching and massage.
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.:._ =3 = C|sés to maintain normal muscle/joint
= ‘ﬁlnctlon and comfort, improve joint range of
== “motion, increase muscle strength, develop normal

- coordination and stabilize the TMJs.
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~ £\ SJUJe) tance that naturally occurs in cartilage
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= Not present In significant amounts in most diets.

-Sources are derived from the shells of shrimp,
lobster, and crab, or may be synthesized.
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mor bundlng block needed by the body to
= manufacture glycosaminoglycans found in
“Cartllage

_—

Almost exclusively researched and used for the
treatment of osteoarthritis
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PirGltucosamine sulphate

B o Ibuprofen for tre
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AR d ) } ized Double Blind Controlled 3
-~ month clinical trial

“";{‘J_ournal of Rheumatology 28:1347-55
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RECOMMenc -‘" as an adjuvant fior TI\/IJ
DJE)
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r<ecomrr ded average dose 1500 —
Z000Img per day
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= Be careful with:

= leferent brands / different compounds
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o Corile 0ste roid injections - can give short
DTN re f
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f'-_ Sturgery Is the last treatment option for
patients with non-responsive severe pain
and limited function (very rarely needed)
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prosthodontics or orthodontics, until the
degenerative process has stabilized.
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It tment following healing may be required
1 functionally stable occlusion.
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At qnts require prosthodontic, orthodontic
/Q --1 thognathlc surgery once DJD has stabilized
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m e treatment of DJD' Is to shorten
I course AND make 1t more
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SOICIUSION
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SRIVIIDID s a pathological response to
rme_g;_.'@'?" stress placed on the articular
ssurfaces ofi the joint
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