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Self care

Magnetic Resonance Imaging
(MRI)

Major outcome — Pain & clinical measures

Good evidence — repositioning
splint, occlusal appliance,
devices — to manage pain.

Physiotherapy

Minor outcome — Psychological status &

Electromyography (EMG) el R

10 SR & 3 MA- occlusal appliance has
similar effect to other therapies.

Limited evidence — Surgical
correction, electrophysical
methods.

Behaviour therapy

Joint Vibration Analysis (JVA)

7 SR & 2 MA- pharmacological treatment,
pain reduction for short duration.

Surgical intervention No evidence — occlusal

adjustments.

4 SR & @ MA —surgical treatment is similar
to arthroscopy, discectomy.

Transcutaneous Electrical Nerve
Stimulation (TENS)

Physical therapy, acupuncture,
and behavioural therapy can be
considered as conservative
approaches.

Occlusal appliances/adjustment

2 SR — Physical and behavioural treatment
reduces the outcome and better when
compared to no treatment.

The spectrum of different interventions and outcome measures means
the clinical implications should be cautiously considered. Hence
consensus on the understanding of TMD, its diagnosis and treatment
measures would yield more rigorous research. NMD is a good base on
which the understanding and management of TMD continues to be
developed.
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