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ABSTRACT  

The treatment of disc dislocations can be a frustrating experience for both the patient and especially for the 

doctor. Frequently it is difficult to determine what strategy is necessary, the decision oscillating between 

conservative and surgical interventions. The present study focuses on disc dislocation symptoms and the 

treatment used. There are specific age groups affected, predominantly females, and those with professions that 

involve vicious positions. Approximately 50% of patients have general pathologies that can cause disc 

dislocation. A large proportion of patients have occlusion disorders due to previous orthodontic and prosthetic 

treatments. Pain, reduced amplitude and asymmetry of mouth opening are symptoms in all cases. The treatment 

must be etiological not just symptomatic.  
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INTRODUCTION 

Establishing the aetiology, the diagnosis, 

the appropriate treatment scheme and the 

patient management for disc dislocations are 

priorities of our days.  

The treatment has become less invasive 

and more conservative with 

temporomandibular joint (TMJ) structures, 

and bio-psycho-social medical concepts bring 

a balance in prior mechanistic approaches (3). 

Disc dislocation with reduction is 

triggered when the mandible is mobilized in 

certain directions and is manifested by 

movements of normal or reduced amplitude, 

associated with significant pain in the 

affected joint and changes in mandibular 

dynamics. The pain subsides instantly when 

the dislocation is reduced (1). 

Disc dislocation without reduction is a 

clinical entity in which the meniscus/ disc is 

dislocated (most commonly anterior and 

median) from the mandibular condyle during 

mandibular dynamics and no longer returns to 

its normal position when the mandible returns 

in initial position. Clinically it manifest itself 

through limitation of mouth opening (25-35 

mm) and deviation of mouth opening 

trajectory towards the part with the dislocated 

joint (2). 

 

AIM 

The aim of the present study is to find the 

frequency of specific signs and symptoms 

that will allow clear confirmation of 

diagnosis, select useful and less redundant 

complementary examinations and evaluate 

the effectiveness of treatments performed. 

The objectives of research were: 

evaluation of the degree of joint damage in 

the selected patients; establishing the short 

and long term action and efficiency of some 

joint rehabilitation methods applied in order 

to treat disc dislocations. 

 

MATERIAL AND METHODS 

Cross sectional study was conducted on 
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forty-three consecutive patients with disc 

dislocation who attended the Gnathology and 

Fixed Prosthodontics Clinic for specialized 

treatment between 2018 and 2019.  

 

RESULTS AND DISCUSSIONS 

The characteristics of the group in terms of 

age, sex and occupation are presented in 

tables 1, 2 and 3. 

 

 
Fig. 1. Age distribution 

 

One can notice the presence of young 

adults with joint dysfunction and their 

predominance relative to the elderly. The 

justification for the 18-35 age group might be 

related with the loss of adaptive mechanisms 

in overloaded occlusion and dysfunction of 

stomatognathic system. For the elderly, the 

degree of edentulism in terms of occlusal 

stability loss will create the premises for 

meniscus dislocations. 

Concerning the sex distribution, the 

women are more affected than men are. 

The profession has an influence on the 

aetiology of disc dislocations in terms of 

stress presence in active people, especially 

those in leadership positions or with great 

responsibilities. A peculiarity is the presence 

of dislocations in opera singers; they place 

the mandible in forced positions for a clear 

emission of sounds. Also, those who play the 

trumpet, and especially the violin, place the 

head in a forced position that overload the 

harmony of the head posture. 

 

 
Fig. 2. Sex distribution 

 

 
Fig. 3. Profession distribution 

 

Not infrequently, the aetiology of disc 

dislocations has supra-systemic, general 

causes, diseases that can affect joint dynamics 

and trigger pathology (3). Most often patients 

have acute rheumatoid arthritis, followed by 

varying degrees of spasmophilia. 

 

 
Fig. 4. General pathologies distribution 

 

Direct or indirect trauma of the TMJs at 

the level of cervical area or chin has a 

relatively high frequency among patients 

diagnosed with reducible or irreducible disc 

dislocation (4). Although most of the time, 

the aetiology is multifactorial, there are also 

situations in which only the traumas led to 

dislocation. 
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Fig. 5. Traumatic history 

 

 
Fig. 6. Previous dental treatment  

 

 

Fig. 7. Types of treatment 

 

 
Fig. 8. Affected TMJ 

 

The damage of left or right joint is not 

relevant for the pathology; more obvious 

connection is between the quadrants affected 

by occlusal interferences and the joint on the 

opposite side. The interference acts as a 

fulcrum as the mandible will turn into grade 

one lever. 

Reduced amplitude of the mouth opening 

is often the symptom and the dominant sign 

of TMJ dislocations, the different values 

recorded in the opening movement being 

connected mainly with the ″age″ of the 

dislocation, respectively the more recent the 

dislocation, the smaller the amplitude of the 

opening due to pain presence. Note: the 

patients suffering of disc dislocation with 

reduction come rarely for diagnosis and 

treatment. 

 

 
Fig. 9. Amplitude of mouth opening  

The pain symptom is 100% present in 

patients with disc dislocation of TMJ, the 

intensity of pain is also proportional to the 

time passed since the onset of pain, recent 

dislocation being the most painful.  

 

 
Fig. 9. Pain intensity 

Another important clinical sign is the 

facial asymmetry when opening the mouth. In 

addition to the obvious limitation of the 

mouth opening, there is a significant 

deviation of the chin towards the affected 

TMJ. Any attempt to correct it is associated 

with pain. Avoiding the forced opening of the 
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mouth is very important, this manoeuvre 

inducing trauma to the soft tissues, especially 

the disc. Their inflammation results in an 

extension of the necessary recover period for 

the tissues to return to the correct amplitude. 

 

 
Fig.10. Asymmetry in mouth opening 

 

Unfortunately, many patients wait for few 

days, if not weeks, for the symptoms to pass, 

referring in most cases to the family doctor, 

neurologist, and surgeon and very rarely to 

the dentist. In fact, the dentist is the one who 

should have the necessary knowledge to 

diagnose and treat disc dislocations.  

 

 
Fig. 11. Duration of symptoms 

 

 

In the state phase of disc dislocations, joint 

noises are absent, but in the vast majority of 

cases, they preceded the other clinical signs, 

sometimes for quite time, months, even years. 

 

 
Fig. 12. TMJ noises in the background 

 

From a clinical point of view, the 

examination of joint resilience has a special 

contribution in confirming the diagnosis (5). 

The examination of joint mobility is done by 

exploring vertical mobility (opening - closing 

movements), or horizontal mobility 

(propulsion, retropulsion, laterality) (6, 7). 

In case of disc dislocations, the amplitude 

of mouth opening is significantly reduced, 

about half of the normal one, and the 

interincisive line is shifted towards the 

affected part. 

Disc dislocations make the propulsion 

movement painful most of the time, 

especially since the disc tends to slide 

anteriorly and medially. Retropulsion is not 

affected much in the case of dislocations. 

Disc dislocations make the lateral 

movement difficult, painful and sometimes 

even impossible; this type of examination can 

suggest quite clearly where the disc moved. 

All patients received educational, 

behavioural, drug (local anti-inflammatory, 

muscle relaxant medication) and physical 

therapy (8). At the follow-up appointment, 

after 2 weeks, the symptoms were re-

evaluated, and Michigan and Sved occlusal 

splints were made for 37 patients, with 

indications for wearing it intermittently for 8 

weeks (2). The results were encouraging; 

only one patient was referred to surgery 

department. 
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Fig. 13. Occlusal splint  

 

An improvement of symptoms appeared in 

more than 50% of patients after the first 2 

weeks of using the special splints. If the cause 

of disc dislocation is occlusal related, the 

occlusal interferences was removed by 

selective grinding. 

 

CONCLUSIONS 

1. Disc dislocations are a complex pathology 

with a relatively high frequency among the 

population, but too little known by 

dentists. 

2. The knowledge of this pathology finds its 

importance in directing the patient as soon 

as possible to the dental services and not 

to those of ENT or maxillofacial surgery. 

Because most patients with disc 

dislocation go to family doctors, it is 

necessary to raise awareness about this 

pathology through studies published in 

journals specific to these nondental 

specialties. 

3. The maximum frequency of disc 

dislocations is found in young age groups 

(15-18 years), respectively those between 

45-50 years, when edentulism occlusal 

imbalance appears and can no longer be 

compensated by the stomatognathic 

system.  

4. Disc dislocations are unilateral, on the 

contralateral side of the disturbing occlusal 

etiological factor. 

5. It is very important to recognize the 

pathology, to do the correct clinical and 

complementary examination, but 

especially to establish the diagnosis. All 

these preliminary steps are absolutely 

necessary and must be performed quickly 

for the correct management of the therapy 

and the rapid recovery of the patient who 

is dominated by pain. 

6. Sometimes the complex treatment requires 

an interdisciplinary collaboration 

especially with the rheumatologist, 

surgeon and ENT specialist, when the 

etiological factor is a supra-systemic one 

(rheumatic, endocrine context etc.). 

7. The suggested treatment scheme is 

relatively simple, but requires a careful 

differential diagnosis and needs to be 

individualized. 

8. Symptomatic therapy is important in 

reducing the patient's symptoms, reducing 

overload on the affected joint and 

facilitating etiological therapy. 

9. Even if the signs of disc dislocation are 

amended only after symptomatic therapy, 

it is very important that the etiological 

treatment to be accurately individualized 

and to eliminate the cause.  

10.The effectiveness of treatment has been 

demonstrated over time by the small 

percentage of recurrence of signs and 

symptoms of disc dislocation with or 

without reduction. 
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