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ORIGINAL STUDY
Physiotherapy role in diseases of the temporomandibular joint
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“Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
*Foisor” Orthopaedics Clinical Hospital, Bucharest, Romania

ABSTRACT

BACKGROUND. Temporomandibular joint (TM]) disorders represent a group of musculoskeletal and neuromuscular disorders,
which can involve both the temporomandibular joint complex and the muscle and bone components in the immediate vicinity. The
etiology is multifactorial and includes biological, environmental, social, emotional and cognitive triggers. Thus, there is no treatment
of choice for this pathology. Physiotherapy is beginning to occupy an important place within the adjuvant therapies used in TM]J
dysfunctions.

OBJECTIVE. The current study aimed to evaluate the degree of awareness of TM] dysfunction and, implicitly, the need for treatment,
the level of knowledge of the role of physiotherapy in this regard, as well as the interdisciplinary collaboration between dentist and
physical medicine rehabilitation doctor in terms of TM] pathology.

MATERIAL AND METHODS. We carried out a prospective study, based on a questionnaire made in the Google Forms platform.
The questionnaire consisted of 26 questions in which socio-economic elements were addressed, as well as medical elements of symp-
tomatology, diagnosis and dental and physiotherapy medical history.

RESULTS. Analysing the results, we identified that among the people presenting at least one symptom associated with TMJ disorders,
only 32.6% went to the dentist, while 47.9%), did not present themselves because they did not consider the symptoms to be taken into
account. Only one respondent (1.6%) was recommended physiotherapy as a treatment option for TM] disorder by the dentist. The
other 61 people (98.4%) denied receiving this recommendation.

CONSLUSION. The study confirms the minimum degree of awareness of TMJ dysfunction and implicitly of the need for treatment
among the general population. Also, the level of knowledge about the diagnosis and treatment of temporomandibular joint dysfunc-
tions among dentists is insufficient.

KEYWORDS: temporomandibular joint, disorders, pathology, physiotherapy.

INTRODUCTION

Temporomandibular joint (TM]) disorders repre-
sent a group of musculoskeletal and neuromuscular
disorders, which can involve both the temporoman-
dibular joint complex and the muscle and bone
components in the immediate vicinity. Considering
the structures that can be affected, TM] disorders
can be divided into intra-articular or extra-articular
disorders. In the general population, this pathology
is found in approximately 15% of adults, with a

maximum incidence between 20 and 40 years'. The
most common symptoms are jaw pain or dysfunc-
tion, ear pain, headache and facial pain.

Starting from the multitude of signs and symp-
toms, associated with the existence of relatively sim-
ilar clinical manifestations in the case of patients
with the same degree of impairment, as well as the
different response of patients to treatment, several
theories have been developed regarding the etiol-
ogy of TM] disorders®. Theories have evolved from
the mechanical one related to the absence of a
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molar support and occlusal changes?®, traumatic®,
biomedical - in which the trauma is later associated
with occupational risk factors or bruxism®, osteoar-
thritis®, muscular - with the primary direct involve-
ment of the masticatory muscles’, the
psychophysiological theory®” which supports the
link between the local physiological predisposition
and psycho-social stress in the occurrence of TM]J
disorders, up to the new biopsychosocial theory®’
that associates the physical ailments (biological fac-
tors) and psychological and social factors in the pa-
thology of chronic pain at the TM] level. It is
becoming increasingly evident that the etiology is
multifactorial and includes biological, environmen-
tal, social, emotional and cognitive triggers'.
Temporomandibular joint disorders do not repre-
sent an isolated disease, but an association of structural
and/or functional disorders that clinically result in
comparable and analogous signs and symptoms?.
Thus, there is no treatment of choice for this pa-
thology, the ultimate goal of the treatment being to
relieve or even stop the pain, regain TM] function,
limit the impact of TMJ dysfunction on daily activi-
ties and increase the quality of life'’. The therapeu-
tic management of temporomandibular joint
dysfunctions consists of a combination of home self-
care, counselling, dentistry, physiotherapy, pharma-
cotherapy, infiltrations, therapy with maxillary
appliances, cognitive behavioural therapy or differ-
ent surgical techniques. However, in recent times it
has been found that conservative treatments are the
most successful, which is why they are much more
frequently recommended, as it has been proven that
85-90% of TM] disorders, both articular and muscu-
lar, can be treated with non-invasive methods, non-
surgical and reversible interventions''.
Physiotherapy is beginning to occupy an impor-
tant place within the adjuvant therapies used in cra-
niomandibular pain in general and in TM]
dysfunctions in particular. Associated with other tra-
ditional methods of treatment, it can provide a faster
relief of symptoms, simplify and reduce the duration
of treatment, improve its objectives compared to tra-
ditional methods of treatment alone'?. Massage, ul-
trasound, iontophoresis have proven effective in
retraining the masticatory muscles and the other
cranio-cervical muscles that are usually involved in
joint disorders, while passive movement seems to be
effective in improving some of the biochemical and
biomechanical changes that occur in damaged syno-
vial joints, periarticular muscles and tissues''.
Starting from this information, the current study
aimed to evaluate the degree of awareness of TM]J
dysfunction and, implicitly, the need for treatment,
the level of knowledge of the role of physiotherapy
in this regard, as well as the interdisciplinary col-

laboration between dentist and physical medicine
rehabilitation doctor in terms of TM] pathology.

MATERIAL AND METHOD

We carried out a prospective study, based on a
questionnaire made in the Google Forms platform
that was distributed online between January 30,
2022 and February 14, 2022. The study was carried
out as part of the Bachelor’s Thesis in order to grad-
uate from the Faculty of Dental Medicine, within
the “Carol Davila” University of Medicine and Phar-
macy, Bucharest.

The questionnaire consisted of 26 questions in
which socio-economic elements were addressed, as
well as medical elements of symptomatology, diag-
nosis and dental and physiotherapy medical history
(Figure 1). It followed the assessment of the level of
awareness of TM] dysfunction and, implicitly, of the
need for its treatment; determination of the reasons
for refusing or postponing any treatment; identifica-
tion of the most common symptoms specific to TM]J
disorders and their degree of acceptance; evalua-
tion of the level of knowledge of the dentist’s role,
as well as of the medical recovery doctor and espe-
cially of physiotherapy in TM] disorders; assessment
of the need for education in this regard.

The respondents were 62 people from the gen-
eral population, anonymous, adults (> 18 years old),
and the results were recorded and processed
through the statistical system provided by the
Google Forms platform.

RESULTS

As socio-economic elements, among the 62 re-
spondents, a proportion of more than 60% was rep-
resented by women, and the rest of almost 40% by
men. More than half of them were young, the age
being between 21 and 30 years old. Approximately
70% of the respondents came from the urban envi-
ronment and also in the same proportion were
those with higher education. Almost half of the re-
spondents were employed in different fields of activ-
ity, followed from a statistical point of view, in a
smaller proportion, by students; the average
monthly income was between 1,000-5,000 RON.

Evaluating the survey results from the point of
view of certain symptoms felt constantly or quite
often and associated with TMJ dysfunctions, only
38 of the respondents (representing 61.29%) indi-
cated their presence. The most common reported
symptoms were: noises during mandibular move-
ments (17 people, 44.7%), migraine (12 people,
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Figure 1. The questionnaire used in carrying out the study - the version in Romanian (left) and English (right).
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Graph 1. The prevalence of the specific symptoms of TMJ disorders.

31.6%), facial and/or masticatory muscle pain (10
people, 26.3%), followed by difficulties during
mastication (21.1%), TM] pain (18.4%), pain when
opening the mouth (15.8%), limitation of mouth
opening (13.2%) (Graph 1). Cervical pain and
otalgia were present in the same proportion of 4
people (10.5%), and 2 people (5.3%) complained
of vertigo (Graph 1).

Only 32.6% of the respondents presented to the
dentist in the context of the present symptomatol-
ogy. Among those who did not have an evaluation at

the dentist, almost half (47.9%) did not consider
the symptoms to be taken into account, 4.3% got
used to them, 6.5% kept postponing, and 8.7% did
not think they could ask the dentist (Graph 2).

Analysing the answers received to the question
“Did your dentist ever recommend physiotherapy as
a treatment option?” in the context of the existence
of a TM] disorder, only one person participating in
the survey ticked “YES” (representing 1.6%). The
other 61 people (98.4%) denied receiving this rec-
ommendation (Graph 3).

Yes
32.6%

Mo, I'm used to
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4.3%

No, | didn"t think |
could ask the dentist
B.7%

= Mo, | didn't think | could ask the dentist
® Yes
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I did not consider
them to be taken
into account
47.9%

Mo, | kept putting it
off
6.5%

Mo, | kept putting it off
® Mo, I'm used to them

Graph 2. The prevalence of dental visits for the previously reported symptoms.
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Graph 3. The prevalence of physiotherapy recommendations by the dentist.

Analysing further the frequency of the indication
of physiotherapy for different muscular and/or os-
teoarticular pathologies by asking “Have you ever
followed any recovery program for other disorders,
muscular or articular, or from areas adjacent to the
TMJ?”, it can be seen that in the vast majority of
those involved in the survey (85.5%), physiotherapy
was never an indication of treatment (Graph 4).
Only 9 respondents (14.5%) answered “YES” to this
question. The physiokinetotherapy treatments fol-
lowed by them, in order of frequency, were the fol-
lowing: 80% kinesiotherapy, 40% low-frequency
currents, 30% ultrasound and medium-frequency
currents, 10% short waves, high-frequency currents,

Graph 4. Prevalence of following a rehabilitation program for others
muscular or joint diseases.

galvanic current, TENS (Transcutaneous electrical
nerve stimulation) and CRET (Capacitive and Resis-
tive Electric Transfer) (Graph 5). Regarding the dis-
order treated by physiokinetotherapy by the
respondents, it was represented by limb disorders in
a proportion of 54.5% (6 respondents) or spine dis-
orders in 63.6% (7 respondents) (Graph 6).
Regarding the addressability to the dentist and
following an appropriate treatment for the TM]J dys-
function, the most frequent reasons for not taking a
step in these directions were the following (Graph
7): 33.9% (21 respondents) did not think they
would need it; the price was an inconvenience for
14.5% of people (9 respondents); for 8.1% (5 re-
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Graph 5. The types of rehabilitation programs for others muscular or joint diseases.
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Graph 7. Prevalence of following a recovery program for TMJ disorders and reasons for not treating TMJ disorders.

spondents) fear/phobia/anxiety was the main fac-
tor, comfortableness for 19.4% (12 respondents),
and for 25.8% (16 respondents) the adjournment
was a reason. 8.1% (5 respondents) got used to the
disease or symptoms, 6.5% (4 respondents) did not
consider it a priority, and 4.8% (3 respondents) did
not perceive their condition as disturbing. Only one
person (1.6%) ticked that they were already receiv-
ing adequate treatment.

In the same survey, the presence or absence of
certain risk factors for the occurrence of temporo-
mandibular joint disorders was evaluated. Analys-
ing the answers received, we identified: the
involvement of bruxism in 38.7% of cases (24 re-
spondents), most frequently occurring during the
night (53.8%), associated with tense moments or
concentration; 61.29% of the respondents (38 of
them) stated that they use chewing gum: 3.2% (2
respondents) daily more than 4 hours/day, 6.45%
(4 respondents) daily but less than 4 hours/day,

14.51% (9 respondents) 2-3 times/week, 12.9% (8
respondents) at most once/week, 24.19% (15 re-
spondents) occasionally; current (11.29%, repre-
senting 7 respondents)) or former wearer (8.06%,
representing 5 respondents) of dental appliance;
current or former wearer of implants (4.83%, 3
people) or dental prostheses (6.45%, 4 people);
edentulousness (32.2%) - 24.2% one or 2 teeth
missing, 3.22% (2 respondents) 3 or 4 teeth miss-
ing, 4.83% more than 5 teeth missing. An impor-
tant risk factor for TM] disorders is represented by
trauma. To this question, 46 (74.19%) answered
they got into the following situations: 14 respon-
dents (30.43%) reported a mentum injury and 6
respondents (13.04%) suffered trauma in the fa-
cial area, 2 people (4.34%) were intubated during
a general anaesthesia, 17 people (36.95%) had a
wisdom tooth removal, and 28 people (60.87%)
had to stay for a long time with their mouth wide
open because of a long session at the dentist.
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DISCUSSIONS

The current study aimed to quantify the degree
of awareness of TMJ dysfunction and implicitly the
need to implement a treatment, at the same time
tracking the level of knowledge of the role of den-
tistry and physiotherapy in this regard as well as the
possibility of interdisciplinary collaboration be-
tween dentist and medical recovery physician in the
treatment of this disorder.

The following symptoms were reported by the
people surveyed, in order of frequency: noises dur-
ing mandibular movements, migraine, facial pain,
difficulties during mastication, TMJ pain, pain when
opening the mouth, limitation of mouth opening,
cervical pain and ear discomfort, vertigo. However,
it was found that among the people presenting at
least one of these symptoms, only about a third
(32.6%) went to the dentist. Almost half, 47.9%, did
not present themselves because they did not con-
sider the symptoms to be taken into account; 4.3%
got used to them; 6.5% kept postponing; and 8.7%
did not think they could ask the dentist.

The results of the present study can be compared
with those obtained in Sweden in 2018, a study that
confirms the minimum degree of awareness of TM]
dysfunction among the general population. Adern
et al.'® assessed the prevalence of self-reported tem-
poromandibular disorders and acceptance or non-
acceptance of such disorders among the adult
population with addressability to all public dental
health services in the region of S6rmland, Sweden,
for a period of 3 years. As a study method, two ques-
tions were asked about TM] pathology and the abil-
ity to voluntarily open the mouth was measured, the
results being recorded through a score between 0-3.
The results showed that of over 73,000 records a dys-
function score of 1-3 had a constant prevalence of
5% in the three years and that approximately one
fifth of these patients did not accept their condition
and resorted to specialized treatment. It was found
that the frequency of not accepting the condition
increased with the severity of the symptom score:
15%, 27% and 49% for scores 1, 2 and 3, respec-
tively. It can be observed that the addressability to
the doctor and treatment is higher among patients
with more severe TJM pain symptoms.

Like the present research, another study carried
out by Alhussini et al.'* in 2017 had comparable re-
sults regarding the specific symptomatology of TM]
pathologies reported in the population and their
level of awareness. That study aimed to assess the
prevalence of signs and symptoms specific to TM]
disorders in relation to patients’ awareness of their
occurrence. It was based on 80 patients attending
the King Abdulaziz University Dental Hospital

(KAUDH). Patients answered a comprehensive
questionnaire, followed by clinical and radiographic
evaluations. The average age of the patients was
found to be 39 years, with a male/female ratio of
1:5. The subjects diagnosed with TM] pathologies
with at least two signs and/or symptoms were in a
proportion of 72.5%. Neither age nor gender had a
significant effect on these pathologies. Headache
was a major symptom (58.6%), followed by joint
noises (42%) and pain (39.6%), while muscle ten-
derness was 92.8%, frequencies similar to those ob-
served in our study. Parafunctional habits were
present in 33.7% of patients; however, only 81.4%
were associated with TM] pathologies.

The impairment of mandibular movements was
observed only in patients suffering from symptoms
specific to TM] pathologies. Occlusal discrepancies
in proportion of 68.7% showed a statistically sig-
nificant association between the loss of posterior
teeth and TM]J disorders. In our study, this associa-
tion (missing teeth — TM] pathology) was found in
32.2% of the respondents. The radiographs per-
formed by Alhussini et al.!* showed that among pa-
tients with such pathologies, 72% presented
anterior or posterior condyle position. 32.7% of
patients recognized a TM]-related problem that af-
fected their quality of life, while 67.3% who suf-
fered from such pathologies were not aware of
them. It was found that two or more symptoms
which negatively affect the patients’ quality of life
were reported in the population. However, pa-
tients’ awareness of their disease requires a better
orientation of the community regarding the mean-
ing of the disease and its prognosis.

Both the current research and the study carried
out by Alhussini et al."* report facial muscle pain,
headache and joint noises as the predominant symp-
toms among patients.

One can notice that the degree of awareness of
TM]J dysfunction and implicitly of the need for treat-
ment is low, despite the urban environment of ori-
gin or the higher graduated studies. We identified
that the prevalence of the symptoms specific to TM]J
disorders is increased among young people/adoles-
cents. Although the specific symptoms of TM] pa-
thology are frequent (61.2%), the presentation to
the dentist is low (32.6%).

Regarding the level of knowledge about the treat-
ment of TM] disorders among dentists, it is still in-
sufficient, according to a study conducted in Poland
in 2020. In Poland, the basic examination of the
temporomandibular joint and the treatment of this
pathology are included in the dental education cur-
riculum. However, the way dentists deal with the di-
agnosis and the possible treatment in daily medical
practice is not very well known. Starting from this
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knowledge, Osiewicz et al."” assessed the level of
knowledge about TM] disorders among dentists in
Poland. 400 dental offices were randomly selected
and they were sent an anonymous questionnaire
that evaluated the level of knowledge of TM] pathol-
ogies, their etiology, symptoms and treatment, as
well as the addressability of patients with this pathol-
ogy. Of the 201 respondents, only 6.5% identified
their knowledge in this regard as very good, 32.3%
rated it as good, 39.3% sufficient, 20.4% insufficient
and 1.5% considered it weak. Regarding the diagno-
sis and treatment of patients with TMJ dysfunction,
45.8% of the dentists who responded to the ques-
tionnaire rarely did this and only 9.4% did it very
often, and the main recommended treatment was
prosthetic treatment (56.7%), followed by physio-
therapy (32.8%). In our study, only one respondent
received a recommendation from the dentist to un-
dergo physiotherapy. These results support the idea
that the level of knowledge about the diagnosis and
treatment of temporomandibular joint dysfunctions
among dentists is insufficient.

The addressability of patients for TM] dysfunc-
tions to the dentist proved to be low, only 9% of
Polish people choosing the dental consultation as
their first intention'®, results that correlate with
those obtained in our study.

The same level of knowledge among dentists
was evaluated in Sweden in 2016. The study car-
ried out by Lindfors et al.!® consisted in the analy-
sis of the responses received by general dentists to
two questionnaires sent in 2010 (n=128) and 2014
(n=113); between these questionnaires, the doc-
tors conducted studies related to the TM]J pathol-
ogy. The results of the study showed an increase
in the level of awareness and safety in the diagno-
sis and treatment of TM] dysfunctions in 2014
compared to 2010 and the need reported by den-
tists to maintain continuing medical education
courses in this pathology.

Another problem is the poor interdisciplinary
collaboration between the dentist and the medi-
cal recovery doctor. As a result of the present
study, it was found that of the 62 people ques-
tioned, only one person (1.6%) was recommended
physiotherapy as a treatment option by the den-
tist. The other 61 people (98.4%) denied receiv-
ing this recommendation.

A study carried out in Florida in 2017 demon-
strated that although physiotherapy proved to be
one of the most effective conservative treatments
for disorders of the temporomandibular joint, not
all dentists are aware of the importance of col-
laboration with rehabilitation physicians in the
treatment of pain originating in the TMJ'. A
questionnaire was sent to 256 dentists, the results

showing that 41% of them had no knowledge
about the involvement of the physiotherapist in
the treatment of the TM]J dysfunction. The level
was higher among oral-maxillofacial surgeons and
orthodontists'”. Following this study, 80% of the
participating doctors were interested in finding
out more information regarding their collabora-
tion with physiotherapists in treating patients
with temporomandibular joint disorders.

The effectiveness of the interdisciplinary col-
laboration between the dentist and the rehabilita-
tion physician was evaluated by de Toledo Jr et al.'®
in a study published in 2012. The study was carried
out on 300 patient files registered in the records of
the Faculty of Dental Medicine, the Federal Uni-
versity of Juiz de Fora, Brazil, and they analysed the
methods of kinesitherapy and physiotherapy used,
the recommendations and procedures for home
exercises performed without the presence of pro-
fessionals, as well as the level of pain when palpat-
ing the TMJ through VAS. The results demonstrated
that an interdisciplinary dentist-physiotherapist
treatment plan is effective in the treatment of tem-
poromandibular joint disorders; physiotherapy
and kinesiotherapy help to reduce pain, while the
dentist intervenes in the treatment of disorders re-
lated to the stomatognathic system.

The limits of the present research consist, on the
one hand, in the fact that the answers to the ques-
tionnaire were given anonymously, so that the re-
searcher did not have direct contact with the
patients. On the other hand, the researcher is un-
able to guarantee the sincerity of completing the
questionnaire or the correct understanding of the
questions by the respondents.

CONCLUSIONS

Rehabilitation doctors can play an important role
in the management of chronic disorders of the tem-
poromandibular joint, given the fact that they can
use specific interventions in a functional manner,
this aspect representing an essential element within
a multidisciplinary team.

Although dentists are the main actors involved in
the management of this segment of pathology, they
are not fully aware of the benefits of collaboration
with medical rehabilitation doctors.

For this reason, dental and medical practice often
require an interdisciplinary approach in which the
knowledge of all disciplines, both in dentistry and in
general medicine, as well as in the related fields, are
connected in order to provide the highest possible
therapeutic benefit.
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