
TMJ DISORDERS
This online patient advisory is intended to provide you 

with general information. It is not a substitute for  
advice from your oral and maxillofacial surgeon.  

 This is an abridged version of the ANZAOMS patient  
education pamphlet: “TMJ Disorders - patient information 
to assist informed consent”. The complete four-page  
pamphlet is available from your surgeon. It discusses 
causes of TMJ disorders, symptoms, diagnosis, treatment 
decisions, non-surgical treatments, surgical treatments,  
recovery and possible complications of surgery. 

Located where the lower jaw attaches to the base of the skull, 
the temporomandibular joints (TMJs) allow the mouth to 
open and close, and move from side to side. When you place 
your fingers in front of your ears and open your mouth, you 
can feel these joints move. 

Muscles attached to the TMJ control its position and jaw 
movements during talking, chewing and swallowing. 

A TMJ disorder can affect one or both TMJs, and can cause 
pain, locking, facial pain and headache. Although TMJ  
disorders are fairly common, of every 100 people with a TMJ 
disorder, only about five will need surgery. Non-surgical  
treatments can be very effective. 

The cause of a TMJ disorder is not always known. Most 
symptoms are caused by joint degeneration or injury to the 
jaws. Chronic TMJ pain and dysfunction can be difficult to 
treat. 

The main reasons for surgery are that the TMJ disorder is 
not responding to non-surgical treatment, and symptoms of 
chronic pain and dysfunction are interfering with the patient’s 
normal activities and enjoyment of life. 

The four types of surgical procedures to treat a TMJ  
disorder are: 
1. Arthroscopy. A miniature telescope is inserted into the 

TMJ to see and treat any defects or pathology. 

2. Arthrocentesis and lavage. The TMJ is washed out with a 
special solution to reduce inflammation and pain, and to 
improve jaw function. 

3. Arthrotomy. This is open surgery of the TMJ that allows 
the surgeon to examine the joint, to perform various  
corrective procedures to the joint, and to biopsy tissue, if 
necessary. 

4. Total TMJ replacement. Similar to other joints, a TMJ may 
become dysfunctional to the point where it should  
be replaced with a prosthesis made of metal alloys and  
synthetics.

Your medical history 
Your surgeon needs to know your medical history to plan  
the best treatment for you. Tell your surgeon about ALL  
medicines that you take and other health problems you may 
have. Some may interfere with treatment, surgery, anaesthesia 
and recovery. 

A decision to have surgery 
As you make the decision whether to have non-surgical or  
surgical treatment, be sure that you understand the risks,  
benefits and limitations of the treatment options. Only you 
can decide if surgery is right for you. If you have any questions, 
ask your surgeon. 

Anaesthesia 
Surgical treatment of a TMJ may be performed under local 
anaesthesia, local anaesthesia with conscious sedation, or  
general anaesthesia. Your surgeon will explain more about the 
type of anaesthesia that is best in your case. 

Possible risks and complications 
Modern surgical techniques and prostheses have greatly  
improved the surgical outcomes. However, there are risks of 
complications, as with all types of surgery. Risks of complica-
tions and additional information are more fully outlined  
in the complete ANZAOMS patient education pamphlet  
and should be discussed with your oral and maxillofacial  
surgeon.©
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