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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The literature review aims to investigate temporomandibular
joint disorders and modern approaches to their treatment.
An extensive literature search was performed using Scopus,
ScienceDirect, and PubMed databases to identify the most
relevant published articles. The year of publication was limited
to over the past 5 years. The language was limited to English.
More than 200 articles were found and analyzed. At first,
abstracts were reviewed. After that 40 of the most relevant
articles were selected and included.

Systematical literature revision revealed that
temporomandibular joint dysfunction is an essential public
health issue worldwide due to its high prevalence and associated
incapacity.

Approximately one-third of the adult population worldwide
suffers from at least one symptom of temporomandibular
joint dysfunction. The etiology of this disease is considered
to be multifactorial. Main risk factors include postural and
parafunctional habits, several types of traumas, psychological
distress, and occlusal factors. Temporomandibular disorder
encompasses several pathological conditions. Based on
the currently available evidence, chronic pain is frequently
observed and results in lower quality of life. Proper diagnosis
is crucial for successful treatment planning and outcomes of
temporomandibular joint disorders. multidisciplinary treatment
for the complete remission of all symptoms should be focused
on the pain experience, jaw, and psychosocial functioning of
the patients.

Key words. Temporomandibular joint dysfunction, orofacial
pain, oral health, healthy lifestyle.

Introduction.

Temporomandibular joint dysfunction is an essential global
public health issue due to its high prevalence and associated
incapacity. One-third of the adult population is suffering from
temporomandibular joint dysfunction worldwide [1]. The term
“temporomandibular disorder” describes a group of clinical
disorders that are observed in the musculoskeletal components
of the masticatory system and has been used since the early
1980s [2]. Approximately one-third of the adult population
worldwide meet at least one symptom of temporomandibular
joint dysfunction [1].

There is no doubt that the temporomandibular joint is
one of the most complex joints in the human body [3].
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Temporomandibular disorder encompasses several pathological
conditions affecting both: the hard and soft tissues of the
joint [4]. Temporomandibular joint dysfunction results from
musculoskeletal and temporomandibular joint diseases, often
presenting chronic orofacial pain. The etiology of this disease
is considered to be multifactorial. Main risk factors include
postural and parafunctional habits, several types of traumas,
psychological distress, and occlusal factors [5,6]. Several study
results show that the prevalence of painful temporomandibular
joint disorders is 36% in the age group of 20-49 years. Permanent
feeling of pain in the myofascial area leads to limitations in the
main daily activities and results in reduced oral health-related
quality of life [5]. Based on the currently available evidence,
chronic pain is associated with several environmental factors,
including socioeconomic conditions. In addition, living with
pain results in lower quality of life [7]. Marital status also
influences chronic pain in patients with temporomandibular
joint dysfunction [8]. Moreover, some studies concluded that
modulations in endogenous brainstem pain-modulation circuit
functioning are crucial for the promotion and/or sustentation
of pain [9]. The results of several studies demonstrated that
migraine and headache frequency are associated with painful
temporomandibular joint disorders in adolescents [10]. Disk
derangement pathologies, idiopathic condylar resorption, and
osteoarthritis are observed in about 5-12% of the population
[11]. Partial or total mandibular condyle displacement might
occur due to an imbalance of neuromuscular function or a
structural deficit. Luxation is painful and most of the patients
need to be treated in emergency rooms [12].

75% of individuals with temporomandibular joint disorders
are observed to have serious psychological problems
[1,13]. General or local disorders increase risk, however
neurological, psychiatric, and rheumatological diseases may
influence the function of the temporomandibular joints [14].
Temporomandibular joint disorders might be associated
with several systemic diseases, like epileptic seizures which
cause transmission of excessive load to the dental arches and
temporomandibular joint [14]. New approaches to prosthetic
rehabilitation often include changes in vertical occlusal
dimension. Raising of vertical occlusal dimension varies
from minimum to high and besides facial esthetical changes,
often results in changes in temporomandibular joint function.
Patients with increased vertical occlusal dimension often report
at least temporary signs and symptoms of temporomandibular
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joint dysfunction [15,16]. Several study results confirm
correlations between awake and sleep bruxism and symptoms
of temporomandibular joint dysfunction and pain complaints
[17,18]. However, there is no significant evidence: questionnaire
studies supported correlations between sleep bruxism and
temporomandibular joint dysfunction, but instrumental studies
did not [19].

Frequently temporomandibular joint disorders are chronic
processes and pathogenesis is not well understood. It can imitate
odontogenic pain leading to unnecessary dental treatment and
financial burden [20]. The aim of the study is to deeply analyze
existing evidence-based information about temporomandibular
joint disorders. This will encourage dental practitioners in
diagnosing and treating of patients with temporomandibular
joint disorders. Besides, this article will demonstrate the gap
of existing knowledge and will be an important base for future
clinical studies.

Materials and Methods.

Literature Search Strategy:

An extensive literature search was performed using Scopus,
ScienceDirect, and PubMed databases. The phrases such as
“Temporomandibular joint disorders”, “Temporomandibular
joint dysfunction”, “orofacial pain”, “oral health”, “healthy
lifestyle”, “Temporomandibular joint treatment”, and “Physical
therapy” were searched. The language was limited to English.
The year of publication was limited to over the past 5 years
in order to capture the most relevant and recent findings. More
than 200 articles were found and analyzed.

Inclusion and Exclusion Criteria:

At first, abstracts were reviewed. 40 most relevant articles
were selected and included based on their relevance to the topic.
Original research, reviews and case reports were incorporated.
Exclusion criteria included articles that did not address directly
to temporomandibular joint disorders.

Data extraction and analyze:

The mostrelevant data was extracted about etiology, symptoms,
diagnostic methods, pathogenesis, treatment approaches and
the ways of optimization of temporomandibular joint disorders.
Obtained information was categorized and organized to
facilitate previous analyzes, new trends, consensus, and existing
knowledge gap in this field.

Results and Discussion.
Etiology:

The etiology of Temporomandibular joint dysfunction is
complex [21]. It includes pathological occlusion, bruxism,
teeth grinding, oral habits such as nail and lip biting, stress,
anxiety, spasms in muscles, inflammation of the joint capsule,
and abnormalities of the intraarticular disk [1,22]. Mechanical
overloading and genetic vulnerability also are common
etiological factors [23].

There is abundant scientific evidence to support the correlation
between parafunctional habits and temporomandibular
joint dysfunction [22]. Anterior open bite is considered to
be the most prevalent type of malocclusion associated with
Temporomandibular joint dysfunction [24].
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Several types of traumas may cause deformation of the
joint. Micro and macro trauma may cause disk displacement
without reduction. In this case, the displaced disk from the
condyle does not get back to its normal position during the
movements of the mandibular. This may result in increased
pain in the temporomandibular joint region and limited
opening of the mouth. Also, acute, or chronic painful closed
locks may be developed according to the duration of locking
[25]. Patients with epilepsy are at higher risk of developing
temporomandibular joint disorders compared to healthy
individuals. Patients diagnosed with epilepsy get antiepileptic
drugs, which negatively affect the bone metabolism. Side effects
like osteoporosis and osteomalacia lead to the destruction of the
periodontium and jaw joint. Such patients often lose their teeth
earlier which may result in occlusal inconsistency and joint
involvement [14].

Symptoms:

Pain, abnormal movement of the lower jaw, and clicking in the
region of the temporomandibular joint are common symptoms
of Temporomandibular joint dysfunction, particularly when
osteoarthritis occurs [26]. Pain is often observed in front of the
ear, cheeks, or temporal area [27,28]. One of the most essential
clinical symptoms is muscular pain triggered by palpation
which is observed in about 90% of patients [14]. Headache is
a very common symptom, particularly Tension-type headache,
migraine, and headache associated with temporomandibular
joint disorder. In addition, patients often report pain in the
cervical area [29]. Sudden onset painful and limited mouth
opening is one of the symptoms in patients who experience
disk displacement without reduction [30]. As mandibular
jaw movements are determined by complex and interrelated
activities of both temporomandibular joints, there might
occur asymmetries in mandibular movements in patients with
temporomandibular joint disorders [31]. Limitations in the
movement of the mandibula and the presence of sound while
functioning of the joint are often reported by patients with
temporomandibular joint disorders [28]. Nonpainful symptoms,
such as unpleasantness, tension, soreness, stiffness, or tiredness
are also often observed [18].

Diagnosis:

Proper diagnoses are crucial for successful treatment
planning and outcomes of temporomandibular joint disorders.
Besides crepitus can be detected by palpation which suggests
degenerative joint disease, imaging is considered to be an
essential diagnostic method. In addition, magnetic resonance
imaging is standard for the assessment of disk displacement,
also changes in surrounding soft tissues [32]. High resolution of
magnetic resonance imaging allows to make difference between
tissues of temporomandibular joint components, also to observe
anatomy and possible disorders [33]. Cone-beam computed
tomography and plain digital radiography are also used for
diagnostic reasons. Functional imaging, such as PET or PET-
CT imaging is very useful to identify malignant disorders of
the joint [20]. Pressure algometry is often used in the diagnosis
and is considered to be a reliable measure of pain in joints,
muscles, tendons, and ligaments, it is correlated with the degree
of myofascial pain. Significantly lower pressure pain threshold



is observed in patients with temporomandibular joint disorders
than in patients with muscle tenderness. Special questionnaires
are often useful [ 14]. Limited jaw movements, noises, or locking
in the joint are also useful criteria for diagnosing [21]. However,
there are several barriers to diagnosing including patients'
subjectivity of pain descriptions, variety of symptoms and
their overlap, variety in pain experience, radiation of pain, as
well as lack of visible findings during clinical and radiographic
examination [34].

Pathogenesis:

Temporomandibular joint disorders are considered to be
complicated diseases demonstrating various symptoms and
pathological changes, including inflammation, degeneration,
deviant angiogenesis in joint tissues, and abnormal cell
biological behaviors [18]. Pathological changes are closely
linked to each other, forming a destructive circle in the joint.
Pathogenesis of different sections of the joint involves lots of
molecules and signalling pathways, so it may tend to potential
targets to support finding effective therapeutic procedures for
several kinds of dysfunction. The activation of T-cells provides
secretion of various cytokines. Cytokines are involved related
with the regulation of autoimmune response, inflammation, and
destruction. All chemokines (CXC, CC, C, CX3C) promote
joint inflammation. Expending of proteoglycans from articular
cartilage leads to degradation of the collagen fibrils. High levels
of neutrophil extracellular traps might be observed in synovial
tissue. Besides the fact that in-vivo and in-vitro models of
temporomandibular joint disorders, including osteoarthrosis
have been successfully created in several ways, it is urgent to
establish models that will be closer to human joints. Modern
medical opportunities, including technologies, materials, and
treatment approaches, also the role of genetic factors need
further investigation [11,26].

Treatment approaches:

Nowadays the preference for Temporomandibular
Joint Dysfunction treatment is given to the approach of a
multidisciplinary treatment for the complete remission of
all symptoms. It should be focused on the pain experience,
jaw, and psychosocial functioning of the patients. Reversible
conservative therapy is suggested as first line of treatment. This
approach is based on the evidence of risks and benefits. In this
way remission within the first 6-15 months is observed in most
cases [35].

A common approach is treatment using dental occlusion
splints, which are selected for patients considering the clinical
situation. They correct the alignment of antagonist teeth of the
upper and lower jaws. Besides the high cost of non-occluding
splints, they are used in several clinical situations for mouth
opening, reducing muscle tension, and grinding of teeth [1].
Michigan splint is successfully used in the treatment of painful
disorders [36]. Hard acrylic or soft polyethylene occlusion
splints are worn on upper or lower teeth and provide full
coverage of occlusal surfaces. In addition, physical therapy,
acupuncture, or behavioral medicine is often included in the
treatment of Temporomandibular Joint Dysfunction [35].
Unfortunately, removable splints are not applicable in patients
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with frequent epileptic seizures due to the increased risk of
aspiration [14]. The common approach to treatment includes
conservative treatment, physical movement exercise, and laser
therapy particularly. Physical therapy reduces pain, recovers
motor functions, improves mobility, reduces inflammation, and
relieves the symptoms. This type of treatment includes various
exercises: Recabado, Goldfish, range of motion exercises, joint
mobilization, and soft tissue mobilization. However, in the case
of osteoarthritis, treatment with current conservative therapy
might be ineffective and lead to limitations in jaw movement
[26]. Exercises of the cervical spine inhibit complaints of pain in
patients with temporomandibular joint disorders and headaches.
However, home exercises might not be so effective, and it is
considered that at least one supervised training should be done
to get optimal outcomes that will last longer [29]. Acupuncture
treatment is also used to improve the occlusal force and
relieve pain. A traditional medical intervention — acupuncture
influences the neuromuscular activity of an activated muscle,
so it has an opportunity to change the tension within the muscle
and promote relaxation and elongation [37,38].

Botulism toxin type A is considered to be a successful treatment
approach for muscle spasms and myofascial pain in patients with
TMD. This method not only avoids pain but provides prolonged
pain relief which may last for 3-6 months. Inhibition of muscular
activity results in pain reduction. Botulism toxin type A also
influences pain neurotransmitters and inflammatory mediators
[39]. In patients with a wide range of disorders reconstruction
with biocompatible alloplastic prosthesis is indicated [40].
Cooperation between dentists and neurologists is often useful,
particularly in patients with epilepsy disease [14].
Optimization:

Temporomandibular joint disorders might be associated with
several factors and also management of those disorders is not
the same. So, the clinician dentist, or medical clinician have
to decide what kind of diagnostics and treatment approaches
will be optimal for each patient. Hence, there are three key
determinants for the optimization of temporomandibular joint
dysfunction: proper knowledge, training, and experience [1].

Conclusion.

Temporomandibular joint disorders remain to be a huge
problem worldwide. Lots of people in several age groups suffer
from symptoms of this disorder. The etiology is complex.
Symptoms are various kinds and often result in a lower quality
of life. Proper diagnosis is crucial for successful treatment
planning and outcomes of temporomandibular joint disorders.
Multidisciplinary treatment for the complete remission of all
symptoms should be focused on the pain experience, jaw, and
psychosocial functioning of the patients. There are three key
determinants for the optimization of temporomandibular joint
dysfunction: proper knowledge, training, and experience of the
clinician.
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Summary

Temporomandibular joint disorders and the way of
optimization: a literature review

Tavartkiladze G, Kalandadze M, Puturidze S, Parulava
Sh, Margvelashvili V.

Ivane Javakhishvili Tbilisi State University, Thilisi, Georgia.

The literature review aims to investigate Temporomandibular
joint disorders and modern approaches to their treatment.
An extensive literature search was performed using Scopus,
ScienceDirect, and PubMed databases to identify the most
relevant published articles. The year of publication was limited
to over the past 5 years. The language was limited to English.
More than 200 articles were found and analyzed. At first,
abstracts were reviewed. After that 40 most relevant articles
were selected and included.

Systematical literature revision revealed that
temporomandibular joint dysfunction is an essential public
health issue worldwide due to its high prevalence and associated
incapacity.

Approximately one-third of the adult population worldwide
suffers from at least one symptom of temporomandibular
joint dysfunction. The etiology of this disease is considered
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to be multifactorial. Main risk factors include postural and
parafunctional habits, several types of traumas, psychological
distress, and occlusal factors. Temporomandibular disorder
encompasses several pathological conditions. Based on
the currently available evidence, chronic pain is frequently
observed and results in lower quality of life. Proper diagnosis
is crucial for successful treatment planning and outcomes of
temporomandibular joint disorders. multidisciplinary treatment
for the complete remission of all symptoms should be focused
on the pain experience, jaw, and psychosocial functioning of
the patients.

Keywords: Temporomandibular joint dysfunction, orofacial
pain, oral health, healthy lifestyle

69bomdg

Loxggmdgan-439ws Ydob LobbMmol sM®393900 S Bomo
®330dobBo00b 3Hgd0: W OGOl dodmbowgs

3. M35OmMJonsdy, 9. 30¢obsdy, L. gmomEody, d.
BOH539, 3. FoMR39WSI300

0. X535b0330¢0bL Lobgemdol MdoEOLOL bobgwdfonm
96039OboGIGO

33¢2930L d0DsbL Fotdmoa9bs Logggmdgw-439s ydob
LoblMol oM©393900L dgbfagms s omo d3MEmbscrmdol

56509000™m39 J0yMIgdol godmgzergbs. wo@gMo@MMol
dodmbomgs 2obbmGEogms Scopus, ScienceDirect o
PubMed Us09i3b0g0m  dsDgool  450mygbgdom, Goms
939909005 Fglisdsdolo  LodgbogMm  393e035:30900.
dgoBs dmwm 5 fiemol dsbdowby  godmgdzgybgdmero
0bgol®gbmgsbo  LEs@ogdo.  dmdogdmwo  ogbs
200-%g 99Bo LGHGHOS. 30639 9GHe3bY dobbowwo
0gdbs  Mgag3s6GHm0  LEAIGH0JIOL  BLEGHMOJBHId0, S0l
99009y  9906Rs  yzgamobg  dglsdsdolbo 40 LEsGOoo.

d009dwo  mbs3gdgdo  Loxgmdzwosbs  gosbswobs

5 a0b©s, MM Loxgodgur-d3gs ydob LoblMol
560393900 9600369 ™36 3MHMdgIsL HoMdmoyqbl

dbmgomdo dolo go3M39wgd0l ogswo ohz9gbgdwols
@5 Bbmsb 5393600530 FgBOM39d0L  godm.
Abmgwoml BOHEILOWWOo InbobEgMmdol ssbwwmgdom
09L58900 0B XJds  Loggmdgar-939s gdol LablMob
©obgMbdaool Lwer dzodg ghomo  Lodd@mdom. gu
5MoL I GHO0IGHOMEMROOO S JOMOMOE  MHoL3
3ogdBHmMgdl  FoM0moagbgb  3oMoxnmbdzom®o  dsgby
B303000, ULbgoolbgs  3HM309%0,  BLOJMEMAO0MOHO
LAHOILO 5 MILWYHBOYHO BogBHMOIBO. LsBgmgger-J39ws
gool  LoblMol  EobEMbEos 99MHM0sBIdL  Lbgoalibgs
35000096 IRMIoMGMd. 5OLYdMEO IFZOEIO00
9mbs3999080L dobgz0m, bBJoMsw 500b0dbgds GH3030wo
653 993098 0603000l 3BMZMIdOL batolbl. BrliGo
©05abMmbBo  sMEowgdgEos  33MEboermdol  gqadol
09099053900L5 @5  M3G0doEmHo  3OHMYbMBOLmZOU.
3003adbmeo  8379Mbsermds  Lod3GHMIgdoL  Hgdolool

doBbom,  Fodshomero  bs  oymb  BH3ogz0eob
399L99099d5DY, 35309DEGHOL YdoLs s BLOJMUBMEF0SEYGO
B6730900b 50Y6DY.

Pesrome

0O630p JUTEPaTyphbI: 3abo1eBaHus BUCOYHO-

HMKHCYECJIIOCTHOI'O CYyCTaBAa M ITYTHU UX ONITUMHU3AIUHA



I'. Taaprkuiaanze, M. Kananganze, C. Ilyrypunze, III.
ITapynaBa, B. MapreeaamBuin

Tounucckuu T'ocyoapcmeennnwiii
Jcasaxuweunu

Ynusepcumem U

Heﬂb HCCIICAOBAHNA -BBIABJICHHUC COBPEMCHHBIX ITIOJAXO/10B
K o0cienoBaHnI0 3a00J€BaHUI BHCOYHO-HU)KHEUETIOCTHOTO
CyCTaBa U BBIABJICHUE COBPEMECHHBIX METOJ0B UX JICYCHUIO. I_IJ'IH
MTOMCKA aKTyaJbHBIX HAYYHBIX ITyOIUKAIHi 0030p IUTEpaTypHl
IpoBOAMJICA C HMCIHOJIB30BAHUEM HAYYHbBIX 0a3 JaHHBIX
Scopus, ScienceDirect 1 PubMed ansi momcka akTyainbHBIX
Hay4HbIX TyOnukanuil. beumm  BeIOpaHBl  aHTIOS3BIYHBIC
CTaThH, OIMyOIUKOBAaHHBIE 3a ocieanue 5 net. Haiineno 6onee
200 crareii. Ha mepBoM »3Tame OBITM PacCMOTPEHBI TE3UCHI
pEeBaJIEHTHBIX CTaTeH, mocie yero 6sutn oTobpansl 40 Hanbomee
AKTYyaJIbHBIX cTaTei. JIOCTyl'[HI)Ie JaHHBIC ObLTH TIONATCIIBHO
[POAHANN3UPOBAHEl ¥  yCTaHOBJIEHO, 4YTO 3a00JeBaHUS
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BHCOYHO-HIDKHEUENIIOCTHOIO CYCTaBa SIBISIETCS CEphE3HOU
po0IeMoi BO BCEM MHpE C BBICOKOH pacnpoCTpaHEHHOCTHIO
U CBSI3aHHBIMM ¢ Hel orpanmdeHusimMu. IIpumepHO TpeTsb
B3pOCIIOr0 HaceJIeHUs MHpa CTpajaeT, Mo KpaiHell Mepe, OT
OJTHOTO CHMIITOMa JUC(YHKINH BUCOYHO—HM)KHEUEIIOCTHOTO
cycraBa. JIMCQYHKIMS MyIbTHITHOJIOTMYHA W OCHOBHBIMH
(dakTopaMM  pHCKa  SBISIIOTCS  napadyHKIMOHAIbHBIE
BpEIHbIC TPHUBBIYKY, Pa3JIMUHbIE TPABMBI, NCHXOJIOTHUYECKHUN
CTpecC M OKKIIIO3MOHHBIE (hakTophl. JIMchYHKIMS BHUCOYHO-
HIDKHEYEIIOCTHOTO ~ CycTaBa  coderaercd ¢ JApPYrHMMHU
MaTOJOTMYECKUMHU CcOCTOsHUAMU. [lo uMeromMcs ITaHHBIM,
YacTo CymecTBYeT Oo0Jib, CHIKAIOMIAs KadeCTBO JKH3HU
nHauBHIa. To4YHAs TUarHOCTHKA HeoOXoIuMa sl pa3paboTKu
IUIaHA JIEYEHHUs U ONTUMaJbHOro mnporHos3a. KommiexcHoe
JIeYeHUe JUIsl PEMHCCHH CHMIITOMOB JIOJDKHO OBITH HalpaBJIeHO
Ha oOjeruyeHne OOJIEBOTO CHHIPOMAa, Ha BOCCTAHOBJICHHE
YEJFOCTHOH 1 IICUXOCONMATBLHOM (DYHKITMH MallUeHTa.
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