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ABSTRACT:
OBJECTIVES:

To evaluate the prevalence and severity of TMDs in house officers and postgraduate students belonging
to public and private sector medical and dental colleges.

METHODOLOGY:

This was a cross sectional study carried out from July 2018 to September 2018 in Department of Oral
and Maxillofacial Surgery, Sardar Begum Dental College and Hospital, Peshawar. After approval from
ethical committee Gandhara University, an informed consent was obtained and Fonseca questionnaire
was used to evaluate TMDs from 320 subjects who voluntarily want to participate in the study, selected
with equal genders from public and private sectors medical and dental hospitals, Peshawar. Those who
have musculoskeletal, neurological, systemic problems and orthodontics treatment subjects were
excluded from the study.

RESULTS:

The age range selected was 22-32 years and the mean age presentation was 26.5 £3.4 years. Results
showed that female postgraduate residents of private sector consider themselves tenser (18.8%) than
others. 70.17% female house officers of private sector have noticed TMJ clicking and 83.17% of male
house officers clenched or grind their teeth than others.

CONCLUSION:
The study concluded that mild and moderate TMDs are more common in house-officers and
postgraduate residents.

KEYWORDS: Temporomandibular Disorders, Prevalence, Temporomandibular Joint, Fonseca’s
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INTRODUCTION:
Temporomandibular disorders (TMDs) is an
aggregate term used to describe the subgroup of

muscles and adjacent structures, extrinsic and
intrinsic changes of TMJ structures, occlusal

painful oral & maxillofacial disorders that involved
the complaint of pain in temporomandibular joint

(TMJ) region, fatigue of the oral and maxillofacial
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muscles particularly
masticatory muscles,
limited mandibular
movements and the
presence of articular
clicking. The etiology
of TMDs has been
connected to various
factors which

includes neoplastic growth, immune-mediated
systemic disease, traumatic injury, emotional
stress, postural changes, dysfunctions of
masticatory

interference, malocclusion, loss of teeth, bruxism,
tooth clenching habits or combination of above
factors.”*  Goldstein in 1999 proposed that
orthognathic surgery, mandibular fractures,
orthodontic treatment and prosthetic rehabilitation
may cause changes in TMJ and expose TMDs in
more worsening position.> The prevalence of
TMDs varies, a high prevalence is seen in adult
population with 70-75% of having at least one sign
of TMDs.® The variance in the TMDs may be due
to the differences in the ethnic group of
population, sampling technique and criteria used
for TMDs.” Different assessment tools for TMDs
has been established but there is no universal
diagnostic criteria has yet been proposed.?®
Fonseca anamnestic index (FAI) is a self-
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administered questionnaire and is considered a
low cost, easily applied analytical aid for the
diagnosis of TMDs in non-patient population.'®
Campos et al suggested FAI for TMDs due to its
simplicity, speed and cost effectiveness.!
Furthermore, FAI also give severity index having
less impact from the examiner and less variation
in the measures.'? In literature no study has been
found in Pakistan that showed TMDs in public and
private sector medical and dental college’s house
officers and postgraduate students.

The objective of this study was to determine the
prevalence and severity of TMDs in house officers
and postgraduate students belonging to public
and private sector medical and dental colleges.

METHODOLOGY:

A cross sectional study was carried out in the
Department of Oral & maxillofacial Surgery,
Sardar Begum Dental College & Hospital,
Peshawar from July 2018 to September 2018.
Approval from ethical committee of Gandhara
University, Peshawar was taken. A total of 320

house officers and post-graduate residents with
equal gender were selected. Their age ranged
from 22 to 32 years having no history of
orthodontic treatment, systemic, musculoskeletal
and neurological problems. An informed written
consent was taken from the subjects who
voluntarily want to participate in the study.
Covering letter stating the instructions, rationale
and purpose of the study were distributed
conveniently amongst the sample of 320.
Fonseca’s questionnaire was used to evaluate
TMDs in the subjects as shown in the table 1. The
same questionnaire was adopted in the previous
studies.'>'6 Fonseca’s questionnaire comprises of
10 questions. Participants were requested to
select one answer among three i.e. No,
sometimes or yes. Each “yes” answer was given
10 value, each “sometimes” answer was 05 and
“no” answer value a 0. The sum of all 10 answer’s
value was used to classify the TMDs according to
Fonseca’s anamnestic index as shown in the table
1. The data was analyzed using SPSS 23.0 with
95% confidence interval. P < 0.05 was regarded
as statistically significant.

Table.1. Fonseca’s questionnaire.

Questions

Response

No Yes

Sometimes

Is it hard for you to open your mouth?

Do you get tired/muscular pain while chewing?
Do you have frequent headaches?
Do you have pain on the nape or stiff neck?

your mouth?
Do you clench or grind your teeth?
Do you feel your teeth do not articulate well?

Is it hard for you to remove your mandible from side to side?

Do you have earaches or pain in craniomandibular joints?
Have you noticed any TMJ clicking while chewing or when you open

Do you consider yourself a tense(nervous) person?

Without dysfunction
With mild dysfunction

With moderate dysfunction

With severe dysfunction

TMDs severity classification based on Fonseca’s anamnestic index

Score b/w 0-15
Score b/w 20-40
Score b/w 45-65
Score b/w 70-100

RESULTS:

The mean age presentation was 26.5 +3.4 years.
Among house officers of public sector male have
slightly more severe TMDs (5%) than female
(2.5%) and private sector have the same results

as that of above. Female postgraduate residents
of public sector have more severe TMDs (15%)
than male (2.5%) while private sector showed that
male (10%) are more prone to severe TMDs than
female (5%) as shown in table 2. Results are
shown in graphs and table 2.
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Female House Officers (Public) 8 (20.0) 15 (37.5) 16 (40.0) 1(2.5)
Male House Officers (Public) 6 (15.0) 16 (40.0) 16 (40.0) 2 (5.0)
Female House Officers (Private) 3(7.5) 16 (40.0) 20 (50.0) 1(2.5)
Male House Officers (Private) 6 (15.0) 20 (50.0) 12 (30.0) 2 (5.0)
Female Postgraduate Residents (Public) 7 (17.5) 11 (27.5) 16 (40.0) 6 (15.0)
Male Postgraduate Residents (Public) 4 (10.0) 16 (40.0) 19 (47.5) 1(2.5)
Female Postgraduate Residents (Private) 9 (22.5) 14 (35.0) 15 (37.5) 2 (5.0)
Male Postgraduate Residents (Private) 4 (10.0) 10 (25.0) 22 (55.0) 4 (10.0)

Table.2. Frequency and Percentage of TMDs Severity Based on Fonseca’s Anamnestic Index.

Figure.1.Postgraduate (Public) - Male (M) and Female (F)
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Figure.2.Postgraduate (Private) - Male(M) and Female(F)
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Figure .3.House Officer (Public) - Male (M) and Female (F)
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Figure. 4.House Officer (Private) - Male (M) and Female (F)
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DISCUSSION:

The study revealed that 70.17% female house  With the study of the Ebrahimi et al'® but it is more
officers of private sector have noticed TMJ than that Japanese students,’” Brazilian
clicking than others. This study is in accordance adolescents 4or Iranian dental students in another
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study.'® It has been reported that joint clicking is
considered one of the most prevalent symptom of
TMDs."® This may be due to that females go for
checkups frequently than males and second
consideration in this regard may be hormonal
difference that have also been suggested an
important factor in TMDs.2° The findings of this
study suggest that 83.17% male house officers
clenched or grind their teeth in private medical and
dental hospitals. This study is in contrast to the
study done by Ebrahimi et al'®and is in agreement
with other studies.’®2' The more prevalent males
than females may be due to that males are more
cautious about their future during house officer
stage of life and clinching has association with
TMDs.2"22 This investigation this study disclosed
that mild and moderate TMDs are more common
in both private and public sector’s house officers
and post graduate residents. This study is
consistent with study done by Nomura 12
Bonjardim et al.23 Modi et al'® opposes this study
in which he revealed that free of TMDs and mild
TMDs are more prevalent. The difference could
be due to racial, social or ethical background of
the subjects. The limitation of the study is that
house officers and post graduate residents of
medical and dental hospitals were not selected
separately. Examination of the TMJ of the
subjects was not carried out. The sample size
considered for the study was too small for
Peshawar region.

CONCLUSION:

The study concluded that:

1. The prevalence and severity of TMJ are
equally distributed in male and female house
officers as well as post graduate residents of
private medical and dental hospitals.

2. Clicking were more frequent in female house
officer of private sectors while clenching or
grinding of teeth were more common in male
house officers of private sectors.

RECOMMENDATIONS:

TMDs decline the standard of life. Early diagnosis
and prevention of TMDs are challenges for
dentists and each attempt should be made to
reduce TMDs in medical and dental house officers
and postgraduate residents.
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