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Diagnostic Considerations in TMD patients

Department of Prosthodontics, College of Dentistry, Dankook University
Su-Yun Shin

Temporomandibular disorders refer to a large group musculoskeletal disorders that originate from the masticatory structures.
The AADR recognize that temporomandibular (TMDs) encompass a group of musculoskeletal and neuromuscular conditions that
involve the temporomandibular joints (TMJs), the masticatory muscles, and all associated tissues. The signs and symptoms
associated with these disorders are diverse, and may include difficulties with chewing, speaking, and other orofacial functions.
They also are frequently associated with acute or persistent pain, and the patients often suffer from other painful disorders. The
chronic forms of TMD pain may lead to absence from or impairment of work or social interactions, resulting in an overall
reduction in the quality of life.

However, the consensus of recent scientific literature about currently available technological diagnostic devices for TMDs is
that, except for various imaging modalities, none of them shows the sensitivity and specificity required to separate normal subjects
from TMD patients or to distinguish among TMD subgroups.

This article reviews the various instruments to aid in the diagnosis of TMDs, and the overall validity and practical use of the

Electromyography.
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1. Occlusal contact detection instruments
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T2l 1. TMJ vibration(sound) system : K7/ESG(Electrosonograph)
(Myotronics Inc., Seattle, WA)
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@ Occlusal contact sensors
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® Pressure sensitive film
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12l 2. T-scan system : T-Scan Il (Tekscan Inc., Boston, MA)
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2. Abnormal vertical dimension detection
instruments
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12! 3. Dental Prescale : Prescale (Fuji Film, Tokyo, Japan)

D Jaw tracking devices
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@ Jaw muscle stimulation devices
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T2 4. Jaw tracking system : K7/CMS (Computerized mandibular
scanner )(Myotronics Noromed Inc., Seattle, WA)
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2! 5 Jaw muscle stimulation device : J5 Myomonitor TENS unit
(Myotronics Noromed Inc., Seattle, WA)
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® Jaw muscle electromyography(EMG)
devices

A=E oF FHo|u &5 Yol Ahyste] <59
electrical potential& JIHEZR 7|E3dl= AH|2
1950 tiHE Z|ahEopol] AREE|7] AlAFSHRIL S+
sloPof o] ekt X7 W A 7o A A9E 8w
Sjof 7 AsHE AP o AsH=t] HEEo] 9it
(19 6).

12l 6. Jaw muscle electromyography(EMG) device : K7/EMG
(Myotronics Noromed Inc., Seattle, WA)
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Biological factors

Physiological variability
Age
Sex
Skeletal morphology
Psychological factors
Skin thickness and weight

Technical factors

Placement and position of electrodes
Cross talk
Head or body movement
Existing pain conditions
Facial expressions
History of bruxism
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