WHAT IS THE
TEMPOROMANDIBULAR
JOINT?

TEMPOROMANDIBULAR
JOINT (TMJ)
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HOW ELSE DOES A TMD:
PROSTHODONTIST HELP?

Prosthodontic treatment (crowns, bridges,
implant restorations, etc.) might be necessary
to stabilize the bite, particularly following

a diagnosis of localized osteoarthritis or
degenerative joint disease. These condifions
often alter the jaw posture and cause an
uneven bite. However, extensive prosthodonti
freatment should be provided only after t

TMJ disorder has been adequately dig ‘
and its pain successfully managed
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Does your jaw hurt, click or pop
when you open your mouth?

Does your jaw occasionally lock?

All can be symptoms of
temporomandibular joint
and muscle disorders known
better as TMJ or TMD.
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What are the signs of TMJ?

Pain in the chewing muscles or jaw joint is the
most common. Other symptoms include:

* Radiating pain in the face, jaw or neck

* Jaw muscle sfiffness

e Limited movement or locking of the jaw

* Painful clicking, popping or grating in the jaw
joint during movement

* A change in your bite

TMJ disorder categories

Myofascial pain: Most common, involves
discomfort or pain in the jaw muscles.

Dislocation or injury: Infernal changes to the
joint which may involve a displaced disc, a
dislocated jaw or injury to the muscle.

Arthritis: Degenerative or inflammatory joint
disorders.

It is possible to have one or more of these
conditions simultaneously. Some people also
have other health problems that co-exist
with TMJ.

What causes TMJ disorders?

Jaw noises alone, without pain or limited jaw
movement, do not indicate a TMJ disorder or
that freatment is needed.
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How does TMJ progress?

[t's not clear. Symptoms often worsen and ease,

but what causes these changes isn‘t known.
Most TMJ patients exhibit a relatively mild form
of the disorder. Their symptoms improve or
disappear within a few weeks or months.

s it a short- or
long-term problem?
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For others, the condition causes long-term,
persistent and debilitating pain. This is more
common in women than in men.
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Experts recommend using the most conser,
patients with persistent TMJ disorders.
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/ Extreme jaw movements—wide yawning, loud singing,
chewing.

earn techniques to reduce stress.
* Practice gentle jaw stretching and relaxing exercises to increase jaw
movement. A referral to a physical therapist might be necessary.

ible treatments when possible, even for

Pain medication

Shortterm use of common pain medicines might provide temporary relief
from jaw discomfort. When necessary, stronger pain or anti-inflammartory
medications, muscle relaxants or antidepressants may be prescribed.

Stabilization splint

Your prosthodontist might recommend a stabilization splint or bite
guard. This plastic device fits over the upper or lower teeth. Stabilization
splints are the most common treatments for TMJ disorders and should
be used as prescribed by your prosthodontist. A splint should not cause
permanent changes in your bite when it is removed from your mouth.
While using a stabilization splint the patient should be evaluated
regularly, and the splint may require adjustments by the prosthodontist.

Prior to extensive dental restorations, an occlusal splint may be used as
a diagnostic device fo re-establish the bite in patfients with worn and
missing teeth.



