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DISCLOSURES



TEMPOROMANDIBULAR DISORDERS

“Temporomandibular Disorders (TMD) is a collective 
term for a group of musculoskeletal and neuromuscular 
conditions which includes several clinical signs and 
symptoms involving the muscles of mastication, the 
temporomandibular joint and associated structures”– 
DC/TMD 



TEMPOROMANDIBULAR JOINT

Farah CS, Balasubramaniam R, McCullough MJ, editors. Contemporary Oral Medicine. Cham (Switzerland): Springer; 2019. p. 2406. 

• Two incongruent parts: 
mandibular condyle + glenoid 
fossa 
• Articular disc positioned 
between the condyle and 
fossa 
• Disc divides the joint cavity 
into upper and lower 
compartments 
• Central part of the disc: 
avascular, not innervated
• Retrodiscal tissue: highly 
innervated and vascularised



TEMPOROMANDIBULAR JOINT

• Joint is 
encapsulated by a 
fibrous capsule 
• Attached to 
temporal bone 
along fossa and 
condyle
• Loose 
arrangement of 
connective tissue

Farah CS, Balasubramaniam R, McCullough MJ, editors. Contemporary Oral Medicine. Cham (Switzerland): Springer; 2019. p. 2406. 



MASTICATORY MUSCLES

• Temporalis – 
elevation, retraction 
• Masseter – 
elevation 
• Lateral Pterygoid – 
protrusion, lateral 
movements 
• Medial Pterygoid - 
elevation

Farah CS, Balasubramaniam R, McCullough MJ, editors. Contemporary Oral Medicine. Cham (Switzerland): Springer; 2019. p. 2406. 



AETIOLOGY AND RISK FACTORS OF TMD

Historically
Thought that TMD caused by occlusal factors

Resulted in therapies involving changing the patient’s 
occlusion



Maixner W, Fillingim RB, Williams DA, Smith SB, Slade GD. Overlapping Chronic Pain Conditions: Implications for Diagnosis and Classification. J Pain. 2016;17(9 
Suppl):T93-T107.

• 2 Principal Intermediate 
Phenotypes contribute to 
onset and persistent 
(constellation of risk 
factors).

• Genetic regulation
• Environmental contributions 

interact with Intermediate 
Phenotypes to contribute to 
onset and persistent. 

• TIME

THE BIG PICTURE

AETIOLOGY AND RISK FACTORS OF TMD
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Contemporary evidence: 

• Depression 

• Anxiety 

• Somatization 

• Catastrophising 

• PTSD

Associated with risk of TMD onset & 
chronicity of TMD

Sensory Processing

• State of pain 
amplification

• Alterations in peripheral 
and central nervous 
system processes

• Net effect of amplifying 
response to nociceptive 
stimuli

• Consistent predictor of 
developing chronic TMD 
was presence of another 
chronic pain condition at 
baseline

Associated with risk of TMD 
onset and chronicity of 
TMD

Multifactorial Aetiology of 

Behavioral

Genetics

Psychological 

• 5 main gene polymorphisms

• Nociceptive pathways

• Inflammation 

• Affective distress

Associated with predicting TMD 
onset



WHICH CLASSIFICATION AND DIAGNOSTIC 
CRITERIA WE USE?

Mobile User



Available for download: https://ubwp.buffalo.edu/rdc-tmdinternational/) 

DIAGNOSTIC CRITERIA FOR   
TEMPOROMANDIBULAR DISORDERS 

https://ubwp.buffalo.edu/rdc-tmdinternational/
https://ubwp.buffalo.edu/rdc-tmdinternational/
https://ubwp.buffalo.edu/rdc-tmdinternational/








Peck CC, Goulet JP, Lobbezoo F, Schiffman EL, Alstergren P, Anderson GC, de Leeuw R, Jensen R, Michelotti A, Ohrbach R, Petersson A, List T. 
Expanding the taxonomy of the diagnostic criteria for temporomandibular disorders. J Oral Rehabil. 2014 Jan;41(1):2-23. doi: 10.1111/joor.12132. 

EXPANDED TAXONOMY FOR   
TEMPOROMANDIBULAR DISORDERS 
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Peck CC, Goulet JP, Lobbezoo F, Schiffman EL, Alstergren P, Anderson GC, de Leeuw R, Jensen R, Michelotti A, Ohrbach R, Petersson A, List T. 
Expanding the taxonomy of the diagnostic criteria for temporomandibular disorders. J Oral Rehabil. 2014 Jan;41(1):2-23. doi: 10.1111/joor.12132. 

EXPANDED TAXONOMY FOR   
TEMPOROMANDIBULAR DISORDERS 
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“Nothing is more critical to success than beginning 
with all the necessary data” 

HISTORY



PAIN HISTORY

The chief complaint
• What brings you in today? 
• Can you describe in your own words 

what you’re experiencing? 
Pain location
Pain onset 
• Was there a trigger associated? 



PAIN HISTORY

• Bright or dull; Pricking; Itching; 
Stinging; Burning; Aching; Pulsating; 
Throbbing

Pain 
Quality

• Temporal behaviour: frequency of pain; 
intermittent, continuous or persistent, recurrent 

• Pain duration: momentary, longer lasting, 
protracted

• Localisation: localised, diffuse, radiating, 
spreading, enlarging, migrating

Pain 
behaviour

• Visual analogue scale or Numerical rating scale 
Pain 

intensity 



PAIN HISTORY

• Sensory: hyperaesthesia, hypoaesthesia, 
anaesthesia, dysaesthesia, paraesthesia 

• Motor: muscular weakness, muscular 
contractions, spasms

• Autonomic: lacrimation, pupillary changes, 
oedema of the lids, nasal secretions

Concomitant 
Symptoms

• Steady 
• Paroxysmal Flow of Pain



PAIN HISTORY 

Effects of functional activities 
• Pain when eating
• Restriction in opening 
• Pain when yawning 
• Jaw joint noises: Have you had any jaw joint noises 

when you moved or used your jaw?
• Closed locking of the jaw: Have you ever had your 

jaw lock or catch, even for a moment, so that it 
would not open all the way? Was it sever enough to 
limit your ability to eat?

• Open locking of the jaw: When you opened your 
mouth, did your jaw catch, even for a moment so 
that you could not close it from this wide position? 
Did you have to do something to get it to close?

• Headaches?



PAIN HISTORY

Effects of parafunctional activities 

• Awareness of day-time clenching

• Grinding or clenching while asleep

• Chin resting 

• Biting nails

• Sleeping on stomach

• Biting on back of pens/pencils

• Chewing lips, cheeks, tongue



HISTORY PROTOCOL IN DC/TMD
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3Q/TMD SCREENING QUESTIONS

Lövgren A, Parvaneh H, Lobbezoo F, Häggman-Henrikson B, Wänman A, Visscher CM. Diagnostic accuracy of three screening questions (3Q/TMD) in 
relation to the DC/TMD in a specialized orofacial pain clinic. Acta Odontol Scand. 2018 Aug;76(6):380-386.
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Past Medical 
History 

Review of 
Systems

Psychosocial 
History 
• Emotional 

stressors
• Impact on 

quality of life
• Impact on 

sleep quality

Axis 2
• Pain manikin 

(1 item)
• Graded Chronic 

Pain Scale
• PHQ4 (4 items)

MEDICAL & PSYCHOSOCIAL HISTORY



3 Axis II Screening Tools:
• Pain Drawing (pain location)
• GCPS (pain intensity and disability) 
• PHQ-4 (psychological distress)

GRADED CHRONIC PAIN SCALE - 30 DAYS, PAIN 
MANIKAN, PATIENT HEALTH QUESTIONNAIRE



EXAMINATION PROTOCOL



• The default time frame for assessing pain in the expanded taxonomy is in “the last 30 days”; the examiner must identify with 
the patient all anatomical locations that they have experienced pain in the last 30 days. However, the examiner may choose a 
different time frame as dictated by clinical circumstances.

• For a given diagnosis, the location of pain induced by the specified provocation test(s) must be in an anatomical structure 
consistent with that diagnosis.

• “Familiar pain” or “familiar headache” is based on patient report that the pain induced by the specified provocation test(s) has 
replicated the patient’s pain, as identified by respective location and within the specified time frame (see note 1).

• The phrase “pain modified” is used in the diagnostic criteria for arthralgia and myofascial pain to emphasize that the pain may 
be made better or worse by jaw function, movement or parafunction, by history. The phrase is more inclusive than either phrase 
“pain made worse” or “pain made better” and is used to differentiate a musculoskeletal pain from other pain conditions of the 
trigeminal system.

• Whilst jaw muscle pain is diagnosed based on examination of the masseter and temporalis muscles, other masticatory muscles 
may be examined as required.

• Diagnostic imaging should only be considered after a history and physical examination indicates that information from imaging 
will influence patient care. Whilst guidelines have been provided for TMJ imaging (29 ;33 ), further research is needed.

• Magnetic resonance imaging (MRI) and computerized tomography (CT) are often the preferred imaging modalities. CT includes 
either conventional CT or cone beam computerized tomography (CBCT).

• Where intramuscular electromyography monitoring is indicated, this would be performed with fine wire or needle electrodes.

• For all pain-related diagnoses, the pain/headache is not better accounted for by another pain/headache diagnosis.

IN DC/TMD

Peck CC, Goulet JP, Lobbezoo F, Schiffman EL, Alstergren P, Anderson GC, de Leeuw R, Jensen R, Michelotti A, Ohrbach R, Petersson A, List T. Expanding 
the taxonomy of the diagnostic criteria for temporomandibular disorders. J Oral Rehabil. 2014 Jan;41(1):2-23. doi: 10.1111/joor.12132. 



DC/TMD EXAMINATION













Protrusive movement 















DC/TMD EXAMINATION VIDEO



DurhamJ, Ohrbach R, Baad-Hansen L, et al. Constructing the brief diagnostic criteria for temporomandibular disorders (bDC/TMD) for field 
testing. J Oral Rehabil. 2023; 00: 1-10.

BRIEF DC/TMD



DurhamJ, Ohrbach R, Baad-Hansen L, et al. Constructing the brief diagnostic criteria for temporomandibular disorders (bDC/TMD) for field 
testing. J Oral Rehabil. 2023; 00: 1-10.

BRIEF DC/TMD
1. The bDC/TMD Axis 1 and Axis 2 should take no more than 10 minutes of provider time 

to complete in its entirety in clinic, and the structure of the bDC/TMD should optimise 
and maximise the patient's use of self-report instrumentation;

2. The bDC/TMD should produce Axis 1 grouping diagnoses or combinations thereof with 
clinical utility rather than down to the level of all 12 of the most frequently presenting 
sub-types of TMDs. These groupings are painful TMDs (inclusive of myalgia, arthralgia 
and headache attributed to TMD) or other common joint-related TMDs with 
implications for function (inclusive of degenerative joint disease, subluxation, acute 
closed lock and a collapsed category of other disc based TMDs). Axis 2 should focus on 
an ultra-brief screen to demonstrate yellow or red flags in psychosocial status;

3. Training for clinicians in the use of the bDC/TMD will be provided via distance learning 
such as through video training material. The training component will require additional 
resources to effectively implement across languages and settings, but it is deemed an 
immediately achievable goal that can be empirically tested later.



BRIEF DC/TMD

DurhamJ, Ohrbach R, Baad-Hansen L, 
et al. Constructing the brief 
diagnostic criteria for 
temporomandibular disorders 
(bDC/TMD) for field testing. J Oral 
Rehabil. 2023; 00: 1-10.



BRIEF DC/TMD EXAMINATION







Remove reporting of palpation results from specified anatomical sub- sections of 
muscles (e.g. origin, body and insertion of masseter) as unnecessary level of detail for 
bDC/TMD diagnostic decision tree. The protocol will specify to focus examination 
on anterior temporalis and body of masseter as initial sites to examine with 
palpation, and to extend beyond those areas as needed, but form only 
requires findings at the muscle level. Remove supplemental muscles from 
examination as non- contributory to diagnostic decision tree currently in DC/TMD and 
therefore unnecessary for bDC/TMD







REMEMBER YOUR AXIS-II



3 Axis II Screening Tools:
• Pain Drawing (pain location)
• GCPS (pain intensity and disability) 
• PHQ-4 (psychological distress)

GRADED CHRONIC PAIN SCALE - 30 DAYS, PAIN 
MANIKAN, PATIENT HEALTH QUESTIONNAIRE



TAKE HOME MESSAGE

•Temporomandibular Disorders (TMD) is a collective 
term

•TMD is caused by the combination of genetics, sensory 
processing, psychological and behavioural factors 

•History of the pain patient develops 80% of the 
diagnosis

•DC/TMD is a reliable and standardized protocol for 
diagnosing TMD in specialist settings

•Brief DC/TMD has been developed to increase utility 
and expedite diagnosis in TMDs in non specialist 
general dental practice



THANK YOU!!
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