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Introduction: 
Temporomandibular pain dysfunction syn-
drome TMD is defi ned as “discomfort or dys-
function resulting from hyperactive, uncoor-
dinated muscle function that is triggered by 
defl ective occlusal interferences to physiological 
jaw movements and noxious habit”.1 Cardinal 
signs of temporomandibular pain dysfunction 
syndrome are oro-facial pain, clicking, limited 
mouth opening, deviation in opening and clos-
ing of mouth, headache and neckache.2

Normal jaw movements require coordinated el-
evator and depressor muscles activity3. Any oc-
clusal interferences will result into hyperactivity 
of these muscles which leads to fatigue, increase 
in metabolites and pain. To protect the aff ected 
joint or muscle spasm, muscles react by more 
protective co-contraction that leads to limitation 

of mouth opening4. Conservative treatment is 
given to produce neuromuscular balance causing 
release of the muscular tension by reducing ab-
normal muscle activity and recovery of the physi-
ological muscular coordination.5,6,7 Conservative 
treatment includes counseling, physical therapy, 
pharmacological therapy and occlusal splints8,9.

In this stressful and mechanical era TMD is in-
creasing day by day (42%) in Pakistan and limit-
ed mouth opening occur in 12.2 % of these TMD 
patients10. Limited mouth opening is a challenge 
for faciomaxillary surgeon to treat. Th e purpose 
of this study was to evaluate the eff ect of conser-
vative treatment on limited mouth opening in 
TMD patients to measure the treatment success 
in management of temporomandibular pain dys-
function syndrome so as to avoid unnecessary 
invasive procedures.
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Methadology:
Th is descriptive case series study was con-
ducted in the Department of Prosthodontics at 
de’Montmorency College of Dentistry Lahore/
Punjab Dental Hospital Lahore from October 
2009 to April 2010. 75 diagnosed TMD patients 
fulfi lling the inclusion criteria (Diagnosed pa-
tients of temporomandibular pain dysfunction 
syndrome according to Research Diagnostic 
Criteria for Temporomandibular Disorders- 
University of Washington, dentate patients with 
no missing teeth, age range 16-35 years, patients 
with 25mm or less mouth opening) were en-
rolled in the study with non-probability purpo-
sive sampling technique aft er taking informed 
consent. Patients requiring surgical interven-
tions as assessed by oral and maxillofacial sur-
geon, patients having history of trauma, medi-
cally compromised patients especially having 
bone diseases as assessed by medical specialist 
and diagnosed psychiatric patients by specialist. 
were excluded. Th eir demographic information 
(name, age, gender, occupation and address) was 
recorded. No ethical issue or risk was involved 
to the patient. Mouth opening was measured at 
initial examination. It was measured from mesial 
incisal edge of maxillary central incisor to mesial 
incisal edge of mandibular central incisor with 
the help of Boley’s gauge. 

Conservative treatment was then given to the 
patient. It includes counseling, medication, 
physical therapy and Stabilization splints. In 
physical therapy joint mobilization by exer-
cises and massage of masticatory muscles were 
advised to patients. In Medical therapy, non 
steroidal anti infl ammatory drugs and muscle 
relaxants were used. Mouth opening was then 
again measured at 2, 6 weeks and 6 months aft er 
the treatment was started. Eff ect was measured 
by increase of 10mm or more of mouth opening 
aft er six months. It was measured with the help 
of Boley’s gauge. 

Data entry and analysis was done using SPSS ver-
sion 11, computer based soft ware programme. 
Quantitative variables like Age were presented 
as mean and ± standard deviation. Qualitative 
variables like Gender and Effi  cacy of conserva-

tive treatment was presented as frequency and 
percentages.

Results: 
A total of 75 patients with temporomandibular 
pain dysfunction syndrome were included in 
the study. Table No. 1 shows the percentage dis-
tribution of the patients according to their age 
group, majority of the patients 34.66%(n=26) 
were recorded between 21-25 years of age, 
26.67%(n=20) were found with 16-20 years and 
26-30 years, while only 12%(n=9) were found 
between 31-35 years of age. Th e mean age was 
recorded as 24.25 with 5.08 standard deviation.

Table No. 2 analyzed gender distribution in the 
population included in this study and found that 
females were found in majority i.e. 60 %(n=45) 
as compared to males which  were found 
40%(n=30) . 

Table No.3 analyzed the improvement of mouth 
opening aft er conservative treatment was given 
to the patient. In majority of the patients 76% 
(n= 57) mouth opening increased to 10mm and 
more, while increase of 6-9mm was found in 
16% (n= 12) while only 8% (n= 6) patients got 
increase of 2-5mm of mouth opening. 

Table No. 4 recorded the effi  cacy of conservative 
treatment in patients with temporomandibular 
pain dysfunction syndrome with limited mouth 
opening and the treatment was found eff ective 
in 76% (n=57) of patients.

Discussion: 
Temporomandibular disorder (TMD) has been 
an area of increased clinical and scientifi c inqui-
ry in dentistry. Th is is due to increased patient 
awareness and desire for treatment as well as 
scientifi c advances in the fi elds of epidermology, 
neurobiology and diagnostic imaging11.  Th is 
study has measured the treatment success in the 
management of temporomandibular pain dys-
function syndrome .

Th e present  study has shown that majority of 
the patients 34.66%(n=26)  were recorded be-
tween 21-25 years of age, 26.67%(n=20) were 
found with 16-20 years and 26-30 years, while 
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only 12%(n=9) were found between 31-35 years 
of age (table 1). Th e mean age was recorded as 
24.25 with 5.08 S.D. which is in accordance with 
previous study by Baloch Q10. Th is study has 
shown that the percentage of women with TMD 
was higher(60%)  than that of men (40%)  . Sim-
ilar results have been reported by other study12. 
Th e high prevalence of temporomandibular dis-
orders (TMD) in women than men indicated 
the multifactorial role for gender-related dif-
ferences in the etiology of TMD, physiological 
hormonal diff erences, infl ammatory response to 
stress and sociocultural diff erences in response 
to pain13.

Th e present study has shown the improvement 
of mouth opening aft er the conservative treat-
ment was given to the patient. Majority of the 
patients 76% have improved their mouth open-

ing to 10-12mm . Some patients 16% have im-
provement of 6-9mm while others 8% have only 
2-5 mm improvement in their mouth opening 
with mean increase of 9.68+ 2.21. Other stud-
ies also found improvement in TMPD sign and 
symptoms aft er conservative treatment was giv-
en to the patients14,15,16.  

Th e present study has also shown that conserva-
tive treatment is eff ective in 76% of our study sub-
jects with increase of 10mm or more of mouth 
opening. We used conservative treatment which 
include counseling, medication such as non – 
steroidal anti infl ammatory drugs and muscular 
relaxants, physical therapy and occlusal stabili-
zation splints. Th ese results were in agreement 
with results reported by Stiesch-Scholz M who 
found 65% improvement of symptoms of TMD 
patients with 11.2 mm in mouth opening aft er 
conservative therapy was given to the patient14. 
However Edward  F. Wright in his study  found 
that conservative treatment was eff ective in 
41.9% of TMD patients with mean increase of 
5.3 mm of mouth opening. Th e  diff erence in 
results may be due to small sample size, diff er-
ence in age group and short duration of treat-
ment (four weeks only)17. Naikmasur V has also 
showed an increase of 10.02 mm improvement 
in mouth opening with a mean increase of 7.4 
mm in 65% of the patients aft er the use of con-
servative therapy (splint)18. Schiff man assessed 
the eff ectiveness of four diff erent treatment 
strategies and found that conservative treatment 
was very eff ective and superior to surgery as 
just two of 52 patients aft er conservative treat-
ment, received surgery for persistent pain and 
restricted function19. Similar results were found 
by Dimoltrius G that non surgical treatments 
such as counseling, pharmacotherapy and oc-
clusal splint therapy was the most eff ective way 
of managing over 80% of patients20. So the pri-
mary treatment for patients with TMD should 
always be conservative.

Conclusion: 
Within the limitation of study the conservative 
treatment was eff ective in 76% of the patients 
of temporomandibular pain dysfunction syn-
drome with limited mouth opening. Conserva-

Table 1: Age incidence of the subjects

Age 
(in years) No. of patients %
16-20 20 26.67

21-25 26 34.66

26-30 20 26.67

31-35 09 12

Total 75 100

Mean & S.D. 24.25+ 5.08

Table 2: Distribution of the patient  according to their gender (n=75)

Gender No. of patients %
Male 30 40

Female 45 60

Total 75 100

Table 3: Improvement of mouth opening aft er conservative treatment

Mouth opening 
before treatment 
(mm)

Mouth opening 
aft er treatment
(mm)

Increase of 
mouth opening
   (mm)

No. of patients 
N=75

%
100

16-18 20-23 2-5 6 8

19-21 24-30 6-9 12 16

22-24 31-42 10-12 57 76
Mean & SD = 9.68+2.21

Table 4: Effi  cacy of conservative treatment (n=75)

Effi  cacy No. of patients %
Yes 57 76

No 18 24

Total 75 100
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tive treatment should always be considered as 
a fi rst line of management in patients with tem-
poromandibular pain dysfunction syndrome. 
Th e use of this approach will avoid unnecessary 
invasive procedures.

References:
1. Dawson PE. Functional  Occlusion from TMJ to Smile design. 

Mosby Co: St  Louis;2007:266.
2. Klasser GD, Greene CS. Th e changing fi eld of temporoman-

dibular disorders: What dentists need to know. J Canadian 
Dent Assoc 2009;75:49-53.

3. Widmalm SE, Lee YS, McKay DC. Clinical use of qualitative 
electromyography in evaluation of jaw muscle function. A 
Practioner’s Guide. J Craniomand Pract 2007;25:63-73.

4. Roda RP, Fernández JMD, Bazán SH, Soriano YJ, Margaix 
M, Sarrión G. A review of temporomandibular joint dis-
ease (TMJD) . Part II: Clinical and radiological semiol-
ogy. Morbidity processes. Med Oral Patol Oral Cir Bucal 
2008;13:E102-09.

5. Ali-ani Z, J Gray R, Sloan P. Glenny AM. Stabilization splint 
therapy for the treatment of temporomandibular myofascial 
pain: a systemic review. J Dent Educ 2005;69:1242-50.

6. Stiesch-Scholz M, Kempert J, Wolter S, Tschernitschek H, 
Rossbach A. Comparative prospective study on splint therapy 
of anterior disc displacement without reduction. J Oral Reha-
bil 2005;32:474-9.

7. Ismail F, Demling A, Hebling K, Fink M, Stiesch-Scholz  M. 
Short term effi  cacy of physical therapy compared to splint 
therapy in treatment of arthrogenous TMD. J Oral Rehabil 
2007; 34:807-13.

8. Michelott i A, Wijer AD, Steenks M, Farella M. Home-exercise 
regimens for the management of non specifi c temporoman-
dibular disorders. J oral Rehabil 2005;32:779-85.

9. Clark GT. Classifi cation, causation and treatment of mastica-

tory myogenous pain and dysfunction. Oral Maxillofacial 
surg  Clin N Am 2008;20:145-57.

10. Baloch QA. Frequency of temporomandibular disorders 
in dental students[dissertation]; Coll Physicians Surg 
Pak(Karachi),2007.

11. Yap AU, HO VC. Temporomandibular disorders--an overview. 
Singapore Med J. 1999;40:179-82.

12. Bonjardim LR, Lopes-Filho RJ, Amado G, Albuquerque RL, 
Goncalves SR. Association between symptoms of temporo-
mandibular disorders and gender, morphological occlusion, 
and psychological factors in a group of university students. 
Indian J Dent Res 2009;20:190-94.

13. Licini F, Nojelli A, Sega M, Collesano V. Role of psychosocial 
factors in the etiology of temporomandibular disorders: rel-
evance of a biaxial diagnosis. Minerva stomtol 2009;58:557-66.

14. Stiesch-Scholz M, Fink M, Tschernitschek H, Rossbach A. 
Medical and physical therapy of temporomandibular joint 
disk displacement without reduction. Cranio 2002;20:85-90.

15. Michelott i A, Steenks MH, Farella M, Parisini F, Cimino R, 
Martina R. Th e additional value of a home physical therapy 
regimen versus patient education only for the treatment of 
myofascial pain of the jaw muscles: short-term results of a 
randomized clinical trial. J Orofac Pain 2004 ;18:114-25.

16. Gray R.TMD current concepts:2. Imaging and treatment op-
tions. An update. Dent Update 2007;34:356-70.

17. Wright EF, Domenech MA, Fischer JR. Usefulness of posture 
training for patients with temporomandibular disorders. J Am 
Dent Assoc 2000;131;202-10.

18. Naikmasur V, Bhargava P, Gutt al K, Krishna Burde. Soft  oc-
clusal  splint therapy in the management of myofascial pain 
dysfunction syndrome: A follow-up study. Indian J Dent Res 
2008;19:196-03.

19. Schiff man EL, Look JO, Hodges JS, Swift  JQ,  Decker KL, Ha-
thaway KM, Templeton et al, Fricton et al. Randomized Eff ec-
tiveness Study of Four Th erapeutic Strategies for TMJ Closed 
Lock. J  Dent Res 2007 ; 86: 58–63. 

20. Dimitroulis G.  Fortnightly review Temporomandibular disor-
ders: a clinical update. Br Med J 1998;317:190-94.


