TEMPOROMANDIBULAR JOINT DISORDERS
A PATIENT’S GUIDE

General overview

Temporomandibular (or jaw joint) disorders are a common problem and occur in up to
one third (1 in 3) of the population. The majority of people who have these disorders do
not require management in hospital and cope with their symptoms such as clicking,
occasional pain or mild restriction of opening. Of those who are referred for hospital
consultation the majority can be managed very simply and do not require open joint
surgery.

Most people with these disorders do not progress on to develop anything serious or
worrying, such as arthritis.

Cause

The “normal” jaw joint consists of the lower jaw, a cartilage disc in between and the base
of the skull. The first couple of centimetres of opening occurs by rotation of the lower
jaw against the cartilage disc and the subsequent mouth opening is by sliding of the lower
jaw and disc along the base of the skull.

The jaw clicks in about one third of the population because the position of the disc is
slightly anterior (forward) to that which is considered “normal” although this position can
be considered to be a normal variant. In these cases, the first portion of opening occurs
between the lower jaw and the tissues which lie behind the disc (the retro-discal tissues).
These normally adapt to the extra force put upon them by movements of the jaw. The
initial rotation occurs in the usual manner and then, on sliding the disc clicks back into its
more “normal” relationship with the lower jaw to complete the opening path. This is
what causes the click within your jaw joint.

Occasionally, due to injury or other problems, inflammation may develop within the
retro-discal tissues and this causes pain around the joint, similar to that which you would
sustain if you were to sprain a joint. When a joint is sprained you get pain in and around
the joint but you also get pain in the muscles around the joint. The reason for this is that
the body’s reaction to an injury is to try and protect the joint and the muscles around the
joint contract to form a type of splint to hold the joint steady. Continued long term
contraction of the muscles cuts off the blood supply and the products of muscle
contraction build up in the area. These products cause pain and they cannot be removed
as the blood supply is reduced. This is called muscle spasm. The muscle spasm in
addition causes an increase force on the joint which sets up more joint inflammation and
hence a vicious cycle of joint inflammation and muscle spasms.



Restriction of opening may be caused by muscle spasm, a change in lubrication within
the joint due to inflammatory changes or the physical position of the disc blocking further
opening and not reducing with a click.

The aims of treatment are addressed towards reducing joint inflammation and
reducing muscle spasm.

Simple Treatment

The best way of managing a sprain of the joint is to rest it. It is obviously difficult to rest
your jaw, as you have to talk and eat. There are, however, some simple measures, which
will help to rest the joint as much as possible.

Softer diet

Try to take a softer diet, avoid steaks and instead have minced meat, try fish and mashed
potatoes. You should avoid sticky toffees and chewing gum as these increase the amount
of chewing. Crusty bread is often difficult.

Avoid Wide Mouth Opening

Try to avoid opening your mouth wide. Cut apples up into small pieces, avoid Big Mac’s
etc and if you are about to yawn try to stifle this. Dental treatment should be divided into
several short visits rather than one long one.

Clenching

If you notice yourself clenching your teeth during the day then stop, swallow and let the
teeth rest apart in this position for 5 seconds. This rests the jaw by placing it in the most
relaxed position.

Topical non-steroidal anti-inflammatories (NSAID)

Topically applied gels containing NSAIDs work very well to reduce the inflammation
and pain in and around the joint. These have less systemic effects than taking tablets,
such as Ibuprofen, and work just as well.

The gel should be applied over the area of the joint (in front of the ear) regularly four
times a day and should continue for four weeks. Examples include ibuprofen, diclofenac
and piroxicam gels.

The above two measures alone are usually helpful to reduce or even abolish pain in the
majority of patients.



Soft bite raising appliance

We often use a lower soft bite-raising appliance (splint), which you should wear at nights
only. This is a clear splint (like a gum shield), which is soft and fits over your bottom
teeth. You need an impression, which can be taken by your dentist. A model is made of
your lower teeth and the splint is made over these. You will be charged for this appliance
by your dentist.

Initially some people find it difficult to keep this in their mouth and they find that they
have discarded it by the morning. It is important to persist with the splint and it can take
up to six weeks to start having some effect.

The splint works in three ways:

1. Because it is soft it spreads the load and reduces the force that is being transmitted
to the joint.

2. Because it increases the gap between the teeth it allows the muscles to stretch and
therefore helps to reduce muscle spasm and it also helps to reduce clenching of
teeth overnight.

3. By a mechanism of the lever and fulcrum principal the force exerted by biting the
teeth together is now acting further towards the back of the mouth and therefore
the load, which is passing through the joint, is reduced.

Conclusion

All these factors will be discussed in your clinic appointment.

A painless click of the jaw is not a concern however any jaw joint problem, which is
related to pain, locking or restriction of opening may require operative intervention.
Please see later article on causes of TMJ problems ( ‘Current thinking in the examination
and treatment of TMJ Disorders’ ) there is a lot that can be done non surgically to rectify
the problem as the majority of problems are ‘non-functional’ ie without an anatomical
problem of the jaw joint.



Jaw Joint Problems

The temporomandibular joint (TMJ / jaw joint) is located in
front of the ear where the skull and the lower jaw meet.

The joint allows the lower jaw (mandible) to move and
function for eating, talking etc. The joint itself is made up of
two bones that are separated by a disc of cartilage (a

tough tissue). Ligaments and muscles surround the joint.
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Diagram Showing the Position & Anatomy of the TMJ /
Jaw Joint

Problems with the jaw joint are very common but typically
only last a few months before getting better. In some
instances, only the muscles are affected (known as
myofacial pain dysfunction), whereas in others, the
cartilage and ligaments may also be a problem (known as
internal derangement of temporomandibular joint).

The most common symptoms are:

* Joint noise - such as clicking, cracking, crunching,
grating or popping.



Pain - usually a dull ache in and around the ear. The
pain may radiate, i.e. move forwards along the
cheekbone or downwards into the neck.

* Headache.

Trismus - inability to open your mouth fully.

Most jaw joint problems are made worse by chewing and
are aggravated at times of stress.

What causes jaw joint problems?

Pain is caused by the muscles in and around the jaw joint
tightening up. Joint noise occurs if the disc of cartilage
moves out of its normal position between the bones of the
jaw joint. Most commonly, the disc slips forward and a
noise is made when it returns to its normal position in
between the bones. The noise sounds louder to some
patients than others because the joint is just in front of the
ear. The ligaments and muscles surrounding the joint can in
turn go into spasm, producing pain and a difficulty in
opening the mouth properly.

Why have | got jaw joint problems?

The cartilage in the jaw joint is thought to slip forwards
because of over-use of the muscles surrounding the jaw.
The over-use commonly produces tightening of the muscles
and may occur as a result of chewing habits, such as
grinding or clenching the teeth when under stress (usually
when asleep). Nail biting or holding things between the
teeth can also cause jaw joint problems. Less commonly,
missing back teeth, an uneven bite or an injury to the jaw
can lead to the problem. Often, no obvious cause is found.

Are my problems anything to worry about?

Jaw joint problems are usually not serious and do not lead
on to other problems, e.g. arthritis of the jaw joint.
However, they are a nuisance. Fortunately, jaw joint
problems usually respond well to simple treatments.



What are the treatments?

Treatments vary depending on whether you are suffering
from myofacial pain dysfunction, internal derangement of
the temporomandibular joint or a combination of both. On
the whole, treatment is aimed at trying to reduce the
workload of the muscles, so allowing the disc of cartilage to
return to a normal position in the joint.

This includes such advice as:

Eat a soft diet that requires little chewing - allowing the
over-worked muscles to rest.

Take painkillers - anti-inflammatory medication (e.g.
Ibuprofen) is good and can be taken as either tablets
or applied as a gel on the outside of the joint.

Use heat - e.g. wrap a hot water bottle filled with
warm water in a towel and apply it to the side of your
face.

Identify and stop any bad habits, such as clenching or
grinding. Although, this may be difficult as they are
often 'subconscious', i.e. you may not be aware you
are doing them.

Use relaxation therapy and learn techniques to control
tension and stress.

Jaw joint exercises - your doctor will advise you on the
best kind of exercises for your problems. Please
remember to follow them as instructed.

Rest the joint as much as possible, e.g. avoid yawning.

Wear a clear plastic splint that fits over the teeth and is
worn mainly at night (a Bite Raising Appliance). This
helps support the joint and surrounding muscles.

Follow a physiotherapy programme.



Replace missing teeth to balance the bite (if
appropriate).

What happens if these methods do not help?

Surgery is only carried out in a small number of cases.

This can involve manipulation of the joint whilst you are
asleep, or more rarely, surgery carried out with a mini
telescope. In extreme cases, it may be necessary to open
the joint and operate on the bones, cartilage and ligaments.

Can jaw joint problems develop into anything worse?

It is important to realise that jaw joint problems, although a
nuisance, are not sinister and usually respond well to
relatively simple measures over a period of time.

Patients themselves can manage most of the treatments.
Occasionally, jaw joint problems may return after several

years. ltis very rare for jaw joint problems to progress to
anything serious, like arthritis.



Exercises to improve the function of the Temporo-
mandibular joint

Set aside two 5 minute periods every day, at a time when you are relaxed and have nothing on your
mind. One good time is just before you go to bed, another is perhaps when you get home from
work. Sit upright in a chair and carry out the following manoeuvres:

1. Close your mouth on your back teeth, resting the tip of your tongue on your palate, just behind
the upper front teeth.
2. Run the tip of your tongue backwards on to the soft palate as far back as it will go, keeping the

teeth in contact.
3. Force the tongue back to maintain contact with your soft palate and slowly open your mouth

until you feel your tongue just being pulled away from the soft palate. Do not try to open
your mouth further. Keep it in this position for five seconds and then close your mouth.
Relax for five seconds.

4. Repeat this manoeuvre slowly over the next five minutes in a firm, but relaxed, fashion.

As you open your mouth you should feel tension in the muscles at the back of your jaw and beneath
the chin. For the first few times that you do the exercise you should check in front of a mirror that
the lower teeth move vertically downwards—i.e. that there is no slight movement from side to side
as you open your mouth. If the exercise is being carried out correctly, there will be no clicks or
noises from the joints. If there is, you must be making some error in carrying out the exercise.

Do this exercise no more that the recommended amount for the first week. Initially, it may seem to
make your pain worse, but this will be as a result of unaccustomed exercise. Thereafter, do the
exercise as often as you can and this will help to strengthen the ligaments around your joints.

If the exercise is carried out correctly and regularly, over a two or three week period, you will
retrain you muscles so that your jaw opens and closes smoothly without clicks or jerks and any pain
that you are experiencing will subside.



