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Abstract 
Temporomandibular disorders (TMD) is a musculoskeletal disorder that influences masticatory muscles, temporomandibular joint (TMJ), 
teeth, and periodontal associated structures.  

The article emphasises on TMJ Disorders Case series 

 
Keywords: TMJ Disorders. 

Introduction 
Temporomandibular disorders (TMD) is a 

musculoskeletal disorder that influences masticatory 

muscles, temporomandibular joint (TMJ), teeth, and 

periodontal associated structures.1 Patients usually report 

masticatory myalgia and arthralgia, and the primary goal of 
the treatment is to relieve pain.2 In severe cases, TMD is 

associated with tinnitus, ear fullness, and sometimes hearing 

loss.3 Etiology of TMD is related to trauma and stress and is 

commonly reported with occlusal factors.4 Distortion in 

maximum intercuspal position (ICP) results in transient 

local tooth pain, tooth migration and hence, alterations in 

chewing patterns, causing slight changes in postural muscle 

tension. ICP interference might lead to transient disruption 

of smooth jaw functioning, leading to jaw muscle pain and 

clicking occasionally.5 

 

Case Report 1 
A fourty eight year old male patient reported to the 

Department of oral medicine and radiology with a chief 
complaint of pain with respect to both sides of face and neck 

for past one month. He is a daily wage labour and first 

experienced pain with relation to sides of face a 15days ago. 

The pain radiated to the sides of the temples, jaws. The pain 

aggravated on chewing food and was associated with 

frequent headache. He has no relevant medical history. 

Patient brushes with help of datun.  

On intraoral examination it was observed he had a 

normal class I occlusion with a full complement of teeth. He 

had no restorations and no decay in any of his teeth. The 

patient complains of clicking on opening the 
temporomandibular joint (TMJ) and on palpation revealed 

tenderness in cheek areas. He had a normal mouth opening. 

He also had tenderness on palpation of the body of the 

mandible.  

He was advised for the orthopantogram revealed no 

anomaly of TMJ. There was no erosion of the head of the 

condyle characteristic of rheumatoid arthritis. 

 

 
Fig. 1: Extraoral picture of patient 
 

 
Fig. 2: Orthopantogram of patient 
 

Case Report 2 
A twenty eight year old male patient reported to the 

Department of oral medicine and radiology with a chief 

complaint of decayed tooth for past one month. He is a 

student. The pain radiated to the sides of the temples, jaws. 

The pain aggravated on chewing food and was associated 

with frequent headache. He has no relevant medical history. 

Patient brushes once daily with the help of ttohpaste and 

toothbrush. 

On intraoral examination it was observed he had a 
normal class I occlusion with a full complement of teeth. He 

had no restorations and decay in the 35 and 36 there was 

positive on tendeneous on percussion in 35 and 36, root 
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stumps seen in 26. On careful examinationthere was 

clicking on opening the temporomandibular joint (TMJ) and 

on palpation revealed tenderness in cheek areas. He had a 

normal mouth opening. He was advised for the 

orthopantogram revealed anomaly of TMJ. There was no 

erosion of the head of condyle but the condyle was displace 
from its usual glenoid fossa which is indicative of anterior 

disc displacement. 

 

 
Fig. 3: Extraoral photograph of patient 

 

 
Fig. 4: Orthopantogram of patient 

 

Case Report 3 
A twenty two year old male patient reported to the 

Department of oral medicine and radiology with a chief 

complaint of pain in jawfor past one month. He is a student. 
The pain radiated to the sides of the temples, jaws. The pain 

aggravated on chewing food and was associated with 

frequent headache. He has no relevant medical history. 

Patient brushes once daily with the help of toothpaste and 

toothbrush. 

On intraoral examination it was observed he had a 

normal class I occlusion with a full complement of teeth. He 

had no restorations and decay and no decay. On careful 

examinationthere was clicking on opening the 

temporomandibular joint (TMJ) and on palpation revealed 

tenderness in cheek areas. He had a normal mouth opening. 
He was advised for the orthopantogram revealed anomaly of 

TMJ. There was no erosion of the head of condyle but the 

condyle was displace from its usual glenoid fossa which is 

indicative of anterior disc displacement on left side. 

 

 
Fig. 5: Orthopantogram of patient 

 

Case Report 4 
A thirty three year old male patient reported to the 

Department of oral medicine and radiology with a chief 

complaint of pain with respect to both sides of face and neck 

for past five months. He is a self employed and first 

experienced pain with relation to sides of face a 1month 

ago. The pain radiated to the sides of the temples, jaws. The 

pain aggravated on chewing food and was associated with 

frequent headache. He has no relevant medical history. 
Patient brushes with help of toothpaste and toothbrush.  

On intraoral examination it was observed he had a 

normal class I occlusion with a full complement of teeth. He 

had restorations in 36 and 47 and no decay in any of his 

teeth. Patient also had missing 37. The patient complains of 

clicking on opening the temporomandibular joint (TMJ) and 

on palpation revealed tenderness in cheek areas. He had a 

normal mouth opening. He also had tenderness on palpation 

of the body of the mandible.  

He was advised for the orthopantogram revealed no 

anomaly of TMJ. There was no erosion of the head of the 
condyle characteristic of myofascial pain dysfunction 

syndrome. 

 

 
Fig 6: Orthopantogram of patient 
 

Case Report 5 
A sixty seven old female patient reported to the 

Department of oral medicine and radiology with a chief 
complaint of pain in jaws for past 1year. The pain radiated 

to the sides of the temples, jaws. The pain aggravated on 

chewing food and was associated with frequent headache. 
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He has no relevant medical history. Patient brushes once 

daily with the help of toothpaste and toothbrush. On 

intraoral examination it was observed he had a normal class 

I occlusion with loss of teeth. He had no restorations. She 

had missing 46,47,36,37,24,25,17. On careful 

examinationthere was clicking on opening the 
temporomandibular joint (TMJ) and on palpation revealed 

tenderness in cheek areas. She had a normal mouth opening. 

He was advised for the orthopantogram (Fig. 7) revealed 

anomaly of TMJ. There was no erosion of the head of 

condyle on right side but the condyle was displace from its 

usual glenoid fossa which is indicative of anterior disc 

displacement. 

 

 

Fig. 7: Orthopantogram of patient 

 

Case Report 6 
A twenty year old male patient reported to the 

Department of oral medicine and radiology with a chief 

complaint of pain with respect to both sides of face and neck 

for past nine month. He first experienced pain with relation 

to sides of face. The pain radiated to the sides of the 

temples, jaws. The pain aggravated on chewing food and 

was associated with frequent headache. He has no relevant 
medical history. Patient brushes with help of toothpaste and 

toothbrush. On intraoral examination it was observed he had 

a normal class I occlusion with a full complement of teeth. 

He had no restorations and no decay in any of his teeth. The 

patient complains of pain on opening the 

temporomandibular joint (TMJ) and on palpation revealed 

tenderness in cheek areas. He had a normal mouth opening. 

He also had tenderness on palpation of the body of the 

mandible for muscle examination. He was advised for the 

orthopantogram which revealed no anomaly of TMJ. There 

was no erosion of the head of the condyle which is 
characteristic of myofascial pain dysfunction syndrome. 

He was asked to take soft diet perform certain muscle 

relaxation exercises. He was prescribed with the muscle 

relaxants including flexon. 

 

 
Fig. 8: Orthopantogram of patient 

 

Discussion  
The etiology of TMD is multifactorial, and it involves 

an alteration in the functional balance between the 
fundamental elements of the stomatognathic system: dental 

occlusion, jaw muscles and TMJ. Costen was one of the first 

to established with certainty the involvement of occlusion in 

the development of TMD. Rammelsberg offered a review of 

the etiopathogenic model of TMD development wherein 

high abrasion and insufficient restorative procedure on 

posterior teeth are risk factors causing occlusal instability.6 

Teeth clenching and bruxism have been extensively studied 

as possible risk factors for TMD as well. The Occlusal 

Vertical Dimension (OVD) for dentate individual is mainly 

determined by the remaining dentition, hence loss of tooth 

substance might influence the OVD. A loss of OVD can 
significantly affect patient function, comfort and aesthetics 

and to some extent have an effect on the TMJ.7 Various 

treatment options are currently available to treat patients 

with TMD, ranging from conservative methods to more 

invasive procedures. There is considerable evidence to 

support conservative management therapies of TMD such as 

occlusal appliances, behavioural therapy, physiotherapy and 

jaw exercises.8,9 An increase in OVD can be carried out 

conservatively with occlusal appliances.10,11 Occlusal 

appliances have a dual purpose, they stabilize the TMJ as 

well as increase the OVD. On the basis of patient adaptation 
to the occlusal appliance, permanent restorations at the 

increased vertical dimension can then be fabricated12 

 

Conclusion 
Diagnosing a cases of temporomandibular joint disorder 

is challenging yet once diagnosed it can be completely 

cured. The pain is present in the muscles and condyle head. 

Construction of a relaxation splint restores the normal 

functioning of the muscle and provides relief from pain due 

to relief of the pain. 
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