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Abstract
Objective: Temporomandibular joint disorder is a broad term used to describe many conditions
with various etiologies. The aim of this study was to evaluate the prevalence, severity and sex
distribution with the signs and symptoms of TMJ disorders in the patients who attended the
Dental Centre of AFHSR Khamis Mushait KSA. The main objective of this study was to pay
deeper attention to TMD in the region.
Introduction: The prevalence of temporomandibular joint and muscle disorder, in general, is
usually between 2% to 5% unusual for chronic pain conditions as per various studies, it has been
found by various studies that the prevalence rates of TMJ disorders are higher among younger
persons. TMJ disorders are at least twice as prevalent in women as men. As many patients ignore
this type of pain and function, so our aim during this study was too aware the patient regarding
this problem and provoke them that there is a proper treatment for the same.
Materials and Methods:
Study design: - This study was conducted at Dental Centre of Armed Force Hospital Southern
Region Khamis Mushait Kingdom of Saudi Arabia. A total number of 400 patients with the age
group of 21-55 years. Among them 37% were males and 63% were females. A questionnaire was
designed which include all the demographic information of the patient and these patients were
screened for symptoms. Data were collected from December 2016 to December 2017. Patients
were given no time limit to fill questionnaire so as to reduce error in answering the
questionnaire. The researchers did a clinical examination of the survived population under the
supervision of two investigators to minimize the error. Ethical Committee clearance was
obtained from the Academic Department of AFHSR. The patients who were included in this
study were not having any history of orthodontic treatment, and have not undergone any TMJ
surgical procedure for any underlying disease. Initially, proper instructions were given to the
participants about the goal and benefits of this study. The descriptive static analysis was done for
the results.
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Result: Among the 400 patients screened 148 (37%) were males and 252 (63%) were females.
Among 400 patients 160 (40%) patients were asymptomatic and were free from any TMJ
disorders symptoms and 240 (60%) patients have clicking, pain or deviation.
Conclusion: A high prevalence was found in the female population, average cases were mild
and gender severity was statistically significant. Despite suffering from TMJ disorders, the
average population was not aware. So it is important for the dental practitioner to seldom
examine TMJ during a routine examination. Try to identify any underlying asymptomatic
disorder and educate the sequences of the cause and its ill effect. So that the patient can take
early treatment to prevent the severity of the disorder.
low self-esteem are more likely to suffer
Introduction
Temporomandibular joint disorder
from TMD11; psychological and emotional
(TMD) represents a common health
factors are clearly involved in the
problem23. A temporomandibular disorder is
development of the disorder10, 13. The
prevalence of temporomandibular joint and
a collective term for a group of disorders
that
include
the
disease
of
muscle disorder (TMJD) is between 5% and
12%. Unusual for chronic pain conditions,
temporomandibular
joint,
masticatory
the prevalence rates of TMJ disorders are
muscle
and
associated
structures.
Temporomandibular joint (TMJ) function
higher among younger persons. TMD can
has been the subject of considerable study
affect any patients regardless of age
including children or gender with varying
for over a century, and despite voluminous
literature, the multifactorial etiology of
signs and symptoms 15 .TMJ disorders are at
temporomandibular dysfunction is even
least twice as prevalent in women as men,
today a cryptic issue. It affects a large part
and women using either supplemental
of the population and may be related to
estrogen or oral contraceptives are more
unpleasant signs and symptoms, such as
likely to seek treatment for these conditions.
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The prevalence of temporomandibular
noises, mouth opening limitations, gum
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stomatognathic and cervical system, among
some female hormones, which alter pain
2, 3,4
others
threshold 18.
Patients visiting a dental clinic with a
TMJ disorders are specific to the
complaint of symptoms of TMD are very
joint and encompass disc displacements and
rare; the reasons could be either complete
degenerative diseases19. TMDs affect the
absence of symptoms and if symptoms exist,
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it could be either due to patient's ignorance,
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confusion, excuses, or disability. Apart from
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disability, others could be attributed to lack
or TMJ, impaired joint function, or a
of awareness, and lack of awareness can be
combination of factors are typical signs of
related to lack of knowledge22. The
TMD7,7. Clicking or crepitation sounds
prevalence of TMD in the general
from the TMJ as well as reduced mobility of
population is
the joints may occur 19.
High between 40% to 60% 6,8. One
Questionnaires are usually used to
study reported that 87% of a sample of 1040
gather the information about the prevalence
subjects had one or more positive symptoms
of TMD in the population. The objectives of
or clinical signs of TMD14. Individuals with
the present investigation were to study the
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exhibits TMJ sound, difficulty in opening or
closing the mouth.
Excursion Criteria; - Subjects who have no
pain or any other sign and symptoms.
A questionnaire was formulated, as
following is a part of that questioner was
designed
which
includes
all
the
demographic information of the patient and
these patients were screened for symptoms.
Data were collected from Dec. 2016 to Dec.
2017.The patients were required to sign a
consent form prior to filling the
questionnaire. After obtaining the consent of
the subjects to participate in the study. They
were then examined using diagnostic
instruments and the findings were recorded.
The total number of patients reporting with
signs of TMJ disorder was recorded using
survey form.

Name
: ___________________
Age
: ___________________
Gender
: ___________________
Occupation : ___________________
1. Do you hear any type of sound in your temporomandibular joint on both sides Yes No
2. Do you have any type-restricted movement in your TMJ after wakening up
Yes No
3. Do you feel any type of fatigue in your TMJ
Yes No
4. Do you have any difficulty while opening and closing of mouth
Yes No
5. D you have any type of pain in the TMJ or in the face
Yes No
6. Do you have problem with when you were not able to close the mouth without
aid.
Yes No
7. Do you suffer from any psychic-somatic disorder
Yes No
8. Do you have any type of stress at home, job, college etc?
Yes No
Patients were given no time limit to
fill questionnaire so as to reduce error in
answering
the
questionnaire.
The
researchers did a clinical examination of the
survived population under the supervision of
one investigator to minimize the error.
Ethical Committee clearance was obtained
from the Academic Department of AFHSR.
The patients who were included in this study
were not having any history of orthodontic
treatment. And have not undergone any TMJ

surgical procedure for any underlying
disease. Initially, proper instructions were
given to the participants about the goal and
benefits of this study. The descriptive static
analysis was done for the results. The data
were
collected
and
analyzed
for
demographic variables such as gender has
been mentioned. The questionnaire was
received, and it was analyzed according to
anamnestic scale as follows:
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prevalence of TMD among patients who
attended the Dental Centre of AFHSR
Khamis Mushait KSA using the guidelines
recommended by the American Dental
Association in 198214, the main
objective of this study was to pay deeper
attention to TMD in the region.
Materials Methodology
The prevalence of and risk factors
for temporomandibular disorders (TMD)
have been assessed in different study
populations. This study was conducted at
Dental Centre of Armed Force Hospital
Southern Region Khamis Mushait Kingdom
of Saudi Arabia. A total number of 400
patients randomly were seen with the age
group of 21-65 years. Among them 37%
were males and 63% were females.
Inclusion Criteria: - Subjects who have
pain in the TMJ, who have no pain but
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0: No symptoms
I: Mild symptoms included sensation of
the jaw fatigue, jaw stiffness, and TMJ
sounds (clicking or crepitus)
II: Severe symptoms included one or
more of the following: (a) Difficulty in
the mouth opening, (b) jaw locking, (c)
mandible dislocation and its painful
movement, and (d) painful TMJ region
and/or masticatory muscles5.
In the dental center, we used
examination forms especially in order to
register examination results.

Results
Out of 450 forms only 400 patients
respond to questionnaires, some patients
rejected with this answer that they don’t
want to be part of this survey. Among 400
patients screened 148 (37%) were males and
252 (63%) were females. From the age
group of the subjects in the survey, 135
(34%) were lesser than or equal to 40 years
of age and 265 (66%) were greater than 40
years of age.

Graph I Distribution of patients according to gender

patients have clicking, pain or deviation.
Majority of subjects were females. Subjects
of higher age group were majority

Graph II Prevalence of Tempromandibular Disorders
Out of 400 subjects. 149 (37%)
reported pain in the TMJ while as 252 (63%)
patients did not have pain. Patients having a
sign of clicking in the joint with deviation

84 (21%), complaining of clicking without
deviation 128 (32%), patient companies
have restricted movement 20 (5%) while as
168 (42%) did not show any symptoms.
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Among 400 patients 160 (40%)
patients were asymptomatic and were free
from any TMJD symptoms and 240 (60%)
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Graph III Prevalence of Tempromandibular Disorders (Pain or No Pain)

Discussion
The identification of possible TMD
signs and symptoms is a major resource to
early diagnose this dysfunction. The
influence of stress and anxiety on pressure
pain threshold on masticatory muscles has
been recognized, in addition to subjective
pain reports2.High anxiety levels increase
the risk of suffering illness and make it
necessary to plan educational control
strategies bearing in mind the factors which
stress men or women and the activities
carried out in each academic year3.It is
accepted that TMD symptoms are more
common in females 10,13. The findings of the
present study pointed to some significant
differences in the prevalence of TMD
symptoms between the two sexes, with the
females showing a higher prevalence of
pain6

This study demonstrates that the 1year incidence of TMJ pain and or
dysfunction is high and confirms a
fluctuating pattern of this disorder. Females
were twice as likely as men to have TMJ
pain and or dysfunction during the 1-year
period studied. The study sample in this
study was drawn from a population of
predominantly healthy, young adults and old
population who came to the center from
whom approximately 34% were lesser than
or equal to 40 years of age and 265 (66%)
were greater than 40 years of age. Among
them,
160
(40%)
patients
were
asymptomatic and were free from any
TMJD symptoms and 240 (60%) patients
have clicking, pain or deviation. Majority of
subjects were females. Subjects of higher
age group were the majority. Subjects
reporting of pain in TMJ were 149 (37%)
while as 252 (63%) patients did not have
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Graph IV Prevalence of Tempromandibular Disorders
(Clicking/ Restricted Movements)
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pain. Patients having a sign of clicking in
the joint with deviation
84 (21%),
complaining of clicking without deviation
128 (32%), patient companied have
restricted movement 20 (5%) while as 168
(42%) did not show any symptoms.
Using a questionnaire filled before
clinical examination collected symptoms,
the clinical examination followed a
standardized routine protocol using wellknown methods in clinical research and was
carried out by two experienced examiners.
In accordance with the recommendations for
prospective clinical studies5, the same
examiner at baseline and at follow-up
examined each subject. The prevalence of
pain located in the TMJ region was in line
with previous epidemiological studies of
adult samples1, 12 and the median value
reported in a review of younger
samples16.The clinical impact of this study
was to determine the high prevalence of
TMD in patients with dental treatment
attending on a dental practice in Armed
Force Hospital Southern Region KSA. This
prevalence is similar to those reported in
other regions of KSA to direct the attention
to diagnosis of such conditions.
Conclusion
In conclusion, the present study
found a prevalence of TMD in a Female
population of the patients who attended the
Armed Force Hospital Southern Region
KSA. This prevalence is similar with
prevalence reported in other parts of KSA
and countries around the world.
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