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The Relationship between Dental Treatment
and Temporomandibular Disorder

Department of Oral & Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital
Young-Kyun Kim. D.D.S. PhD. Yong-In Lee. D.D.S. M.S.D.

The risk of temporomandibular joint disorder (TMD) can be increased during dental treatment due to excessive mouth opening
and change of occlusion. The aim of this study is to find the relationship between dental treatment and TMD in the patients who
developed TMD after dental treatment.

The subjects of this study were 21 patients, who developed TMD after dental treatment and were treated with active TMD
therapy in Seoul National University Bundang Hospital from June 2003 to February 2007. The subjects were examined with
preceding dental treatment, symptom, diagnosis, treatment method of TMD and prognosis of TMD.

The obtained results were as follows.

1. Preceding dental treatments were: Implant treatment, 14 cases; Tooth extraction, 3 cases and others.

2. TMD Symptoms were: Pain on TMIJ, 12 cases; Sound on TMJ, 3 cases; Mouth opening limitation, Headache and others.

3. Diagnoses of TMD were: Synovitis and/or capsulitis, 10 cases; 8 cases of Internal derangement and others.

4. Most TMD were treated by stabilization splint.

5. Prognoses of TMD were: Improvement, 6 cases; sustained 11 cases.

In conclusion, the risk of TMD is increased during implant treatment. Prognoses of TMD after dental treatment were bad. It
might be that these patients were non-cooperative and have distrust of dental treatment. Because the overloading on TMJ is
possible in dental treatment of patients with underlying TMD, prior explanation and knowledge of TMJ treatment are very
important in these cases.
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Table 1. Patient characteristics

Characteristics n (%)
Age
Mean 50.5+15.37
Range 15 to 70
Gender 21 (100%)
Male 13 (61.9%)
Female 8 (38.1%)
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Table 2. Diagnostic classification
(Japanese Association for TMJ)
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Classtication Major target area Pathology

\ Masticatory muscle
Articular capsule, ligament, disc

Myospasm, myositis
Extension, contusion, inflammation of
articular capsule, ligament, meniscus

Disc displacement, deformity,
perforation, fibrosis

Cartilage destruction,

bone remodeling and/

or degeneration

Articular disc, synovial membrane

Articular cartilage, disc,
v synovial membrane, mandibular
condyle, glenoid fossa
V. Psychologic problem, | ~ NOj| Bi=HE[x] %= %

111, $i+Zqf

1) O[HY| A AR =2 EF

UIHE A7 & YT 47t 14802 7P
gkor] ) 3%, slokE AWA| FUAHE 21, B
A AR 1Y, FEAR F P A2 A F 1Y

o] tH(Table 3).

Table 3. Previous dental treatment
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(Table 4).

Table 4. Chief complaint after dental treatment

Symptom n (%)

Pain 12 (57.1)

Bruxism 2 (9.5)

Joint noise 2 (9.5)
Implant prosthetic failure 2 (9.5)
Mouth opening deviation 1(4.8)
Mouth opening limitation 1(4.8)
Headache 1(4.8)

Total 21 (100)

Table 5. Clinical Diagnosis of TMD

Treatment n (%)
Implant Treatment 14 (66.7)
Extraction 3(14.3)
Ramal bone graft 2 (9.5)
Prosthetic Tx. 1(4.8)
Using Mouth Gag 1(4.8)
Total 21 (100)

Diagnosis n (%)
Synovitis/capsulitis 10 (47.6)
Internal derangement 8 (38.1)
Osteoarthritis 2 (9.5)
MPDS 1(4.8)

Total 21 (100)
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