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: Mario Esquillo, DMD
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Head, Head Oral Medicine Department
Chairman, PCOMS Training Program
De Los Santos-STI Medical Center

E. Rodriguez Sr.Quezon City
Philippines

: Temporomandibular joint internal derangement is one of the most common functional

and pathological changes affecting the intracapsular structure and sometimes
involved the masticatory muscles. Condition causes severe limitation of maximal
mouth opening, clicking, crepitus , with and without pain. Osteoarthrosis can also be
an associated condition affecting the intra - articulating surfaces. A thorough history
taking and clinical examination contribute much to the diagnosis specially
identifying condition affecting either the intracapsular or extracapsular. Various
diagnostic imaging modalities to visualize both osseous and soft tissue are
recommended to make diagnosis more efficient. Arthrocentesis is one treatment
modality utilizing two hypodermic needles and lactated ringers solution following
the principle of lysis of adhesions and lavage of the upper joint space. The procedure
provides dramatic results for both resolution of pain and improve maximal mouth

opening.
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Jaws are where dentists working with. But you might not know that patient's jaw can

provide us lots of clues, not only preventing us from getting trouble, but also revealing

patients' hidden problems.

Our recent studies reveals that the jaw size of a subject seems to be related to her/his

general body type and skeletal size. If someone's BMI was low in her/his puberty stage, it

is very likely that she or he has already had degenerated TMJs. Since the TMIJ

degeneration was occurred in the rapid mandible growing period, these patients would be

characterized by having smaller lower jaw or deviated mandible. The following

consequences could affect the dental treatment adversely:

1. Such TMIJ is not able to tolerate long lasting wide mouth opening. Therefore, these
patients will often experience post-treatment discomfort about TMJ.

2. Chronic masticatory muscle weakness and pain are often associated with degenerative
TMIJ diseases. The poor muscle performance will often lead to mis-judgment of the
dental treatment outcomes.

3. An asymmetrical mandible is often associated with a special mandible movement
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pattern that could overload the TMJ on the longer side.

. As these patients enter their middle-ages, averaged body weight increasing could
result in a significant BMI increasing. Increased BMI plus small lower jaw will
predispose these patients to suffer from obstructive sleep apnea (OSA) in an earlier
age. It's worth noting that OSA can evoke night time bruxism activities.
Fortunately, the above-mentioned OSA responds especially well by using dental
oral appliances.

Therefore, next time when you patients entering your office, in addition to notice
how they wear, how they arrive, and how they talk, please also put an eye on their
jaw.
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Most of the cases of temporomandibular joint disease (TMD) can be treated with
conservative management, Invasive treatment including intra-articular injection,
arthrocentesis, arthroscopy and open surgery are recommended in cases of destructive
inflammatory disease, trauma, ankylosis and neoplasm of TM joints. These active
ways of treatment gave no promise to all the TMDs, but they were actually helpful in
certain cases that had been treated with conservative methods for a long period and
showed in vain ,We here presented our experience of TMD cases that were treated

with invasive managements.
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