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Difficulty in Closing Mouth in Patient with Disc Displacement:  
A Case Report
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Clinicians are familiar with limitation of opening mouth caused by temporomandibular dis-
orders. Sometimes, patients also complain of difficulty in closing mouth. Difficulty in closing 
mouth can be caused by anterior, posterior disc displacement, and subluxation of temporo-
mandibular joint (TMJ). In this report, we presented a patient who had a difficulty in both 
opening and closing mouth. The patient complained of TMJ noises and intermittent limitation 
of opening mouth, and inability to get teeth back into maximal intercuspal position. Magnetic 
resonance images revealed that the left TMJ had an anterior disc displacement with relative 
posterior disc displacement. We reviewed the possible causes, signs and symptoms, and treat-
ment for difficulty in closing mouth with related literatures.
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INTRODUCTION

Common symptoms of temporomandibular disorders 

(TMDs) are pain, sound, and limitation of opening mouth.1) 

Articular disc displacement (DD) of the temporomandibular 

joint (TMJ), an abnormal relationship between articular disc 

and mandibular condyle, is the most common situation that 

can cause aforementioned symptoms. DD is characterized 

by alteration and interference of the disc with the condyle 

during opening and closing mouth. In most cases, discs are 

displaced to anterior or anteromedial direction, but, poste-

rior and mediolateral displacements have been described.2) 

Meanwhile, difficulty in closing mouth is a rare symptom 

and can be caused by DD and subluxation of TMJ. The pa-

tients with difficulty in closing mouth complain of inabil-

ity to get the teeth back into maximal intercuspal position 

(MICP), difficulty in closing mouth after opening mouth 

widely, pain, and posterior open bite.3-6) Clinicians are fa-

miliar with limitation of opening mouth, pain, and sound, 

but sometimes face with a difficulty in closing mouth.

In this case report, we presented a patient who had a dif-

ficulty in both opening and closing mouth. He had a dif-

ficulty to get the teeth back into MICP and intermittent 

limitation of opening mouth. Radiographic views including 

magnetic resonance imaging (MRI), related signs and symp-

toms, differential diagnosis, and treatment were reviewed 

and discussed. 

CASE REPORT

A 25-year-old man visited Wonkwang University Dental 

Hospital (Iksan, Korea) for noises on both TMJs for the past 

3 years. He complained of intermittent limitation of open-

ing mouth on the left TMJ which was reduced by right ex-

cursive movement. Sometimes he was unable to get the 

teeth back into MICP for the past one month. He reported a 

feeling of stuck sensation in the left TMJ area at the interin-

cisal mouth opening of 5 mm. The frequency of difficulty 
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to get the teeth back into MICP was three times per day. 

He could solve this problem by opening mouth widely and 

closing mouth again. He had parafunctional habits such 

as clenching, lip, and cheek biting. He had no specific past 

medical histories, no trauma histories, and no orthodontic 

or TMD treatment histories.

In physical examination, maximum mouth opening was 

47 mm without pain. There was S-shape deviation during 

mouth opening. Click and crepitus sounds were detected 

on both TMJs. Both protrusive and lateral excursive move-

ments were normal without pain. He showed mild tender-

ness on right TMJ and both masseter muscles when palpat-

ed. The patient had skeletal class I occlusion of both sides, 

and contacts of upper and lower teeth were detected on 

both upper and lower posterior teeth. No abnormalities in 

occlusion were found. The result of psychological evalua-

tion by the symptom Checklist-90-Revised was within nor-

mal limit. Panoramic and TMJ panoramic views showed 

normal translation ranges of both TMJs (Fig. 1). Cone beam 

computed tomography images of both TMJs showed the 

flattening of the right condyle (Fig. 2). 

He was diagnosed as DD with reduction with inter-

mittent locking on left TMJ, and DD with reduction and 

degenerative joint disease on right TMJ based on diagnostic 

criteria for TMD (DC-TMD). Physical therapy and stabili-

zation splint therapy were performed with a self-manage-

ment program including oral parafunctional habit control, 

moist hot pack, and exercise. After periodic follow-up for 

6 months, TMJ noises and frequency of intermittent locked 

jaw were decreased. The frequency of difficulty to get the 

teeth back into MICP was decreased, but the symptom was 

persistent. MRI was taken to evaluate the condyle-disc re-

lationship. MRI revealed that the both TMJs had anterior 

DD (ADD) in closed mouth position (Fig. 3A, C). Disc of the 

left TMJ was displaced relatively posterior to the anteriorly 

translated condyle in open mouth position (Fig. 3D). The 

disc position of the right TMJ was normal in open mouth 

position (Fig. 3B). Difficulty to get the teeth back into MICP 

might resulted from the difficulty of re-displacement to an-

terior direction during closing mouth. The vertical thickness 

of stabilization splint was increased to maintain the disc 

position reduced for relieving this symptom. Most symp-

toms were alleviated after 12 months treatment. He has 

been under periodic follow up with the use of stabilization 

splint and the reduction of symptoms has been maintained. 

DISCUSSION

DD is one of the most common type of TMDs and cli-

nicians are familiar with the signs and symptoms such 

as pain, sound, and limitation of opening mouth. Among 

the symptoms of DD, difficulty in closing mouth is a rare 

Fig. 1. (A) Panoramic view. (B) Temporomandibular joint panoramic 

view. Translation range was in normal.

A

B

Fig. 2. Cone beam computed tomography images of both temporo-

mandibular joints. (A) It showed the flattening of the right condyle. 

(B) No pathologic bony change was shown in the left condyle.

A B
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symptom. There are few previous reports about difficulty in 

closing mouth. It can be caused by ADD, posterior DD (PDD), 

and subluxation of TMJ. Subluxation of TMJ is a hypermo-

bility disorder involving the disc-condyle complex and ar-

ticular eminence. In open mouth position, the disc-condyle 

complex is positioned anterior to the articular eminence 

and is unable to return to a normal closed mouth position 

without a manipulative maneuver. Subluxation is more 

likely to be occurred in a TMJ with short steep posterior 

slope and longer flatter anterior slope.1) In this case, patient 

was not able to close mouth at the late stage of closing, so 

it was easy to differentiate from subluxation. Still, it should 

be considered first for the patient with a difficulty in clos-

ing mouth after maximum mouth opening. 

PDD is not classified in the DC-TMD, but it is reported by 

several studies.3-10) PDD can be divided into two types. One 

is true PDD that the disc is positioned posterior to the con-

dyle in closed mouth position.8-10) Westesson et al.8) classi-

fied this true PDD type into three subtypes; 1) thin flat disc 

type, 2) grossly posterior displaced disc type, and 3) perfo-

rated disc type. The other is that the disc position is rela-

tively posterior to anteriorly translated condyle in open 

mouth position.3-5) The clinical findings of PDD are pain, 

sudden inability to get the teeth back into MICP, posterior 

open bite, chin point deviation to the unaffected side, and 

restricted lateral excursive movement to the affected side.3-5) 

In this case, MRI revealed that the disc of left TMJ was po-

sitioned anteriorly in closed mouth position and displaced 

relatively posterior to anteriorly translated condyle in open 

mouth position. MRI also showed the deformation of disc 

in the left TMJ. Kim et al.7) described this condition as rela-

tive PDD. To sum up the situation, this patient had an ADD 

with relative PDD in one joint. This patient had a feeling 

of stuck sensation during opening mouth because of diffi-

culty in reduction of displaced disc. He also had a feeling of 

stuck sensation during closing mouth because of difficulty 

in re-displacement of disc anteriorly which may be affected 

by relative PDD. This phenomenon might be related to the 

increased friction between the articular structures, and de-

formation of the disc, elongation of articular ligament, and 

hypermobility of condyle.1,11)

The patient had symptoms of both ADD with intermittent 

locking and relative PDD in one joint. Conservative and 

reversible treatments were considered based on the previ-

ous case reports of PDD3,5,7) and treatments of ADD. Self-

care management, physical therapy, and stabilization splint 

therapy were performed. The stabilization splint is gener-

ally used to treat muscle pain disorders and retrodiscitis 

secondary to trauma. Meanwhile, the anterior repositioning 

appliance is used to provide a better condyle-disc relation-

ship, so it is used primarily to treat DD with reduction or 

intermittent locking.1) Tecco et al.12) reported that the ante-

rior repositioning appliance seems to be more effective in 

decreasing pain, but it seems to make no difference in the 

treatment of joint noises compared to stabilization splint or 

control group. In this case, he had a relative PDD and did 

not complain of pain. So, stabilization splint was consid-

ered as better option over anterior repositioning splint.

Fig. 3. Magnetic resonance images of 

both temporomandibular joints (TMJs). 

Discs are marked by arrowheads. 

The disc of right TMJ was displaced 

anteriorly in closed mouth position (A) 

and reduced in open mouth position 

(B). The disc of left TMJ was displaced 

anteriorly and deformation was 

observed in closed mouth position 

(C). The disc position of left TMJ was 

relatively posterior to the anteriorly 

translated condyle in open mouth 

position (D).

A B
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There were no systematic studies about the treatment of 

PDD. Conservative treatment modalities of ADD such as 

self-care management, manipulation, physical therapy, and 

stabilization splint therapy were suggested. Although there 

is no previous reports on the effect of surgical approach 

such as arthrocentesis, it is probably effective to reduce fric-

tion between the articular structures. 

From this case, we reviewed the possible causes, signs, 

symptoms, and treatment of difficulty in closing mouth. 

MRI is mandatory to evaluate the position of TMJ disc 

when the patient reports loss of posterior teeth contact, 

limitation of jaw movement, and difficulty to get the teeth 

back into MICP. Although there is no consensus about the 

treatment of relative PDD or true PDD, conservative treat-

ment of ADD such as occlusal appliance, physical therapy, 

exercise, and manipulation can be effective. 
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