
ISSN:1947-2536

BG Pulse Journal USA

3025

http://www.bgpulseusa.com/index.php/bg

Vol. 2 No. 6 (2026)

TEMPOROMANDIBULAR JOINT ARTHRITIS: CURRENT APPROACHES TO
DIAGNOSIS AND TREATMENT

Kuziyeva Madina Abdusalimovna
Asia International University
kuzievamadina84@mail.com

Abstract. Temporomandibular joint (TMJ) arthritis represents a group of inflammatory
disorders affecting the synovial membrane, articular cartilage, and surrounding structures of the
temporomandibular joint. The condition may arise from infectious, autoimmune, traumatic, or
degenerative etiologies and often results in pain, restricted mandibular movement, joint sounds, and
impaired quality of life. Early diagnosis and appropriate management are essential to prevent
irreversible structural damage and functional impairment. This article reviews the etiology, clinical
manifestations, diagnostic methods, and treatment strategies for TMJ arthritis based on current
scientific evidence. Special attention is paid to the role of imaging techniques and multidisciplinary
treatment approaches aimed at reducing inflammation, restoring joint function, and preventing
complications.
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Introduction
Temporomandibular joint arthritis is a significant clinical problem encountered in dental,

maxillofacial, and rheumatological practice. The temporomandibular joint is one of the most
complex synovial joints in the human body, responsible for mastication, speech, swallowing, and
mandibular movements. Inflammatory processes affecting this joint can lead to severe pain,
limitation of mouth opening, occlusal changes, and progressive destruction of joint tissues.

TMJ arthritis may occur as an isolated condition or as a manifestation of systemic diseases
such as rheumatoid arthritis, juvenile idiopathic arthritis, psoriatic arthritis, and ankylosing
spondylitis. Infectious arthritis, although less common, remains a serious condition due to the risk
of rapid joint destruction. Despite advances in diagnostic imaging and treatment modalities, TMJ
arthritis continues to present diagnostic and therapeutic challenges because of its multifactorial
nature and variable clinical presentation.

The purpose of this study is to analyze the current understanding of TMJ arthritis, including its
etiology, clinical manifestations, diagnostic procedures, and treatment options.

Materials and Methods
This study was conducted as a narrative literature review. Scientific publications were

analyzed from peer-reviewed journals focusing on maxillofacial surgery, dentistry, rheumatology,
and musculoskeletal disorders. Publications discussing the epidemiology, pathogenesis, diagnosis,
and management of temporomandibular joint arthritis were selected.

The review included studies describing clinical cases, observational investigations, systematic
reviews, and treatment outcomes. Particular attention was paid to modern diagnostic imaging
techniques such as magnetic resonance imaging (MRI), computed tomography (CT), cone-beam
computed tomography (CBCT), and ultrasonography.

Data were synthesized and categorized according to etiology, clinical manifestations,
diagnostic approaches, and treatment strategies.

Results
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Etiology and Pathogenesis
TMJ arthritis develops as a result of inflammatory reactions affecting synovial tissues and

articular structures. The most common etiological factors include:
1. Autoimmune diseases
o Rheumatoid arthritis
o Juvenile idiopathic arthritis
o Psoriatic arthritis
o Systemic lupus erythematosus
2. Infectious causes
o Bacterial infections
o Viral infections
o Hematogenous spread from distant infection sites
3. Traumatic factors
o Direct injury to the mandibular condyle
o Repeated microtrauma
o Postoperative complications
4. Degenerative-inflammatory disorders
o Osteoarthritis with secondary inflammation
The inflammatory process leads to synovial membrane hyperplasia, infiltration by

inflammatory cells, increased production of cytokines, cartilage degradation, and progressive bone
destruction. Long-term inflammation may result in fibrosis, ankylosis, and severe functional
limitations.

Clinical Manifestations
The clinical presentation of TMJ arthritis varies according to disease severity and etiology.

Common symptoms include:
 Pain in the preauricular region
 Pain during mastication
 Joint tenderness upon palpation
 Limitation of mouth opening
 Joint stiffness, particularly in the morning
 Deviation of the mandible during opening
 Crepitus or clicking sounds
 Facial asymmetry in advanced cases
Patients with systemic inflammatory diseases often present with bilateral TMJ involvement. In

contrast, infectious arthritis frequently manifests as unilateral swelling, severe pain, fever, and signs
of acute inflammation.

Diagnostic Evaluation
Accurate diagnosis requires a comprehensive assessment involving clinical examination and

imaging studies.
Clinical Examination
The clinician evaluates:
 Maximum mouth opening
 Mandibular movements
 Occlusal relationships
 Joint sounds
 Pain intensity
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 Presence of facial asymmetry
Imaging Techniques
Magnetic Resonance Imaging (MRI) is considered the gold standard for evaluating soft

tissues and inflammatory changes within the TMJ. MRI can detect synovitis, joint effusion, disc
displacement, and early inflammatory alterations.

Computed Tomography (CT) and Cone-Beam Computed Tomography (CBCT) provide
detailed visualization of osseous structures and are useful for detecting erosions, osteophytes, and
condylar deformities.

Ultrasonography may be used as a supplementary method for assessing joint effusion and
inflammatory changes.

Laboratory Investigations
Laboratory tests are particularly important when systemic inflammatory diseases are suspected.

Relevant markers include:
 Rheumatoid factor (RF)
 Anti-cyclic citrullinated peptide antibodies (anti-CCP)
 Erythrocyte sedimentation rate (ESR)
 C-reactive protein (CRP)
Treatment Outcomes
Analysis of the literature indicates that early diagnosis and multidisciplinary management

significantly improve treatment outcomes. Patients receiving timely anti-inflammatory therapy
demonstrate reduced pain, improved mandibular mobility, and lower risk of structural joint damage.

Conservative treatment remains effective in the majority of mild and moderate cases, while
advanced inflammatory destruction may require surgical intervention.

Discussion
TMJ arthritis is a multifactorial disease requiring cooperation among dentists, oral and

maxillofacial surgeons, rheumatologists, physiotherapists, and radiologists. Delayed diagnosis can
result in irreversible degeneration of joint structures and long-term disability.

Conservative treatment is generally the first-line approach. Nonsteroidal anti-inflammatory
drugs (NSAIDs) are commonly prescribed to reduce pain and inflammation. In autoimmune
conditions, disease-modifying antirheumatic drugs (DMARDs) and biological agents may be
indicated to control systemic inflammatory activity.

Physiotherapy plays a crucial role in maintaining mandibular mobility and preventing
muscular dysfunction. Therapeutic exercises, ultrasound therapy, and manual techniques may
contribute to symptom relief and functional improvement.

Intra-articular injections of corticosteroids or hyaluronic acid have shown beneficial effects in
selected patients. Arthrocentesis and arthroscopy are minimally invasive procedures that can reduce
inflammation and improve joint function.

Surgical treatment is reserved for severe cases involving advanced degeneration, ankylosis, or
failure of conservative therapy. Procedures may include arthroplasty, condylectomy, or total joint
replacement.

Recent advances in regenerative medicine, including platelet-rich plasma (PRP), mesenchymal
stem cell therapy, and tissue engineering approaches, offer promising perspectives for future
management of TMJ inflammatory disorders. However, further clinical studies are required to
establish their long-term efficacy and safety.

Conclusion
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Temporomandibular joint arthritis is an important inflammatory disorder that can significantly
impair oral function and quality of life. The disease may arise from autoimmune, infectious,
traumatic, or degenerative causes and often presents with pain, restricted mandibular movement,
and structural joint changes.

Early diagnosis through clinical examination and advanced imaging techniques is essential for
successful management. Conservative treatment remains the primary therapeutic approach, while
surgical intervention is reserved for severe cases. A multidisciplinary strategy combining
pharmacological therapy, physiotherapy, and appropriate surgical procedures provides the best
outcomes for patients with TMJ arthritis.

Continued research into the pathophysiology and treatment of TMJ arthritis is necessary to
improve diagnostic accuracy, therapeutic effectiveness, and long-term patient prognosis.
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