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Abstract :

Picharn Chamnannidiadha : Disorder of the Temporcmandibular Joint : Fun-
damental for Diagnosis, Etiology, and Treament Modalities. C.U. Dent. J. 6 : 127,
1983.

For many years, the temporomandibular joint (TMJ) has been of great
interest. The TMJ is essential for proper movement of the mandible. Without normal
function of the TMJ, it would be difficult to chew, swallow, speak, and yawn.
Movements of the mandible are fully attributed to the function of the masticatory
muscles.

This paper intends to offer some reasonable approach to disorders of the
TMJ and related structures to establish a rationale in etiology, diagnosis, and

management of the myofascial-pain dysfunction sybdrome.

It is wise to recognize the need for referral of the patient if a diagnosis

is not apparent. This should be done promptly and prior to any arbitrary treatment.
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