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Definition

Temporomandibular disorder (TMD) is a diagnostic term for a group of
musculoskeletal conditions that affect the muscles of mastication and/or the
temporomandibular joint(s) (TMJ). It is not a specific diagnosis.

Note: Temporomandibular joint dysfunction (TMJID) is a term used prior to 1985 to
describe symptoms around the TMJ area. This was changed to TMD in the early
1980's to include chronic conditions affecting the muscles of mastication and/or
T™MI(s).

For the purposes of this entitlement eligibility guideline (EEG), the following TMDs
are included:

e Masticatory muscle conditions:

e masticatory muscle pain conditions.
e Temporomandibular joint conditions:
temporomandibular joint pain conditions
temporomandibular joint disorders

temporomandibular degenerative joint disease
mandibular condylar fracture.


https://icd.who.int/browse/2024-01/mms/en

Diagnostic standard

Diagnosis

Veterans Affairs Canada (VAC) accepts the diagnosis(es) of TMD(s) from the treating
dentist (doctor of dental surgery or doctor of dental medicine) or dentist specialist
(for example, oral surgeon, oral medicine specialist).

Diagnostic considerations

e Diagnosis(es) of TMDs is based on the published diagnostic criteria for
temporomandibular disorders (DC/TMD) found on the website of the
International Network for Orofacial Pain and Related Disorders Methodology
(INFORM). DC/TMD is a universally accepted, reliable, evidence-based,
diagnostic system for common TMDs.

e For VAC entitlement purposes, diagnosis(es) of the specific TMD is required.

Note: At the time of the publication of this EEG, the health-related expert opinion
and scientific evidence does not support electrodiagnostic testing for diagnosis
and/or treatment of TMDs. For VAC entitlement purposes, clinical information
reported from electrodiagnostic testing is not accepted; this includes jaw-tracking
devices, electromyography (EMG), thermography, sonography (doppler), and joint
vibration analysis (JVA).

Anatomy and physiology

Bilateral TMJs connect the mandible to the skull. Each TMJ consists of a mandibular
condyle, an articular disc, and temyporal bones (Figure 1: Temporomandibular joint
anatomy). Synovial fluid provides lubrication to the joint during movement.

e The mandibular condyle(s) are the bilateral rounded ends of the mandible.

e The temporal bones form the sides and base of skull and include glenoid
fossa(e) and articular eminence(s).

e The articular disc separates the temporal bone and the mandibular condyle
providing stability, shock absorption and allowing for smooth movement.



Figure 1: Temporomandibular joint anatomy
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Side view of the human skull highlighting the mandible (lower jaw) connection to
the temporal bone, known as the temporomandibular joint (TMJ) area. A close-up
of the TMJ identifying the mandibular condyle, temporal bone and articular disc in
relation to the ear. Source: Veterans Affairs Canada (2024).

Unlike most synovial joints, the articular (bony) surfaces of the TMJ are lined with
fibrocartilage instead of hyaline cartilage. This is an important distinction as
fibrocartilage is better able to absorb forces and has a greater ability to heal and

repair than hyaline cartilage.



Mandibular movement is produced by muscles of mastication. These are four
bilateral muscles attached to the mandible on each side of the skull (Figure 2:

Masticatory muscles):

temporalis muscles
masseter muscles

medial pterygoid muscles
lateral pterygoid muscles.

Figure 2: Masticatory muscles
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Side views of the human skull illustrating the bilateral masticatory (chewing)
muscle attachments. The first image shows the lateral (superior and inferior
heads) and medial pterygoid muscles (deep and superficial heads). The second
image shows the temporalis and the masseter muscles (deep and superficial
parts). Source: Veterans Affairs Canada (2024).

Mouth opening, closing, and chewing requires simultaneous bilateral coordination
of the muscles of mastication with the mandibular condyles, temporal bones, and

the articular discs.

Prevalence of TMD symptoms in the general population ranges from 5% to 12%
primarily affecting young to middle-aged adults, more commonly presenting in

females.



Masticatory muscle conditions
Definition

For the purposes of this EEG, the following diagnoses are equivalent masticatory
muscle conditions:

myalgia of the muscles of mastication

local myalgia of the muscles of mastication

myofascial pain of the muscles of mastication

myofascial pain of the muscles of mastication with referral.

Diagnostic standard

For VAC entitlement purposes:

e Diagnosis(es) of the specific TMD condition(s) affecting the masticatory
muscles is required.

e Diagnosis(es) of TMD condition(s) is considered bilateral. Identification of right
and/or left is accepted but not required.

Clinical features

Myalgia of the muscles of mastication is chronic pain originating from the
masticatory muscles which is increased upon palpation and with jaw movement.

The primary clinical features of myalgia of the muscles of mastication include:

e symptoms of chronic persistent daily pain in the jaw muscles, temple, or area
around the ear

e increased pain with jaw movement (mouth opening and chewing)

e pain to palpation of the temporalis and/or masseter muscles on exam.

While the pathophysiology of masticatory myalgia remains unclear, current
evidence suggests a complex multifactorial interaction at the level of the muscle, the
peripheral nervous system, central nervous system, and autonomic nervous system.

Note: Bruxism is not a TMD masticatory muscle condition. These two conditions
have distinct diagnostic criteria and clinical signs and symptoms. Bruxism is very
common and the intensity and frequency can fluctuate resulting in transient tension
or tenderness of the masticatory muscles and/or an acute inflammation of the TMJ
lining.



Entitlement considerations

Section A: Causes and/or aggravation of masticatory muscle
conditions

For VAC entitlement purposes, the following factors are accepted to cause or
aggravate masticatory muscle conditions, and may be considered along with the
evidence to assist in establishing a relationship to service. The factors have been
determined based on a review of up-to-date scientific, medical and dental literature,
as well as evidence-based medical and dental best practices. Factors other than
those listed may be considered, however consultation with a disability consultant or
dental advisor is recommended.

The timelines cited below are for guidance purposes. Each case should be
adjudicated on the evidence provided and its own merits.

Note: Masticatory muscle conditions may present as part of a chronic pain disorder,
such as fibromyalgia. Where medical evidence indicates that a masticatory muscle
condition is presenting as part of a primary condition, the masticatory muscle
condition is included in the entitlement and assessment of the primary condition.

Factors

1. Experiencing blunt trauma to the mandible (chin) at the time of clinical onset
or aggravation of the masticatory muscle condition. Examples include:

sports injury

fall

assault

motor vehicle accident.

2. Having wide or prolonged mouth opening at the time of clinical onset or
aggravation of the masticatory muscle condition. Examples include:

e dental procedure (for example, third molar extraction)
e |ong dental appointment

e oral intubation during general anesthesia

e yawning

e biting into an apple.

3. Having a malocclusion(s) which interferes with smooth coordinated
mandibular movement prior to the clinical onset or aggravation of the
masticatory muscle condition. Examples include:

¢ deep bite malocclusions (overjet greater than 6mm)
e oOpen bite malocclusions



o steep slope of the articular eminence
e cross bite malocclusions

e abnormal curve of Spee

e abnormal curve of Wilson

e asymmetric or damaged condyles.

4. Exhibiting a chronic oral behaviour as a symptom of a diagnosed clinically

significant psychiatric condition prior to clinical onset or aggravation of the
masticatory muscle condition as supported by the treating dentist or dentist
specialist.

Note: At the time of the publication of this EEG, the health-related expert
opinion and scientific evidence indicates signs and symptoms associated with
a diagnosed clinically significant psychiatric condition, other than chronic oral
behaviours, are not causal or aggravating factors for masticatory muscle
conditions.

Having chronic bruxism over an extended period of time not controlled with
treatment prior to the clinical onset or aggravation of the masticatory muscle
condition.

Inability to obtain appropriate clinical management of the masticatory
muscle condition.

Note: Section B and Section C are the same for all TMDs and can be found under
Entitlement considerations below.

Temporomandibular joint conditions

Definition

For the purposes of this EEG, the following conditions are included in
temporomandibular joint (TMJ) conditions:

TMJ pain conditions
e TMJ arthralgia
TMJ disorders
e TMJ disc displacements
e hypermobility of the TMIJ(s)
temporomandibular degenerative joint disease
e TMJ osteoarthritis
mandibular condylar fracture.

Note: TMJ conditions other than those listed may be considered, and should be
adjudicated on the evidence provided and their own merits. Consultation with a
disability consultant or dental advisor is recommended.


https://veterans.gc.ca/en/node/79568

Diagnostic standard

For VAC entitlement purposes:

e Diagnosis(es) of the specific TMD condition(s) affecting TMJ(s) is required.

e Diagnosis(es) of TMD condition(s) is considered bilateral; dentification of right
and/or left is accepted but not required.

e Panoramic tomography (pan radiograph) is not diagnostic for the presence of
TMJ pathology or disease due to the normal anatomical variation of
mandibular condyles.

e Diagnosis of temporomandibular degenerative joint disease (osteoarthritis)
requires cone beam computed tomography (CBCT) or conventional
computed tomogram (CT).

¢ While not required for VAC entitlement purposes, magnetic resonance
imaging (MRI) of the TMJ(s) may be used to confirm diagnosis of TMJ
disorders (disc displacement and/or hypermobility disorders).

Clinical features

TM3J arthralgia is chronic pain originating from the lining of the TMJ(s) which is
increased upon palpation and with jaw movement. Historically, TMJ arthralgia has
been referred to as synovitis, capsulitis and retrodiscitis.

The primary clinical features of TMJ arthralgia include:

e Daily pain reported in and/or in front of the ear(s); may be single or recurrent
within any day, each lasting at least 30 minutes and with a total duration
within the day of at least two hours; present for more than six months.

e Painincreases with any jaw movement or function (opening and chewing).

e Pain to palpation of one or both TMIJ(s) on exam where standardization of
compression force and duration of palpation of TMJ(s) is one pound of
pressure for two seconds.

TMJ arthralgia is typically an acute short term condition often due to trauma (blow
to chin) that resolves with a period of joint rest and anti-inflammmatory medication.
Chronic TMJ arthralgia is diagnosed when symptoms persist longer than six months.

Note: TMJ arthritis is joint pain as described for arthralgia with the additional clinical
characteristics of inflammation or infection, including: edema, erythema, and/or
increased temperature. This will be discussed in more detail in the TMJ disease
(osteoarthritis) section.

TM3J disorders, historically referred to as TMJ dysfunction, are characterized by an
abnormal condyle-disc position.



For the purposes of this EEG, two categories of TMJ disorders are included:

e TMJ disc displacements
e hypermobility of the TMJ(s).

TM3J disc displacements and hypermobility may occur as part of normal aging and/or
during pregnancy due to generalized joint laxity or loss of elasticity.

TM3J disc displacement describes the anterior displacement of the articular disc off
the condyle. The disc displacement occurs when the ligaments holding the articular
disc in place are elongated, allowing movement of the disc from its normal
relationship between the mandibular condyle and the glenoid fossa. Individuals can
usually relate it to a specific event.

There are three types of disc displacement:

1. Disc displacement with reduction occurs when the ligaments holding the
articular disc in place are elongated allowing the articular disc to move
anteriorly off the mandibular condyle in the closed mouth position. The disc
reduces (pops back on the condyle) with mouth opening causing a clicking,
popping, or snapping noise; deviation of the mandible to the affected side on
mouth opening may also be present.

While TMJ noise is common, disc displacement with reduction is typically
asymptomatic with a normal range of mouth opening and no therapy beyond
education is required.

2. Disc displacement with reduction with intermittent locking occurs when
the disc occasionally does not reduce on mouth opening and remains anterior
to the condyle during mouth opening and closing. When the disc does not
reduce, it blocks condyle movement causing limited mouth opening or
“locking” intermittently.

3. Disc displacement without reduction occurs when the anteriorly displaced
disc does not reduce and remains anterior to the condyle during mouth
opening and closing. In the initial acute phase, there may be pain with
function localized to the preauricular area and limited mouth opening (often
described as jaw locking or catching). This typically resolves as the joint
adapts, allowing for normal mouth opening with no ongoing functional
impairment.

Hypermobility of the TMJ describes abnormal or excessive forward movement of
the condyle and articular disc out of the glenoid fossa and over or beyond the
articular eminence during mouth opening.

TMJ hypermobility disorders are uncommon, generally acute and in most cases, the
joint adapts to allow for normal mouth closure.



There are two types of TMJ hypermobility:

1.

Subluxation of the TMJ is a partial TMJ dislocation. This occurs when the disc-
condyle complex moves too far forward on the articular eminence during
mouth opening with reports of the jaw getting stuck or sticking open;
individuals are able to close their mouth with a maneuver (self-reduce).

Luxation of the TMJ is a complete TMJ dislocation with loss of articulating
function. This occurs when the disc-condyle complex moves forward
excessively, going beyond the articular eminence, and gets stuck or sticks in a
wide open mouth position. Mouth closing does not occur as the condyles
cannot return to the glenoid fossa. This is referred to as an open lock. There is
often a simultaneous muscle spasm blocking movement of the mandibular
condyle back over the articular eminence. Treatment requires a specific
Mmanipulative maneuver by a clinician and most cases require sedation to
Mmanipulate the jaw back into position.

Temporomandibular degenerative joint disease (DJID) is a chronic progressive
disease characterized by the deterioration of the articular disc with osseous (bone)
changes in the condyle and/or articular eminence.

TM3J osteoarthritis (TMJOA) describes temporomandibular DID with joint pain
(arthralgia). Development of TMJOA is a normal part of aging over the age of 50

years.

Note:

For the purposes of this EEG, the terms “osteoarthritis” and “ostecarthrosis”
are considered synonymous.

While the TMJ(s) may be affected by infectious, rheumatic, or metabolic
(psoriatic) arthritis, it is uncommon and not included in this EEG.

The clinical features of TMJOA include:

TMJ noise referred to as ‘crepitus’ (crunching, grinding, or grating noises)
present with jaw movement

daily pain in the TMJ(s) which increases with jaw movement

limitation in opening and difficulty chewing

pain with palpation of the TMJ(s) on clinical exam

anterior open bite present with bilateral TMJOA

cone beam computed tomography (CBCT) or conventional computed
tomogram (CT) imaging shows the presence of subchondral cyst(s), erosion(s),
or osteophyte(s).

Note: Flattening and/or cortical sclerosis are considered indeterminant
findings for DJD.
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A mandibular condylar fracture is an intra-articular fracture of the head or neck of
the mandibular condyle, also known as a fracture of the mandibular condyle.

The clinical features of a mandibular condylar fracture include:

preauricular pain and tenderness

difficulty opening the mouth

with a unilateral fracture, jaw deviates to affected side on attempted opening
with a bilateral fracture there is typically an anterior open bite

radiologic findings of fracture of one or both condylar process(es).

Entitlement considerations

Section A: Causes and/or aggravation of temporomandibular
joint conditions

For VAC entitlement purposes, the following factors are accepted to cause or
aggravate temporomandibular joint conditions, and may be considered along with
the evidence to assist in establishing a relationship to service. The factors have been
determined based on a review of up-to-date scientific, medical, and dental literature,
as well as evidence-based medical and dental best practices. Factors other than
those listed may be considered, however consultation with a disability consultant or
dental advisor is recommended.

The timelines cited below are for guidance purposes. Each case should be
adjudicated on the evidence provided and its own merits.

Factors

1. Having experienced direct trauma:

e tothe mandible (chin) at the time of clinical onset or aggravation of the
TM3J arthralgia or the TM3J disc displacement. Examples include:

=  sportsinjury

= fall

=  assault

= motor vehicle accident (MVA).

e tothe TMI(s) prior to the clinical onset or aggravation of the TMJOA,
including:

= mandibular fracture

= condylar fracture
= direct blow to the mandible (chin).

n



e involving pulling the mandible forward with complete or partial
dislocation at the time of clinical onset or aggravation of the TMJ
hypermobility. Examples include:

= combat mouth restraint
= traumatic rupture of igaments.

e tothe mandible (chin) at the time of clinical onset of a condylar
fracture. Examples include:

»= individual falling on an object, typically the ground, with
contact on the lower anterior border of the mandible (for
example, fainting)

= direct blow to the mandible (for example, assault, sports)

= combination of forces (blow, fall) as found in MVA which can
result in more severe injuries.

2. Having a mandibular fracture at the time of clinical onset or aggravation of
the TMJ arthralgia, TMJ disc displacement or hypermobility disorder, or
TMJOA.

3. Experiencing excessive mouth opening, specifically:

e wide or prolonged mouth opening at the time of clinical onset or
aggravation of the TMJ arthralgia or TMJ disc displacement.
Examples include:

» dental procedure (for example, third molar extraction)
* |ong dental appointment

= oral intubation during general anesthesia

= transoral bronchoscopy

*  yawning

» biting into an apple.

e forceful or extreme mouth opening (hyperextension) event at the time

of clinical onset or aggravation of the TMJ arthralgia or TMJ
hypermobility. Examples include:

=  yawning

= vomiting

» abnormal chewing

= oral intubation during general anesthesia
= transoral bronchoscopy.

4. Having a malocclusion(s) which requires overstretching on opening at the
time of clinical onset or aggravation of the TMJ disc displacement or
hypermobility disorder. Examples include:
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e deep bite malocclusion (overbite greater 40%)
e steep slope of the articular eminence
e asymmetric or damaged condyles.

5. Exhibiting a chronic oral behaviour as a symptom of a diagnosed clinically
significant psychiatric condition:

e thatincreases pressure on the TMJ prior to clinical onset or aggravation
of the TMJ arthralgia, as supported by the treating dentist or dentist
specialist.

e over an extended period of time that is not controlled with treatment,
increasing pressure on the TMJ(s), aggravating an existing TMJ disc
displacement or hypermobility disorder, as supported by the treating
dentist or dentist specialist.

Note: At the time of the publication of this EEG, the health-related expert
opinion and scientific evidence indicates:

e achronic oral behaviour as a symptom of a diagnosed clinically
significant psychiatric condition is only an aggravating factor, not a
causal factor for a TMJ disc displacement or hypermobility disorder.

e signs and symptoms associated with a diagnosed clinically significant
psychiatric condition, other than the chronic oral behaviours listed
above for TMJ disc displacement and hypermobility disorders, are not
causal or aggravating factors for TMJ conditions.

6. Having chronic persistent bruxism over an extended period of time that is
not controlled with treatment:

e prior to the clinical onset or aggravation of the TMJ arthralgia.
e increasing pressure on the TMIJ(s), aggravating an existing TMJ disc
displacement or hypermobility disorder.

Note: At the time of the publication of this EEG, the health-related expert
opinion and scientific evidence indicates chronic bruxism is only an
aggravating factor, not a causal factor, for TMJ disc displacement and
hypermobility disorders.

7. Having generalized joint laxity or loss of elasticity at the time of clinical
onset or aggravation of the TMJ disc displacement or hypermobility
disorder. Examples include but are not limited to:

e connective tissue disorders (for example, scleroderma)
e autoimmune diseases (for example, mixed connective tissue disease).
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8. Having developmental or structural abnormalities, such as a flat articular
eminence and/or shallow glenoid fossa, at the time of clinical onset or
aggravation of the TMJ hypermobility disorder.

9. Having chronic synovial inflammation due to a history of:

¢ TMJ disc displacement without reduction prior to the clinical onset or
aggravation of the TMJOA

e repeated TMIJ subluxation and/or luxation events prior to the clinical
onset or aggravation of the TMJOA.

10. Having a surgical TMJ discectomy prior to the clinical onset or aggravation of
the TMJOA.

11. Having an autoimmune disease prior to the clinical onset or aggravation of
the TMJ arthralgia. Examples include:

rheumatoid arthritis

psoriatic arthritis

juvenile idiopathic condylar resorption
scleroderma

mixed connective tissue disease.

12. Inability to obtain appropriate clinical management of the TMJ condition.

Note: Section B and Section C are the same for all TMDs and can be found under
Entitlement considerations below.

Entitlement considerations

Section A: Causes and/or aggravation

This EEG includes Section A for masticatory muscle conditions and another Section
A for temporomandibular joint conditions. Each section can be found separately
above.
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Section B: Medical or dental conditions which are to be
included in entitlement/assessment of any
temporomandibular disorder

Section B provides a list of diagnosed conditions which are considered for VAC
purposes to be included in the entitlement and assessment of TMDs.

Myalgia of the muscles of mastication

Local myalgia of the muscles of mastication

Myofascial pain of the muscles of mastication

Myofascial pain of the muscles of mastication with referral
Temporomandibular joint arthralgia

Temporomandibular joint arthritis

Temporomandibular joint disc displacement with reduction
Temporomandibular joint disc displacement with reduction with intermittent
locking

Temporomandibular joint disc displacement without reduction
Temporomandibular joint subluxation
Temporomandibular joint luxation

Temporomandibular joint osteoarthritis/osteoarthrosis

Closed fracture of condylar process

Closed fracture of subcondylar process

Open fracture of condylar process

Open fracture of subcondylar process

Section C: Common medical or dental conditions which
may result, in whole or in part, from
temporomandibular disorders and/or their treatment

No consequential medical or dental conditions were identified at the time of the
publication of this EEC. If the merits of the case and medical evidence indicate that a
possible consequential relationship may exist, consultation with a disability
consultant or dental advisor is recommended.

Links

Related VAC guidance and policy:

Adjustment Disorder — Entitlement Eligibility Guidelines

Anxiety Disorders — Entitlement Eligibility Guidelines

Bipolar and Related Disorders - Entitlement Eligibility Guidelines
Bruxism — Entitlement Eligibility Guidelines

Depressive Disorders - Entitlement Eligibility Guidelines
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e Feeding and Eating Disorders - Entitlement Eligibility Guidelines

e Posttraumatic Stress Disorder - Entitlement Eligibility Guidelines

¢ Rheumatoid Arthritis - Entitlement Eligibility Guidelines

e Schizophrenia - Entitlement Eligibility Guidelines

e Substance Use Disorders - Entitlement Eligibility Guidelines

e Pain and Suffering Compensation — Policies

¢ Royal Canadian Mounted Police Disability Pension Claims — Policies

¢ Dual Entitlement — Disability Benefits — Policies

e Establishing the Existence of a Disability — Policies

e Disability Benefits in Respect of Peacetime Military Service — The
Compensation Principle — Policies

e Disability Benefits in Respect of Wartime and Special Duty Service — The
Insurance Principle — Policies

¢ Disability Resulting from a Non-Service Related Injury or Disease — Policies

¢ Consequential Disability — Policies

e Benefit of Doubt — Policies
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