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ABSTRACT 
Introduction The examination of the temporomandibular joint represents a primary phase in 

the clinical evaluation of any patient, weighing extremely heavy especially when diagnosing the 

dysfunctional syndrome. There are 3 directions of examination, but the last one in almost unknown, 

used neither, although is so important for complex oral rehabilitation.  

Goal So, we want to describe this method, to make aware all practitioners of its importance. 

During objective examination of TMJ, we must to do inspection, palpation, auscultation and also to 

explore the vertical mobility (open-close movements) or the horizontal mobility (propulsory, 

retropulsory, laterality, latero-pulsory movements). Knowing normal values of measured amplitudes, 

we can recognize TMJ pathology. 

Conclusion: Clinical examination of TMJ must be done correctly and following all steps, in 

this manner the practitioner will be able to detect all evident or less evident signs and to formulate 

the most precise diagnosis.  
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INTRODUCTION:  The 

examination of the temporomandibular joint 

represents a primary phase in the clinical 

evaluation of any patient, weighing extremely 

heavy especially when diagnosing the 

dysfunctional syndrome(1-5). There are 3 

directions of examination, but the last one in 

almost unknown, used neither, although is so 

important for complex oral rehabilitation(6-

10).  

GOAL: So, we want to describe this 

method, to make aware all practitioners of its 

importance. 

METHOD: 
A. The subjective examination 

The TMJ joint must begin with a 

subjective examination, which should 

subsequently guide the practitioner, 

examination which consists of the 

systematization of the patient’s symptoms 

concerning the temporomandibular joint. 

Thus, a patient may experience: 

 pain,  

 noises,  

 mandible deviation/ decrease of mouth 

opening amplitude,  

 functional impotence (diminution of the 

mouth opening amplitude, incision and 

mastication impossibility, joint locking 

etc). 

For any of the patient’s symptoms, we 

are interested in the localization, the starting 

moment, the duration, intensity, frequency, 

cause and the possible aggravating and 

ameliorating factors. 

B. The objective examination 

The objective examination represent the 

investigation phase, which makes the 

symptomatic picture complete, and which, 

through methodology and exactness, and 

combined with the experience of the clinician, 

will contribute to a correct and complete 

diagnosis. 

The TJM clinical examination methods 
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are the classical ones: inspection, palpation 

and auscultation, and they are performed 

symmetrically right-left, simultaneously, static 

and dynamic, following the pretragian and 

chin area. Percution does not provide any 

information on the joints, but there are other 

methods that complement the ones mentioned 

above – chin compression and opposition to 

mandibular movements. 

 

a. Inspection 

The inspection is performed statically 

and dynamically, from the front and the side, 

evaluating the pretragian and chin areas. In the 

pretragian areas, the temporomandibular joints 

are projected, more precisely, at 13 mm before 

the tragus, on the line that unites the tragus 

with the external angle of the eye. 

The statical inspection consists of 

examining the pretragian areas and the chin 

position, covered by a normally coloured 

tegument, symmetrical, without deformations. 

The chin must be placed on the median line. 

The dynamic inspection will offer 

further information; the practician will follow 

the areas mentioned above, especially the 

patient’s chin. From the front (frontal plane), 

the movement must be straight and on the 

median line, and from the side (sagittal plane) 

it must have the appearance of a continuous, 

circular arc with an anterior located convexity.  

b. Palpation 

Palpation is performed static and 

dynamic, right-left.  

c. The inspection and palpation 

Combining the two methods will make 

available the entire information regarding the 

condylar movements. 

d. Auscultation 

Auscultation provides information 

regarding the articular noises: 

 localization – right or left, moment of 

occurrence – at the mouth opening and/or 

closing moment, or during other mandibular 

dynamic trajectories, amplitude of these 

trajectories, possible correlation with other 

signs and symptoms. 

C. The examination of articular 

mobility 

The examination of the articular 

mobility is performed by exploring the vertical 

mobility (open-close movements) or the 

horizontal mobility (propulsory, retropulsory, 

laterality, latero-pulsory movements). 

a. Mouth opening 

The opening of the mouth is performed 

at maximum 

amplitude and it is 

measured in 

millimeters, using 

the Boley gauge or 

the ruler, and 

measuring the 

distance between 

the maxilarry and 

mandibular incisal 

edges, along the medio-saggital line. 

Normally, the mouth opening amplitude is 40 

mm +/- 5 mm; each 10 years, this dimension 

reduces with approximately 1 mm. If the 

articular jump or the clicking occurs, the 

distance between the incisal edges on which 

the accident occurred are measured with the 

liner. Also, the trajectory of the inferior 

interincisal point is observed. 

 

b. Mouth closing  

The closing of the mouth must be 

examined in the same way, namely:  

 The trajectory followed by the 

mandibular interincisive point 

 The terminal position at maximum 

intercuspation  

 The accompanying articular jump 

and noises  

 

c.  Propulsion 

The propulsory movement of the 

mandible (the forward movement of the 

mandible, without dental contact) allows 

testing the antero-posterior resilience of the 

temporomandibular joint. 
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The amplitude during maximum 

propulsion is measured on the middle line 

between the incisal edge of the mandibular 

incisors and the vestibular surface of the 

maxillary ones. A normal value of this 

amplitude must not be higher than 9 – 11 mm. 

Apart from examining the movement 

amplitude, the trajectory of the inferior 

interincisive point is also observed, which 

should normally be straight and on the middle 

line, and pathologically, it may be deviated 

left or right, or it may present an alternating 

shape. This abnormal trajectories, in majority 

of situation, will demonstrate the presence of 

morphological asymetries in anatomy of 

temporomandibular joint. Rarelly will be 

associated with muscle trouble. 

 

d. Retropulsion 
Retropulsion represents the posterior 

movement on the middle line of the mandible, 

starting from a maximum intersupidation 

towards the central relation. The movement 

amplitude is moderate (normally 0.2 – 1.7 

mm), even null in some cases. 

 

e. Laterality 

Right / left laterality is made by moving 

the mandible to the maximum side, with the 

mouth half-open, its measurement being 

performed between the maxillary and 

mandibular interincisal points, placing 

wooden blades for facilitating the 

examination. The reference will be made at 

the medio-sagittal plane. 

 

  
 

The normal value of this movement is 

around 11-12 mm, a value under 6 mm being 

pathological. A special situation occurs when 

the patient presents a static latero-deviation of 

the mandible, case in which, for a correct 

measurement, the static amplitude value is 

substracted, respectively added.  

As far as the interpretation of the results 

is concerned, we may conclude the following: 

 a mouth opening limitation, with a 

normal propulsion and laterality, has 

a probable muscular etiology 

 a mouth opening limitation with an 

alteration of the laterality 

movement, has a probable articular 

etiology 

 

f. Clinical Tests 

There are also a series of useful clinical 

tests for evaluating the degree of articular 

impact, namely: 

 

1. The Kragh-Poulsenn test: a spatula is 

inserted at the level of the occlusal 

surface of the molars, on the affected 

side of the patients who present 

dysfunctional clinical signs (pain). If the 

pain accentuates, a prevailing muscular 

etiology may be suspected; if the pain 

dims, a prevailing articular pathology 

may be suspected. 

2. The Gerber resilience test: the patient is 

asked to clench the teeth on a bilateral 

molar obstacle (4/10 mm on one side and 

4/100 mm on the opposite side), made of 

articulating paper. If the articulating 

paper remains blocked between the 

arches while being pulled outside, we 
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may estimate that the articulation has a 

reserve (resilience) potential. If, by easy 

pull, the paper comes out from between 

the arches, it may be concluded that the 

respective articulation is in compression. 

3. The passive mobility test: if pain occurs, 

determined by the molar pressure that 

releases tension in the 

temporomandibular joint, an articular 

affection can be suspected. 

4. The pressure sensitivity of the articular 

elements: it will be detected by a slight 

pressure on the chin, or by inserting the 

thumb in the oral cavity, while 

supporting the horizontal mandibular 

ridges 

 

CONCLUSION: Clinical 

examination of TMJ must be done correctly 

and following all steps, in this manner the 

practitioner will be able to detect all evident or 

less evident signs and to formulate the most 

precise diagnosis.  
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