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PATHOLOGY AND TREATMENT OF THE GERIATRIC PATIENTS
WITH TEMPOROMANDIBULAR DISORDERS

Akihiro IkAl

Department of Dentistry, The Jikei University School of Medicine

To clarify the pathology of temporomandibular disorders in geriatric patients, I examined the frequency
of tenderness of the temporomandibular joint (TMJ) and of the masticatory muscles and the relationship
between missing molars and condylar head abnormalities at the first examination, assessed the efficacy of
treatment, and compared the findings to those in young or middle—aged patients. The results were as follows.
At the first examination, the frequency of TMJ tenderness was high in both young or middle—aged patients
and geriatric patients. The frequency of TMJ pain when the chin was pressed and of tenderness of the
masticatory muscles differed between the patient groups. Logistic regression analysis showed that the TMJ
pain when the chin was pressed was less and that the tenderness of the masticatory muscles was greater in
geriatric patients. The frequency of condylar head abnormalities was greater in geriatric patients than in
young or middle—aged patients. The high frequency of condylar head abnormalities in patients with missing
molars suggests that occlusion is a factor in osteoarthritis. Assessment of the efficacy of treatment for the
same types of TMJ disorder showed that conservative treatment, mainly guidance in regard to diet and daily
life, was equally effective for geriatric patients and for young or middle—aged patients.

(Tokyo Jikeikai Medical Journal 2012;127:41-8)
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Table 1. Material for the examination of the tenderness

r

Table 2. Chief Complaints

the geriatric group (65 and over 65 years old) 231cases the young—middle the geriatric
aged group group
male : 77 cases
Pain of TMJ T4.7% 71.7%
female 154 cases
Sound of TMJ 7.5% 12.1%
the young—middle aged group (under 65 years old) 797cases
Disturbance of
male : 286 cases Mouth opening 7.8% 4.3%
female 511 cases Others 10.0% 12.2%
Table 3. Distribution of TMJ types
type I I Ma b v
the young-middle 13.8% 28.6% 41.2% 13.9% 2.5%
aged group
the geriatric group 20.3% 20.8% 36.4% 13.0% 9.5%
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Table 4. Frequency of the tenderness at the examinatioin regions
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the young-middle

the geriatric group

aged group
Tenderness of TMJ pain 263/797 (33.0%) 85/231 (36.8%)
TMI pain at press of Chin 226/797 (28.4%) 39/231 (16.9%)
TMJ pain in laterotrusion 258/797 (32.4%) 71/231 (30.7%)

222/797 (27.9%)

80/231 (34.6%)

tederness of masticatory muscle

Tabale 5. Analysis of Logistic regression

variable B S.E p odds ratio 95% CI

Tenderness of TMJ pain 0.167 0.156 0.283 1.182 0.8704 ~ 1.6044
TMI pain at press of Chin -0.667 0.192 0.001 0.513 0.3523 ~ 0.7478
TMI pain in laterotrusion -0.067 0.161 0.639 0.927 0.6821 ~ 1.2822
Tederness of masticatory muscle 0.316 0.159 0.047 1.372 1.0044 ~ 1.8732

Table 6. Analysis of Logistic regression (likelihood)

variable B SE p odds ratio 95% CI
TMI pain at press of Chin -0.689 0.193 0.000 0.502 0.3439 ~ 0.7329
Tederness of masticatory muscle 0.351 0.161 0.029 1.42 1.0360 ~ 1.9475

Table 7. Material for the missing molar and condylar head abnormality

the geriatric group (65 and over 65 years old)

male 28 cases

female 40 cases

the young—middle aged group (under 65 years old)

male 83 cases

female 131 cases

68cases

214cases
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Table 8. Missing molars, condylar head abnormality in the group

the young-middle
aged group

the geriatric
group

condylar head
abnormality

missing molars

19/214 (8.9%)
15/214 (7.0%)

21/68 (30.9%)
30/68 (44.1%)

Table 9. Missing molars and condylar head abnormality both in the group

No condylar head abnormality
29/45 (64.4%)
213/237 (89.9%)

No missing molars

missing molars

condylar head abnormality
16/45 (35.6%)
24/237 (10.1%)

Table 10. Material for the evaluation of result of the treatment

the geriatric group (65 and over 65 years old)

male : 20 cases

female

the young—middle aged group (under 40 years old)

male : 30 cases

female

57 cases

52 cases

TTcases

82cases
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Table 11. Distribution of TMJ types
type I I Ma II'b v
the young—middle aged group 3(3.7%) 35 (42.7%) 26 (31.7%) 16 (19.5%) 0(0.0%)

the geriatric group 14 (18.2%)

18 (23.4%)

15 (19.5%) 20 (26.5%) 10 (13.0%)

Table 12. Period of the treatment

the young—middle

the geriatric

aged group group
within 2W 33 (56.0%) 20 (37.7%)
over 2W — within 1M 7 (11.9%) 12 (22.6%)
over 1M - within 2M 10 (16.9%) 9 (17.0%)
over 2M — within 3M 4 (6.8%) 4 (7.6%)
over 3W — within 6M 5 (8.5%) 6 (11.3%)
over 6M 0 (0.0%) 2(3.8%)
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Table 13. Examination of effctiveness of the treatment

Type I I la b
Group Y-M OLD Y-M OLD Y-M OLD Y-M OLD
case 3 14 35 18 26 15 16 20
number of the teratment 3 13 7 13 20 19 7 9
completed
rate of improvement of the 155 g9 9 771 72.2 76.9 80.0 436 450
symptoms(%)
significance NS NS NS NS NS NS NS NS

Y-M: the young—middle aged group OLD: the geriatric group NS: no significance
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Table 14. Oddsratio of the Missing molars based on the odds under 35—year-old group in each group by 10-years intervals

number of no

Number of cases age number of missing missing odds odds ratio
98 -34 2 96 0.021 1.000
42 35-44 2 40 0.050 2.400
31 45-54 2 29 0.069 3.310
43 55-64 9 34 0.265 12.706
39 65-74 15 24 0.625 30.000
29 75-84 15 14 1.071 51.429

Table 15. Odds ratio of the Condylar head abnormality based on the odds under 35-year—old group in each group by 10-years

intervals

number of

number of no

Number of cases age abnomality abnormality odds odds ratio
98 -34 2 96 0.021 1.000
42 35-44 3 39 0.077 3.692
31 45-54 5 26 0.192 9.231
43 55-64 9 34 0.265 12.706
39 65-74 11 28 0.393 18.857
29 75-84 10 19 0.526 25.263
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