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Abstract

Pregnancy is a happy stage in life of every woman, but at the same time it is a rather diffi cult 
period, since pregnancy represents a serious strain on the body. In the body of a woman during 
this period there are signifi cant physiological changes that ensure the correct development of the 
fetus, prepare the body for the upcoming delivery. In this diffi cult period, the burden on all organs 
and systems of the woman’s body is signifi cantly increased. Especially often suffer joints; there is 
a risk of permanent pain, the development of diseases or exacerbation of existing diseases. One 
of the most common problems is Temporomandibular Dysfunction or Disorder (TMD) which many 
women face, but still hasn’t been explained.
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Review

Often the term TMJ is being used instead of TMD. In actuality, using the phrase “You 
have TMJ” is inaccurate. TMJ is neither a disease nor syndrome. It is the joint in front of 
your ear that allows the jaw to move. 

TMJ=Temporomandibular Joint

TMD=Temporomandibular Dysfunction or Disorder

The temporomandibular joint (TMJ) is formed by the articulation of the mandible 
and the temporal bone of the cranium. It is located anteriorly to the tragus of the ear, 
on the lateral aspect of the face. The temporomandibular joint (TMJ) acts like a sliding 
hinge, connecting your jawbone to your skull. You have one joint on each side of your 
jaw [1]. TMJ disorders-a type of temporomandibular disorder or TMD-can cause pain 
in your jaw joint and in the muscles that control jaw movement (Figure 1).

TMD is a failure of coordinated joint activity due to impaired occlusion of teeth, 
the location of the TMJ and muscle function. Occurs in 25-30% of the population, in 
women 3-5 times more often than men. The peak incidence falls on the age of 20-40 
years which is the reproductive period for women. The pathophysiology of TMD is the 

Figure 1: 
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pathology of the joint itself (especially the displacement of the disc) and the pathology 
of the masticatory muscles surrounding the joint. Predisposing factors are congenital 
dysplasia, inϐlammatory diseases of the joints (osteoarthritis, rheumatoid arthritis, 
degenerative changes, including damage to the intraarticular disc), congenital and 
acquired defects of teeth and bite, the inϐluence of sex hormones [2]. Provoking factors 
can be manipulations accompanied by joint stretching (for example, prolonged opening 
of the mouth related to the dental procedures), pathological habits (for example, 
gnawing a pencil); injuries of the jaw; overstrain of muscles when chewing hard food, 
stress; bruxism, sleeping on the stomach etc [3].

Schiffman et al., put forward diagnostic criteria for headaches secondary to TMD, a 
large OPPERA study conducted in the United States, conϐirmed the complex genesis of 
TMD, beyond the scope of local facial pain [4].

Temporomandibular disorder: Do you have TMJ?

In order to open and close your mouth to eat or speak, your TM Joints must be 
functioning properly. We all have two TM Joints, one on the right and one on the left. 
These joints, which are moved by muscles and stabilized by ligaments, are therefore part 
of an orthopaedic system, which can be compromised by overuse, disease, or trauma. 
Once present, a TMD problem is typically associated with pain and/or limitation of jaw 
function [5]. Since the face and mouth are so highly personal, a TMD problem can lead 
to signiϐicant levels of concern and suffering. When the TM complex is compromised, 
there is the potential for a wide variety of symptoms. Because a Temporomandibular 
Disorder can give rise to so many variable symptoms, making a proper diagnosis is 
rather difϐicult [6].

The symptoms classically associated with Temporomandibular Dysfunction 
(TMD) include

• Limitation of jaw range of motion

• Painful jaw range of motion

• TM joint clicking

• TM joint locking

• A sense of a bite discrepancy

• Tension in the face

•     Daily headaches in the temples

•     Morning headaches on arising

•     Sore jaw muscles

•     Jaw pain while eating

•     Neck Tension

In addition, ear symptoms are rather common when a Temporomandibular Disorder 
is present. Ear symptoms can include pain, a sensation of stufϐiness or fullness, and a 
variety of odd sounds such as ringing, humming, buzzing, and whistling. Other less 
frequent symptoms include:

• Loss of balance and a sense of unsteadiness

• Tingling sensations in the face and jaw

• Some of these symptoms are directly related to the muscles of the face and/or 
TMJoint while others have their origins in the upper neck region.
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The Temporomandibular Joint apparatus does not stand by itself, but is rather part 
of a highly balanced orthopaedic system including the head, neck, and shoulder regions. 
Problems in the upper neck and shoulder region can produce Temporomandibular 
Dysfunction. Less frequently TMJ problems can lead to neck and shoulder pain 
and/or dysfunction [7]. The Temporomandibular region is often overlooked during 
examinations for facial pain, unless conducted by a dentist/dental specialist, and/
or oral surgeon. The majority of medical schools do not spend a great deal of time 
educating their students with regard to the temporomandibular apparatus, and 
therefore this is an area that is often passed over.

Why do TMJ problems get worse during pregnancy? There are few reasons

Pregnancy produces dramatic changes in levels of estrogens and progesterone. Both 
estrogen and progesterone levels rise throughout pregnancy. Estrogens are known 
to increase joint laxity, at least during pregnancy, and laxity of the TMJ is thought to 
play a role in the development of some of these disorders. Another possibility is that 
estrogens enhance a number of speciϐic inϐlammatory responses in the TMJ.

Sleep disruption

Most women discover pretty early on in pregnancy that their favourite position 
is no longer comfortable. In many cases, she can’t even ϐind one sleep position that’s 
comfortable. Add to being uncomfortable, the frequent need to get up to urinate during 
the night and you have a situation that wreaks havoc on the sleep cycle. Disrupted sleep 
and brain arousals during the night seem to increase the likelihood of tooth grinding 
and clenching. Therefore, the pregnant woman that experienced jaw problems in the 
past is certainly now at risk again. The result is the typical list of TMJ problems: pain, 
jaw stiffness, morning headaches and jaw clicking and/or locking [8].

Morning sickness

For many women unrelenting nausea and frequent vomiting characterize the early 
stages of pregnancy. Vomiting itself puts extreme pressure on the shoulder and neck 
muscles and causes the jaw to be violently thrust forward. Frequent vomiting can cause 
the jaw ligaments to be sprained and the jaw muscles to be strained. A traumatized 
jaw joint can be painful, stiff, and mechanically challenged. Although morning sickness 
usually lasts only a short time, that can be just long enough for TMJ problems to start 
or to reoccur.

The relaxin hormone

Relaxin is a very helpful hormone. It helps ligaments in the pelvis stretchier to 
accommodate the delivery of a baby. The ligaments become more “lax”. During the 
later stages of pregnancy relaxin becomes more and more elevated in the bloodstream. 
While relaxin’s main job is to prepare the pelvis, it also can make the ligaments in other 
parts of the body more elastic, including the jaw.Here’s a frightening scenario that 
is experience by many pregnant women: A visit to the dentist for a routine cleaning 
becomes a nightmare when her jaw gets stuck in the open position. Hello relaxin! 
Relaxin has made the jaw ligaments unstable and allowed the joint to open wider than 
normal. Sometimes assistance is even needed to get the jaw closed and that can result 
in pain and soreness for days, or even weeks. The fear of this scary event happening 
again is very stressful [9]. As the levels of relaxin and estrogen increases throughout 
pregnancy, laxity of the temporomandibular joint may increase and there may be a 
tendency to TMD.

Swelling during pregnancy is due to the extra ϐluid and blood produced by the body. 
Fluid levels can double, which is the body’s way to soften the skin so that it can expand 
as the baby develops. Swelling typically begins after week 20 and can escalate through 
the coming weeks until the birth. If edema occurs on the neck and face, which happens 
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to some but not all women, the amount of pressure on the jaw and around the TMJ 
may increase. The result can be TMJ pain. If you’re pregnant, have had TMJ problems 
in the past, and suspect that they are beginning to resurface, see your dentist before it 
gets worse. A custom-ϐitted night guard, a routine of jaw exercises, and some general 
relaxation techniques may just be what you need to relieve the symptoms and allow 
you enjoy the rest of your pregnancy [10].

Though many Temporomandibular Disorder problems are self-limited, others 
produce major disruption of one’s life with pain and suffering continuing over long 
periods of time. Once a diagnosis of Temporomandibular Dysfunction has been made, 
treatment options can likely include; education, medication, dietary modiϐication, 
habit breaking strategies, jaw and neck exercises, muscle injections, oral bite plates, 
physiotherapy, and tension relieving activities. At times, if there is signiϐicant anatomic 
disruption within the TM Joints, Temporomandibular Surgery consultation may be 
advised.

What is TMJ treatment?

TMJ problems are orthopaedic in nature and are the result of tired, tight, injured 
or sore muscles, inϐlamed tendons, or compromised ligaments, bone and cartilage. As 
a result, TMJ treatment options are similar to those offered by an Orthopaedist when 
managing a knee problem, for instance. The ϐirst step in TMJ treatment, of course, is 
to try to prevent further injury by avoiding certain foods (bagels, tough crusty breads, 
tough meats, uncut apples), and controlling any daytime behaviors that put strain on 
the jaw muscles or TMJ’s. These activities include [11]:

• Gum chewing

• Nail and cuticle biting

• Biting on pen caps, straws, plastic items

•    Teeth clenching

•    Biting on your lips or cheeks

•    Wide or frequent yawns

•    Holding your glasses between your teeth

•     Leaning your chin into your hands while at work, on the computer, or watching 
TV

•     Phone cradling

•     Ice chewing

What are the TMJ treatment options?

At times, compromise of the TMJoint and jaw muscles will require the use of an oral 
appliance (bite plate), which can be compared to a knee brace. These devices have 
different shapes and forms, can be made of variable materials and have different goals. 
Most importantly, they cushion the TMJs and diminish tightness in the jaw muscles 
[12]. Over-The-Counter oral appliances sold in pharmacies can at times be used to 
protect the teeth over the short term, but remember, they are not designed to manage a 
jaw problem over the long term! If you’re pregnant, have had TMJ problems in the past, 
and suspect that they are beginning to resurface, see your dentist before it gets worse. 
A custom-ϐitted night guard, a routine of jaw exercises, and some general relaxation 
techniques may just be what you need to relieve the symptoms and allow you enjoy the 
rest of your pregnancy [13,14].
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More TMJ treatment options

• Jaw exercises and physical therapy

• Medications (oral, topical, injectable)

• Massage

• Acupuncture

•    Botox injections in the jaw muscles

•    Trigger point injections for pain and muscle tension in the jaw and neck muscles

•    Behavior Modiϐication strategies

•    Breathing techniques

On occasion is there is a need to move teeth or do other dental work to manage 
a jaw related problem. In some instances, changing the way teeth come together, or 
providing dental care to improve the efϐiciency of the chewing surfaces of the teeth 
may help jaw related problems [15].

Conclusion

Whenever pain problems are confronted, knowing the person attached to those 
symptoms is critical and will determine which treatments are chosen, how they are 
sequenced and when they are changed or modiϐied in the pursuit of the best possible 
outcome. 
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