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Abstract

Introduction: Temporomandibular joint (TMJ) has various different structures (including
mandibular condyles, meniscus, glenoid fossa, ligaments, and muscles).This study was conducted
to check the prevalence rate of TMJ disorders in Kanpur population among patients visiting dental
college outpatient department.

Material & Methods: A total of 200 patients were selected for the study with inclusion criteria of
20-60 years of age. Every patient was examined for any discrepancy in the TMIJ structure and
function and patients were provided a questionnaire to fill after taking complete history and
thorough examination.

Result: A sample of 200 patients was collected. 69% of the patients had TMJ disorders out of
which 67% were male patients and 33% were female patients and only 2% of them had the disorder
the precipitated due to their occupational habits. Among the total sample, maximum number of
patients with TMD disorders was teachers (29%) whereas policemen (1%) and farmers (2%) were
among the least affected. The involvement in TMJ Pathologies among the 69% of the patients
either involved one side (unilateral) or both sides (bilateral).

Conclusion: The harmony and balance between the masticatory system and the function are crucial
to keep the TMJ complex healthy. Patients who had habits should be educated and enlightened
about the severe effects they may face for TMJ disorders and the further possible severities to the

TMJ if the habits are not discontinued.
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Introduction

Temporo mandibular joint (TMJ) has various
different structures (including mandibular condyles,
meniscus, glenoid fossa, ligaments, and muscles).
The conventional function of TMJ depends upon the
harmony of these structures.[1,2,3,4,5]

The environmental factors that influence the function
of the joint are mechanical, psychological,
occupational and personal habits. Otherwise the TMJ
continues to function normally. [6, 7]

The human body continues to try to repair its
aggression; but if this continues, the body loses the
ability to repair its aggression and the signs &
symptoms begin to appear. The signs and symptoms
of TMD involve or facial and preauricular pain, as
well as limitation of mouth opening, TMJ brings
during function and displacement of articular disc.

(8]

Temporomandibular joint (TMJ) disorders can cause

various combinations of limitation of movement of

the jaw, pain, locking or clicking sounds. Pain, in
particular, is a frequent cause of limitation of

movement. [9]

Disorders of the (TMJ), and how people respond to

them, vary widely and fall into three main categories:

[10]

(1). My ofascial pain dysfunction syndrome involves
tenderness or pain in the muscles that control jaw
function.

(2). Internal derangement of the TMJ involves
anterior displacement of the meniscus with or
without auto reduction, dislocated jaw, or injury
to the condyle.

(3). Arthritis refers to a group of
degenerative/inflammatory joint disorders.
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This study was conducted to check the prevalence
rate of TMJ disorders in Kanpur population among
patients visiting dental college outpatient department.

Materials & Methods

The present study was carried out in the department
of Oral Medicine and Radiology, Rama dental
college hospital and research centre, Kanpur from
September 2019 to December 2020. A total of 200
patients were selected for the study with inclusion
criteria of 20-60 years of age and who were willing to
participate in the study.

Patients with known cases of TMJ diseases, suffering
from any systemic diseases were excluded from the
study. Each patient of study underwent the routine
examination of the TMJ such as clicking, crepitating,
limitation or deviation during mouth opening, and
pain. We relied on the principles based on
International RDC/TMD and the amendments thereto
(version: 20 Jan 2014), in the preliminary
examination of the TMJ. [11]

It was done by single examiner to maintain the
equality of result for each participant. Every patient
was provided a questionnaire to fill after taking
complete history and thorough examination. 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.

Anything below 40 mm interincisal opening is
considered limited in our study.Along with the
clinical examination of the patient, the aid of
orthopantomograph was also taken in every patient.
[12]

Statistical analysis

The collected data of the present study was analysed
in frequency and percentage, using SPSS version
17.0 for windows.

Result

A sample of 200 patients was collected. 69% of the
patients had TMJ disorders out of which 67% were
male patients and 33% were female patients. (Figure
1, 2) Maximum percentage of patients (41%) was
between the age ranges of 31-40 years and the
minimum (10%) were between the age ranges of 20-
30 years. (Figure 3)
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For the assessment of any occupation related habits
that may affect the TMJ the patients were further
categorized, based on their occupation. Among the
total sample, maximum number of patients with TMD
disorders was teachers (29%) whereas policemen
(1%) and farmers (2%) were among the least affected.
(Figure 4)

Among the 69% of patients with TMJ disorders, only
2% of them had the disorder the precipitated due to
their occupational habits. (Figure 5)All the patients
with TMJ disorders were examined for various TMJ
pathologies such as clicking, limitation, tenderness
and deviation. On examination, maximum patients
(76%) were presented with clicking and minimum
(4.5%) were presented with tenderness. (Figure 6)
The involvement in TMJ Pathologies among the 69%
of the patients either involved one side (unilateral) or
both sides (bilateral) (Figures 7, 8,9, 10, and 11).
Patients were also inquired about any history or
habits that could be the possible cause of the TMD.
(Figure 11, 13) The type of the diet consumed by the
patients was also noted in case it could any alteration
in the normal TMJ function. (Figure 14)

Presence and absence of TMD

I TMD PRESENT
I TVMD ABSENT

Figure 1: Pie chart demonstrating the presence
and absence of TMD among the collected sample.

Percentages of male and female patients
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Figure 2: Pie chart demonstrating the percentages
of male and female patients among the collected
sample
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Figure 4: Bar graph representing the percentage
of the collected sample of 200 patients with their

respective occupations.

Presence or absence of occupational habits

Figure 5: Pie chart representing the perce
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of presence or absence of occupational habits in

patients with TMJ disorders.
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Figure 6: Bar graph showing the percentages of
the patients having the different TMJ pathologies.

Presence and absence of crepitation
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Figure 7: Pie chart demonstrating the percentages
of patients with presence and absence of
crepitating on either side of the face.

Deviation during mouth opening

1%

BRIGHT SIDE
HLEFTSIDE

WABSENT

Figure 8: Pie chart demonstrating the percentages
of patients representing presence or absence of
deviation during mouth opening on either side of
the face.
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Presence or ahsence of limitation during
mouth opening.

W PRESENT

WADSCNT

Figure 9: Pie chart representing the percentages
of subjects with presence or absence of limitation
during mouth opening.

Presence or absence of clicking
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Figure 10: Pie chart demonstrating the
percentages of patients with presence or absence

of clicking on either side of the face.
\

Presence and absence of tenderness.
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Figure 11: Pie chart representing the percentages
of presence and absence of tenderness.
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Figure 12: Bar graph representing the
percentages of patients having different criteria
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percentages of patients whose diets are soft, hard,
or both.

Figure 13: Pie demonstrating the
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Figure 14: Bar graph representing the

percentages of patients and their respective habits.
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Discussion

Temporomandibular disorders (TMD) are a broad

group of clinical problems involving the masticator

musculature, the temporomandibular  joint,
surrounding bony and soft tissue components, and
combinations of these problems.[13] Symptoms of

TMD include decreased mandibular range of motion,

pain in the muscles of  mastication,

temporomandibular joint (TMJ) pain, associated joint
noise with function, generalized my official pain, and

a functional limitation or deviation of the jaw

opening.13 The prevalence of TMD is thought to be

greater than 5% of the population.[14] Lipton and
colleagues showed that about 6% to 12% of the
population  experience clinical symptoms of

TMD.[15] Patients with TMD symptoms present over

a broad age range; however, there is a peak

occurrence between 20 and 40 years of age.[16]

In our study among the 69% of patients who had TMJ

disorders, the most common TMJ signs and

symptoms was clicking which was 76%, and most
patients had either bilateral clicking (46%) or its

absent (25%), followed by crepitation (12.2%),

deviation (5.5%), tenderness (4.5%) and limitation

(1.5%), as shown in related studies. [7, 10, 17]

The predominance of males was seen in our study,

there were 67% males and 33% females suffering

with TMD which was similar to the study conducted
by Alshaban and Waheedl (65% males) while Lee et
al reported more females (60.4%) and Hirsch et al.

(51.9%) reported in their study, the predominance of

the female with TMJ disorders during pubertal

development.[7, 18]

Maximum (41%) patients suffering from TMD were

between the age range of 31-40 years followed by 51-

60 years (32%), 41-50 years (17%) which was found

contrary to the study conducted by Alshaban and

Waheed where maximum (58%) were reported among

the age group of 19-29 years.[1]

We inquired about the occupation of the
patients to know about the relevance of it to the
occurrence of TMD. Most the patients in the present
study with TMD was seen among teachers (29%)
followed by firm employees (23%) while in the in
study done by Alshaban and Washed, (30%) of the
patients were firm employees which was in contrary
to our study.[1]

Further, the patients were questioned on
different criteria with the goal of identifying the
causative factors of the disorder:

(1). The gravest cause concluded from the research
was habits (42%). Most patients had associated
habits that resulted in TMJ disorders. Patients had
habits like chewing gum (75%), nail or lip biting
(18%), and bruxism (7%). Most patients were not
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aware of the severity of the habits on the TMJ, as
shown in related studies. [19-24]

(2). The second most common cause concluded was
previous dental treatments (29%), specifying to a
history of long dental appointments or previous
orthodontic treatment.[25]

(3). Patients were inquired about having any history
of trauma to the head and neck area that may
have had an impact on the TMJ. The results
concluded that 17% of the patient had a history of
trauma, as stated in previous studies.[26,27]

(4). 10% of the patients had rheumatoid arthritis, as
found in literature studies. [28,29]

Patients were also inquired on the type of diet they
consumed to access any possible relationship between
the type of diet and TMJ disorder:
The results of the present study stated that most
patients had a hard diet (56%) which could be a
contributing factor in causing the disorders, as shown
in related studies.[30,31] Long-term consumption of
hard diet has a direct impact on the TMJ; hence, the
patients should be educated and motivated to
discontinue the habit.

Conclusion

TMD is a complex symptom, caused by multiple
factors that are poorly understood and it affects people
between 20 and 40 years old with 20% to 40% of the
adult population got selected to some degree. The
harmony and balance between the masticators system
and the function are crucial to keep the TMJ complex
healthy. If anything that disrupts this equation, the
body tries to correct it but to certain limit, when the
abnormal functions continue, at that time the signs
and symptoms appear. Hence, the patient education is
an important factor in the treatment of the TMD
disorder, and grave importance should be given to this
entity in order to reduce the incidence of the
disorders. Patients who had habits should be educated
and enlightened about the severe effects they may
face for TMJ disorders and the further possible
severities to the TMJ if the habits are not
discontinued.
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