
Tanushri et al. Temporomandibular joint disorders. 

4 

 Journal of Advanced Medical and Dental Sciences Research |Vol. 7|Issue 8| August 2019 

 

 

 

 

 

Original Research 
 

Assessment of different Temporomandibular joint disorders among 

known population 

Tanushri1, Ashish Chauhan2 

 
1Associate Prof., Department of Dentistry, Varun Arjun Medical College and Rohilkhand Hospital, Banthara, 
Shahjahanpur  
2Assistant Professor, Department of Physiotherapy, SRMS Institute of Paramedical Sciences, Bhojipura, Bareilly 
 
ABSTRACT: 
Background: Temporomandibular Joint disorders are defined as heterogeneous group of psychological disorders, commonly 
characterized by orofacial pain, chewing dysfunction, or both. The present study was conducted to assess the prevalence of different 
Temporomandibular joint disorders among known population. Material and methods: The present study was conducted among 60 
patients that attended the dental clinic for dental treatment underwent the routine examination of the TMJ, such as clicking, 
crepitation, limitation or deviation during mouth opening, and pain. It was done by individually examining each patient, taking a 
thorough history, and filling out a questionnaire for each patient, respectively. Physical examination of the collected sample was 
done. Along with the clinical examination of the patient, the aid of radiographs (if necessary) was also taken. Statistical analysis was 
done by using SPSS, version 22 (SPSS, Inc., Chicago, IL) and p<0.05 was considered statistically significant. Results: The present 
study was conducted among 60 patients. Presence of Temporomandibular disorders among male was 36(60%) and females 24(40%). 
Myofacial pain was the most common condition present among the population. Conclusion: The present study concluded that 
temporomandiular disorders were more common in males and th most prevalent disorder among population was Myofacial Pain. 
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INTRODUCTION: 
Temporomandibular joint disorders are considered as the 
common cause of orofacial pain of non dental 
origin.1 Thus, it is an enigmatic issue as it has deleterious 
effects on the stomatognathic system.2 The common 
symptoms of Temporomandibular joint disorders are 
muscle and/or joint pain on palpation, impaired 
mandibular function, and joint 
noises.3Temporomandibular joint disorders is a collective 
term that describes a sub-group of painful oro-facial 
disorders, involving complaints of pain on the TMJ 
region and fatigue of the cranio-cervicofacial muscles, 
especially mastication muscles, limitation of mandibular 
movement and presence of articular clicking. However, it 
is generally assumed that Temporomandibular joint 
disorders would mainly affect adult patients; nevertheless, 
children have also shown a similar incidence of signs and 
symptoms.4Emotional stress, occlusal interferences, 

malpositioning or loss of teeth, postural changes, 
dysfunctions of the masticatory musculature and adjacent 
structures, extrinsic and intrinsic changes on TMJ 
structure and/or a combination of such factors are causes 
of Temporomandibular joint disorders.5The prevalence is 
estimated between 5% and 12% and prevalence rates of 
Temporomandibular joint disorders are higher among 
younger persons. These disorders are at least twice as 
prevalent in women as men.6The present study was 
conducted to assess the prevalence of different 
Temporomandibular joint disorders among known 
population. 
 
MATERIAL AND METHODS:  
The present study was conducted among 60 patients that 
attended the dental clinic for dental treatment underwent 
the routine examination of the TMJ, such as clicking, 
crepitation, limitation or deviation during mouth opening, 

Journal of Advanced Medical and Dental Sciences Research 

@Society of Scientific Research and Studies 

Journal home page: www.jamdsr.com                              doi: 10.21276/jamdsr                                    ICV 2018= 82.06              

 
(e) ISSN Online: 2321-9599;     (p) ISSN Print: 2348-6805 

http://www.jamdsr.com/


Tanushri et al. Temporomandibular joint disorders. 

5 

 Journal of Advanced Medical and Dental Sciences Research |Vol. 7|Issue 8| August 2019 

and pain. It was done by individually examining each 
patient, taking a thorough history, and filling out a 
questionnaire for each patient, respectively. Physical 
examination of the collected sample was done in two 
ways:(1)Lateral position: assessment of mandibular 
condylar movement by direct palpation over the joint 
while the patient opens and closes the mandible, at the 
preauricular area;(2)Posterior position: assessment of 
mandibular condylar movement by direct palpation of the 
mandibular condyle while the patient opens and closes 
the mandible, through the external auditory meatus.A 
mandibular opening less than 35 mm (the distance 
between the edges of upper and lower incisors) is 
considered in our study as restriction of mouth opening.A 
thorough history was collected from the samples on any 
history of previous trauma to the head and neck region, 
any previous long dental appointments that could be the 
reason for any of the TMJ disorders, or any habits or any 
occupation-related habits that could precipitate a 
Temporomandibular disorders. Along with the clinical 
examination of the patient, the aid of radiographs (if 
necessary) was also taken. Statistical analysis was done 
by using SPSS, version 22 (SPSS, Inc., Chicago, IL) and 
p<0.05 was considered statistically significant. 
 

RESULTS: 
The present study was conducted among 60 patients. 
Presence of Temporomandibular disorders among male 
was 36(60%) and females 24(40%). Myofacial pain was 
the most common condition present among the 
population. 
 

Table 1: Distribution of Temporomandibular disorders 
according to gender 

Gender N(%) p-value 
Male 36(60%) <0.05 
Female 24(40%) 

Total 60(100%) 
 
Table 2: Distribution of different Temporomandibular 
disorders  

 
DISCUSSION: 
One important cause for chronic facial pain is TMDs. The 
term TMD has been described as a cluster of disorders 
characterized by pain in the preauricular area, TMJ, or the 

masticator muscles; limitation or deviations in 
mandibular range of motion; and clicking in the TMJ 
during mandibular function, and they are not related to 
growth or developmental disorders, systemic diseases, or 
macrotrauma.7 The present study was conducted among 
60 patients. Presence of Temporomandibular disorders 
among male was 36(60%) and females 24(40%). 
Myofacial pain was the most common condition present 
among the population. Lee et al. reported in their study, 
the predominance of the male with TMJ disorders.8 

Hirsch et al. reported in their study that the predominance 
of the female with TMJ disorders during pubertal 
development, but the diagnosis remains unknown.9 

 

CONCLUSION:  
The present study concluded that temporomandiular 
disorders were more common in males and the most 
prevalent disorder among population was Myofacial Pain. 
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Temporomandibular joint 
disorders 

N 

Muscle disorders 
Myofacial pain 28 
Myositis 3 
Myospasm 2 
TMJ disorders 
Inflammatory conditions 8 
Osteoarthritis 6 
TMJ dislocation 4 
Disc displacement without reduction 3 
Disc displacement with reduction 6 
Total 60 


