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The painful disorders of the temporomandibular joint (TMJ) comprise of a wide range of musculoskeletal 
diseases such as myofacial pain dysfunction syndrome, internal derangement, disc displacement, joint 
arthritis, joint arthrosis, and they can affect people of all ages.1 I would want to underline several key points 
for people with temporomandibular joint disorder who want to prevent worsening of their condition and avoid 
the need of surgical intervention to the joint.

First and foremost, have faith in God's ability to heal and that every condition should have a therapy, even 
if we don't know what that cure is right now. TMJ disorders can begin with minor symptoms that can be 
treated with noninvasive methods such as medications, splint therapy, joint arthroscopy, and injections2,  
or they may progress to a serious condition that requires aggressive management procedures such as 
joint reconstruction, prosthetic joint replacement, and disc repositioning.3 There is currently no complete 
agreement among physicians and surgeons on the optimal treatment for TMJ uncomfortable illnesses, and 
hypotheses about the mechanism and mechanical function of the mandibular joint are still being reported.4

In the messages that follow, we hope to provide advice to patients. Focusing on the following instructions 
that had proven to be beneficial to a large number of patients, and I would want to share it with you.

The jaw is only used for everyday routine actions such as chewing, swallowing, and speaking (handle it 
gently), not for deviant or odd functions, as some patients report. Do not open your jaw wide enough when 
you bite for example; large hamburger twins sandwiches. Use your jaw within the confines of the opening 
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that you have. Treatment will be prolonged if the discomfort worsens as a result of ongoing improper use 
of the jaw muscles. When yawning, place your hand under your chin to support your jaw.

If joint pain is present on a regular basis, eat soft meals such as (for breakfast:  eggs - milk - yoghurt 
- cheese and eggs. For lunch:  salad - boiling vegetables - flat chicken - potatoes, mashed ice cream - 
jelly –desserts- fish – soup).  Also, on days when your joints are painful, stay away from dry, solid foods 
like carrots, apples, and nuts. Chew on both sides of your mouth and don't concentrate on one side only.  
Slow chewing and little bites are recommended (watch yourself carefully).

TMJ pain can be exacerbated by certain habits that should be avoided during painful episodes of the TMJ 
such as chewing gum, biting pens - fingers sucking - teeth grinding - lower jaw excessive forward movement 
for gripping oral machines. Make your jaws relaxed and your lips slightly apart (the teeth are not always in 
contact). Remind yourself to utilize your jaw properly on a regular basis.

As for the muscles of the neck and head, also affect the jaw pain, try to always keep your back straight -  
the head raised at a moderate level, when reading and when using a computer, do not bend the neck forward 
too much, and use a pillow to support the lower back. Improve your ergonomics.5,6

When there is a reduction in the mouth opening, use exercises such as the finger exercise to increase the 
mouth opening (simply the thumb is placed on the upper jaw and the index finger on the lower jaw and 
continue to open for 15 seconds with the use of ice packs on the muscle 5 minute.7

Try and do the exercises 5-6 times a day, using relaxed breathing techniques through the diaphragm.  
 Avoid sleeping during the day and staying up late at night (sleep enough time and reduce the use of caffeine, 
stimulants and coffee at night). Take a warm bath before bed - (use relaxation and meditation exercises 
such as yoga and slow breathing).8

If you are using a splint device: You can wear the device while sleeping however wearing it during the day 
depends on the degree of pain. Do not eat with the device is on the teeth. Keep the device in a closed 
container, and it must be washed with brush with toothpaste before storing. An increase in saliva can be 
observed while wearing the device and disappears after getting used to it. The pronunciation of letters 
improves after getting used to the device.

I wish you a happy and peaceful life.
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