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Diagnosis and Treatment of Temporomandibular Disorders
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Temporomandibulr disorders(TMDs) is a comprehensive term that encompasses functional disorders affect-
ing the masticatory system, including the temporomandibular joint and masticatory muscles. This term contains
various diseases, and the presence of multiple etiologies makes the diagnosis and treatment of TMDs more
complex. Therefore, this paper aims to explore the classification and diagnosis of TMDs, with a focus on the
DC/TMD. Additionally, this paper investigated the definitive treatment and supportive therapy for TMDs.
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1. myalgia  local myalgia
2. arthralgia

3. headache attributed to TMD

4. disc displacement with reduction

8. degenerative joint disease

9. subluxation

myofascial pain

TMDs A|=9] /g5 fIsliAle A=t 71‘11_% =]
I, B8R TMDs2] £42 olsfisto] Aet A& of
8= o= Zl°o] a5t WA &2 =oll4= Di-
agnostic Criteria for TMDs(DC/TMD)S vFgo. 2
TMDsE Zetstal, TMDsO] th#4] %1 8 450 of
St 24 X F(definitive treatment)2} TMDs®]| 34

ZAs17] 9t BZ Q®(supportive therapy)©ll
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1. TMD®] Ak
1.DC/TMD
DC/TMD= 33} A+ &4 E—r‘)ﬂ/ﬂ #-gol 4

L= M A28 FA 7|9ke] Xtk Zo|ho,
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myofascial pain with referral

5. disc displacement with reduction with intermittent locking
6. disc displacement without reduction with limited opening

7. disc displacement without reduction without limited opening

Fig. 1. DC/TMDU| 2/t ‘most common TMDs'Q| &
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Medial pterygoid m. t tA t t tA

Inferior lateral pterygoid m. tA t t x t

Superior lateral pterygoid m. X x t t tA

Intracapsular disorders t t t x X
m.,muscle ; t, 85 57t; A, ZA0[gt Het; x, 85 H3t Qi
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3. Most Common Intra—articular TMDs
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3) Disc displacement without reduction with
limited opening
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limited opening
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2. %X X|2 (Definitive treatment)
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3. B 2 (Supportive therapy)
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Table 4. TMD XM Q| =X |=

Treatment

Indications

Phage Drugs

Prescription

myalgia, arthralgia (synovitis, arthritis)

BI0] £5 FH U TAI0| 45 AEf ZH0) 80|

st NSAIDs

Naproxen 500 mg PO 12 h 14 d
Ibuprofen 400 mg PO g6h 14 d

e Mo

2nd Muscle relaxants S0l Hgh 2= M5 -

myalgia, clinical evidence of muscle spasm
S8 LIS 21t 0|

r>— 12—

Cyclobenzaprine 10 mg PO g24 h at bedtime 14 d

chronic TMD pain
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g &3 A0 TCA A

SO AE0| 2
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TCA
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3rd : )
chronic TMD pain
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