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RESEARCH QUESTION:
What are the guidelines for the treatment of patients with temporomandibular joint dysfunction?
METHODS:
A limited literature search was conducted on key health technology assessment resources,
including PubMed, the Cochrane Library (Issue 4, 2010), University of York Centre for Reviews
and Dissemination (CRD) databases, ECRI (Health Devices Gold), EuroScan, international
health technology agencies, and a focused Internet search. The search was limited to English
language articles published between January 1, 2005 and May 5, 2010. Filters were applied to
limit the retrieval to health technology assessments, systematic reviews, meta-analyses, and
guidelines. Internet links were provided, where available.
The summary of findings was prepared from the abstracts of the relevant information. Please
note that data contained in abstracts may not always be an accurate reflection of the data
contained within the full article.
RESULTS:
HTIS reports are organized so that the higher quality evidence is presented first. Therefore,
health technology assessment reports, systematic reviews, and meta-analyses are presented
first. These are followed by and evidence-based guidelines.
Eleven systematic reviews and one evidence-based guideline were identified pertaining to the
treatment of patients with temporomandibular joint (TMJ) dysfunction. No relevant health
technology assessment reports were identified. Additional information that may be of interest
has been included in the appendix.

Disclaimer: The Health Technology Inquiry Service (HTIS) is an information service for those involved in planning and providing
health care in Canada. HTIS responses are based on a limited literature search and are not comprehensive, systematic reviews.
The intent is to provide a list of sources of the best evidence on the topic that CADTH could identify using all reasonable efforts
within the time allowed. HTIS responses should be considered along with other types of information and health care considerations.
The information included in this response is not intended to replace professional medical advice, nor should it be construed as a
recommendation for or against the use of a particular health technology. Readers are also cautioned that a lack of good quality
evidence does not necessarily mean a lack of effectiveness particularly in the case of new and emerging health technologies, for
which little information can be found, but which may in future prove to be effective. While CADTH has taken care in the preparation
of the report to ensure that its contents are accurate, complete and up to date, CADTH does not make any guarantee to that effect.
CADTH is not liable for any loss or damages resulting from use of the information in the report.
Copyright: This report contains CADTH copyright material and may contain material in which a third party owns copyright. This
report may be used for the purposes of research or private study only. It may not be copied, posted on a web site,
redistributed by email or stored on an electronic system without the prior written permission of CADTH or applicable copyright
owner.
Links: This report may contain links to other information available on the websites of third parties on the Internet. CADTH does not
have control over the content of such sites. Use of third party sites is governed by the owners’ own terms and conditions.

OVERALL SUMMARY OF FINDINGS:
Overall, there is evidence from systematic reviews that acupuncture,1-3,9 occlusal appliances,3
behavioural therapy,3 physical therapies,3,9,10 some pharmacological therapies3 (selective
serotonin reuptake inhibitors,7 tricyclic antidepressants,5 naproxen7), low-9 and mid-level10 laser
therapy, electromyography,10 and biofeedback (alone9 or in combination10) may be effective
treatments for patients with TMJ dysfunction. Occlusal adjustment3 and atherocentesis and
lavage6 were reported as likely not effective. The identified guideline does not recommend
prosthetic replacement of the temporomandibular joint due to inadequate evidence regarding
long-term effectiveness and safety.12 Many of the systematic reviews listed lack of long-term
effectiveness,1,2,11 low methodological quality,6,9,10,11 variation in methodology,3,4,7,10 and small
study samples1,2,11 as limitations. Table 1 provides more detail into the effectiveness of the
identified treatments for TMJ dysfunction.
Table 1: Effectiveness of treatments for temporomandibular joint dysfunction
Type of treatment
Results reported in the various systematic reviews
Acupuncture
 Seems to improve TMD pain3,9
 Is more effective than placebo1,2
 Is more effective than indomethacin plus vitamin B11
 Is more effective than physical therapy1
 Has similar effectiveness to occlusal splinting1
Occlusal appliances
 Occlusal appliances seem to improve TMD pain3
 Similar effectiveness compared to acupuncture1
 Not enough evidence to recommend for or against the use
of stabilization splint therapy11
 Multimodal therapies that include splints are no more
effective than single therapies8
Behavioural therapy
 Seems to improve TMD pain3
Physical therapy
 Not as effective as acupuncture1
 Jaw exercises and postural training may help improve TMD
pain3
 Postural exercises, as well as manual exercises in
combination with active exercises are likely effective at
reducing pain, improving function, and improving oral
opening9
 Postural exercises are likely more effective in combination
with other therapies10
 Muscular awareness relaxation therapy improves oral
opening9
 Proprioreceptive re-education might be more effective than
placebo or than occlusal splints10
Pharmacological treatment
 Some pharmacological treatment may be effective3
 Tricyclic antidepressants are effective in treating TMD5
 Naproxen seems to be more effective than celecoxib at
improving oral health related quality of life (OHQoL)7
 Selective serotonin reuptake inhibitors in combination with
psychotherapy may improve TMJ pain7
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Table 1: Effectiveness of treatments for temporomandibular joint dysfunction
Type of treatment
Results reported in the various systematic reviews
Electrophysical treatment
 Insufficient evidence regarding effectiveness3
 Low-level laser therapy improves oral opening9
 Mid-level laser therapies are likely more effective than
other electrotherapies10
 Electromyography training is likely more effective than
placebo or occlusal splints10
Surgical interventions
 Insufficient evidence regarding surgical interventions to
draw strong conclusions3,4
 Orthognathic surgery seems to result in reduced TMD pain
in patients undergoing surgery for dentofacial deformaties4
 Surgical interventions may not improve OHQoL7
Occlusal adjustment
 No effect on TMD pain3
Atherocentesis and lavage
 Insufficient evidence to draw conclusions6
Biofeedback
 Improves oral opening9
 Biofeedback in combination with relaxation techniques are
likely more effective than placebo or occlusal splints10
Multimodal therapies
 Patients with major psychological involvement require
multimodal and interdisciplinary therapies8
Prosthetic replacement of the
 Efficacy in the short to medium term is adequate12
temporomandibular joint
 Not enough evidence to make conclusions regarding longterm efficacy or safety12
 Should only be used in special circumstances, consent and
audit, or research12
OHQoL = oral health related quality of life, TMD = temporomandibular disorder, TMJ =
temporomandibular joint
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