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FIVE THINGS TO KNOW ABOUT ...

Temporomandibular disorders

Eric T. Stoopler DMD, Thomas P. Sollecito DMD

Temporomandibular disorder is regarded as a complex medical disorder,
often with a multifactorial cause

Temporomandibular disorder (TMD) is a
diagnostic term describing a wide variety of
disorders associated with the temporo-
mandibular joint complex (bone, muscles,
cartilage, and / or ligaments), with a high
prevalence rate (up to 40%—75%) in a general
population of having at least 1 sign of the dis-
order." Based on evidence from multiple epi-
demiologic and experimental studies, as well
as clinical trials, the diagnosis and treatment
of TMD may be most appropriately conceptu-
alized within the biopsychosocial medical
model of disease.’
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Most cases are not substantially
influenced by dental occlusion

Clicking of the temporomandibu- Although this finding is controversial,
lar joint that is otherwise asymp- multiple systematic reviews, epidemio-
tomatic often does not require logic and case—control studies have
active treatment shown that the influence of occlusion

as a cause of temporomandibular disor-
Clicking of the temporomandibular der is low.’

joint (a common finding in a general
population) is usually attributed to
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Otologic symptoms are common indi-
cators of temporomandibular disorder

Based on a prospective clinical study,
otologic complaints such as otalgia, tin-
nitus, vertigo and muffling have report-
edly higher prevalence in patients with
TMD than in controls.’

Centrally and peripherally acting
disorders can significantly affect
prognosis

As seen in multiple clinical epi-
demiologic studies, both centrally
acting conditions, such as fibro-
myalgia and anxiety or depression,
and peripherally acting conditions,
such as trauma and postural ten-
sion, have been associated with
delayed or incomplete recovery
despite conventional treatments.®
Such conditions are also associated
with increased risk of progression
of temporomandibular disorders
from acute to chronic status.®
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