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One of the problems brought to our attention was to study the effect of psycho-emotional state on
the functional ability of the TM1J.

In every separately taken case we focused our special attention on the roentgenological investigations
for the structural changes of the temporal-mandibular joint. Either orthopantomo-graphy or computed
tomography (CT) was mainly implemented

One of the problems brought to our attention was to study the effect of psycho-emotional state on
the functional ability of the TMJ.

In every separately taken case we focused our special attention on the roentgenological investigations
for the structural changes of the temporal-mandibular joint. Either orthopantomo-graphy or computed
tomography (CT) was mainly implemented.

High sensitivity of CT to the changes of the studied tissues is conditioned by the fact that unlike
the ordinary roentgenological films these obtained images are not distorted b y applying other structures
through which passes the X-ray bundle.

One of the symptoms of TMJ dystrophy is the murmur in the joint area when opening and closing
the mouth. Murmur recording is performed with the help of highly sensitive microphones attached on
the surface of the skin in the joint area. The patient opens and closes the mouth at a maximum ampli-
tude. The recording is carried out during 4 cycles and later the program analyzes by interpreting the ob-
tained data.

One of our brought up problems was to study the psycho-emotional status effect on the functional
state of TMJ. Radiologic examinations, particularly CT was used to define organic-structural changes in
the joint. We have modified and worked out a device for the determination of murmurs in TMJ patholo-
gies, apparatus-electrosonography “Device for defining murmur in TMJ. Invention N.95 on 07.07.2015,
which is portable, small with a corresponding (suitable) program that allows to define changes in TMJ
dysfunctions during the very first approach. We think that this device will be widely used in clinical
practice. Of the patients observed by us practically all of them had malocclusion, which makes us speak
about the necessity to eliminate the causes preceding its development, i.e. to normalize the occlusive
states and the psycho-traumatic stress-genic factor which will significantly increase the possibility to
diagnose and treat painful dysfunction of TMJ.
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Introduction. Diseases of the temporal-mandibular joint (TMJ) are considered
to be a topical problem in stomatology. In 70—80% cases it is the functional disorder
of TMJ. The syndrome of algesic dysfunction (SAD) of TMJ has a peculiar place among
such diseases. At present the conception that the nervous system has an important role
in the formation of the pathogenic and clinical determinants of the given disease is uni-
versally recognized. Underestimation of this factor can bring not only to the narrow
interpretation of this disease’s pathogenesis, but it can also be a factor preventing
from evaluating the presence of accompanying disorders influencing on the issue of
the disease. It concerns especially to depressive disorders.

There is hardly any branch in stomatology that could have as many unsolved
complicated and disputable problems as in the treatment of TMJ dysfunction. It can be
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explained, on the one hand by the complicated functional and compensatory possibilies
of the joint, abundance of factors providing its normal functioning and, on the other
hand, a number of possible causes promoting dysfunction development. Besides, during
the recent decades the attitude to the essence of this disease has been gradually changing,
various medicamentous, orthopedic and surgical methods have been offered and denied.
All this become an obstacle for a treating doctor to choose the right treatment method
[Badanin V.V., 2003; Grigoriev A.A., Rekova L.P., 2004; Khvatova V.A., 1996].

The evolution of treating this dysfunction during these years can be characterized
both as a quick increase in offering new methods and their quick damping. As a rule,
occurrence of new methods of treatment is preceded by new methods of diagnostics ex-
panding the possibility to assess the pathology clinically. Algesic syndromes in the facial
area are more complicated and difficult to be diagnosed and treated in out-patient sto-
matological centers.

In recent years stomatology has been marked by successful implementation of the
latest achievements in material production and new technologies [Badanin V.V. 2003;
Boiko V.V., 2002; Bertoli F., Russo V., Sansebastino G., 2000; Lotzman U., 1998].

However, more and more often patients with TMJ dysfunction are applying for
severe headaches and facial pains, ear obstruction, etc. Such patients are difficult to
diagnose not only for the stomatologists, but first of all for the neuropathologists,
vertebrologists psychiatrists [Grigoriev A.A., Rekova L.P., 2004; Karelin A.A., 2001;
Alexander F., 1951; Marcenes W.S., Sheihan A., 1992].

Stress, emotional factors, anxiety and tension bring to muscular hyperactivity, mus-
cular spasm, TMJ parafunction. Painful foci appear in spasmodic muscles — “cocky”
or “triggering” muscle zones, from where pain radiates to the neighboring areas of the
face and the neck.

In this point the problem of diagnostics and determination of pathogenic mecha-
nisms in TMJ pathology still remains unsolved and demands further investigations in this
direction.

Materials and methods of investigation. 46 patients with different TMJ dysfunc-
tions have been under our observation In order to study the psycho-emotional status
of patients who have applied for TMJ disorders we have conducted their examination
by using Spielberg’s Test, which evaluated the results of anxiety according to the 20
to 80 score system indices.

In order to define the anxiety level, i.e. person’s natural or compulsory activity,
the scale of situational anxiety was used. By saying personal anxiety we should under-
stand firm individual characteristics reflecting the person’s predisposition to uneasiness
and the existence of tendency to perceive a rather wide range of situations as threatening,
by giving a definite reaction to each of them.

When analyzing the results of self-evaluation we should take into consideration
that the general total index according to each subscale can be in the range of 20 to 80
scores. The higher the total index is, the higher the anxiety level is ( situational or per-
sonal). For the index interpretation we can use the following approximate grades of
anxiety: up to 30 scores — low; 31—44 scores — moderate; 45 and over — higher.

From 20 to 30 scores — low level anxiety.

From 31 to 45 scores — moderate level anxiety.

From 46 to 8- scores — high level anxiety.
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When analyzing the results of numerous investigations testifying to the high degree
associations in psychosomatic pathologies of an increased level, as well as taking into
account the fact that maxilla-facial system anomalies are considered to be chronic psy-
cho-traumatic stressogenic factor, the patients were examined with the help of Beck’s
depression scale. The depression range was evaluated according to the following indices:

0—39 score range;

0 to 9 score results speak about the absence of depression;

10 to 25 score results — mild level of depression of either situational or neurotic
genesis;

26 to 39 score results — real depression.

One of the problems brought to our attention was to study the effect of psycho-
emotional state on the functional ability of the TMJ.

In every separately taken case we focused our special attention on the roentgeno-
logical investigations for the structural changes of the temporal-mandibular joint. Ortho-
pantomography or computed tomography (CT) was mainly implemented.

High sensitivity of CT to the changes of the studied tissues is conditioned by the
fact that unlike the ordinary roentgenological films these obtained images are not dis-
torted b y applying other structures through which passes. the X-ray bundle.

One of the symptoms of TMJ dystrophy is the murmur in the joint area when open-
ing and closing the mouth. Murmur recording is performed with the help of highly
sensitive microphones attached on the surface of the skin in the joint area. The patient
opens and closes the mouth at a maximum amplitude. The recording is carried out during
4 cycles and later the program analyzes by interpreting the obtained data.

Picture 1. The device fixed in the TMJ projection
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However, the known electrosonographs for diagnosing articular murmurs and dys-
function of TMJ of ESGI, produced by “Miotronics” company and the computer program
for analyzing and processing the obtained data, are bulky and fixed and can’t be widely
used in out — patient practice. The above mentioned made us work out the electroso-
nographic apparatus “Device for revealing TMJ murmur” which is portable, small with
a corresponding (suitable) program that allows to define changes in TMJ dysfunctions
during the very first approach. We do hope that this device will be widely used in clinical
practice.

Picture 2. Device for revealing TMJ murmur accompanied
by the computer program for analyzing
and processing the obtained data

Results and discussion. As it is known, psychosomatic pathology is character-
ized by polymorphism of the clinical manifestations in the form of personal-behavioral
changes and patho-psychological symptoms.

The obtained results allowed to reveal a level of reactive anxiety (Spielberg’s test)
in patients under examination needing treatment, which can be characterized as mode-
rately increased.

The results of quantitative psychometry ( Beck’s questionnaire) testify that neither
symptomatic (mild) nor real depression cases were revealed in the observed patients.

Thus, the most complicated and difficult for treating are the patients with TMJ
dysfunction on the background of psychic deviations. The peculiarity of these patients
is that the presence of clinical dysfunctions make their psychological disorders worse.
Such patients are disputable, all the time are displeased with the results of their treatment,
make up new complaints, blame the doctor for everything. Treatment of such patients
demands from the doctors to have more patience, self-control and persistence.
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The doctor can face some specific difficulties when treating patients with TMJ dys-
function which need psychiatrist’s interference. The problems related to psychic patholo-
gies can be conditionally divided into 2 groups. The first group includes situationally
anxious, depressive or psychochondric reactions related to diseases which are more
often seen in patients with prevalence of anxious-hypochondriac, hysteric or sensitive
features in character. Such type of reaction makes the mutual understanding between
the patient and doctor complicated and can significantly exaggerate the prognosis of the
disease which can be explained by the patient’s negative subjective evaluation of the
treatment results.

Supporting and calming attitude to the patient is an important condition for pre-
venting and correcting these complications, based on the explanation and appealing
against his critic. If the mentioned disorders bring to excessive alertness and anxiety
accompanied by high uneasiness, sleep disorders, benzodiazepine tranquilizers (relarium,
seduxen, etc) or other groups (fenazepam, alprazolam, kassadan, etc) are indicated in
moderate therapeutic doses. Obtrusive movements of the jaw have irresistible and ago-
nizing character, which causes expressed discomfort in the patient’s life. In some cases
within the limits of jaw adaptation, the above mentioned phenomena cease by them-
selves, in other cases they obtain a chronic course serving as a source of hypochondriac
anxiety and dissatisfaction by the results of operative intervention. Therapy of chronic
somatic-like painful disorders first of all demand the doctor to explain to the patient that
the painful sensations are not connected with the joint’s dysfunction, but they have
a “nervous ““ background. The doctor shouldn’t prove that his pain is not “real”, but the
doctor should take his intense suffering into a serious attention and provide an atmos-
phere of understanding and sympathy. For this reason should be used serotoninergic
antidepressants (fluoxetine, fluvoxamine, Zoloft, etc) in moderate therapeutic doses.
As a rule, treating effects are foreseen not earlier than in 3 weeks of treatment.

Thus, medicamentous therapy, has an individual character and is administered
by the psycho-neurologist or psychiatrist.

Taking into consideration our investigations and the clinical data of our observed
patients we can establish a fact, that initial starting device (mechanism) of the psycho-
emotional disturbances of painful TMJ dysfunction is related to occlusion, which forced
an adaptive position of the mandible and the formation of conditionally pathological
states. Of the patients observed by us practically all of them had malocclusion, which
makes us speak about the necessity to eliminate the causes preceding its development,
1.e. to normalize the occlusive states and the psycho-traumatic stresso-genic factor which
will significantly increase the possibility to diagnose and treat painful dysfunction of TMJ.
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HOBBbIE ACIMNEKTbI KJIMHUKW, NATOIFEHES3A, JIEHEHUA
CUHAPOMA BOJIEBON AUCDYHKLINN
BUCOYHO-HMXXHEYEJTIIOCTHOIO CYCTABA
Y BOJIbHbIX, OBYCJIOBJIEHHbIE
NCUXO3MOLUUNOHAJIbHbIMN HAPYLLEHUSAMU

JI.B. TatnHnsu

EpeBanckwmii rocynapcTBeHHBIN METUITMHCKUI yHUBepcuTeT uM. M. ['eparm,
EpeBan, ApmeHus

AXTyanpHOI mpoOIeMoil CTOMATONIOTHH SIBIISIIOTCS 3a00J1€BaHIs BHCOYHO-HIDKHEUETFOCTHOTO CYC-
taBa (BHUC). B 70—80% ciyuaes 3a6onesanne BHUC sipnsiercs pyHKUMOHANBHBIM HapyieHneM. Ocoboe
MECTO Cpeii TOA00HOTo poja 3aboseBanuil 3aHnMaeT cuHapom OoseBoit muchynkuuu (CB/I) BrcouHO-
HIDKHEUEIFOCTHOTO CycTaBa. B HacTosIee BpeMst sIBiIsieTcsl O0Ienpu3HaHHON KOHIEINS BaXKHON POJIH
HEHTPAIBHOW HEPBHOI CHCTEMbI B (OPMHUPOBAHUH MATOTCHETHUECKUX U KIMHUIECKUX JIETCPMUHAHTOB
JaHHoro 3aboseBanus. HemoorieHka JaHHOTO (DakTOpa MOXKET MPHUBECTH HE TOJBKO K Y3KOH TPaKTOBKE
TaToreHe3a JaHHOTO 3a00JIeBaHus, HO U SIBUTHCS (PaKTOPOM, MELIAIOMINM OLIEHUTH HAJIMYHE COITYTCTBY-
IOIUX PACCTPOMCTB, BIMSIOIINX HA MCX0J 3aboneBaHus. OCOOCHHO 3TO OTHOCHUTCS K JICTIPECCHBHBIM
paccTpoiicTBam.

B cromaronoruu, noxkanyii, OOJbIIIE HET TAKOTO pa3iesia, T7ie ObUIO OBl CTONBKO CIOXKHBIX HEPEIICHHBIX
U CIIOPHBIX BOIPOCOB, Kak B yieueHny auchyHkuun BHUC. O1o o0bsicHsAETCS, ¢ OIHOI CTOPOHBI, CIOXK-
HOCTBIO (DYHKIIMOHATHHBIX M KOMIICHCATOPHBIX BO3MOYKHOCTEH CycTaBa, oOmiieM (pakTopoB, obOecreun-
BAIOIMX €ro HOpMajbHOe (DYHKIMOHMPOBAHHE, W MAacCOM BOSMOXKHBIX IPHYMH, CHOCOOCTBYIOIMX pa3-
BuTHIO TuchYHKIMU. KpoMe Toro, B TeUeHHe MOCISIHUX JICCATUICTHIH TTOCTENIEHHO MEHSIOTCS B3TJISIBI
Ha CYIIHOCTH TPOSIBIICHWS ITaHHOTO 3a00JIE€BaHWS, NPEIJIAaraloTCsl W OTBEPraloTcs pa3sHOOOpasHbIe
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ME/IMKaMEeHTO3HbIE, OPTONEIMYECKHE U XUPYPTrHUECKIE METO/bI, YTO CO3/IAET ONPEJICHHBIC TPYIHOCTH
B BBIOOpE MeToza JieueHus JUll IpakTHdeckoro Bpaya [bananun B.B. 2003; I'puropses A.A., Pexosa JLIL,
2004; XBatoBa B.A., 1996].

OBOIIIONMIO JIeUeHHsl JUCHYHKIMI 32 3TH TOABI MOYKHO OXapaKTepU30BaTh KaK ObICTPOE YBEIMUECHHE
MOSBJIIOIIMMHUCS HOBBIMH METOJIAMH, TaK U OBICTPOE K HUM OXJIaKeHHe. [10SIBICHHIO HOBBIX METO/IOB
JIeYeHHs], KaK TPaBUJIO, TPEAIISCTBYET MOSBICHAE HOBBIX METOAOB JMArHOCTHKH, PACHIMPSIONIAX BO3-
MO>KHOCTH KIIMHUYECKOW OLICHKU MAaTOJIOTMH. bojeBble CHHAPOMBI B 00JIaCTH JIMIIA SBJISIOTCS Haubomee
CJIOKHBIMHU B TUATHOCTUKHU U JICUCHUU HA aMOyJIaTOPHOM CTOMATOJIOTHUECKOM Ipueme. CToMaTonorus
B TIOCJIETHHE TOJbI 03HAMEHOBAJIACH YCIIEXaMH CBSI3aHHBIMH C HCIIOJIb30BAaHUEM HOBEUIIHX JOCTHKEHUH
MaTepUaloBeIcHNs U HOBBIMU TexHojorusmu [bamanun B.B., 2003; Boiiko B.B., 2002; Bertolni F.,
Russo V., Sansebastino G., 2000; Lotzman U., 1998].

BwMecrte ¢ TeM Bce yare OONbHBIE ¢ MATONOTHel AUCHYHKINN BHCOYHO-HIKHEUEIIOCTHOTO CyCTaBa
(BHUC) obparmarorcst ¢ TOJIOBHBIMHU U JIAIEBBIMU OOJISIMH, 3aJI0)KEHHOCTBIO YIICH M T.JI. DTOT KOHTHHICHT
OOJIBHBIX CTaBUT CJIOXKHBIE TMArHOCTHYECKHE 33J]a4ll HE TOJIBKO MEpe CTOMATOJIOraMu, HO M B TIEPBYIO
ouepe/ib Tepell HeBPOIaToJIoraMu, BepreOponoramu, ncuxuatopamu [['puropbeB A.A., Pexopa JLII.,
2004; Kapenun A.A., 2001; Alexsander F., 1951; Marcenes W.S., Sheihan A., 1992].

Ctpecc, SMOIMOHONBHBIE (DAKTOPBI, TPEBOTA M HAMpPSDKCHUE MPHBOJIAT K MBIIIEYHON THIICPAKTHB-
HOCTH, MBbIIIeYHOMY criasmy, napadynkimsiMa BHUC. B crasmMupoBaHHBIX MBIIIIAX BO3HHKAKOT 0o0Je3-
HEHHbIC YIaCTKH — «KYPKOBBIS» WIIH «TPUTEPHBICY» MBIIICYHbIE 30HbI, U3 KOTOPBIX 0O UPPaAUHPYET
B COCEIHHE 00JaCTH JIHIa U [IEH.

C 5THX TO3ULMI BONPOCH! JUATHOCTUKY M BBUIBICHHS MATOTEHETHUYECKHMX MEXaHH3MOB IIPU IIaTo-
nornn BHUC Bce emie ocraercsi OTKPBHITBIME U TPEOYIOT JaNbHEHIMX HCCICIOBAaHUN B 3TOM Halpas-
JICHUH.

KunrueBbie c10Ba: BUCOYHO-HIKHEUETHOCTHOM cycTasB, TECT CHI/IJ'I6€pFa u beka
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