Physical
examination for
temporomandibular
disorders (TMD)




Define TMD

o Various musculoskeletal disorders of the
masticatory system usually manifested by one
or more of the following:

- Joint sounds
- Limitation of jaw movement
- Muscle tenderness

- Joint tenderness
- Pain (in the preavricular areaq)




Define TMD

oThe specific TMD
- can be limited to the joint, or

- can be limited to the masticatory N
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Classification for TMD

o Deviation in form

o Articular disc displacement

- Disc displacement with reduction

- Disc displacement without reduction
- Acute/ Chronic

o TMJ hypermobility

o Dislocation

o Inflammatory conditions

- Synovitis

- Capsulitis




* Disc Displacement Witlhiout Reduction

Displacement of the articular disc on closing , and failure to
reduce or recapture the normal relationship with the condyle
upon opening




Staging of Internal Derangement of TMJ

Disc Anteriorly Displaced
Optimal Disc Position Clicking and Popping Disc Reduced ?

Condyles and positioning can change with age and time.
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Classification for TMD

o Osteoarthritis

o Ankylosis

- Fibrous ankylosis
- Bony ankylosis I
o Masticatory muscle disorders

- Myofascial pain

- Myositis

- Spasm

- Reflex splinfing

- Muscle confracture

- Hypertrophy

- Neoplasm




TRIGGER POINTS - TM]




*The TrP's

e | TrP Chart
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2. Pectoralis major digitorum
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