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Abstract: Bruxism and temporomandibular joint disorders (TMD) are prevalent conditions that 

significantly impact oral health and quality of life. Bruxism, characterized by involuntary grinding or 

clenching of the teeth, can lead to various dental issues, while TMD encompasses a range of problems 

affecting the jaw joint and associated structures. This review explores the etiology, clinical 

manifestations, and management strategies for these interrelated conditions. The pathophysiology of 

bruxism involves factors such as psychological stress, genetic predisposition, and certain medications, 

whereas TMD etiology includes trauma, occlusal discrepancies, and systemic conditions. The clinical 

overlap between bruxism and TMD complicates diagnosis and treatment, necessitating a 

multidisciplinary approach for effective management. This article discusses current diagnostic 

techniques, including clinical examinations and imaging studies, and reviews both conservative and 

invasive treatment options. Understanding the interplay between bruxism and TMD is essential for 

developing comprehensive, individualized treatment plans that improve patient outcomes. Ongoing 

research and advancements in diagnostic and therapeutic strategies hold promise for enhancing the 

management of these complex disorders. 
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Introduction 

Bruxism, characterized by the involuntary grinding or clenching of teeth, and temporomandibular joint 

disorders (TMD), encompassing a range of conditions affecting the jaw joint and muscles, are common 

dental issues often observed in clinical practice. [1] The interplay between bruxism and TMD presents 

a complex clinical challenge due to their overlapping symptoms and multifactorial etiologies. This article 

aims to provide a detailed review of bruxism and TMD, highlighting their interconnection, diagnostic 

approaches, and treatment modalities. [2] 

Etiology and Pathophysiology 

Bruxism is primarily divided into two types: sleep bruxism and awake bruxism. Sleep bruxism is 

considered a sleep-related movement disorder, often linked to arousals during sleep. In contrast, awake 

bruxism is typically associated with stress and anxiety. Etiological factors for bruxism include 

psychological stress, occlusal interferences, genetic predisposition, and certain medications such as 

selective serotonin reuptake inhibitors (SSRIs). [3] 

TMDs encompass various conditions affecting the temporomandibular joint (TMJ), masticatory 

muscles, and associated structures. The etiology of TMD is multifactorial, involving factors such as 

trauma, occlusal discrepancies, emotional stress, and systemic conditions like arthritis. The 
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pathophysiology often includes joint inflammation, muscle hyperactivity, and changes in joint 

biomechanics.[4] 

Clinical Manifestations 

Bruxism: 

- Audible grinding or clenching sounds, especially during sleep 

- Tooth wear, fractures, or increased sensitivity 

- Hypertrophy of masticatory muscles 

- Morning headaches or jaw pain 

TMD: 

- Pain or tenderness in the jaw, face, neck, or shoulders 

- Limited or painful mandibular movement 

- Clicking, popping, or grating sounds in the TMJ 

- Locking of the jaw, making it difficult to open or close the mouth 

The symptoms of bruxism and TMD often overlap, complicating the diagnosis and treatment process. 

The repetitive mechanical stress from bruxism can exacerbate TMD symptoms, leading to a cyclical 

pattern of pain and dysfunction.[5,10] 

Diagnosis 

Diagnosis of bruxism and TMD involves a comprehensive clinical examination, patient history, and, 

when necessary, imaging studies such as panoramic radiographs, MRI, or CT scans to assess the TMJ 

and surrounding structures.[6] Polysomnography can be utilized to confirm sleep bruxism. Additionally, 

questionnaires and clinical scales like the Research Diagnostic Criteria for Temporomandibular 

Disorders (RDC/TMD) are valuable tools for standardized assessment.[7] 

Management Strategies 

Bruxism: 

- Behavioral interventions: Stress management, relaxation techniques, and cognitive-behavioral therapy 

(CBT) 

- Dental appliances: Occlusal splints or mouthguards to prevent tooth damage 

- Pharmacological treatments: Muscle relaxants, anxiolytics, or botulinum toxin injections 

TMD: 

- Conservative treatments: Physical therapy, jaw exercises, and heat/cold therapy 

- Occlusal therapies: Bite adjustments and stabilization splints 

- Medications: Nonsteroidal anti-inflammatory drugs (NSAIDs), muscle relaxants, and corticosteroids 

- Invasive procedures: Arthrocentesis, arthroscopy, or open joint surgery for severe cases 

Effective management of these conditions often requires a multidisciplinary approach, involving dental 

professionals, physical therapists, and mental health specialists. Early intervention and personalized 

treatment plans are crucial for improving patient outcomes.[8,9] 

Conclusion. Bruxism and TMD are interrelated conditions with significant implications for oral and 

overall health. Understanding their etiologies, clinical presentations, and treatment options is essential 

for effective management. Ongoing research and advancements in diagnostic and therapeutic techniques 

promise to enhance the care provided to patients suffering from these complex disorders. 
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