




KNOWLEDGE OF THE PAST

� understand the present

� avoid mistakes

� anticipate the future



Case Twenty-Five: Instructions concerning a dislocation in his
mandible.

Examination: If thou examinest a man having a dislocation in his
mandible, shouldst thou find this mouth open (and) his mouth
cannot close for him, thou shouldst put thy thumb(s) upon the 
ends of the two rami of the mandible in the inside of his mouth, 

(and) thy two claws (meaning two groups of fingers) under his
chin, (and) thou shouldst cause them to fall back so that they rest

in their places.

Diagnosis: Thou shouldst say concerning him: "One having a 
dislocation in his mandible, An ailment which I will treat."

Treatment: Thou shouldst bind it with ymrw, (and) honey every
day until he recovers.

The Edwin Smith papyrus is the world's oldest surviving surgical document

Written in hieratic script in ancient Egypt approximate ly 1600 BCE



On the Articulations
By Hippocrates 

Written 400 BCE 
Translated by Francis Adams

……………………………………………………………………………………………………………………………

Dislocation is particularly recognized by these symptoms: the lower jaw protrudes forward, 

there is displacement to the opposite side, the coronoid process appears more prominent than natural on the upper

jaw, and the patient cannot shut his lower jaw but with difficulty. The mode of reduction:

which will apply in such cases is obvious: one person must secure the patient's head, and another, taking hold of the 
lower jaw with his fingers within and without at the chin, while the patient gapes as much as he can, first moves the 
lower jaw about for a time, pushing it to this side and that with the hand, and directing the patient himself to relax the 
jaw, to move it about, and yield as much as possible; then all of a sudden the operator must open the mouth, while he 
attends at the same time to three positions: for the lower jaw is to be moved from the place to which it is dislocated to its
natural position; it is to be pushed backward, and along with these the jaws are to be brought together and kept shut. 
This is the method of reduction, and it cannot be performed in any other way. A short treatment suffices, a waxed
compress is to be laid on, and bound with a loose bandage. It is safer to operate with the patient laid on his back, and 
his head supported on a leather cushion well filled, so that it may yield as little as possible, but some person must hold
the patient's head. 



Florence Laurentian Library, MS 74.7, 
Apollonius Dislocations 2 in Greek Bone 
setting of jaw
The doctor seizes the jaw between his
fingers and puts it in place while an 
assistant holds the patient’s head
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TMJ / WHERE WE ARE  /  CURRENT THINKING

ETIOLOGY UNCLEAR
abnormal occlusion, parafunctional habits stress, emot ional disturbances/anxiety
abnormalities of the intraarticular disk

PATHOGENESIS UNCLEAR
trauma and/or aberrant mechanical loading, hormonal in fluences, genetic basis

DIAGNOSIS CONSENSUS
clinical examination, Imaging - MRI

CONSERVATIVE MANAGEMENT CONSENSUS
rest, pharmacological agents , maxillomandibular appl iances - physical theraphy ,
corticosteroids, botox, behavior modification, pain t eam

ARTHROCENTESIS CONSENSUS

DIAGNOSTIC ARTHROSCOPY CONSENSUS

SURGICAL ARTHROSCOPY DEBATED

OPEN JOINT SURGERY DEBATED
condilotomy, eminoplasty, condylar shave, discectomy

JOINT REPLACEMENT SURGERY DEBATED
final stage

POSTOPERATIVE CARE CONSENSUS
physiotherapy




