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Craniomandibular disorders is a collective term that includes disease entities involving the masticatory mus-
cles, temporomandibular joints and adjacent anatomic structures. Their etiology is multifactorial — with
heterogeneous origin.

The clicking is one of the most common disorders of the temporomandibular joint with an incidence of 14-
44%. Its long term course is clearly not predictable, but is indicated that a significant proportion of these
patients are likely to experience pain in the joint area, also. However, there is no clear evidence that clicking
will lead to locking of the jaw. Sometimes acute signs and symptoms will develop, with restriction of the mouth
opening and / or pain being the main. Various events could act as the trigger (e.q., various dental procedures,
mouth opening for long, trauma, chewing hard food), most of the times disproportionate to the intensity of
the signs and symptoms. The acute appearance of limited opening and/or pain, the intensity of which can
vary from mild to intense, may evoke serious concern and anxiety, both to the patient and the dentist. The
differential diagnosis is particularly important and is described in detail berein.

Craniomandibular disorders are managed conservatively and with great success, in most of the patients. Vari-
ous treatments have been proposed —depending on the nature and the cause of the problem— that can be classi-
fied into natural, where physiotherapy and muscle exercises are included, mechanical - including various in-
traoral appliances (occlusal splints), psychological -associated with relaxation techniques and management
of the patient’s anxiety, pharmacotherapy and finally surgical techniques. The overall improvement of the
patients with the appropriate combined use of the above mentioned simple and reversible therapies reaches up
to 85% at 3 years of treatment. This fact should be kept in mind of every therapist, so that invasive therapies

are not applied, which in many cases may prove unnecessary or even harmful to the patient,
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H avupetonion wwv ocuxvotepov
poppav Kpavioyvadikév
Aiatapax®v omnv kad' npépa
Obdovuarpikn TTpaEn
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Or Kpaviopvadés Aiatapayés sivar évas ovAdewtids dpos mov meprdauBdver vosolopikés ovtérntes mov agpopovv
GTOVS HAGHTIPIOVS VS, 6TIs KpoTtagopradicés Saplpaioers war ta napaxeiueva avatopkd tovs uépa. H artiodopia
twv KplA eivar modomapapovtici, pe evepopevi pdhiota npoéAevan twv copnrwpdraop.

To wdiwwpx (clicking ) amotelel pia and s mo oyvés Siarapayés s Kpotagopraduais AidpSpwaons pe soyvérnta
eppdvions and 14 éws 44 %. H &éhi&hi ov Sev eivar cagpads mpoBAépiun, avapépetar dpws 6t onpavtié mocooro
v acdevdv avtav eivar mdavd va epgavicovw kar névo otnp mepioyn s dpdpwans. Evrovross, Sev vndpyer oa-
s Terunpicoan 6u umopei va odnprioer ae keidwpa (locking ) s pradov. Yndpyoov kar gpopés mov avamrvceovrar
obéa anyeia war copntaduara, pe kopidtepa o adovapia Sdvorlns Tov otéparos kai/i mévo. (s evapuriipios napd-
povtas umopei va Spdaovv Sidgopa pepovdta (m.y., Sidgopes odovmiatpucés Sabiactes, pepdlns Sidpeas dvorppa
T00 0TpaTos, Tpavua, pdenon ownpiis pogis), Svcavdlopa Tis mepiGadTepes Popés Ths évtacns TP onpugiww Kat
oopmawpdror. H dopuBadns sugdvion, n abvvauia Sidvoins kar o mdavds mévos, n évtaon tov omoiov umopei va
kopaivetar and wma uéypt évrovn, umopei va mpoBAnparicovy coBapd éco Tov acdevii 6o war Tov odovriatpo. H
Siagpopucii Sidyvawaon wadioratar ibiaitepa onpavtici kar mepippdgperar evedeyas otny mapovdea gppacia.

[evixd, ot KpTA avuiperwnilovrar govtnpntixd 6rovs mepioadtepovs acdeveis, pe pepddn emroyia. Avdlopa pe
@bon ka1 e armodopia  tov mpoBAiiparos, éyovr mpotadei Sidgpopa péoa depancias ta omoia umopovw va tawo-
undovv oe Ppooikd, mov agopovy atn wiwnctodepaneia kar oTis pOIKEs acunioers, unyavikd, oo meprdauBavovr Tis
Sidgpopes evSoatopatinés suowevés (avprdeioiarots vdpdnies), hoyodopicd, mov ayetiovtar pe t yaddpwon kar Ty
AvTIRETMON TOV dpyovs Tov acderods, papuarevticd wai, téhos, yeipovppikés teyvicés. H Bedriwon twv acdevar
ue m aovdvactich yprion andav, avtiotpentv pedédwv Jepancias (6noiwv kar dmws mpéner) graver oto 85% ora 3
ypbvia Oepancias. Avtd ta SeSopéva Sev empémovr ae kavévav Jepdnovra va npoywprioer oe enepBarikés Jepaneics
100 acdevobs, ot onofes oe moAAés mepimtadaers pmopei va anoSetytody un avapkaies éws war Bamricés.
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