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Itvyoduchion

The  term TMJ  dysfunction  or
Temporomandibular disorders (TMDs) is used
for structural and functional disorders
related to the TMJ, masticatory muscles and
surrounding structures, negatively impacting
individuals’ quality of life.
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Masticatory Muscle Disorders
Protective co-contraction (11.7)"
Local myalgia (11.7)

Myofascial pain (11.7)
Myospasm (11.7)

Central mediated myalgia (11.7)

moomp

Classification

Temporomandibular Joint Disorders
. Derangements of the condyle-disc disorders
1. Disc displacement (11.7.2.1)
2. Disc displacement with intermediate locking (11.7.2.1)
3. Disc displacement without reduction (11.7.2.2)
b. Structural incompatibility of the articular surfaces
1. Deviation in form (11.7.1)
a. Disc
b. Condyle
c. Fossa
2. Adhesions (11.7.7.1)
a. Disc to condyle
b. Disc to fossa
| 3. Subluxation (hypermobility) (11.7.3)
g 4 Luxation (11.7.3)
~.. Inflammatory disorders of the temporomandibular joint
1. Synovitis/capsulitis (11.7.4.1)

TMDs are a heterogeneous group of
musculoskeletal and neuromuscular conditions
that cause pain and dysfunction in the jaw | 1 Synovi/capls (1
joint and muscles that control jaw movement. 7
Temporomandibular disorders are the most &
common cause of pain that is non-dental origin.

CHAPTER 10 Diagnosis of Temporomandibul

a. Osteoarthritis (11.7.5)
b. Osteoarthrosis (11.7.5)
c. Polyarthritides (11.7.4.2)
4. Inflammatory disorders of associated structures
a. Temporal tendonitis (11.7)
b. Stylomandibular ligament inflammation (11.

lll. Chronic Mandibular Hypomobility
A. Ankylosis (11.7.6)
1. Hbrous (11.7.6.1)
2. Bony(11.7.6.2)
B. Muscle contracture (11.8.5)
1. Myostatic
2. Myofibrotic
C. Coronoid impedance

Growth Disorders
A. Congenital and developmental bone disorders
1. Agenesis (11.7.1.1)
2. Hypoplasia (11.7.1.2)
3. Hyperplasia (11.7.1.3)
4. Neoplasia (11.7.1.4)
B. Congenital and developmental muscle disorders
1. Hypotrophy
2. Hypertrophy (11.8.6)
3. Neoplasia (11.8.7)






 The etiology of temporomandibular disorders is
_ muthifactoria), involuing numeyous factors that can
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> The significance of TMD epidemiology lies in its
il complex etiology, which necessitates the
integration of multiple diagnostic methods and
therapeutic approaches to alleviate its signs and
symptoms.
Research has confirmed that individuals exhibiting

TMD symptoms tend to access the healthcare
system more frequently, seeking care from various
providers. Furthermore, these individuals with
TMD often experience a considerable negative
impact on their quality of life.
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a conservative estimate
of the percentage of
people in the general

population experiencing

In a study among
university students
in Jordan the

41% of these
individuals in

this POﬁUZlﬁ;m sc.me. f;)rr"m of TM[?C ch!; : prevalence of TMD i:‘,
reborted a within the range o b o - |

P to 72%, with the highest | Wa.s 68.6%, mo i
least one TMD- o e R Brazil was 71.9%,
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related symptom between the ages of 20 India was 42%. |
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MATERIAL AND METHODS
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This study was done in the period from April 2023 to July 2023. The
research was conducted on 95 dental students (40 males, 55 females,
age range 18-26) using Fonseca's questionnaire to measure the
prevalence and to identify the severity of symptoms of
temporomandibular disorders along with their clinical examinations.

The clinical examination of all the subjects was done by a single
examiner. The students were divided into two groups according to their
age: Group 1 (18 - 22) consisted of 60 and Group 2 (23 - 27) of 35
students. y
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GONSENT FORM

All  volunteers received
appropriate instructions
regarding the objectives
of the research and signed
an informed consent form.
The trial included only
subjects who had not been
diagnosed with previous
stomatognathic system
impairments, previous
TMD, or any other clinical
alterations.

FONSEOA QUESTIONNAIRE

DATA ANALYSIS

Data were analyzed by
Statistical software SPSS
for Windows version 23.
Frequency distributions,
means, and standard
deviations were calculated
for the study variables. The
total score of the Fonseca
questionnaire was
calculated by summing up
the responses of each item.



Fongeca questionnaire

Sr. No. | Question responses: Yes, Sometimes and No.
Ls Is it hard for you to open your mouth?
2. Is it hard for you to move your mandible (jaw)from side to side?
3. Do you get tired /muscular pain while chewing?
4. Do you have frequent headaches?
- Do you have pain on the nape or stiff neck?
6. Do you have earaches or pain in craniomandibular joints?
i Have you noticed any TMJ clicking while chewing or when you open your

mouth?
8. Do you clench or grind your teeth? /
5 Do you feel your teeth do not articulate well? /
10. Do you consider yourself a nervous (tense) person? /

]




| | ResuHs and digcussion

®

Age group gender No TMD Mild Moderate Severe Number of

(n) TMD (n) TMD (n) TMD (n) students
Group 1 Male 10 13 0 25
18-22 ages Female 10 20 35
Total 20 33 60

23-27 ages Female 8 9 20
Total 20 10 35

Total 40 43 10 05 (100%)
(42.10%) \_(45.26%) ¥ (10.52%) &

1
1
Group 2 Male 12 1 0 15
1
1
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