TEMPOROMANDIBULAR JOINT DISORDERS
A PATIENT’S GUIDE

General overview

Temporomandlbular (or Jaw Jomt) dlsorders are a common problem and oceur in up to

e majority can be managed

Q .

ple with these disorders do not progress on to develo
1g, such as arthritis.

S€

“normal” jaw joint consists of the lower j Jaw- ac
he skull. The first couple of centimetres
v against the cartilage disc and the  subsequen
> and disc along the base of the: skull W7
S 5
® jaw chcks\ln about one'ﬁnrd of
htly anterior (forward) to that wh

ns1dered tobea norrffal PO . operl_iﬁg 0
and the tis: thh beh ol > retro-di

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
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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 may be taken on the day of your attendance or by
your dentist. A model is made of your lower teeth and the splint is made over these.

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
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Temporomandibular Joint Arthroscopy

This procedure is a simple investigation of the jaw joint. It takes about 20 minutes and
can be performed as a day case procedure (you can go home the day of the surgery)
unless there is a medical or social reason to remain in hospital.
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Temporomandibular Joint Arthroscopy Post Operative Instructions

Recovery is rapid, although there is some swelling and discomfort for a few days after the
operation. An essential part of the treatment is to do post-operative exercises. The
exercises should commence within a few days of your surgery. The benefits of surgery
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Temporomandibular Joint Eminectomy for Recurrent Dislocation

This procedure is for reduction of recurrent dislocation. It takes about 1 hour per side
and you will remain in hospital for 2-3 days after the operation. It involves an incision in
front of the ear, extending into the hairline along the line of your skin creases and will
fade with time. The sutures will be removed at 5-7 davs.
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Temporomandibular Joint Discectomy for Pain

This procedure is for reduction of pain and clicking of the jaw joint. It takes about 1 hour
per side and you will remain in hospital for 2-3 days after the operation. It involves an
incision in front of the ear, extending into the hairline along the line of your skin creases
and will fade with time. The sutures will be removed at 5-7 days.
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Condylar Shave for Condylar Hyperplasia

This procedure is for reduction of growth of one side of the jaw due to an overgrowth of
the jaw joint. It takes about 1 hour and you will remain in hospital for 2-3 days after the
operation. It involves an incision in front of the ear, extending into the hairline along the
llne of your skln creases and will fade with time. A drain will be placed within the
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Condylar Shave for Pain or Osteoarthrosis

This procedure is for reduction of pain and clicking of the jaw joint. It takes about 1 hour
per side and you will remain in hospital for 2-3 days after the operation. It involves an
incision in front of the ear, extending into the hairline along the line of your skin creases
and will fade with time. The sutures will be removed at 5-7 days.

Ter : s and any pain w
a more solid diet, but I would dis
tewy foods.

ess rate of this procedure for pain and clicking is ‘-_
d opening over 10 years. The alternative is continued mec
ement.

e risks of the procedure are small; temporary wee
chead and upper eyelid with movement may:
rmanent weakness is uncommon. There ‘hav
turbance of hearing. Loss of sense[>~ 10n to the
y be \permanent o

overy is raprd althOugh'fhere S me swelli : mfort fc
peration. An essent-lal part o catment post ope
\ obllizatlon Thls s ould




Temporomandibular Joint Cryoanalgesia

This procedure is a pain relieving operation of the jaw joint. It takes about 30 minutes
and can be performed as a day case procedure (you can go home the day of the surgery)
unless there is a medical or social reason to remain in hospital.
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Temporomandibular Joint Replacement

This procedure is an end stage operation with metal on metal or polyethylene (plastic)
replacement of the jaw joint. It takes about 3 hours per side and you will remain in
hospital for 2-3 days after the operation. It involves an incision in front of the ear,
extending into the hairline and a second incision in the neck behind the jaw line. These
incisions are along the line of your skin creases and will fade with time. The sutures will
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You will be regularly reviewed in clinic initially and less regularly for the rest of your
life.
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