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Abstract: Temporomandibular disorders (TMD) are a collection of clinical disorders which
involve the temporomandibular joints (TMJs), the muscles of mastication, and associated
structures. TMD is considered to be the major cause of nondental pain of orofacial region.
Arthritis refers to inflammation of the articular surfaces of a joint. Osteoarthritis is considered
a degenerative joint disease. Degenerative bone changes include various changes in soft and
hard tissues of TMJ. The patient usually presents with joint pain and limited mouth opening.
This case report describes the effective management of a case with osteoarthritis of the TMJ
with occlusal appliance therapy and occlusal equilibration.
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INTRODUCTION
TMJ osteoarthritis (OA) is a local low-inflammatory condition which occurs when the dynamic
equilibrium between the breakdown and the repair of joint tissue is compromised [1, 2]. OA is
the most common disease affecting the temporomandibular joint (TMJ). Different terms in
addition to osteoarthritis such as, degenerative joint disease, degenerative arthritis,
osteoarthrosis, arthrosis and arthritis deformans are used in different literature and reflect
both the non-inflammatory and inflammatory changes that may take place in the TMJ [3, 4].
The most common complaints are pain and tenderness of the joint and masticatory muscles,
muscle fatigue, stiffness, difficulty in opening the mouth and diminished range of movements.
Remodeling of the condyle sometimes causes an open bite because of the subsequent decrease
in ramus height [5, 6, 7, 8, 9].
The clinical manifestations of condylar resorption are facial imbalance, airway size reduction,
and bite disturbances, such as anterior open bite [8, 9].
Over the years, many authors used various methods for the diagnosis of various groups TMD
such as muscle palpation, manual functional analysis, masticatory muscles electromyography,
evaluation of the mandibular range of motion, different questionnaires and indexes [4, 9, 12, 13, 14].
Various imaging modalities like orthopantomogram, transcranial, transpharyngeal,
conventional tomography, computed tomography are considered to view the various changes
in TMJ and diagnosis of osteoarthritis / osteoarthrosis [15, 16].
The diagnosis of OA may be difficult because of other TMJ pathologies that can have similar
clinical aspects. Diagnosis of osteoarthritis most commonly depends on radiographic findings [17,
18]
.
Management options for TMJ OA include reassurance, occlusal appliances, occlusal
equilibration, physical therapy, medication in addition to several surgical modalities [19, 20, 4, 21].
OA, as the other temporomandibular disorders, seems to affect women more often than men,
and are more prevalent in older age groups [3, 22, 23, 10, 24].
The purpose of this article is to present a case report on a patient who acquired an open bite
due to temporomandibular joint osteoarthritis (TMJ-OA).
Case report
A 42 years old female patient reported with a chief complaint of pain in the ear region and
difficulty in chewing food for last one year. No history of pain in other joints. During intra oral
examination the posterior teeth were no missing.
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She had a dysfunctional pain, and the pain was aggravated by chewing and eating. Clinical
examination revealed that she had tenderness in relation to preauricular region. She had
limited mouth opening, TMJ sounds, and pain. Maximum mouth opening was 36 mm with pain
in both TMJs. Lateral movement was 5 mm and protrusive movement was 5 mm. The palpation
of the masticators muscles showed moderate pain of muscles. Severe pain was determined by
palpation of the joints.
Based on the age, history and the clinical findings a provisional diagnosis of Degenerative joint
disease of TMJ was considered.Condylar resorption was observed in both TMJs by Cone Beam
CT.
The initial splint therapy gave a significant reduction of reported symptoms after 1 month of
treatment and then occlusal equilibration was initiated. Palpation of masticator muscles and
TMJ showed no pain. After medical (NSAIDS, pain killers and muscle relaxants) and splint
therapy, the complaints disappeared, but the patient had an anterior open bite as a new
complaint (Figures 1 and 2).

Figure 1 Extra oral photograph before treatment a) frontal view; b) lateral view
Diagnosis was confirmed by TMJ radiographs which may reveal the evidence of structural
changes in the subarticular bone of the condyle and fossa (flattening, osteophytes and
erosions).

Figure 2 Intraoral photograph of open bite from condylar bone loss
a) Frontal view; b) Lateral view
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Although a surgical option was considered, a decision was made after careful evaluation to
treat the case by selective grinding alone. Splint therapy was performed to stabilize condylar
position. The splint surface was adjusted to obtain a balanced muscular activity, and checked
with conventional clinical control of the occlusal contacts.
After initial medical and splint therapy (Figure 3a), prosthetic treatment was the choice of our
patient.
Splint therapy was followed by selective grinding and occlusal improvements. We made trial
equilibration on mounted models to see if the desired occlusion can be obtained with just
equilibration – and to evaluate the amount of alterations necessary to the posterior teeth.
(Figure 3b).

Figure 3 A) Occlusal splint; B) Mounted models in articulator
Thirty days later, we conducted an occlusal adjustment by selective grinding to reduce the
anterior open bite and increase the occlusal stability (Figure 4a) as been simulated in the casts.
With these procedures, the coupling of the anterior teeth was possible, which provided
anterior guidance and stability in the centric occlusal relation in the patient (Figure 4a).

Figure 4 A) Intraoral view after equilibration
B) Frontal view of achived occlusion after treatment
After treatment, an acceptable occlusion was achieved without any TMD symptoms (Figure 4b).
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DISCUSSION
Since the disorder is self limiting there is no routine indication of aggressive treatment.
Conservative treatment is surely indicated for osteoarthritic patients because this will reduce
the symptoms and speed up the adaptive process.
Stabilization splints are preferred for decreasing the loading force to the condyle and to protect
from resorption. They have no effect to reposition the disc on condyle, but allow the retrodiscal
tissue to produce a pseudodisc where the condyle can function without any limitation and pain.
Some patients with an anterior open bite can be retreated with occlusal adjustment. This case
report explains the successful management of a patient having osteoarthritis with occlusal
appliance therapy, supportive therapy and occlusal equilibration. Functional occlusion, healthy
periodontium and pleasing facial profile were achieved in this case.
With the advent of conservative therapy, the OA patients typically need surgical treatment in
only 3 percent of the cases. The conservative therapy can last up to 4 months for the different
specialties to provide the symptomatic care and prophylactic care.
CONCLUSION
In conclusion, a some patient with OA and a progressive condyle resorption can be treated with
noninvasive approach. The available evidence suggests that certain nonsurgical and minimally
invasive interventions might be equally effective, but any case should be interpreted with
caution [25, 26, 27].
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