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Introduction 

1 

INTRODUCTION 

Temporomandibular disorders (TMD) is by far one of 

the most complicated and controversial problems in oral and 

maxillofacial clinical researches. Muscles, ligaments, disc 

and the occlusion are factors affecting the joint condition. In 

addition, genetic, hormonal, and anatomic factors are 

involved in the TMD status. Moreover, trauma, 

parafunctional activities and psychosocial components are 

related to development of the joint, This multifactorial nature 

of TMD  makes the treatment and diagnosis of this disease a 

challenging processes.
[1]

 

TMD is a collective term that comprises both the joint 

and the muscle problems with various subtypes. The Clinical 

researchers in the field of TMD should differentiate between 

joint and muscle problems when conducting their research 

and they should create homogenous groups in order to obtain 

reliable results. Hence, the focus of the current research was 

on the muscle problem.
[2] 

 

Up till now, the role of occlusion as a factor in TMD 

management is a controversial issue among researchers 

although many studies denied the participation of the 

occlusion in the TMD problems, however, other studies 


