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ABSTRACT

Aim: The aim of this analysis was to understand the pattern of temporomandibular pain dysfunction syndrome among patients
with TMPDS.

Study Design: A descriptive cross-sectional study.

Place and Duration: In the department of Oral and Maxillofacial Surgery, PIMS Hospital, Islamabad and Punjab Dental
Hospital, Lahore for duration of Four months from 16" January 2021 to 15" May 2021.

Methods: A total of 46 patients with a clinical demonstration of TMPDS were enrolled in the analysis. Data was collected on
demographic characteristics, major ailments, etiology, history of stress and depression.

Results: In this study, 18 (39.1%) of the 46 patients were male and 28 (68.9%) females. 17 to 70 years was the age range of
patients with 24.3 + 12.9 years mean age and 20 (43.5%) subjects in the 10-19 age group and then 9 (19.6%) patients in the 20-
29 age group and 3 (6.5%) was observed in the 60-69 age group. Regarding the main complaint, pain was the most prevalent
complain noticed in 34(73.9%) subjects. 7 (15.2%) patients reported click, limited mouth opening was observed in 5 patients
(10.9%). Etiology was caused by facial trauma in 8 (17.4%) of 46 subjects and only 3 person (6.4%) reported Bruxism. Twelve
patients (26.1%) have stress as the only etiology. Collectively stress was testified in 21 subjects (45.6%). The etiology could not
be established in 14 (30.4%) patients. Nine stressed people used psychiatric medications for clinical depression (19.6%).
Conclusions: In our analysis, TMPD was common in women with 25 years mean age. The most common underlying complaint

was pain. Stress was the communal primary etiology. Also 23% have Clinical depression in stressed people.
Keywords: Temporomandibular pain dysfunction syndrome, Stress, Pain.

INTRODUCTION

Temporomandibular pain dysfunction syndrome is a common
orofacial musculoskeletal ~syndrome that affects the
temporomandibular joint and the masticatory muscles?. TMPDS
shows a higher prevalence in females than in males®. Numerous
analyses have emphasised this gender imbalance in
Temporomandibular pain dysfunction syndrome. The feminine sex
hormone called Estrogen, appears to play a part*. It is usually
taken as a disease of grownups, but several analyses have found
it in childs. Many factors play a role in the etiology of TMPDS.
Mental health has a significant part in the pathogenesis of TMPDS
today>®. Among the possible causes of TMPDS, behavioural and
psychological factors are the most important etiology. There is a
direct relationship between stress and TMPDS because stress
factors such as depression, sleep disturbance and anxiety are
meticulously connected to the TMPDS, as various studies have
revealed. Alternative probable reason is trauma, equally minor and
major injuries’. There is also a sturdy link between TMPDS and
bruxism. TMPDS is categorised by reduced opening of mouth,
reduced number of jaw movements, and clicking, crackling sounds
of the temporomandibular joint (TMJ)®. An important TMPDS
clinical feature is pain, deterioration of the life quality and
stomatognathic system dysfunction. In the USA, approximately 66-
86% of persons endured some of the symptoms of
Temporomandibular pain dysfunction syndrome in their lifetime®.
The symptoms in chronic form due to protracted disability or pain
occur in about 13%. In spite of the raised incidence in the
inhabitants, just 5 to 8% have severe enough symptoms which
necessitate treatment. A Nigeria study found that 62.8% of the
population exhibited variable gradations of signs and symptoms of
temporomandibular discomfort. Numerous studies have been
conducted to see the frequency and distribution of TMPDS
problems!®!, These studies have shown varying results in
different populations. Unfortunately, local data on this widespread
anxiety among indigenous Pakistani people is sparse!?. The aim of
this analysis was to understand the pattern of temporomandibular
pain dysfunction syndrome among patients with TMPDS.

MATERIAL AND METHODS
This descriptive cross-sectional study was held in the department
of Oral and Maxillofacial Surgery, PIMS Hospital, Islamabad and

Punjab Dental Hospital, Lahore for duration of four months from
16™ January 2021 to 15" May 2021. A total of 46 patients with a
clinical demonstration of TMPDS were enrolled in the analysis.
Data was collected on demographic characteristics, major
ailments, etiology, history of stress and depression. Particular
attention was paid to demographic data regarding age and gender.
The main complaint was pain, limited mouth opening (LMO) and
clicking. Etiological reasons include facial trauma (traffic accident,
slap to the face, fall), bruxism, unknown factors and stress. Stress
was obtained by questioning appetite, energy levels and sleep
quality. The clinical depression and psychiatric medicines history
was also cautiously researched. The obtained data were analyzed
using the SPSS program version 20.0, assuming the mean, SD
and percentages for other variables, such as age (gender, main
reason for consultation, etiology, stress, depression).

RESULTS

In this study, 18 (39.1%) of the 46 patients were male and 28
(68.9%) females and the M:F ratio was 6:13 Table 1. 17 to 70
years was the age range of patients with 24.3 + 12.9 years mean
age and 20 (43.5%) subjects in the 10-19 age group and then 9
(19.6%) patients in the 20-29 age group and 3 (6.5%) was
observed in the 60-69 age group.

Table 1: Gender Distribution Of Patients

Gender Frequency Percentage
Males 18 39.1%
Females 28 68.9%
[Total 46 100%
Table 2: Age Distribution Of Patients

lAge group Freguency Percentage
10 to 19 20 43.5%
20-29 9 19.6%
30-39 5 10.9%
40-49 9 19.6%
50-59 0 0%

60-69 3 6.5%

[Total 46 100%
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Regarding the main complaint, pain was the most prevalent
complain noticed in 34(73.9%) subjects. 7 (15.2%) patients
reported click, limited mouth opening was observed in 5 patients
(10.9%). Etiology was caused by facial trauma in 8 (17.4%) of 46
subjects and only 3 person (6.4%) reported Bruxism. Twelve
patients (26.1%) have stress as the only etiology. Collectively
stress was testified in 21 subjects (45.6%). The etiology could not
be established in 14 (30.4%) patients. Nine stressed people used
psychiatric medications for clinical depression (19.6%). Table 3.

Table 3: Chief Complaints and Etiologies Of Tmpds

Pain 34 73.9%
Clicking 7 15.2%
Limited mouth opening 5 10.9%
Etiology

Facial trauma 8 17.4%
Bruxism 3 6.4%
Stress 12 26.1%
Unknown 14 30.4%
Bruxism stress 5 10.8%
Trauma Stress 4 8.7%

DISCUSSION

TMPDS was common in women (66%) than in men (34%) in this
study. The study by Ahuja et al., Which found raised TMPDS
prevalence in women (67%) than in male dentistry students, is
consistent with this analysis!**. This is similarly constant with the
outcomes of the study by Kitsoulis et al which exhibited that
TMPDS is common as well as much severe in females than in
males. Similarly, conferring to the works, females are 3 times more
probable than males to seek specific treatment for this condition. It
is presumed that in the case of higher pervasiveness in females,
the receptor of estrogen alters the TMJ metabolic functions in
females by raising laxity of ligament!>¢. Estrogen modulates the
limbic system, making it more sensitive to stimuli of pain®’. Raised
severity and morbidity in females can be caused by both
depression and the low pain threshold. The maximum number of
patients in the 10-19 age group was 20 (43.5%) and the mean age
was 24.3 + 12.9 years. This is in line with the Eweka et al study
viewing the presence of TMPDS in adults®®. The results of
Manfredini et al analysis exhibited a comparable highest frequency
between the ages of 20-40. Adulthood is the age of first experience
to the stresses of employment, career choice, education and the
various types of social burdens that predispose adults to this
syndrome®®. The utmost communal main complaint was pain
34(73.9%). In addition, a reduction in mouth opening along with
pain was observed in 5(10.9%). In Ogunlewe et al study; It was
found that pain is the most common cause of symptoms. Similarly,
a study by Kitsoulis et al. Recognised pain as the utmost
communal TMPDS symptom?®. Pain is an indication that a person
cannot ignore and therefore becomes the most common cause of
ailments. Clicks on joints were the first complaint (14%), trailed by
reduced opening of mouth (12%)%.

Stress was the most common etiology (26.1%), the cause
being unknown in 30.4% of patients. General stress was observed
in 45.6% of patients??. Similarly, Patil et al. In the study, stress and
depression occurred in 60% and 53.3% of patients with TMPDS,
respectively, compared to the control group. The symptoms of
stress and TMPDS are often very closely related. It is difficult to
determine whether chronic symptoms of TMPDS are causing
stress or if prolonged stress is causing TMPDS. Pain is widely
believed to have psychological consequences such as depression
and somatization. It can affect a patient's emotional and mental
health by interfering with their daily activities and social life. On the
other hand, sticking of the teeth occurs as a result of excessive
tension, which alters local muscle circulation and affects the
exchange of ions in cell membranes?®. This causes the
accumulation of lactic and pyruvic acids which stimulate the pain
receptors. A study by Ogunlewe et al. Revealed parafunctional
habits in 3% of people with bruxism in 5.3%, which is in line with

our findings. Bruxism, grinding or clenching causes microtrauma in
TMJ and predisposes to TMPDS. Stress, anxiety and
psychological factors stimulate an overactivity of the jaw muscles
known as bruxism and can therefore trigger TMPDS%24, People
with  TMPDS show higher levels of anxiety, stress, somatic
awareness, depression, pain catastrophe, and kynophobia
compared to the control group. Clinical depression occurred in
23% of patients in our study. In contrast, Majumder et al. Observed
66.2% of patients with TMPDS with anxiety and depression. Celic
et al. Also demonstrated a higher level of depression and
somatization in patients with TMPDS?. This difference in our study
may be due to the fact that patients who were not diagnosed with
clinical depression were not considered depressive by a
psychiatrist and were not using any psychiatric medications.

CONCLUSION

In our analysis, TMPD was common in women with 25 years mean
age. The most common underlying complaint was pain. Stress was
the communal primary etiology. Also 23% have Clinical depression
in stressed people.
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