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Objective. To conduct a comparative analysis of effectiveness of treatment of patients with dysfunction of tem-
poromandibular joint (DTMJ) using hardware methods of treatment with occlusive mouthguards of various types.
Materials and methods. 99 patients (88 females and 11 males aged 41,2 £ 10,7) with different combina-
tions of revealed and confirmed signs of DTM] were examined from 2013 to 2023. According to the personal
clinical picture, complaints revealed, aetiology and pathogenesis of the disease all the patients of the compari-
son group and 2 main groups (99 patients) were administered individual complex treatment for DTM]J. The
treatment was aimed at the elimination of pain, relief of masticatory muscles spasm, improvement of the ex-
tent of opening of mouth, correction of the lower jaw position, occlusive interference elimination and resto-
ration of height of the lower third of the face.

While carrying out the hardware treatment, occlusive mouthguards of 3 types were made based on the jaw
model of the patients. The models were got from the silicone imprints of the jaw.

Results. MR images of temporomandibular joints of the 99 patients showed that ventral dislocation of ar-
ticular disk occurred most frequently (in 88 patients). Less frequently (4 % of cases) it was combined with dis-
location of the disk laterally. Rarely distal dislocation of the articular disk occurred — 1,9 % of cases (2 pa-
tients). Study of the results of the appliance of different types of occlusive mouthguards demonstrates the ne-
cessity to work out the types of occlusive devices allowing decompression of temporomandibular joint
elements, centering lower jaw position and orthodontic elimination of dentofacial abnormalities and de-
formities which lead to occlusive interference.

Conclusions. Analysis of occlusive devices used in the diagnosis and treatment of patients with DTMJ shows
that the most effective devices are those that successfully combine elements of splints with a narrower purpose.
Keywords. Dysfunction of temporomandibular joint, occlusal splint, occlusive mouthguards, splints, orthot-
ics, occlusal abnormalities.

Iean. [IpOBECTH CPABHUTEIBHBIA AHAMU3 I(DPEKTUBHOCTU JIEUEHUS MTALUEHTOB C AUCHYHKIUEN BUCOYHO-
HIDKHEUEMOCTHOIO cycTasa (JIBHUC) ¢ npuMeHEHHEM aIIapaTypHbIX METOZOB JEYEHU OKKIIO3UOHHBIMU
KAIITIAMU PA3IMYHBIX BUJIOB. BBICOKAsS PACIPOCTPAHEHHOCT CPEAU CTOMATOJIOTHYECKUX 3a001EBAHUN JJUC-
(DYHKIMIT BICOYHO-HIDKHEUETIOCTHOTO CycTasa (IBHYC) 0bycnoBnmBaeT HEO6XOAUMOCTb COBEPIIEHCTBOBA-
HYA UMEIOIMXCA U CO3[AHUE NHHOBALIMOHHBIX METOIOB JleueHud. Bricokas xoppemuus IBHUC ¢ napyme-
HUAMY CMBIKAHUA 3yOHBIX PAZOB OOYCIOB/ICHA BBICOKON BCTPEYAEMOCTDIO daHOMAIHI, AE(POPMALIMIL 3yOHBIX
PALOB, 4 TAKKE YACTUYHON IIOTEPU 3yOO0B, E(PEKTOB TBEPABIX TKAHEN CPEAU IALUEHTOB PA3HBIX BO3PACTHBIX
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TPYIII U TEHAEPHOI NPUHAIEKHOCTH. CPe KOHCEPBATUBHBIX METO/IOB, BXOJAIINX B KOMIUIEKCHBIN OAXOJ
JIEYEeHNs TAMEHTOB, cTpajaomux JBHYC, ocoboe MECTO 3aHUMAIOT ATIIAPATYPHBIE METO/BI JIEUEHHUA.
CenuamucTaMy NPEUIOAKEHBl PA3TUYHBIE BUIBI OPTONEANYECKUX KOHCTPYKLMIL: CIUIMHTBI, OKKIIO3OHHBIE
IIMHBL, OKKITIO3UOHHBIE KATIIIBL, OPTOTUKH U IPyTrUe. Bee Bujbl 1€4e0HO-INATHOCTIYECKUX ANIAPATOB UMEIOT
KOHCTPYKTUBHBIE CXOACTBA U OT/INYH, BBIIONHAIOTCA U3 PA3NTUYHBIX CTOMATOJIOTUYECKUX MATEPUATIOB, MO-
IyT ObITh OTHECEHBI K ONHOMY U3 BUJIOB: pa300IIAIONINE, LIEHTPUPYIOMKE (PEIO3ULIIOHHbIE), PENAKCAIIMOH-
HBIE, CTAOWIN3UPYIOMIHUE MHHEL

Marepuansl 1 MeToasl. B nepuoz ¢ 2013 o 2023 1. 06¢neioBaHO 99 MAIMEHTOB C PA3MTMYHBIMU KOM-
OUHALMAMU BBIABJICHHBIX Y IOATBEPKACHHBIX IpusHakos JBHYC, ¢ pacripeneneHueM MO IeH/IEPHOMY
IPU3HAKY — 88 xeHmuH, 11 MyxuuH (cpexnuit Bospact 41,2 + 10,7 roga). B cooTBeTCTBUM ¢ UHAUBULY-
APHON KJIMHUYECKOU KAPTHUHOW, BBIABICHHBIMM KAIOOAMM, 3THOJIOTMEH M MATOTEHE30M 32007EBAHUA
BCEM IMAIIMEHTAM IPYIIIBI CPABHEHUA U /JBYX OCHOBHBIX I'PYIII (72 = 99) HA3HAYAIACh HHAUBUAYAIbHAS TAK-
THKa KoMIuiekcHoro Jjiedenus JIBHYC. Jleuenue ObIIO HANPABAEHO HA YCTPAHEHHE GOJIEBOTO CHHPOMA,
CHATUE CI1a3Ma JKEBATENBHBIX MBIIIL, HOPMAIU3ALUIO 00bEMa OTKPBIBAHUSA PTA, HOPMANTU3ALHIO TIONOXKE-
HMA HIDKHEH YeTIOCTH OTHOCHUTENBHO BEPXHEW, YCTPAHEHUE OKKIIO3MOHHBIX MHTEP(EPEHIMI, BOCCTA-
HOBJICHUE BBICOTHl HUKHEI TPETH JIMIIA.

[Ipyu npoBEAEHNN ATMAPATYPHOTO JEYEHHUA BCEM MALMEHTAM [0 MOJETAM YEMOCTEN, IOMYYEHHBIM 10 CHIIU-
KOHOBBIM OTTHUCKAM, TIO TIOKA3aHUAM U3TOTABIUBAIN OKKIIO3MOHHBIE KAIIIIBI TPEX BUJIOB.

Pe3yabTarhl. [Janusie aHanu3a MPT BHUC 99 06cre0BaHHbBIX TOKA327TH, YTO Haubomee yacto (y 88 obere-
JOBAHHBIX U3 99) BCTpEYAeTCa BEHTPAIbHAA AUCIOKALUA CYCTABHOIO JUCKA — B 88,8 % CIIy4aes, U PEXE B
KOMOMHAIAY CO CMENMEHUEM JIUCKA TATEPANBHO 4 %. PEIKO BCTPEUAETCs IMCTAIBHBIN C/IBUT CYCTABHOTO JIC-
Ka — 1,9 % (2 nmanmenta u3 99). M3ydenue pe3ynbTaToB IPUMEHEHUS PA3IAYHBIX BUIOB OKKIIO3MOHHBIX KA
TIO3BOJIAET CEATh BBIBOJ, O HEOOXOAUMOCTH PA3PAOOTKU BU/IOB OKKIIO3UOHHBIX AIAPATOB, COYETAIONINX
B ceO€ BO3MOKHOCTH IEKOMIIpeccuy 1eMenToB BHUC, LEHTpUPOBAaHUA IONOKEHHA HIDKHEN YEMOCTH OT-
HOCHUTENBHO BEPXHEN U OPTAOHTHYECKOTO YCTPAHEHHUA 3YO0UEMOCTHBIX AHOMATUH U JIehOPMALIU, SIBISIO-
IIUXCA NPUYMHAMU OKKIIO3UOHHBIX HHTEP(EPEHIUN.

BbIBOJBI. AHAN3 OKKIIO3MOHHBIX ANIAPATOB, IPUMEHAEMBIX IIPU AUATHOCTHKE U JIEYECHUU TAIUEHTOB C
JIBHYC noxasbiBaeT, 4T0 Haubdonee 3(pHEKTUBHBIMU ABIAIOTCA ANNAPATH, YIAYHO COYETAIONUE B cebe ie-
MEHTBI IKH € O0JIEE Y3KUM HA3HAYECHUEM.

KiroueBsie €10Ba. [[MCOYHKINA BUCOYHO-HIDKHEYETIOCTHOTO CYCTABd, OKKIIO3MOHHBIE IUHBI, OKKIIO3U-
OHHBIE KaMIIbl, CTUIMHTHI, OPTOTUKH, OKKIIO3MOHHBIC HAPYIICHUL.

INTRODUCTION Such an occlusal device allows for separa-

tion of the dentition, thereby achieving de-

Orthopedic structures that provide a
disconnecting, centering (repositioning oc-
clusal splints), relaxing, and stabilizing ef-
fect are commonly used in the complex
treatment of dysfunction of the temporo-
mandibular joint (DTM]) [1-8]. Among the
types of occlusal splints, importance is given
to orthotics, which are devices commonly
developed for the lower jaw, having on
their surface imprints of the chewing sur-
face of antagonist teeth made of silicone.

122

compression in the temporomandibular
joint (TMJ) and masticatory muscle relaxa-
tion and centering the position of the lower
jaw relative to the skull. However, this de-
sign of the occlusal apparatus does not al-
low normalizing the shape of the dental
arches and the position of the teeth in the
dental arch and does not eliminate occlusal
interference [9-10].

In the practice of orthodontists, along
with the use of edgewise techniques, an in-
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novative method of treating anomalies,
dental deformities, and occlusal interfer-
ences has become widespread, namely, the
use of removable aligners. Several specialists
consider occlusal interference as a cause of
DTM]J, which, in turn, is caused by anoma-
lies and deformities of the dentition [17-20].
Hence, orthodontic treatment is consid-
ered for preventing and treating DTM].
However, with a narrow approach to cor-
recting deformities and anomalies of the
dentition, without proper comprehensive
functional diagnostics of the state of the
TMJ and masticatory muscles, normaliza-
tion of the dentition occlusion do not al-
ways lead to spontaneous compensation
of the morphological, functional, and
combined changes in the TMJ and masti-
catory muscles [21-24].

This study aimed to conduct a com-
parative analysis of the efficiency of DTM]J
treatment using instrumental treatment
methods.

MATERIALS AND METHODS

In 2013 to 2023, we examined 99 pa-
tients with various combinations of identi-
fied and confirmed signs of DTM], distrib-
uted by sex (88 women, 11 men; average
age: 41.2 £ 10.7 years).

The inclusion criteria were complaints
of pain, crunching, jamming, clicking, and
stiffness in the TMJ. In accordance with
ICD-10, patients were diagnosed with tem-
poromandibular  pain-dysfunction  syn-
drome (Costen’s syndrome; K07.60), recut-

rent dislocation or subluxation of the
lower jaw (K07.62), arthrosis of the TM]
(M19.0X), and clicking jaw (K07.61).

Exclusion criteria were lack of patient
consent to participate in the study, cancer,
acute stage or exacerbation of a chronic
general somatic disease, history of trauma
to the skull and maxillofacial area, preg-
nancy, and lactation.

Using free randomization, patients
were distributed to a comparison group
with 33 people (28 women, 5 men) and
two main groups with 33 patients each.

All patients included in the study un-
derwent comprehensive and clinical ex-
aminations, an interview, obtaining diag-
nostic casts and models of the jaws, and
MRI of the TM].

Magnetic resonance imaging (MRI) of
the TMJ was performed in MRI laboratories
in Stavropol, with an MRI scanner power of
at least 1.5 Tesla. The study was performed
with the patient’s mouth closed and open
(with fixation with an individual mouth-
guard), in T1, T2, and PD modes and in
oblique sagittal, frontal, and horizontal views.

In accordance with the individual clini-
cal presentation, identified complaints, eti-
ology, and pathogenesis of the disease, indi-
vidual approach for complex DTMJ treat-
ment was prescribed to all patients in the
comparison group and two working groups
(n = 99). Treatment aimed to eliminate
pain, relieve masticatory muscle spasms,
normalize the volume of mouth opening,
normalize the position of the lower jaw
relative to the upper jaw, eliminate occlusal
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interference, and restore the height of the
lower third of the face.

For this purpose, drug treatment was
used (nonsteroidal anti-inflammatory drugs,
painkillers, chondrotropic drugs), and mas-
sage of the masticatory muscles, myogym-
nastics, and instrumental treatment were
prescribed. When performing hardware
treatment, occlusive mouthguards were
made for all patients based on jaw models
obtained from silicone imprints.

The main group 1 included 33 patients
(3 men, 30 women) whose complex treat-
ment included using an orthotic device. An
orthotic for the lower jaw was created from
dental silicone for mouthguards and had
imprints of the teeth of the upper jaw, al-
lowing the lower jaw to be directed to a
centric position when closing the jaws
when closing the mouth, which corre-
sponded to the centric relation (CR) of the
jaws, determined by analyzing the TMJ MRI
of each patient.

The orthotic was made by vacuum
pressing according to the model of the
lower jaw. The amount of separation of the
dentition (thickness of the orthotic) was
determined by analyzing the TMJ MRI based
on the articular disc thickness criterion. The
orthotic was used daily, for 2-3 hours dur-
ing the day and all night.

The main group 2 included 33 patients
(3 men, 30 women), whose complex treat-
ment included orthodontic aligners to
eliminate occlusal interference associated
with dentition anomalies and deformities.
When planning orthodontic treatment, spe-
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cial locking elements (pads) were intro-
duced into the design of the aligners in the
software, allowing the centering and stabili-
zation of the lower jaw position relative to
the upper jaw in accordance with individual
data obtained from TM]J MRI analysis.

The planning, design, and production
of aligners were performed in specialized
laboratories using silicone imprints of the
patients’ upper and lower jaws. The CR of
the jaws was determined using an anatomi-
cal and functional method, and registration
was performed using occlusal silicone.

The aligners were used for 20-22 hours
per day, with breaks for meals and hygiene
procedures; each pair of aligners was re-
placed with the next set every 2 weeks.

Group 3 (comparison group) included
33 patients (28 women, 5 men) whose
complex treatment of DTM]J, in addition to
drug treatment according to clinical indica-
tions, selective grinding of occlusal interfer-
ences, normalization of the volume of
mouth opening, myogymnastics, and mas-
sage of the masticatory muscles, involved
using a 0.2-mm-thick dental mouthguard,
made by vacuum thermopressing according
to the model of the lower jaw to provide a
placebo effect. The occlusal surface of the
mouthguard wherein the antagonist teeth
occlude was perforated to eliminate barriers
and distortions of the usual occlusal con-
tacts to ensure greater efficiency of the pla-
cebo effect.

All participants were asked to read and
sign an informed consent to participate in a
scientific study, on a mutually free basis,
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providing information about the possible
use of the placebo effect in the treatment
plan through random randomization. Pa-
tients who refused to sign the informed
consent under the specified conditions
were excluded, and the results of the ex-
amination and treatment of these patients
were not used in data processing.

Statistical processing of the data ob-
tained as a result of the study was performed
using Statistica 8.0 software. To assess the
type of distribution of characteristics, the
Shapiro — Wilks criterion was used. Values
were presented as M £ SE, where M is the
sample mean and SE is the standard error of
the mean. The significant differences in the
average values of independent samples were
assessed using the nonparametric Mann-
Whitney U-test. In the case of normal distri-
bution, the paired Student’s T-test was util-
ized to compare the samples. When compar-
ing several groups with each other, the Bon-
ferroni correction was applied. In statistical
analysis, the achieved level of significance (p)
was considered, and the critical level of sig-
nificance was equal to 0.05.

RESULTS AND DISCUSSION

During a clinical examination of pa-
tients and analysis of diagnostic models of
the jaws of all 99 patients included in this
study, various anomalies and deformities of
the dentition and dental occlusion were
identified in 29.3 % of cases (29 patients).

Dental anomalies and deformities were
detected in 30.3 % of cases in group 1 (10

patients), in 27.2 % of cases in group 2 (9),
and in 303 % of patients in the control
group (10).

The most common dental anomalies
were distal occlusion in 424 % of cases (43
of 99 patients) and anomalies in the trans-
versal plane (cross occlusion in 26.2 % of
cases; 26 of 99 patients). Combined, associ-
ated forms of anomalies accounted for
97.1% (67 of 69 patients with identified
maxillofacial anomalies) of all identified cases.

MRI of the TM]J of 99 examined pa-
tients showed that ventral dislocation of the
articular disc occurs most commonly (in 88
of 99 patients examined; 88.8 % of cases)
and less often in combination with lateral
displacement of the disc (4 %). Distal dis-
placement of the articular disc is rare (1.9 %;
2 of 99 patients).

When analyzing TMJ MRI in DTMJ pa-
tients, the average dimensions of the joint
space on the right were determined as
27 £ 05 mm in the anterior section,
19 £ 1.2 mm in the superior section, and
1.9 £ 1.0 mm in the posterior section. The
average dimensions of the joint space in DTMJ
patients on the left were 2.2 + 1.3 mm in
the anterior section, 2.1 £ 1.1 mm in the
superior section, and 2.0 + 0.3 mm in the
posterior section (p = 0.003).

During the examination before DTMJ
treatment, possible complete reduction of
the articular disc from the ventral disloca-
tion on one side, without reduction on the
contralateral side, during functional tests of
mouth opening/closing, was determined in
45 of 99 patients (45.5 %).
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The results of complex treatment of
DTMJ using orthotics, aligners with pads,
and mouthguards with an open occlusal
surface were assessed 14 and 30 days and 6
months after the start of treatment.

The disappearance of symptoms, such
as pain and crunching in the TMJ when
opening/closing the mouth as a result of
complex treatment, and adaptation to oc-
clusive mouthguards occurred 2 weeks later
in 53 of 99 patients (52.5 %). Distribution of
the degree of reduction of pain, discomfort,
and crunching in the TMJ when open-
ing/closing of the mouth as a result of
complex treatment in groups, according to
the signs of treatment with various devices,
occurred unevenly.

Among patients who used an orthotic
as an occlusal guard in the complex treat-
ment of DTMJ, 24 patients noted a decrease
in pain 2 weeks after the start of treatment.

Among the patients whose complex
treatment was performed using orthodontic
aligners with pads, 15 patients noted a de-
crease in the manifestations of DTM] after
2 weeks.

In the comparison group, where a
mouthguard was used to achieve a placebo
effect, 14 patients noted a decrease in pain
2 weeks after the start of complex treat-
ment for DTMJ.

In the group of patients whose com-
plex treatment of DTMJ included the use of
an orthotic, during a control examination
1 month after the start of treatment, the
disappearance of noises and clicks when
opening/closing the mouth and the absence

126

of pain on palpation in the TMJ area and
masticatory muscles were observed. Less
than a quarter of patients report minor dis-
comfort in the morning after removing the
orthotic, which was associated with a
change in the closure of the dentition and
disappears shortly (within 30 minutes). The
ongoing adaptation leads at the initial stage
of treatment to the possibility in patients of
this group to set the jaw in two positions,
namely, habitual and reconstructive, deter-
mined by orthotic.

After 6 months, possible spontaneous
retention of the lower jaw was noted in pa-
tients of this group in the reconstructive
position due to the masticatory muscles,
which was not accompanied by a feeling of
discomfort. Moreover, in 11 of 33 patients
in this group (33.3 %), a lack of close con-
tact between the dentition of the upper and
lower jaws in the lateral sections, simulta-
neous advancement of the lower jaw and its
displacement downward, and a decrease in
overbite were noted.

In this case, patients were offered to
complete the treatment using a prosthetic
method, namely, production of occlusal
permanent overlays made of zirconium
dioxide composite or pressed ceramics on
the occlusal surface of separated teeth in
the lateral parts of the jaws. Otherwise,
patients were instructed to continue using
the orthotic all night and 2-3 hours during
the day.

A control analysis of TM] MRI of pa-
tients in this group, performed 6 months
after the start of complex treatment of
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DTM]J, determined the elimination of ven-
tral dislocation of the articular disc, elimina-
tion of joint space narrowing in the distal
part, and symmetrical arrangement of the
heads of the lower jaw in the analysis of
tomograms in frontal view in 18 patients
(54.5 %).

When examining patients whose
hardware treatment was performed using
aligners modified by pads, an improvement
in the lower jaw biomechanics was ob-
served in 29 patients (87.9 %) after 14 days,
as well as elimination of zigzag movements
of the lower jaw when opening/closing the
mouth and a decrease or smoothing of
clicks in the TMJ when opening the mouth

Six months after the start of complex
treatment of DTM] using aligners, 29 pa-
tients (87.9 %) noted the absence of pain
and discomfort when opening the mouth,
the absence of clicking and crunching, and
an increase in the smoothness of open-
ing/closing the mouth. Depending on the
severity of dentoalveolar anomalies and de-
formities, patients using aligners in the
treatment process experience varying de-
grees of improvement in the occlusal rela-
tionships of the dentition of the upper and
lower jaws. In patients who, according to
orthodontic indications, received more than
30 pairs of aligners and in whom treatment
lasted more than 1.5 years, the elimination
of the main manifestations of DTMJ oc-
curred earlier than the end of the ortho-
dontic correction phase.

MRI analysis of the TMJ in DTMJ pa-
tients, whose treatment involved the use of

aligners, performed 6 months after the start
of treatment, revealed an improvement in
the morphofunctional signs of the TMJ,
such as a more pronounced centricity of the
location of the head of the mandible in the
articular fossa, uniformity of the width of
the joint space on the right and left, sym-
metry of the location of the heads of the
lower jaw relative to the skull when analyz-
ing the frontal projection, and absence of
ventral dislocation of the articular disc (in
13 of 33 patients, 39.3%). In other cases, no
reliable MRI data characterizing favorable
changes in the structure and function of the
T™MJ (p = 0412) were obtained. However,
analysis of the intermediate or, in some
cases, the final stage of orthodontic treat-
ment showed the high efficiency of aligners
in eliminating dentofacial anomalies and
deformities. In turn, considering the role of
dentition anomalies and deformities and
associated occlusal disorders in the etiology
and pathogenesis of DTM], we can assume
that such a restructuring of the dentition,
aimed at eliminating occlusal interference,
can have a favorable effect on the morpho-
functional state of the TMJ and may be con-
sidered as a measure to prevent the worsen-
ing of pathological processes in the TMJ
and masticatory muscles.

The use of aligners in the treatment of
DTM]J in 84% of patients enabled improve-
ment in the shape and relationship of the
dentition, reducing the formation of static
and dynamic occlusal interferences. Separa-
tion and centering of the dentition using
special pads in aligners increased the
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efficiency of DTMJ treatment to 98% in
the period from 4 months to 8 months
(p =0.003).

However, the use of thin orthodontic
aligners does not allow effective control of
the height correction of the lower third of
the face; the disconnection effect when
using this type of hardware treatment is
achieved to a lesser extent than when using
orthotics.

In the comparison group (33 DTMJ pa-
tients), the use of a placebo occlusive
mouthguard led to a decrease in pain
2 weeks after the start of complex treatment
of DTMJ in 14 patients (42.4%) (p = 0.003).
This proves the efficiency of complex
treatment of DTM] and confirms the lower
efficiency and significance of hardware
treatment as an individual treatment.

The absence of positive dynamics of
morphofunctional changes was confirmed
by MRI results of the TMJ obtained
6 months after the start of treatment. In
patients of this group, the TM] MRI analysis
revealed ventral dislocation of the articular
disc, uneven width of the joint space on the
right and left, and shift of the mandible,
that is, asymmetrical position of the heads
of the mandible relative to the skull, as in
the primary analysis, before treatment.
Upon completion of participation in the
study, the patients in this group were ad-
vised to continue treatment using hardware
treatment according to indications using an
orthotic or aligners. Among 33 patients in
this group, 28 continued treatment and fol-
low-up according to the proposed regimen.
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Having noted a decrease in discomfort and
pain in the TMJ area when closing/opening
the mouth, five patients decided to discon-
tinue further treatment.

This has led to the conclusion that
complex treatment of DTMJ using occlusive
mouthguards with an open chewing surface
of the dentition as a placebo can reduce the
subjective manifestations of DTM]J, which
confirms the significant role of the psycho-
emotional component in the development
of this pathology and determines the role of
factors such as the height of the lower third
of the face and severity of occlusal interfer-
ence in the pathogenesis of DTM] based on
the results of a TMJ MRI analysis over time,
over a 6-month follow-up.

The results of using various types of
occlusive mouthguards indicate that it is
crucial to develop occlusal devices that
combine the capabilities of decompressing
the TMJ elements, centering the position of
the lower jaw relative to the upper jaw, and
orthodontic  elimination of dentofacial
anomalies and deformities that are the
causes of occlusal interference.

CONCLUSIONS

1. The use of occlusive mouthguards
in the treatment of DTM] in the shortest
possible time, within 2 weeks, leads to a
reduction in pain and discomfort caused
by decompression associated with the
separation of the dentition and TM] ele-
ments and the efficiency of drug analgesic
and anti-inflammatory treatment. The as-
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sociated absence of compression of the
bilaminar zone prevents degenerative
changes in the TM] structures and de-
formity of the mandibular head and the
articular disc that occur with chronic
trauma to the articular surfaces.

2. Analysis of TMJ MRI in DTMJ pa-
tients showed that ventral disc dislocation
occurs most often (in 88.8 % of cases) in
patients in this group.

3. Elimination of ventral dislocation of
the articular disc in the complex treatment
of DTMJ is most effectively achieved by
using occlusive aligners (orthotics), which
allow decompression of the TMJ and resto-
ration of the height of the lower third of
the face.

4. The use of aligners with pads in
DTM]J patients improves anomalies and de-
formities of the dentition and eliminate oc-
clusal interference, which, in turn, makes it
possible to create conditions for preventing
the worsening of DTM] signs, confirmed by
dynamic the TMJ MRI results.

5. The use of orthotics and aligners as
therapeutic devices in DTM] patients has
certain indications and varying efficiency.
The general positive effect of the use of
these devices in the treatment of DTM]J is
the separation of the dentition and associ-
ated decompression in the TMJ, centering
the position of the lower jaw relative to the
upper jaw. However, completion of treat-
ment with an orthotic requires a prosthetic
treatment protocol in 23 % of cases to en-
sure a stable result in correcting ventral ar-
ticular disc dislocation.
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