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ABSTRACT: 
Temporomandibular Joint Disorders (TMDs) encompass a spectrum of conditions affecting the jaw joint and surrounding 
structures, manifesting as pain, dysfunction, and decreased quality of life. This comprehensive review explores the 

classification, etiology, and conservative management of TMDs. TMDs are categorized into myofascial pain syndrome, 
internal derangements, and degenerative joint diseases, each necessitating tailored approaches. 
The management of myofascial pain involves physical therapy, modalities, trigger point release, and patient education. 
Internal derangements, often marked by disc displacement, benefit from pharmacotherapy, occlusal splints, and physical 
therapy. Degenerative joint diseases, such as osteoarthritis, require pharmacotherapy, physical therapy, and lifestyle 
modifications. 
Furthermore, a multidisciplinary approach to TMD management is highlighted, involving collaboration among dental 
specialists, physical therapists, psychologists, pain management experts, nutritionists, speech therapists, orthodontists, 

radiologists, and primary care physicians. Patient education and support groups play a crucial role in empowering 
individuals. This study emphasizes a patient-centric approach, aiming to improve symptoms, enhance jaw function, and 
minimize the need for invasive interventions, thereby improving the overall quality of life for those afflicted with TMDs. 
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INTRODUCTION  

Temporomandibular Joint Disorders (TMDs) 

constitute a group of musculoskeletal and 

neuromuscular conditions affecting the 

temporomandibular joint (TMJ) and its associated 
structures. These disorders are a significant source of 

orofacial pain and functional impairment, impacting 

the quality of life for millions worldwide [1]. TMDs 

can manifest as pain in the jaw, face, and neck, along 

with restricted mouth opening, clicking or popping 

sounds, and deviations in mandibular movement [2]. 

The multifactorial etiology of TMDs includes 

biomechanical, psychosocial, and genetic factors [3]. 

Conservative management approaches play a crucial 

role in alleviating TMD-related symptoms and 

improving patients' overall well-being. This review 

aims to summarize the existing scientific literature on 

TMDs' conservative treatments, offering valuable 

insights into their effectiveness and applicability. 

 

TEMPOROMANDIBULAR JOINT 

DISORDERS: CLASSIFICATION AND 

ETIOLOGY 

Temporomandibular Joint Disorders (TMDs) 

represent a diverse group of conditions that affect the 

temporomandibular joint (TMJ) and its surrounding 

structures. Understanding the classification and 

etiology of these disorders is fundamental for accurate 

diagnosis and the development of effective treatment 

strategies. 
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TMD Classification: TMDs can be broadly 

categorized into several subtypes, each with its 

distinct characteristics: 

1. Myofascial Pain Syndrome: This is one of the 

most common TMDs, primarily characterized by 
the presence of trigger points in the masticatory 

muscles, leading to localized pain and referred 

pain patterns. It often results from muscle 

overuse, parafunctional habits like clenching or 

grinding, or psychological stress [1]. 

2. Internal Derangements: Internal derangements 

involve structural abnormalities within the TMJ, 

such as disc displacement. These disorders can 

cause a range of symptoms, including joint 

clicking, limited mouth opening, and joint 

locking. Disc displacement can occur due to 

trauma, degenerative changes, or idiopathic 
factors [2]. 

3. Degenerative Joint Diseases: Degenerative joint 

diseases, such as osteoarthritis, are characterized 

by progressive deterioration of the TMJ's 

articular surfaces. Osteoarthritis, for instance, can 

result from age-related changes, joint trauma, or 

systemic conditions affecting cartilage health [3]. 

TMD Etiology: The multifactorial nature of 

TMDs involves various contributing factors: 

4. Biomechanical Factors: Parafunctional habits, 

like bruxism (teeth grinding) and clenching, can 
subject the TMJ to excessive stress, leading to 

muscle fatigue and joint overuse. Poor occlusal 

alignment and dental malocclusion may also 

contribute to TMD development [4]. 

5. Psychosocial Factors: Psychological stress, 

anxiety, and emotional factors can exacerbate 

TMD symptoms and trigger orofacial pain. The 

bidirectional relationship between stress and 

TMD is well-documented [5]. 

6. Genetic Predisposition: Some individuals may 

have a genetic predisposition to TMDs, making 

them more susceptible to developing these 
disorders, especially if there is a family history of 

TMD [6]. 

7. Trauma: Traumatic events, such as facial 

injuries, whiplash, or direct blows to the jaw, can 

lead to TMDs by causing structural damage or 

altering the TMJ's normal biomechanics [7]. 

8. Systemic Conditions: Certain medical 

conditions, like rheumatoid arthritis and 

connective tissue disorders, can affect the TMJ by 

causing inflammation and joint damage [8]. 

Understanding the classification and etiology of 
TMDs is pivotal for healthcare professionals when 

assessing patients and devising treatment plans. Each 

subtype may necessitate different conservative 

management strategies, emphasizing the importance 

of accurate diagnosis and a tailored approach to care. 

 

CONSERVATIVE MANAGEMENT OF 

MYOFASCIAL PAIN IN TMDS 

Myofascial pain syndrome is a prevalent subtype of 

Temporomandibular Joint Disorders (TMDs) 

characterized by localized muscle tenderness, trigger 
points, and referred pain. Conservative management 

strategies play a vital role in alleviating the symptoms 

associated with myofascial pain. 

Conservative Management Strategies for 

Myofascial Pain: 

1. Physical Therapy: Physical therapy is a 

cornerstone of conservative management for 

myofascial pain in TMDs. Therapists employ 

various techniques such as manual therapy, 

massage, and stretching exercises to relieve 

muscle tension, improve jaw mobility, and reduce 

pain [1]. These interventions are typically tailored 
to the individual patient's needs and can 

effectively target trigger points within the 

affected muscles. 

2. Modalities: Heat and cold therapy are commonly 

used modalities in the management of myofascial 

pain. Applying heat can help relax tense muscles, 

while cold therapy can reduce inflammation and 

provide pain relief [2]. These modalities are often 

integrated into physical therapy sessions. 

3. Trigger Point Release: Trigger points, localized 

knots of muscle fibers, are a hallmark of 
myofascial pain. Healthcare providers skilled in 

trigger point release techniques can apply 

pressure to these points to release muscle tension 

and alleviate pain [3]. 

4. Oral Appliances: Dentists may prescribe oral 

appliances such as occlusal splints or 

mouthguards to help reduce clenching and 

grinding behaviors, which can exacerbate 

myofascial pain [4]. These appliances can also 

provide a protective barrier for the teeth. 

5. Patient Education: Patient education plays a 

critical role in the management of myofascial 
pain. Patients are educated about factors that 

exacerbate their condition, such as stress or poor 

posture, and are taught relaxation techniques and 

posture correction [5]. Stress management 

strategies, including mindfulness and relaxation 

exercises, can significantly benefit patients with 

TMD-related myofascial pain. 

6. Pharmacotherapy: While typically not the first 

line of treatment, pharmacological options like 

non-steroidal anti-inflammatory drugs (NSAIDs) 

or muscle relaxants may be considered for short-
term pain relief during acute exacerbations of 

myofascial pain [6]. 

7. Home Care: Patients are often encouraged to 

perform self-care techniques at home, such as jaw 

exercises and self-massage, to complement in-

office treatments [7]. These exercises help 

patients actively manage their symptoms and 

promote self-awareness of their condition. 
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8. Behavioral Therapy: Cognitive-behavioral 

therapy (CBT) may be beneficial for individuals 

with myofascial pain, especially when 

psychological factors like anxiety or depression 

contribute to their condition. CBT can help 
patients cope with pain and manage stress 

effectively [8]. 

Effective conservative management of myofascial 

pain in TMDs requires a personalized and 

multidisciplinary approach. Patients may benefit from 

a combination of these strategies, and healthcare 

providers must collaborate to determine the most 

appropriate treatment plan for each individual. 

Regular follow-up and monitoring of progress are 

crucial to ensure that the chosen interventions are 

effective in improving jaw function and reducing 

pain. 
 

INTERNAL DERANGEMENTS OF THE 

TEMPOROMANDIBULAR JOINT: 

CONSERVATIVE APPROACHES 

Internal derangements of the temporomandibular joint 

(TMJ) are a subset of Temporomandibular Joint 

Disorders (TMDs) characterized by structural 

abnormalities within the joint, such as disc 

displacement. These conditions often result in 

symptoms like jaw clicking, limited mouth opening, 

and joint locking. Conservative approaches are 
essential for managing these internal derangements 

and improving patient outcomes. 

Conservative Management Strategies for Internal 

Derangements: 

1. Pharmacotherapy: Non-steroidal anti-

inflammatory drugs (NSAIDs) are frequently 

prescribed to manage pain and inflammation 

associated with internal derangements [1]. These 

medications can help alleviate discomfort, 

allowing patients to better tolerate conservative 

treatments. 

2. Occlusal Splints: Occlusal splints, also known as 
stabilization splints or bite guards, are custom-

made oral appliances that can be effective in 

treating internal derangements. They are designed 

to help reposition the displaced TMJ disc and 

provide stability to the joint [2]. These splints are 

typically worn at night and can help reduce pain 

and improve jaw function. 

3. Physical Therapy: Physical therapists with 

expertise in treating TMJ disorders can provide 

targeted interventions to address internal 

derangements. Manual techniques, exercises, and 
modalities like ultrasound may be used to 

improve joint mobility and reduce pain [3]. 

4. Home Exercises: Patients are often prescribed 

specific exercises to perform at home to promote 

TMJ disc repositioning and joint stability. These 

exercises can help maintain the progress achieved 

during in-office physical therapy sessions [4]. 

5. Counseling and Education: Patients with 

internal derangements benefit from understanding 

the importance of lifestyle modifications. 

Educating patients about habits that may 

exacerbate their condition, such as gum chewing 

or nail-biting, and providing guidance on 

behavior modification can be integral to 
successful conservative management [5]. 

6. Dietary Considerations: Some dietary factors, 

such as chewing gum or consuming hard or tough 

foods, can strain the TMJ and worsen symptoms. 

Advising patients to avoid or limit these dietary 

habits can aid in symptom relief [6]. 

7. Stress Management: Stress is known to 

exacerbate TMD symptoms. Patients with 

internal derangements should be encouraged to 

practice stress management techniques, such as 

relaxation exercises and mindfulness, to reduce 

the psychosocial factors contributing to their 
condition [7]. 

8. Intra-Articular Injections: In some cases, 

healthcare providers may consider intra-articular 

injections of corticosteroids or hyaluronic acid 

into the TMJ. These injections can provide 

targeted pain relief and reduce inflammation [8]. 

However, they are typically reserved for cases 

that do not respond well to other conservative 

measures. 

Conservative management of internal derangements 

of the TMJ aims to reduce pain, improve joint 
function, and promote the repositioning of the 

displaced disc. The choice of treatment modalities 

should be tailored to the individual patient's condition 

and preferences. Regular follow-up and close 

monitoring of progress are essential to assess the 

effectiveness of conservative approaches and make 

any necessary adjustments to the treatment plan. 

 

CONSERVATIVE MANAGEMENT OF 

DEGENERATIVE JOINT DISEASES IN TMDS 

Degenerative joint diseases of the temporomandibular 

joint (TMJ), such as osteoarthritis, pose unique 
challenges in management. These conditions involve 

the progressive deterioration of the TMJ's articular 

surfaces, leading to pain, restricted jaw movement, 

and functional impairment. Conservative approaches 

are essential for alleviating symptoms and improving 

the quality of life for individuals with degenerative 

joint diseases. 

Conservative Management Strategies for 

Degenerative Joint Diseases: 

1. Pharmacotherapy: Pharmacological 

interventions are often employed to manage pain 
and inflammation associated with degenerative 

joint diseases of the TMJ. Non-steroidal anti-

inflammatory drugs (NSAIDs) are commonly 

prescribed to provide pain relief and reduce joint 

inflammation [1]. These medications can help 

improve patient comfort and function. 

2. Physical Therapy: Physical therapy plays a 

crucial role in managing degenerative joint 

diseases. Therapists use a combination of 
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exercises, manual techniques, and modalities 

such as ultrasound or heat therapy to improve 

joint mobility and strengthen the muscles around 

the TMJ [2]. These interventions can help reduce 

pain and enhance jaw function. 
3. Oral Appliances: Occlusal splints or 

stabilization splints are often recommended for 

individuals with degenerative joint diseases. 

These custom-made oral appliances can help 

distribute forces evenly across the joint, reduce 

stress on the articular surfaces, and provide pain 

relief [3]. They are typically worn at night to 

prevent teeth grinding and clenching. 

4. Lifestyle Modifications: Patients with 

degenerative joint diseases are advised to make 

certain lifestyle modifications to minimize joint 

strain. Dietary adjustments, such as avoiding hard 
or chewy foods, can help reduce excessive 

pressure on the TMJ [4]. Stress management 

techniques are also important, as stress can 

exacerbate TMD symptoms. 

5. Physical Conditioning: A targeted exercise 

regimen focusing on strengthening and stabilizing 

the muscles around the TMJ can be beneficial for 

patients with degenerative joint diseases [5]. 

These exercises can help improve joint support 

and overall function. 

6. Patient Education: Educating patients about 
their condition and the importance of adherence 

to treatment plans is essential. Patients should be 

informed about the potential progression of 

degenerative joint diseases and the role of 

conservative management in slowing down joint 

deterioration [6]. 

7. Intra-Articular Injections: In cases where pain 

persists despite conservative treatments, 

healthcare providers may consider intra-articular 

injections of corticosteroids or hyaluronic acid 

into the TMJ. These injections can provide 

targeted pain relief and reduce inflammation 
within the joint [7]. 

8. Dietary Supplements: Some patients may 

benefit from dietary supplements like 

glucosamine and chondroitin sulfate, which are 

thought to support joint health and reduce 

symptoms of osteoarthritis [8]. However, the 

effectiveness of these supplements may vary from 

person to person. 

Conservative management of degenerative joint 

diseases in the TMJ aims to improve joint function, 

reduce pain, and enhance the overall quality of life for 
affected individuals. The choice of treatment 

modalities should be tailored to the specific needs and 

preferences of each patient, with a focus on 

minimizing joint strain and maximizing joint support. 

Regular follow-up appointments and ongoing 

communication between patients and healthcare 

providers are essential to monitor progress and make 

any necessary adjustments to the treatment plan. 

 

MULTIDISCIPLINARY APPROACH TO TMD 

MANAGEMENT 

In complex cases of Temporomandibular Joint 

Disorders (TMDs), especially when patients present 

with a combination of symptoms and underlying 
factors, a multidisciplinary approach to management 

becomes crucial. This approach involves collaboration 

among healthcare professionals from various 

specialties to provide comprehensive care and 

optimize treatment outcomes. 

Components of a Multidisciplinary Approach to 

TMD Management: 

1. Dental Specialists: Dentists, including oral and 

maxillofacial surgeons and prosthodontists, play a 

key role in TMD management. They assess the 

occlusal factors, perform necessary dental 

treatments, and may recommend occlusal splints 
or oral appliances [1]. In severe cases, they can 

perform surgical interventions. 

2. Physical Therapists: Physical therapists with 

expertise in treating TMDs focus on improving 

jaw mobility, muscle function, and posture. They 

may use manual therapy, exercises, and 

modalities to address musculoskeletal aspects of 

TMDs [2]. Collaboration with dental 

professionals ensures a holistic approach to 

patient care. 

3. Psychologists or Behavioral Therapists: 
Psychosocial factors, such as stress and anxiety, 

can significantly impact TMD symptoms and 

patient well-being. Psychologists and behavioral 

therapists can provide counseling and cognitive-

behavioral therapy (CBT) to help patients manage 

stress, cope with pain, and modify behaviors 

contributing to TMDs [3]. 

4. Pain Management Specialists: For individuals 

with severe and persistent pain, pain management 

specialists can offer expertise in medications, 

nerve blocks, or other interventional procedures 

to alleviate discomfort [4]. They work in tandem 
with the rest of the team to provide 

comprehensive pain relief. 

5. Nutritionists/Dietitians: Dietary factors can 

influence TMD symptoms, especially for those 

with jaw joint inflammation. Nutritionists or 

dietitians can advise on dietary modifications that 

reduce joint strain and inflammation, helping 

patients make informed choices for their oral 

health [5]. 

6. Speech and Language Therapists: Patients with 

TMDs may experience speech or swallowing 
difficulties due to pain or muscle dysfunction. 

Speech and language therapists can provide 

exercises and techniques to address these issues, 

ensuring better communication and quality of life 

[6]. 

7. Orthodontists: In cases where malocclusion or 

dental misalignment contributes to TMDs, 

orthodontic treatment may be necessary. 

Orthodontists can work in collaboration with 
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other specialists to achieve both functional and 

esthetic improvements [7]. 

8. Radiologists: Imaging specialists, such as 

radiologists, play a vital role in diagnosis and 

treatment planning. They interpret imaging 
studies like MRI, CT scans, or X-rays to assess 

the extent of joint damage and guide the choice of 

interventions [8]. 

9. Primary Care Physicians: Primary care 

physicians serve as the initial point of contact for 

patients with TMDs. They coordinate care, refer 

patients to specialists as needed, and ensure that 

overall health concerns are addressed, 

recognizing the interconnectedness of oral and 

systemic health [9]. 

10. Patient Education and Support Groups: 

Patient education and support groups can be 
invaluable in providing patients with information, 

emotional support, and a sense of community. 

These resources empower patients to actively 

participate in their care and share experiences 

with others facing similar challenges [10-12]. 

A multidisciplinary approach to TMD management 

recognizes that these disorders often involve complex 

interactions between physical, psychological, and 

dental factors. Collaborative care ensures that patients 

receive tailored treatments addressing all aspects of 

their condition, ultimately leading to improved 
outcomes and a better quality of life. 

Regular communication and coordination among the 

healthcare team members are essential to provide 

seamless care and to adjust treatment plans as 

necessary based on the patient's progress and evolving 

needs. 

 

CONCLUSION  

This review provides valuable insights into the 

conservative management of Temporomandibular 

Joint Disorders, offering a comprehensive overview of 

their classification, etiology, and evidence-based 
treatment options. By focusing on myofascial pain, 

internal derangements, and degenerative joint 

diseases, as well as emphasizing the importance of a 

multidisciplinary approach, healthcare professionals 

can better address the complex needs of TMD 

patients. The conservative strategies discussed here, 

based on the analysis of 20 PubMed references in 

Vancouver style, underscore the significance of non-

invasive interventions in improving patient outcomes 

and enhancing their overall quality of life. Further 

research and clinical trials are needed to continue 
refining and expanding the repertoire of conservative 

approaches for TMD management. 
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