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Fig. 1. The stage of treatment of Temporomandibular disorder
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Table 1. Home care protocol

=2IXI2 (Physical therapy)

2gAEE 28F §F Folvd =S
Fi, 9% 948, 285859 IHA P, =
Ao Aotk AYE Bl B3 71 ANE =k
ok Wi A¢ B BE e A8 @
Al B o o Folxlth WEFE AW £d
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W FEaepgeldl Qo Are A 54
& AL B oo #As} EHA9 @
0E g 5 A s glolth At #e) 2
2 A Rel sk 25 A%e TP

1. Don’t open your mouth too wide.

e.g.) yawning, bulky foods, singing, yelling, opening the mouth abruptly

2. Eat soft foods.
e.g.) Avoid dried squid, gum, gal-bi, hard foods.
3. Avoid resting your chin on your hand or clenching.

Pronounce “N” naturally, and keep your upper and lower teeth separated about 2-3mm.
4. Apply moist heat(hot pack + wet towel) on your jaw, neck and shoulders for about 10 minutes, 2 to 3 times each

day.

(But, if that increases your pain or causes swelling, stop immediately.)

5. 6X6X6 jaw muscle exercise

(D Place your tongue tip on the back of your front teeth lightly.
(@ Open your mouth wide and hold for 6 seconds, imagining you are erecting your tongue softly.

(3 Repeat this motion 6 times(this is one set) and 6 sets each day.

6. Hinge exercise - only for TMJ osteoarthritis patients

Open and close your mouth rapidly for 1 minute, avoiding tooth contact. Exercise 10 times a day.
7. Do not stop the medication arbitrarily. If you have any side effects, please contact us immediately.

PM 12
AM 10
PM 9 PM 3
AM 8

PM 6
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1. 8EXN (Analgesics)
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Fig. 8. The advantage of lower appliance (UCLA splint). It is easy to get retention and manufacture
because of the lingualized lower tooth axis.
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Management of Temporomandibular disorder

Da-Woon Jung, A-Young Chung, Seong-Taek Kim
Department of Orofacial pain and Oral medicine, College of dentistry, Yonsei Univ.
Most of signs and symptoms of temporomandibular disorder(TMD) is temporary and self-limiting as other
musculoskeletal diseases. Conservative, reversible teatment; self care, behavior modification, physical therapy,
pharmacotherapy, splint therapy should be considered as initial treatment for temporomandibular disorder rather than non

conservative, irreversible treatment.
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