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TEMPORAMANDICULAR JOINT DYSFUNCTION 

“TMJ/TMD” 

 

 

The temporomandibular joints (TMJ) are where the upper jaw (maxilla) and lower jaw (mandible) 

meet directly in front of the ears on either side of the head. Within each TMJ are moving parts 

that allow the jaws to open and close and to perform functions such as chewing and yawning. The 

TMJ is a ball-and-socket joint with a soft disc sandwiched in-between, and around which are 

muscles, tendons and ligaments like any other joint within the body. 

 

TMJ disorders are sometimes referred to as myofascial pain dysfunction. Because everything in 

our jaws are connected—the TMJs, the muscles and teeth we use to chew our food, the tendons 

and ligaments holding everything together—a problem with any one component can lead to 

symptoms in another. Since the TMJs are very close to our ears, TMD (temporomandibular joint 

dysfunction) can sometimes express itself as ear symptoms as well.  

 

A COMMON CAUSE OF TMD: BRUXISM 

 

Teeth grinding (bruxism) and teeth clenching increase the wear on the cartilage of the TMJ and 

fatigue the muscles that stabilize the TMJ.  Normal biting forces are in the range of 20 kg, while 

grinding or clenching can exceed 200 kg of force, so extensive damage to teeth and supporting 

tissues can occur. 

 

Those who grind their teeth during sleep are often unaware of this habit until they are told by 

someone disturbed by the noise, usually a spouse, or by a dental professional noticing telltale 

signs of wear and tear on their teeth. Those who clench during the day or at night may or may not 

be aware of this habit.  

 

Stress frequently leads to unreleased nervous energy. It is not uncommon for people under stress 

to release this nervous energy by consciously or unconsciously grinding or clenching their teeth. 

 

OTHER CAUSES/PREDISPOSING FACTORS OF TMD 
 

1. Habitual gum chewing or fingernail biting 

2. Poor posture: occupational tasks such as holding a telephone between the head and 

shoulder, hunching over a computer screen for many hours a day.  

3. Dental problems, such as  

i. misalignment of the teeth;  

ii. difficulty finding a comfortable bite because the way the teeth fit together has 

changed (e.g. from dental or orthodontic treatment or tooth movement resulting 

from gum disease);  

iii. chewing on only one side of the jaw can lead to or result from TMD. 

4. Trauma to the jaws: fractures in the jaw or facial bones. 

5. Degenerative disorder like arthritis damaging the cartilage of the TMJ. 

6. Disc within TMJ eroding or moving out of its proper alignment. 
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SIGNS & SYMPTOMS 

 

1. Pain or tenderness in TMJ area while chewing. 

2. Locking of the joint, making it difficult or impossible to close or open. 

3. Headache (approx. 80% of patients) and facial pain. (approx.. 40% of patients). 

4. Ear pain: approx. 50% of patients with a TMJ disorder notice ear pain and do not 

have signs of ear infection, e.g. an associated hearing loss or ear drainage.  

5. Sounds: Crackling, crunching, grinding, or popping sounds are common. 

6. Dizziness: approx. 40% report a vague sense of dizziness or imbalance. 

7. Fullness of the ear: approx. 33% of patients with a TMJ disorder describe muffled, 

clogged, or full ears, esp. during airplane takeoffs and landings.  

8. Ringing in the ear (tinnitus): For unknown reasons, approx. 33% of patients with a 

TMJ disorder experience noise or ringing in the ears (tinnitus).  

9. Severe tooth wear due to bruxism, which can itself cause headaches and pain in the 

teeth or jaws or ears upon waking; uneven bite that is uncomfortable. 

 

SYMPTOMATIC RELIEF & TREATMENT 

 

1 Jaw rest: Avoid chewing gum or eating hard foods such as hard candy. 

2 Heat and ice therapy: Assist in reducing muscle tension, spasm, and pain. 

3 Physical therapy: Jaw exercises, massage, osteopathy, cranio-sacral therapy can help 

increase range of motion and strength of the joint. 

4 Stress management: Stress reduction techniques (e.g. yoga, meditation) can assist in 

reducing muscle tension. Biofeedback helps people recognize times of increased muscle 

activity and spasm and provides methods to help control them. EFT (Emotional 

Freedom Techniques): by getting to and addressing the underlying emotional cause of 

tooth grinding/clenching/TMD (if indeed the cause is emotional and not structural or 

functional), the problem can be resolved once and for all. If the cause is stress-related, 

EFT can be a powerful tool as it can address root causes of stress and is highly effective 

for stress management. 

5 Occlusal therapy: A custom-made acrylic appliance which fits over the teeth is 

commonly prescribed for night wear but may also be required during the day. It acts to 

balance the bite and reduce tooth grinding or clenching.  

6 Correction of bite abnormalities: Corrective dental therapy, such as occlusal or bite 

adjustment, or orthodontics, may be required to correct an abnormal bite.  

7 Medications: Anti-inflammatory medications such as ibuprofen (Advil) or naproxen 

(Aleve) may help reduce inflammation temporarily; muscle relaxants may decrease 

muscle spasms for a short period of time. Local injection of cortisone preparations into 

the TMJ can have serious long-term consequences and should not be considered until all 

other non-invasive options have been explored. 

8 Homeopathy: Tooth grinding/clenching/TMD are considered symptoms of a deeper 

disturbance that can be addressed and resolved by constitutional homeopathic treatment 

with a qualified homeopath.  

9 Surgery: Occasionally indicated where non-invasive therapy has failed, surgery is a last 

resort to be considered only in the most severe cases of joint damage or deterioration.  


