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TMJ is short for “temporomandibular joint”, which is where your lower jaw (mandible) 
attaches to the base of your skull on each side of your head.  Place your fingers just in 
front of your ears and open your mouth and you can feel these joints move. 
 
The TMJ acts as a hinge.  It allows your mouth to open and close, and move from side to 
side when chewing.  Muscles surrounding and attached to the TMJ control its position 
and also control jaw movements during talking, chewing and yawning.  Some people 
suffer from disorders affecting one or both TMJ’s, muscles and surrounding tissues.  
These disorders often cause pain and restrict jaw function.  The cause of TMJ disorders is 
not always known.  In some people symptoms may arise from injury to the jaw.  Jaw 
joints can be affected by degenerative diseases such as osteoarthritis and rheumatoid 
arthritis.  Tension in the jaw and grinding or clenching of teeth are often caused by 
stress.  Stress plays an important role in many TMJ disorders emotional and physical 
stress can aggravate TMJ disorders through excessive loading of the jaw joints beyond 
their natural capacity. 
 

 

SYMPTOMS 
Symptoms may range from mild to severely debilitating.  Pain can be sharp and searing, 
or dull and constant.  Sufferers may experience a range of symptoms including; a limited 
range of jaw movement, difficulty opening the mouth, stuck or locked jaw, clicking, 
grating or popping noises from the jaw joints, pain when chewing or yawning, clenching 
or grinding of teeth.  Other symptoms specific to TMJ disorder may accompany it; pain in 
or around the ears and cheeks, headaches, migraines and nausea, blurred vision and 
dizziness, earaches, loss of hearing, ringing in the ears; face, neck, back and should pain, 
facial swelling, uncomfortable bite. 
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DIAGNOSIS 
Diagnosis is the most important first step which must be made prior to treatment.  
Diagnosis and early treatment facilitate a successful outcome by helping to avoid further 
harm to the jaw joint and muscles or surrounding tissues.   
 
After clinical examination your surgeon may recommend various xray examinations of 
your jaw and jaw joints, including OPG, an MRI or CT scan to assist correct diagnosis. 

 
 

TREATMENT OPTIONS 
Non-surgical treatment is often all that is required.  Occlusal appliance therapy, referred 
to as “bite raising appliances” or “night splints” are used to help relax muscles and take 
pressure off the jaw joints and teeth. 
 
Other treatments such as relaxation and stress management, or a modified diet may also 
benefit in treating TMJ disorders. 
 
The basic aims of surgery are to improve symptoms and jaw function.  Three surgical 
procedures are mainly used to treat TMJ disorders, which are; Arthrocentesis and lavage, 
Arthroscopy and Arthrotomy/Meniscoplexy.  With end-stage disorders Total TMJ 
replacement surgery is available. 
 
Bruce Murdoch is at the forefront of TMJ Reconstruction in New Zealand, having worked 
and researched this procedure in New Zealand since the year 2000. 
 

 

In 2014 a research paper by Bruce Murdoch, covering the first ten years (2000-11) of TMJ Replacement 
in NZ was published in the International Journal of Oral & Maxillofacial Surgery.  A second paper 
combined with Australia, has been published in the American Journal of Oral & Maxillofacial Surgery. 


