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INTRODUCTION AND  

REVIEW OF LITERATURE 

Temporomandibular joint (TMJ) is one of the most 

complex joints in the human body. Its primary function is to 

facilitate mandibular movements, thus it plays a great role in 

mastication and speech. Joint movement is controlled by strong 

muscles and ligaments which guide its complex movements 

(Ingawalé and Goswami, 2009). 

TMJ is a synovial joint formed by the mandibular condyle 

fitting into the glenoid fossa of the temporal bone. Condyle is the 

mobile portion during mandibular movements while the fossa 

remains stationary. Articular disc separates these two bones from 

direct contact and aids in the distribution of forces. The disc is 

attached to the condyle medially and laterally by collateral 

ligaments (Laskin and Hylander, 2006) Fig (1).  

Histologically, articulating surfaces are covered by 

fibrocartilage with a greater capacity to resist degenerative 

changes and regenerate itself more than the hyaline cartilage of 

other synovial joints (Pertes and Gross, 1995 and Ingawalé and 

Goswami, 2009). Dense fibrous connective tissue disc divides the 

joint cavity into upper and lower components. It has a thin central 

area while the anterior and posterior regions are thicker (Toriya et 

al., 2006 and Shibukawa et al., 2007) Fig (2).  
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Figure (1): Autopsy specimen showing components of human’s TMJ; 

glenoid fossa (GF), articular eminence (AE) of the temporal bone (TB), 

mandibular condyle (MC), articular disc (AD) and synovial capsule (SC) 

(Wadhwa and Kapila, 2008). 

 

Figure (2): Showing normal histological section of human’s TMJ (Cate's 

and Nanci, 2008). 


