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The rationale for management of oral appliance in TMD patients

Department of Oral Medicine, School of Dentistry, Wonkwang Univ., Wonkwang Dental Research Institute
Lim, Hyun-Dae, DDS, Ph.D

Etiology of temporomandibular disorders is multifactorial origin and complex. therefore, reversible and conservative treatment is
recommended in the initial approach of TMD.

oral appliances are widely used to manage TMDs, while their mechanisms of action and its effects remain controversial and
unclear. The purpose of this paper was to review information regarding the types, designs, and materials of occlusal appliances and
the rationale for the continued use of OS for the management of TMDs.
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