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Ce nu este cunoscut, deocamdata, la subiectul abordat

Disfunctiile temporo-mandibulare (DTM) reprezintd o
problema semnificativd de sandtate publicd. Viziunea me-
dicald asupra etiologiei si patogeniei disfunctiilor temporo-
mandibulare s-a modificat substantial in ultimii ani datorita
noilor studii stiintifice, care privesc aceste maladii prin pris-
ma unor modele plurifactoriale complexe, astfel fiind realiza-
ta o abordare terapeutica multidisciplinara.

Ipoteza de cercetare

De a sistematiza datele recente din literatura de speciali-
tate, referitor la etiologia si patogenia a diverse forme de dis-
functie temporo-mandibulara.

Noutatea adusa literaturii stiintifice din domeniu

Articolul evalueaza datele recente, raportate din literatu-
rd, ce cuprind aspecte etiologice si patogenetice ale disfunc-
tiei temporo-mandibulare, care au o importanta deosebita in
directionarea tratamentului, in dependenta de forma clinica.

Rezumat

Introducere. Etiologia DTM ramane si astdzi un subiect
controversat in literatura de specialitate. In contextul ultime-
lor rezultate ale cercetarii stiintifice, caracterul plurifactori-
al al etiologiei DTM este unanim acceptat. Unele teorii etio-
logice au fost abandonate, altele valorificate, venind timpul
teoriilor etiologice plurifactoriale. Semnificatia si importan-
ta factorilor in etiologia si patogenia disfunctiei temporo-
mandibulare este si astdzi un subiect de discutie Tn randul
cercetatorilor si clinicistilor, pentru stabilirea imperativelor
stiintifico-didactice.

Material si metode. Au fost analizate publicatiile anilor
2000-2014, selectate pe baza unor cuvinte cheie: disfunctie
temporomandibular3, etiologia DTM, mecanisme patogene-
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What is not known, about the topic

Temporomandibular dysfunctions (TMD) is a significant
public health problem. The medical view on the etiology and
pathogenesis of the temporomandibular dysfunctions has
changed significantly In recent years due to new scientific
studies concerning these diseases in terms of pluri-factori-
al complex models, thus being employed a multidisciplinary
therapeutic approach.

Research hypothesis

To systematize the recent data from the dental literature
concerning the etiology and pathogenesis of various forms of
temporomandibular dysfunction.

Article’s added novelty on the scientific topic

In the article there is presented the recent data from the
dental literature, which covers etiological and pathogenetic
aspects of the temporomandibular that have a great importan-
ce in directing the treatment, depending on the clinical form.

Abstract

Introduction. The etiology of TMD remains a controversi-
al topic In the dental literature. in the context of the recent sci-
entific research results, the plurifactorial nature of TMD etio-
logy has been widely accepted. Some etiological theories have
been abandoned, others were valorized, currently there are
being proposed the plurifactorial etiological theories. The sig-
nificance and importance of the factors in the etiology and pa-
thogenesis of temporomandibular dysfunction remains even
today a topic of discussion among researchers and clinicians,
in order to establish scientific and educational imperatives.

Material and methods. There were analyzed the articles
published between 2000-2014; that were selected based on
the following keywords: temporomandibular dysfunction,
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tice a diverse forme de DTM, factori etiologici, cu aplicarea
unor criterii de includere si excludere. Datele obtinute, mai
apoi, au fost sistematizate si analizate.

Rezultate. Analizand si sintetizand datele din literatura de
domeniu, referitor la etiologia si patogenia DTM, am sistema-
tizat informatia respectiva in functie de ponderea si semnifi-
catia factorilor conditio-cauzali, mecanismelor de producere
a disfunctiei si interrelatia acestora in diverse forme clinice.

Concluzii. Analiza factorilor etiologici si a patogeniei, care
intervin in geneza DTM, este un reper anamnestic important
pentru stabilirea diagnosticului si aplicarea metodelor efici-
ente de tratament.

Cuvinte cheie: disfunctie temporo-mandibular3, etiolo-
gie, mecanisme patogenetice, factori etiologici.

Introducere

In concordanti cu criteriile studiilor epidemiologice, reco-
mandate de OMS, Reychlera H. et al. (2008), sustin cad in jur de
30-50% din populatia examinata in cadrul unei cercetari au
suferit, pe parcursul vietii, de cel putin un episod de disfunc-
tie temporo-mandibulara [1].

Conform datelor studiilor din cadrul Institutului National
de Cercetdri Cranio-Faciale si Dentare (SUA) [2], disfunctii-
le temporo-mandibulare sunt o problema semnificativa de
sanatate publica, afectind aproximativ 5-12% din populatia
adulta. Disfunctia temporo-mandibulara reprezinta a doua,
cea mai intdlnitd, afectiune musculo-scheletald, prima fiind
durerea lombara cronica si are un impact semnificativ asupra
activitatii cotidiene, gradului de functionalitate psiho-sociala
si a calitatii vietii.

Material si metode

Sursa de informatie a fost reprezentata de articolele din
baza de date online PubMed (serviciul Librariei Nationale de
Medicind a Institutului National de Sanatate al Statelor Uni-
te; 1. engl. US National Library of Medicine, National Institu-
te of Health). A fost efectuata cautarea dupa cuvintele cheie:
Jdisfunctie temporomandibulard”, ,etiologia disfunctiilor tem-
poromandibulare”, ,mecanisme patogenetice a disfunctiilor
temporomandibulare”, ,factori etiologici a disfunctiilor tem-
poromandibulare”, printre publicatiile de pana in septembrie
2015. Dupa examinarea titlurilor articolelor gasite, au fost ale-
se cele ce, potential, puteau sa contina date referitoare la eti-
ologia si patogenia disfunctiilor temporomandibulare. Au fost
analizate abstractele si textele integrale ale acestor articole,
fiind selectate 18 articole, care contineau informatii referitor
la teoriile etiologice plurifactoriale, factorii etiologici intra- si
extrasistemici. Ulterior, informatia a fost sitematizata cu pre-
zentarea principalelor aspecte ale viziunii contemporane asu-
pra etiologiei si patogeniei disfunctiilor temporomandibulare.

Rezultate

Un factor cauzal important In etiologia si patogenia dis-
functiei temporo-mandibulare este considerat, actualmente,
stresul emotional [3].
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TMD etiology, pathogenetic mechanisms of various forms of
TMD, etiologic factors. The selection process has used inclusi-
on and exclusion criteria. The accumulated data has subjected
to systematization and analysis.

Results. Analyzing and synthesizing the literature of the
field, on the etiology and pathogenesis of TMD, we have sys-
tematized the data depending on its weight and significance
of conditional-causal factors, the mechanisms that produce
dysfunction and their interrelation in various clinical forms.

Conclusions. The analysis of etiological factors and patho-
logy involved in the genesis of TMD is an important anamne-
stic milestone, which helps to establish the diagnosis and to
select and apply effective methods of treatment.

Key words: temporomandibular dysfunction, etiology, pa-
thogenetic mechanisms, etiologic factors.

Introduction

In line with the WHO-recommended criteria for epidemio-
logical studies, Reychlera H. et al. (2008) affirm that about 30-
50% of the population examined in their research, has suffe-
red of at least one episode of temporomandibular dysfunction
during their lifetime [1].

According to the studies conducted at the National Insti-
tute of Dental and Craniofacial Research (USA) [2], tempo-
romandibular dysfunctions are a signiOOficant public health
problem, affecting approximately 5-12% of the adult popu-
lation. Temporomandibular dysfunction is the second most
common, musculoskeletal disease, after chronic back pain and
has a significant impact on daily activities, on the degree of
psychosocial functionality and upon the quality of life.

Material and methods

The source of information was represented by scientific ar-
ticles from the online database PubMed (US National Library
of Medicine, National Institute of Health). A search has been
conducted using the following key words: “temporomandibu-
lar dysfunction”, “etiology of temporomandibular disorders”,
“pathogenetic mechanisms of temporomandibular disorders”,
“etiologic factors of temporomandibular disorders” through
online resources, published until September 2015. After re-
viewing the titles of the found articles, there were chosen the
ones that potentially could contain data regarding the etiolo-
gy and pathogenesis of temporomandibular disorders. There
were analyzed the abstracts and the full texts of these articles,
thus there were selected 18 articles that contained informati-
on regarding plurifactorial etiological theories, intra-systemic
and extra-systemic etiological factors. Subsequently, the data
was systematized, with the presentation of the main aspects of
the contemporary view concerning the etiology and pathoge-
nesis of the temporomandibular disorders.

Results

Currently, emotional stress is considered an important ca-
usal factor in the etiology and pathogenesis of temporomandi-
bular dysfunction [3].

Stress factors trigger various adaptive phenomena, to



Factorii stresanti declanseaza diverse fenomene adaptive,
la care organismul uman este impus sa reactioneze in functie
de nivelul de percepere a stresului si starea sistemului nervos
vegetativ simpatic.

Datele unor investigatii psiho-emotionale la persoanele cu
DTM, demonstreaza o gama larga de caracteristici ale com-
portamentului: nervozitate, anxietate, obsesie etc [4].

in acest context, conform lui Molina O. et al. (2001), an-
xietatea joaca un rol important in producerea disfunctiilor
temporo-mandibulare, drept factor predispozant si agravant,
fiind implicata in perceperea durerii [5].

Dworkin S. et al. (2002), recomanda ca pacientii cu DTM
sa urmeze terapiile - psihologica si comportamentald, ca par-
te a tratamentului complex datorita rolului factorilor psiho-
sociali In cadrul etiologiei multifactoriale a DTM [6].

Intr-un studiu realizat de Bonjardim L. et al. (2008), care
a utilizat Scala HADS (1. engl. Hospital Anxiety and Depresion
Scale), au gasit o corelatie statistica Intre aparitia DTM si an-
xietate [7].

Dougall A. et al. (2012), au stabilit, In urma cercetarii
stiintifice, o diferentd statistic semnificativa pentru variabi-
lele pre- si post-tratament a stresului si a dereglarilor psiho-
somatice [8].

Vedolin G. et al. (2009), intr-un studiu realizat, a observat
niveluri sporite de stres la pacientii cu DTM in comparatie cu
persoanele sanatoase [9].

Conform lui Rollman G. et al. (2000), in literatura de dome-
niu, exista dovezi, ca unii pacienti cu DTM au o predispozitie
biologica de reactionare sporita la stres, ceia ce In perspectiva
ar recomanda treninguri de relaxare, consiliere etc., pentru a
diminua sansa de aparitie a semnelor si simptomelor ei [10].

Stresul poate influenta activitatea simpatica, intervenind
in DTM in doua moduri: ca factor cauzal si favorizant [3].

Starile psiho-emotionante conditionate de stres pot fi res-
ponsabile de alterarea raspunsului muscular prin hiperactivi-
tatea lui [11, 12].

In acelasi timp, anumite particularititi anatomice cum ar
fi: insertia muschiului pterigoidian lateral superior, caracterul
abrupt al pantei posterioare a tuberculului articular, morfolo-
gia particularizata a condilului si a fosei mandibulare, predis-
pun pacientul la DTM. Proportia insertiei fibrelor muschiului
pterigoidian lateral superior pe col si pe disc prezinta variatii
individuale, influentand producerea dislocarii discului articu-
lar [3].

O serie de autori [3], sunt de parerea cd, in cazul discurilor
afectate morfologic, subtierea marginii posterioare, alungirea
ligamentelor discale colaterale, a laminei retrodiscale inferi-
oare, hiperactivitatea muschiului pterigoidian lateral supe-
rior produsa de stres, duce la pozitionarea mai anterioara a
discului in raport cu condilul, in conditii de repaus articular.

Acestea sunt mecanismele de producere a disfunctiilor an-
samblului condil-disc.

Secundar suprasolicitdrii functionale a ATM prin activitati
parafunctionale, are loc microtraumatizarea elementelor ar-
ticulare si aparitia osteoartritei.

In unele observatii clinice si studii electromiografice [3]
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which the human body is forced to react based on the level of
perceived stress and the status of the sympathetic autonomic
nervous system.

Several psycho-emotional studies conducted on individu-
als with TMD, reveal a wide range of behavioral features, such
as nervousness, anxiety, obsession etc [4].

In this context, according to Molina O. et al. (2001), anxi-
ety plays an important role in initiating temporomandibular
disorders, playing the role of a predisposing and aggravating
factor that is involved in pain perception [5].

Dworkin S. et al. (2002) recommend that TMD patients
should follow psychological and behavioral therapies as part
of their complex treatment, due to the role of psychosocial fac-
tors in the etiology of multifactorial TMD [6].

In a study conducted by Bonjardim L. et al. (2008), where
the researchers have deployed the HADS Scale (Hospital Anxi-
ety and Depression Scale), there has been established a statisti-
cal correlation between the occurrence of TMD and anxiety [7].

Dougall A. et al. (2012), based on their research, have esta-
blished statistically significant difference between the varia-
bles before and after the treatment of stress and psychosoma-
tic disorders [8].

In a study conducted by Vedolin G. et al. (2009), the au-
thors have observed increased stress levels in patients with
TMD in comparison to healthy individuals [9].

According to Rollman G. et al. (2000), in the dental litera-
ture, there are evidences that some patients with TMD exhibit
a biological predisposition of showing increased reaction to
stress, which in perspective, would make relaxation training,
counseling etc., more recommendable for these individuals, in
order to lessen the chance of developing TMD signs and symp-
toms [10].

Stress can influence the sympathetic activity by interfering
with TMD two ways: as a causal or favorable factor [3].

The psycho-emotional stress may be the ones responsible
for the alteration of muscle response via muscle hyperactivity
[11,12].

At the same time, certain anatomical features such as: the
insertion of the superior lateral pterygoid muscle, the steepne-
ss of the posterior slope of the articular tubercle, the peculiar
morphology of the condyle and of the mandibular fossa, can be
considered to be predisposing factors to TMD. The proportion
insertion of the fibers of the superior lateral pterygoid muscle
on the condyloid process and the disk, show individual variati-
ons, which can facilitate an articular disk dislocation [3].

Several authors [3], state that in the case of morphological-
ly affected disks, the thinning of the posterior ridge, the stret-
ching of the collateral disk ligaments and of the inferior retro-
discal lamina, hyperactivity of the superior lateral pterygoid
muscle caused by stress; all of these lead to a more anteriori-
zed disk position to the condyle, during articular rest.

These are the mechanisms of producing the dysfunction of
the condyle-disk assembly.

Secondary to the functional overload of TM] due to para-
functional activities, there occurs the micro-injury to the joint
elements and the onset of osteoarthritis.

In some clinical observations and electromyographic stu-
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s-a determinat ca la 80% din pacientii cu DTM, s-au depistat
parafunctii musculare.

In acelasi timp, hiperactivitatea musculard produsi de
stres poate agrava artrita reumatoida si inflamatia tesuturi-
lor retrodiscale.

Hiperactivitatea musculara caracterizatd prin cresterea
tonusului muscular, declansata de interferentele ocluzale, re-
prezintd, la randul ei, un factor cauzal, care poate suprasolici-
ta elementele ATM.

Dupa cum afirma Okeson J. (2012), disarmoniile ocluzale
sunt un factor important al DTM [3].

In unele studii clinice s-au observat corelatii statistice
semnificative dintre influenta pe termen lung a interferente-
lor ocluzale si aparitia frecventa a semnelor si simptomelor
disfunctionale [13].

Demonstratiile existente curente sugereaza ca influenta
ocluziei in aparitia si dezvoltarea DTM este scazuta. Totusi,
o influenta scazuta Inseamnad ca particularitatile ocluziei
pot contribui la aparitia unei parti din semnele/simptomele
DTM [14].

Meta-analiza a 57 de studii epidemiologice referitor la po-
sibila relatie dintre ocluzie si DTM [3], a concluzionat ca In
35 din ele este demonstrata existenta unei astfel de asocieri.

Conform lui Roda A. et al. (2007), dizarmoniile Intre re-
latia centrica (RC) si intercuspidarea maxima (IM), precum
si ocluzia incrucisata unilaterald, au demonstrat un potential
predictiv pentru anumite forme de DTM [15].

Simmons H. et al. (2008), raporteaza c3, in prezenta rela-
tiilor ocluzale scheletale, clasa a II-a tip scheletal, reprezinta
risc sporit de aparitie a DTM [4].

Am adus aceste date a cercetdrilor din domeniu la subiec-
tul respectiv pentru a mentiona impactul dizarmoniilor oclu-
zale in aparitia si dezvoltarea DTM.

Disarmoniile ocluzale acute (contacte premature din in-
tercuspidarea maxima si interferentelor de parte nelucra-
toare din cursul miscarilor excentrice a mandibulei) au un
impact major asupra functiei muschilor masticatori. Sistemul
neuro-muscular se poate adapta la imperfectiunile ocluzale
prin aparitia unor noi engrame musculare, care permit man-
dibulei sa ocoleasca aceste contacte cu potential distructiv.
Daca fenomenul compensator nu se produce, apare o forma
mai severd de DTM miogena (spasm muscular, mialgie etc.)
[3].

La rand cu cele expuse anterior, dizarmoniile ocluzale cro-
nice nu declanseaza, in mod obligatoriu, DTM. Daca pacientul
nu prezinta semne si/sau simptome disfunctionale, se con-
sidera ca ocluzia se gaseste in limitele tolerantei fiziologice.
Nivelul de adaptare este reprezentat de toleranta fiziologica
individuala.

Un alt factor etiologic cauzal este macrotraumatismul. in
urma macrotraumatismelor are loc alungirea ligamentelor
colaterale ale ATM sau ele pot determina dislocarea condilu-
lui de 1a nivelul fosei mandibulare. Secundar, va fi compromis
raportul dinamic condil-disc. Solicitarea brusca si excesiva
a suprafetelor articulare poate intrerupe continuitatea lor
structurala si aparitia incompatibilitatii morfologice (ade-
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dies [3] there has been determined that in 80% of patients
with TMD, there were found muscle parafunctions.

At the same time, muscle hyperactivity caused by stress
can aggravate rheumatoid arthritis and inflammation of the
retrodiscal tissues.

Muscle hyperactivity characterized by increased muscle
tone that triggered by occlusal interferences, In turn repre-
sents a causal factor, which can overload the TM] elements.

As Okeson J. (2012) is stating it, occlusal disharmonies are
an important factor in the etiology of TMD [3].

In some clinical trials, there had been observed statistical-
ly significant correlations between the long-term influence of
occlusal interferences and the frequent occurrence of dysfunc-
tional signs and symptoms [13].

The current arguments show that the influence of occlusi-
on in the onset and development of TMD is low. However, a les-
ser influence means that some peculiarities regarding occlusi-
on may contribute to some of the TMD signs/ symptoms [14].

The meta-analysis of 57 epidemiological studies regarding
the possible relationship between occlusion and TMD [3] con-
cluded that 35 of them demonstrate the existence of such an
association.

According to Roda A. et al. (2007), imbalances between
centric relation (CR) and maximum intercuspation (IM), as
well as the unilateral cross bite exhibit a potential predictive
value for certain forms of TMD [15].

Simmons H. et al. (2008) reported that in the presence of
occlusal skeletal relations like skeletal Class II, there is an in-
creased risk of developing TMD [4].

We have brought these data from the researches on this
topic in order to highlight the impact of occlusal disharmonies
on the onset and development of TMD.

Acute occlusal disharmonies (premature contacts in ma-
ximum intercuspation and interferences on the non-working
side during the eccentric movements of the jaw) have a major
impact on the masticatory muscle function. The neuromuscu-
lar system can adapt itself to occlusal imperfections by using
of new muscle engrams that allow the jaw to bypass these con-
tacts with a destructive potential. If the compensatory pheno-
menon does not occur, it denotes a more severe form of myo-
genic TMD (muscle spasm, myalgia etc.) [3].

An addition to the aforementioned information, chronic
occlusal disharmonies do not always trigger TMD. If the pa-
tient has signs and/or dysfunctional symptoms, it can be con-
cluded that the occlusion is within the limits of physiological
tolerance. The adaptation level is represented by the individu-
al physiological tolerance.

Another etiologic causative factor is the macro-trauma. Ma-
cro-trauma leas to the elongation of collateral TM] ligaments
or it can cause the dislocation of the condyle at the level of
the mandibular fossa. Secondary, there will be compromised
the dynamic condyle-disk ratio. Sudden and excessive strain of
the articular surfaces can interrupt their structural continuity
and can lead to morphological incompatibility (intraarticular
adhesions, morphological deviations, subluxation, and spon-
taneous dislocation).



rente intraarticulare, deviatii de forma, subluxatia, dislocarea
spontana).

in alt aspect, traumatismele cervicale, la randul lor, pot fi
urmate de disfunctii cranio-cervicale.

Artralgia, asociata cu zgomotele articulare si limitarea
miscarilor mandibulei, In astfel de situatii, se explica prin co-
relatie neuro-fiziologica, care exista intre muschii cervicali si
cei masticatori.

Unii autori mentioneaza ca efectele excitatorii centrale
(impulsuri constante de durere profunda in structurile mus-
culare scheletice, nervoase, vasculare) perturba adesea activi-
tatea musculara prin anumite mecanisme specifice [3, 15, 18].

Un factor favorizant, local, care influenteaza toleranta fizi-
ologica individuald, este instabilitatea ortopedica [3]. Apreci-
erea starii de stabilitate ori instabilitate ortopedica, in urma
examenului clinic functional si paraclinic, este foarte impor-
tantd in prevenirea aparitiei si procesului evolutiei DTM, 1n
special, celor artrogene, cu aplicarea unor solutii terapeutice
eficiente.

Factorii sistemici, care conditioneaza toleranta fiziologica
individuald, sunt: cei constitutionali, conditia fizica, tonusul
simpatic, mecanismele de modulare ale durerii etc.

Pe masura progresarii disfunctiei ansamblului condil-disc
(prin reducerea elasticitatii laminei retrodiscale superioare),
condilul agraveaza traumatizarea laminei retrodiscale inferi-
oare si a tesuturilor retrodiscale, provocand inflamatia aces-
tora. Conform lui Kopp S. et al. (2001), inflamatia tesuturilor
sinoviale este principalul determinant al aparitiei artralgiei
[16]. In cascada inflamatorie sunt implicate procese celula-
re complexe, precum activarea T-limfocitelor, macrofagilor si
celulelor plasmatice cu expunere a numerosi mediatori infla-
matori (prostaglandine, serotonina, citokinele proinflama-
toare, precum si antagonistii acestora). Conform Ugeyler N. et
al. (2006), cascada inflamatorie si raportul dintre substantele
pro- si antiinflamatorii au o importanta in evolutia procesului
algic si in cronicizarea maladiei [17].

De asemenea, in aceste procese sunt implicate si substan-
te neurochimice din eferentatia simpatica (neuropeptida Y;
norepinefrina etc.), cat si peptide neuroendocrine, care con-
tribuie la durerea in articulatia temporo-mandibulara [3].

Okeson J. et al. (2012), considera ca articulatia temporo-
mandibulara poate fi afectata de mai multe tipuri de patolo-
gii, cum ar fi: osteoartrita, osteoartroza si poliartritele [3]. In
osteoartrita nu este vorba de un raspuns inflamator autentic,
ci de o stare neinflamatorie, care duce la distrugerea suprafe-
telor articulare si a osului articular. Cauza este atribuita unei
suprasolicitari mecanice a articulatiei.

In acelasi timp, solicitirile functionale la nivelul suprafe-
telor articulare stimuleaza procesul de remodelare. in cazul
cand se depaseste capacitatea de remodelare a condilului,
apare un raspuns distructiv. Cand modificarile osoase sunt
active, procesul este denumit osteoartrita, dar cand, pe masu-
ra remodelarii, situatia devine stabild, iar morfologia osoasa
ramane alteratd, este vorba de osteoartroza.

Studiile experimentale de laborator au demonstrat ca arti-
culatia temporo-mandibulara poate sa se adapteze la modifi-
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In another aspect, the cervical traumatisms, in turn, may
be followed by cranio-cervical disorders.

Arthralgia, associated with articular noise and the limitati-
on of mandible movements, in such situations, can be explai-
ned by the neuro-physiological correlation that exists betwe-
en the muscles of the neck and jaw.

Some authors state that the central excitatory effects (con-
stant deep pain impulses 1n the structures of skeletal muscles,
nerves, vessels) often disrupt the muscle activity by certain
specific mechanisms [3, 15, 18].

One favorable local factor that influences the individual
physiological tolerance is the orthopedic instability [3]. The
assessment of the orthopedic stability or instability, after a cli-
nical and paraclinical functional exam, is very important as a
preventive measure during the development of TMD, particu-
larly for the arthrogenic clinical forms, when used in combina-
tion with effective therapeutic solutions.

The systemic factors that determine the individual physi-
ological tolerance are the factors related to body constitution,
the physical condition, the sympathetic tonus, the mechanis-
ms of pain modulation etc.

As the condyle-disk assembly dysfunction progresses (by
reducing the elasticity of the retrodiscal superior lamina), the
condyle will exacerbate the traumatic effect on the inferior re-
trodiscal lamina and on the retrodiscal tissues, causing their
inflammation. According to Kopp S. (2001), the inflammation
of the synovial tissues is the main determinant for the onset
of arthralgia [16]. In the inflammatory cascade, there are in-
volved a series of complex cellular processes, such as the acti-
vation of T-lymphocytes, macrophages and plasma cells, with
their exposure to numerous inflammatory mediators (pros-
taglandins, serotonin, pro-inflammatory cytokines and their
antagonists). According to Uceyler N. et al. (2006), the inflam-
matory cascade and the ratio between the pro- and anti-in-
flammatory substances are important in the evolution of the
algic process and chronic disease [17].

In addition, in these processes there are also involved the
neurochemical substances from the sympathetic efferentation
(neuropeptide Y, norepinephrine, etc.), as well as neuroendo-
crine peptides that contribute to the pain in the temporoman-
dibular joint [3].

Okeson J. (2012) considers that several diseases, such as
osteoarthritis, osteoarthritis and polyarthritis [3], can affect
the temporomandibular joint. in osteoarthritis, there is no ge-
nuine inflammatory responses, but there is a non-inflamma-
tory condition that results in the destruction of the joint and
bone articular surfaces. The cause is attributed to a mechani-
cal overload of the joint.

At the same time, the functional demands at the level of
the articular surfaces stimulates the remodeling processes. in
the case when the remodeling capacity of the condyle is exce-
eded, there will follow a destructive response. When the chan-
ges 1n the bone are active, the process is called osteoarthritis,
but when, as the remodeling is active, the situation becomes
stable and bone morphology remains altered, there can be an
osteoarthrosis.

Experimental laboratory studies have shown that the tem-
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carile suprasolicitarii biomecanice ale mandibulei, permitand
tesuturilor articulare afectate sa mentina o functionalitate
eficienta. Aceastd adaptabilitate poate fi negativ afectata de
cativa factori, precum: varsta avansatd, leziuni traumatice in
antecedente, tonus simpatic sporit, schimbari hormonale. Le-
zdrile mecanice, insotite de hipoxie si inflamatie neurogenica,
manifesta mecanismele implicate In aparitia proceselor dege-
nerative in articulatia temporo-mandibulara [18].

Factori etiologici variati pot provoca poliartrite cu infla-
matia suprafetelor articulare. In functie de acesti factori, se
distinge artrita traumatica, infectioasa, reumatoida etc. Artri-
ta traumatica este produsa de un microtraumatism cu leza-
rea si inflamatia suprafetelor articulare. Artritele infectioase
pot lua nastere prin invazia bacteriana pe calea unei plagi sau
consecutiv bacteremiei. Artritele reumatoide sunt afectiuni
sistemice, care implici mai multe articulatii in organism. in
cadrul lor, are loc inflamatia membranei sinoviale, care se
extinde, ulterior, la tesuturile conjunctive Tnconjuratoare si
la suprafetele articulare. In cazuri grave se asociazi resorb-
tia tesuturilor osoase, cu deformarea consecutivd a capului
condilian. In urma deformarii capului condilian poate aparea
malocluzia acuta [3].

Aderentele intracapsulare impiedica miscarile de transla-
tie ale condilului in fosa articulara, ceea ce determina limi-
tarea foarte intensa a miscarilor mandibulei. Acest fenomen
poarta denumirea de anchilozad osoasa, care afecteaza esen-
tial miscarile mandibulei. Acestea se Incadreaza in forma cli-
nica de hipomobilitate mandibulara cronica. in cele din urms3,
tulburdrile de crestere osoasd, cum ar fi: agenezia, hipoplazia,
hiperplazia si neoplazia pot duce la tulburari functionale cu
inducerea unor malocluzii semnificative.

Discutii

Analiza datelor literaturii din domeniu ne demonstreaza
caracterul plurifactorial al etiologiei DTM. Ponderea factori-
lor descrisi in aparitia diverselor forme clinice de DTM este In
dependentad de frecventa, intensitatea si durata actiunii aces-
tor factori si de toleranta fiziologica individuald. In centrul
patogeniei DTM sta suprasolicitarea de durata, nefiziologicad a
componentelor sistemului stomatognat prin hiperactivizarea
musculara. Interrelatia diverselor forme clinice de DTM poate
fi caracterizata prin aparitia, initial, a disfunctiilor musculare,
care, progresand, produc disfunctii articulare si invers.

Teoriile etiologice plurifactoriale sistematizeaza factorii
etiologici: intrasistemici si suprasistemici, care pot indeplini
rolul de factor cauzal, favorizant sau perpetuant.

in acest context, mecanismele patogenetice, descrise 1n li-
teratura din domeniu, sunt influentate de actiunea diversilor
factori etiologici, caracterul modificarilor structurale si func-
tionale, capacitatea de adaptare la imperfectiuni a elemente-
lor sistemului stomatognat.

Din cele expuse anterior, putem mentiona ca, actualmente,
se realizeaza cercetari privitor la etiologia DTM in diverse as-
pecte: genetic, hormonal, patofiziologic, comportamental etc
[4,9-11, 14, 16].
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poromandibular joint can adapt to changes in the biomecha-
nical load of the mandible, allowing the affected joint tissues
to maintain an effective functionality. This adaptability can be
negatively affected by several factors such as advanced age,
history of injuries, increased sympathetic tone, and hormonal
changes. Mechanical injuries, accompanied by hypoxia and
neurogenic inflammation exhibit the mechanisms involved in
the development of degenerative processes in the temporal-
mandibular joint [18].

Various etiological factors may cause polyarthritis with
the inflammation of the articular surfaces. Depending on the-
se factors, there can be distinguished clinical forms, such as
traumatic arthritis, infectious arthritis, rheumatic arthritis
etc. Traumatic arthritis is caused by a microt-rauma, asso-
ciated with inflammation and damage to the joint surfaces.
Infectious arthritis may be incurred by bacterial invasion by
means of a wound or because of bacteremia. Rheumatoid art-
hritis comprise systemic diseases involving several joints of
the body. in such conditions, there is an inflammation of the
nearby synovial membrane, which extends thereafter to the
surrounding connective tissues and to the articular surfaces.
in severe cases, it is associated with bone-tissue resorption,
with subsequent deformation of the condyle head. After such a
deformation occurred, latter there can be developed an acute
malocclusion [3].

Intracapsular adhesions prevent the translational move-
ments of the condyle in the articular fossa, which produce
an intense limitation in the movements of the mandible. This
phenomenon is called ankylosis, which essentially affects the
movements of the mandible. These ones fit into the clinical
form of chronic jaw hypomobility. Finally, bone growth disor-
ders such as agenesis, hypoplasia, hyperplasia, and neoplasia,
can lead to functional disorders with the onset of significant
malocclusion.

Discussion

The analysis of the data from the dental literature demons-
trates the pluri-factorial nature of the TMD etiology. Each
factor’s share in the etiology of various clinical forms of TMD
depends on the frequency, intensity and the duration of action
of these factors, and on the individual physiological tolerance.
At the core of the TMD pathogenesis, there is the long-term
strain, a non-physiological strain upon the components of the
stomatognathic system, via muscular hyperactivity. The inter-
relation of the various clinical forms of TMD can be characte-
rized by the initial onset of muscle dysfunctions, which later
will progress and will produce articular dysfunctions and vi-
ce-versa.

The pluri-factorial etiologic theories systematize the etio-
logical factors as follows: intra-systemic and supra-systemic
factors that can serve as causative, favorable and perpetuating
factors.

In this context, the pathogenetic mechanisms described in
the dental literature, are influenced by the action of various
etiologic factors, by the nature of structural and functional
changes, by the ability to adapt to the imperfections of the ele-
ments from the stomatognathic system.



Concluzii
Analiza factorilor etiologici si a patogeniei, care intervin

in geneza DTM, este un reper anamnestic important pentru
stabilirea diagnosticului si aplicarea metodelor eficiente de
tratament.
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