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Facial asymmetry and nonfunctional chewing
force in temporomandibular joint disorders: Case
series
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Several possible causes for the temporomandibular joint disorders have been proposed, but trauma to the jaw in-
cluding macro and micro-trauma is the most common etiologic factor contributing to a change in biomechanics
in the joint. Facial asymmetry is a factor of the force imbalance to the temporomandibular joint which can cause
the temporomandiular joint disorders. It can be corrected by orthognatic surgery (2-jaw surgery) with orthodontic
therapy to be a harmonic bite force transmission to the temporomandibular joint. And nonfunctional chewing
force can be managed with a biofeedback device which is one of the behavior therapies. Biofeedback is a well-
proved treatment method in rehabilitation therapy. In the temporomandibular joint disorders field, it can alert
patients to their bruxing habits in real time and manage to stop the bruxism with stimulation to the patients.
In this paper, we report on the 3 cases to discuss about the force management of the temporomandibular joint
involved with facial asymmetry and sleep bruxism. (J Korean Dent Assoc 2025; 63(6): 197-206)
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Fig. 1. A. 3D facial CT (frontal view). B. 3D facial CT (submentovertex view). C. Panoramic radiograph.
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Fig. 3. Postoperative posteroanterior cephalo-
metric radiograph.

Fig. 4. Pre and postoperative facial photo. A. Frontal view. B. Lateral
view. C. Inferior view.
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Fig. 6. Preoperative panoramic radiograph shows malpositioned mandibular condyle
(arrow).

Fig.7. Postoperative panoramic radiograph.
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Fig. 8. Pre and postoperative 3D cone-beam computed tomographic images.
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Fig. 10. A. Aspect of sleep bruxism and biofeedback occurance when initial using (Red bar: vibration bio-
feedback, blue bar: bruxism). B. Flectromyography after using 2 weeks.
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Fig. 11. Pre and postoperative facial photographs.
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