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EDITORIAL

Té& nderuar koleg€, miq dhe bashkpuntoré,

Po pérmbyllim edhe njé€ vit kalendarik, njé vit puné,
sakrifica dhe suksese.
Po e pérmbyllim kété vit me simpoziume dhe ak-
tivitete t€ suksesshme té organizuara nga Shogéria
Stomatologjike Shqiptare, aktivitete me pjesémartje
masive kombétare dhe ndérkombétare.
Po e pérmbyllim kété vit me arritje t€ larta t€ revistés
Apolonia. Me rritje t&€ dukshme t& punimeve t€ botu-
ara, me punime t&€ miréfillta shkencore apo klinike. Me
rritje t€ ndjeshme t€ kérkesés s€ autoréve pér botime
né revistén ton€. Kjo edhe njé heré déshmon q¢ revis-
ta Apolonia mbetet njé revisté relevante regjionale po
edhe ndérkombétare profesionale dhe shkencore né
stomatologji.
Po e pérmbyllim kété vit me déshiré pér shéndet dhe
suksese t&€ métutjeshme profesionale té gjithé kolegéve
dhe bashképuntoréve.

EDITORIAL

Dear colleagues and collaborators,

We are concluding another calendar year, a year of
work, sacrifices and successes.
We are closing this year with successful symposia and
activities organized by the Albanian Dental Society,
activities with massive national and international par-
ticipation. We are closing this year with high achieve-
ments of Apolonia magazine. With a significant in-
crease in published works, with genuine scientific or
clinical works. With a significant increase in the de-
mand of authors for publications in our magazine. This
once again proves that Apolonia magazine remains a
relevant regional and international professional and
scientific magazine in dentistry.
We are closing this year with wishes for health and
further professional success for all colleagues and
co-worker.

\

Prof.D-r. Lindihana Emini
Kryeredaktor

Assoc.Prof.D-r. Lindihana Emini
Editor in chief
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DISFUNKSIONI
TEMPOROMANDIBULAR
DHE MALOKLUZIONET

Fadil Azizi', Prof. Cena Dimova?, Prof. Katerina Zlatanovska2, Afrim Shehapi?

!Ipsh ,,DentA” Tetové
2Universiteti “Goce Dellgev” - Shtip
*Qendra e Shéndetit Publik - Tetové

ABSTRAKT

Hyrje - Nyja temporomandibulare éshté e vetmja nyje
cifte e cila e lidh kockén e nofullés me kafkén. Eshté
artikuacion bilateral sinovijal n€ mes t€ kockés tempo-
rale dhe nofull€s s€ poshtme,ku nga kéto kocka rrjedh
emri i nyjes.

Disfunksioni temporomandibular (TMD) &shté pohim
i pérgjithshém 1 cili pérfshin numér t€ madh proble-
meve klinike duke pérfshiré edhe muskujt mastikator,
ATM dhe stukturat pérkaté€se. Okluzioni mé sé shpe-
shti llogaritet si faktori kryesor i rezikut pér paraqit-
jen e TMD.Egzistojné studime pér lidhshmérin né€ mes
té malokluzionit dentar dhe prevalencés s¢ TMD tek
pacientét ortodontik para dhe pas tretmanit. Tipet mé
té shpeshta t€ malokluzioneve dentare t€ lidhura me
TMD jané: kafshimi i thell€, kafshimi i kryqézuar i
pasém dhe kafshimi i hapur i pérparém.

Qéllimi - Q&llimi i kétij punimi &sht€ analiza e t&
dhénave nga rishikimi i literaturés pér disfunksionin e
nyjes temporomandibulare tek personat me malokluz-
ione.

Materialet dhe metoda - Shqyrtime sistematike té lit-
eraturés pér nyjen temporomandibulare, ¢regullime té
funksionit tek malokluzionet, nga hulumtime klinike,
shqyrtime t€ literaturés, hulumtime origjinale té pub-
likuara n€ ményr elektronike né PubMed dhe Google
Scholar.

Konkluzioni - Sipas t& dhénave nga literatura mund
té konkludojmé se tretmani ortodontik nuk mund t&
llogaritet faktor kontribues né zhvillimin e ¢rregullimit
temporomandibular.

Fjalé kyce: Nyja temporomandibuare, ¢regullimet

temporomandibulare, disfunksionet temporomandibu-
lare, malokluzionet.
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TEMPOROMANDIBULAR
DYSFUNCTION AND
MALOCCLUSIONS

Fadil Azizi', Prof. Cena Dimova?, Prof. Katerina Zlatanovska2, Afrim Shehapi3

'PZU "Dent A" Tetovo
2Goce Delchev” University - Shtip
3Community Health Center - Tetovo

ABSTRACT

Introduction - The temporomandibular joint (TMJ)
is a single paired joint that connects the jawbone to
the skull. It is a bilateral synovial articulation between
the temporal bone of the skull and the lower jaw; it is
from these bones that his name originates. Temporo-
mandibular dysfunction (TMD) is a collective term
that includes a number of clinical problems involving
the masseter muscle, TMJ and associated structures.
Most often, occlusion is considered the main risk fac-
tor for the occurrence of TMD. There are studies on
the association between dental malocclusion and the
prevalence of TMD in orthodontic patients before and
after orthodontic treatment. The most common types
of dental malocclusions associated with TMD are deep
bite, posterior crossbite, and anterior open bite.

Aim - The aim of this paper is to analyze evidence
from bibliography review on temporomandibular dis-
orders in individuals with malocclusions.

Materials and method - Systematic textbooks review
on temporomandibular joint dysfunction in malocclu-
sions through available clinical trials, bibliography re-
view, original research and articles published electron-
ically in Pub Med and Google Scholar.

Conclusion - According to data from the bibliography,
it can be concluded that orthodontic treatment cannot
be considered as a contributing factor to the develop-
ment of temporomandibular disorders.

Keywords: Temporomandibular joint, Temporoman-
dibular disorders, Malocclusions
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HYRJE

Njohja e anatomisé dhe fiziologjis€ normale t& nyjes
temporomandibulare éshté e réndésisé s€¢ madhe pér
té kuptuar patofiziologjiné gjat€ malokluzioneve t&
ndryshme. Disfunksioni temporomandibular éshté sh-
kaktari kryesor i dhimbjes me prejardhje jo odontog-
jene né regjionin orofacijal pérfshiré kokén, fytyrén dhe
struktura pérkatése. N& pérgjithsi pranohet se etiolog-
jia &shté multifaktoriale, e cila ngérthen numér t€ madh
té faktoréve direkt dhe indirekt t€ cilat jané paraqitur
né tabel. Mes faktoréve té tillé okluzioni shpesh pér-
mendet si njé prej faktoréve kryesor etiologjik icili sh-
kakton TMD, Micheloti.!® Okluzioni zé vend té réndé-
sishém né konceptin multifaktorial té etiopatogjenezes
sé& disfunkcionit tempoomandibular (TMD), si edhe né
xhdo formé trajtim stomatologjik. Koncepti bashkéko-
hor i trajtimit t€ kétyre ¢regullimeve i pérfshin format
e mjekimit fillestar dhe definitive.

Qéllim 1 kétij punimi €shté analiza e pikpamjeve pér
rolin e okluzionit né etiopatogjenezén dhe tretmanin
e TMD. Muskujt masticator dhe nyjet temporoman-
dibulare jané né lidhje direkte me okluzionin ndérsa
cregullimet ATM vazhdimisht jané t€ lidhura me —
¢regullimet e okluzionit Badel.* Malokluzioni i refero-
het ¢do ndryshimi t€ papritur né marrédhénien okluza-
le, g¢ mund té jeté arsyeja e zhvillimit t€ ¢rregullimit
Pullinger."

Crregullimet temporomandibulare (TMD) u futén né
ortodonci bazuar né teorité e Thompson. Eshté vére-
jtur se malokluzioni shkakton zhvendosje t€ kondilit.
Megenése TMJ éshté bilaterale, ¢do asimetri mund té
ndryshojé ekuilibrin dhe t&€ shkaktojé mikrotraumé.®

1.Faktorét okluzal

Okluzioni éshté faktori i paré dhe ndoshta mé i dis-
kutueshém etiologjik i TMD. Kosten ishte i pari qé
vendosi me besueshméri pérfshirjen e okluzionit né
zhvillimin e TMD. Né ditét e sotme, shumica e studi-
uesve pérfshijné gjithashtu okluzionin midis faktoréve
té tjeré etiologjiké t& lidhur me TMD, t€ cilét kané
njé rol t& mundshém si né ndjeshmériné ashtu edhe
né fillimin ose TMD.'2® Tabela 1 paraqet faktoré t&
ndryshém okluzalé q€ kané treguar njé korrelacion té
mundshém me ¢rregullimet temporomandibulare.
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TEMPOROMANDIBULAR DYSFUNCTION AND MALOCCLUSIONS

INTRODUCTION

Knowledge of the normal anatomy and physiology of
the temporomandibular joint is of great importance
to understand the pathophysiology of various maloc-
clusions. Temporomandibular dysfunction is the main
cause of pain of nondental origin in the orofacial re-
gion including the head, face and related structures. It
is generally accepted that the etiology is multifactori-
al, involving a number of direct and indirect factors.
Among such factors, occlusion is often cited as one of
the main etiological factors causing TMD (Michelo-
ti A. et al 2010). Occlusion has an important place in
the multifactorial concept of temporomandibular dis-
order (TMD) etiopathogenesis, as well as in any form
of dental treatment. The modern concept of treatment
of these disorders distinguishes initial and definitive
forms of treatment.

The aim of this paper is to analyze recent views on the
role of occlusion in the etiopathogenesis and treatment
of TMD. Masticatory muscles and temporomandibular
joints are directly related to occlusal relationships, and
TMDs are traditionally associated with occlusal dis-
orders (Badel T. et al. 2012). Malocclusion refers to
any sudden change in the occlusal relationship, which
may be the reason for the development of the disorder
(Pullinger Ag. et al. 2012).

Temporomandibular disorders (TMDs) were intro-
duced into orthodontics based on Thompson's theories.
Malocclusion has been observed to cause displacement
of the condyle. Since the TMJ is bilateral, any asym-
metry can alter the balance and cause microtrauma
(Beaumont, 2020; Mendoza, 2019).

1. Occlusal factors

Occlusion is the first and probably the most contro-
versial etiological factor of TMD. Kosten was the first
to reliably establish the involvement of occlusion in
the development of TMD. Nowadays, most research-
ers also include occlusion among the other etiological
factors associated with TMD, which have a possible
role in both susceptibility and onset or TMD (McNeill,
1990; Almasan et al. 2012, 2013) (Table 1)

APOLONIA 48-49 - pg. 85-89, December 2022
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Tabela 1 Paraqitja e faktoréve okluzalé pérgjegjés pér TMD

Table I Occlusal factors in TMD

Kafshimi i pasém i hapur

Posterior crossbite

Overjet/overbite mé e madhe se 5 mm

Overjet/overbite greater than 5 mm

Relacioni gendror/ réshqitja maksimale ndérkuspidale mé e madhe se 2 mm

Centric relation/Maximum intercuspal slip greater than 2 mm

Kafshim teh mé the

Bite from edge to edge

Lidhja sagitale klasa e III

Sagittal connection Class IIT

Kafshimi i hapur i pérparém

Anterior open bite

Pesé ose mé shumé dhémb t&€ humbur né regjionin posterior

Five or more missing teeth in the posterior region

Pullinger dhe Seligman aplikuan analizé€ multifakto-
riale, duke treguar lidhjen e ulét t€ okluzionit me ¢r-
regullimet temporomandibulare. N& kété studim, ata
krahasuan karakteristikat okluzale né pacientét me
simptoma té¢ TMD me njé grup pacientésh pa simptoma
té€ TMD. Autorét arritén né€ pérfundimin se malokluzi-
oni mund té veprojé si njé bashkéfaktor né etiologjiné
e TMD dhe disa tipare okluzale mund t€ jen€ pasoja
té sémundjes dhe jo faktor€ iniciues. Ata vlerésuan se
faktorét okluzal pérfagésojné rreth 10-20% té spek-
trit total t€ faktoréve etiologjiké n€¢ TMD.'* Nga ana
tjetér,"* ofroi njé pasqyré té modelit etiopatogjen t&
zhvillimit t€ TMD ku abrazioni i lart€ dhe procedura
e pamjaftueshme restauruese e dhémbéve lateral jané
faktoré rreziku qé shkaktojné pagéndrueshméri oklu-
zale. Pér sa 1 pérket shpérndarjes sé kontakteve oklu-
zale, pér funksionin temporomandibular éshté mé e
rénd€sishme simetria e intensitetit té tyre sesa simetria
e numrit t€ tyre né okluzionin lateral.”

Kafshimi i hapur i pérparém

- Kafshimi i hapur i pérparém éshté gjendje e shpe-
sht tek pacientét me sémundje degjenerative té nyjes.
Osteoartritisi i nyjes temporomandibulare éshté 1 lid-
hur me mbingarkes funksionale mund t€ ¢oj deri ne
kollaps t€ indit nyjor.Nése kjo ndodh né té dy nyjet,
resorbimi kondilar shkakton prishje morfologjike t&
ATM dhe mé pas zvoglim i lart€sis s¢ ramusit, qé re-
zulton me retruzion progresiv mandibular me kafshim
té hapur anterior. Ky malokluzion ndryshe quhet edhe
,, kafshim 1 hapur i fituar lidhur me osteoartritisin
eATM-s¢” Tanaka et al.'®

Kafshimi i hapur anésor i njéanshém

- Kafshimi i hapur anésor i njéanshém éshté njé gjend-
je e lidhur me resorbimin e njéanshém té kondilarit kur
resorbimi kondilar ndodh né€ ményré t€ njéanshme, njé
gjendje e zakonshme atkimit kondilar, i shogéruar me
zhvendosje mandibulare né anén e prekur. Rezultati
€shté nj€ kafshim 1 hapur i pérparmé i shogéruar me
njé€ kafshim té hapur anésor né anén kontralaterale, me
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Pullinger and Seligman applied multifactorial analysis,
indicating the low correlation of occlusion with tem-
poromandibular disorders. In this study, they compared
occlusal characteristics in patients with symptoms of
TMD with a group of patients without symptoms of
TMD. The authors concluded that malocclusion could
act as a co-factor in the etiology of TMD and some
occlusal features could be consequences of the disease
rather than initiating factors.

They estimated that occlusal factors represent about
10-20% of the total spectrum of etiological factors in
TMD (Pullinger Ag. et al. 2000). On the other hand,
(Rammelsberg P. 1998) offered an overview of the
etiopathogenic model of TMD development where
high abrasion and insufficient restorative procedure of
posterior teeth are risk factors causing occlusal insta-
bility. Regarding the distribution of occlusal contacts,
symmetry of their intensity rather than symmetry of
their number in posterior occlusion is more important
for temporomandibular function (Gianniri Al. et al.
1991).

Anterior Open Bite (AOB)

- Anterior open bite is a very common finding in pa-
tients with degenerative TMJ diseases. Osteoarthritis
of the temporomandibular joint associated with func-
tional overload can lead to the collapse of joint tissues.
If joint collapse occurs in both TMJs, condylar resorp-
tion causes morphological disintegration of the TMJ
and subsequent reduction in ramus height, resulting in
progressive mandibular retrusion with an anterior open
bite. This malocclusion is called “acquired open bite
associated with TMJ osteoarthritis” (Tanaka E. et al.
2012).

Unilateral posterior open bite

- Unilateral posterior open bite is a condition associ-
ated with unilateral condylar resorption when condy-
lar resorption occurs unilaterally, a common finding
is condylar intrusion, associated with mandibular dis-
placement on the affected side. The result is an anterior
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kontakt okluzal g€ ndodh vetém né rajonin anésor té
anés sé prekur Wolford.'” Pozicioni kondilar mund té
luajé gjithashtu nj€ rol t€ réndésishém né etiopatog-
jenezén e ¢rregullimeve t& TMJ Almasan.'? Njé stu-
dim i fundit 1 kryer nga Padala'' vlerésoi lidhjen midis
pozicionit té kondilarit dhe mospérputhjes s€ raportit
té okluzionit centrik dhe pranisé s€ shenjave dhe simp-
tomave t&€ TMD. Hulumtimet né kété studim tregojné
se regjistrimi dhe vleré€simi i mospérputhjeve té lidhjes
centrike okluzale n€ individét me TMD mund t€ zbulo-
j€ dallime t€ rénd€sishme dentare midis zhvendosjeve
té harkut dhe kondilarit t€ njé madhésie té konsider-
ueshme. Autori Weffort'® fitoi rezultate t€ ngjashme
qé tregojné se diferencat statistikisht t€ réndésishme
midis lidhjes gendrore dhe interkuspidimit maksimal
mund t€ maten né nivelin kondilar te individét simp-
tomatiké dhe asimptomatiké.

KONKLUZIONI

Sipas t€ dhénave nga literatura, mund t&é konstatohet se
trajtimi ortodontik nuk mund t€ konsiderohet si faktor
g€ kontribuon né zhvillimin e ¢rregullimeve temporo-
mandibulare.

Megjithése prania ¢ TMD nuk ishte e lidhur me seri-
ozitetin e malokluzionit, rezultatet theksojné réndésiné
e vlerésimit t€ TMD né pércaktimin e efektit té
malokluzionit pérpara fillimit té trajtimit ortodontik.

REFERENCAT

1. Almasan OC, Baciut M, Almasan HA, Bran S, Las-
cu L, lancu M, et al. 2013.Skeletal pattern in subjects
with temporomandibular joint disorders. Arch Med
Sci.9(1):118-126. [PMC free article] [PubMed] [Goo-
gle Scholar]

2. Almasan OC, Baciut M, Baciut G.2012. Influ-
entadisfunctieitemporomandibulareasupratiparu-
luischeletic la subiecti cu anomalie de clasaa Ill-a
scheletica [The influence of temporomandibular dys-
function on the skeletal pattern in patients with class
3 skeletal abnormality] Clujul Medical. 85(S1):47-50.
3. Almasan OC, Hedesiu M, Baciut G, Baciut M,
Bran S, Jacobs R. 2011.Nontraumatic bilateral bifid
condyle and intermittent joint lock: a case report and
literature review. J Oral MaxillofacSurg. ;69(8):e297—
¢303. [PubMed] [Google Scholar]

4. Almasan OC, Hedesiu M, Baciut G, Leucuta DC,
Baciut M.2013. Disk and joint morphology variations
on coronal and sagittal MRI in temporomandibular
joint disorders. Clin Oral Investig. 17(4):1243—-1250.
[PubMed] [Google Scholar]

APOLONIA 48-49 - fq. 85-89, Dhjetor 2022

-88-

Fadil Azizi', Prof. Cena Dimova?, Prof. Katerina Zlatanovska2, Afrim Shehapi3

TEMPOROMANDIBULAR DYSFUNCTION AND MALOCCLUSIONS

open bite associated with a posterior open bite on the
contralateral side, with occlusal contact occurring only
on the posterior region of the affected side (Wolford
LM. et al. 1999).

Condylar position may also play a significant role in
the etiopathogenesis of TMJ disorders (Almésan OC.
etal. 2011; 2013). A recent study conducted by (Padala
S. et al. 2012) evaluated the relationship between con-
dylar position and misalignment of the concentric oc-
clusion ratio and the presence of signs and symptoms
of TMD. The findings in this study indicate that the
recording and evaluation of occlusal centric relation
discrepancies in individuals with TMD can reveal sig-
nificant dental differences between the arch and condy-
lar displacements of significant magnitude.

The author (Weffort et al. 2010) obtained similar re-
sults indicating that statistically significant differences
between centric relation and maximal intercuspidation
could be measured at the condylar level in symptomat-
ic and asymptomatic individuals.

CONCLUSION

Many authors suggest that the position of the condyles
is critical to the balance of the masticatory system and
that occlusal factors can affect this position, also the
displacement of the condyles affects the activity of the
masticatory muscles resulting in muscle spasm being a
source of pain, it is suggested that muscle spasm can to
move the condyle so occlusal interferences may be the
result rather than the cause.
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