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Sistema estomatognatico

v Ossos, dentes, musculos, nervos,
vasos, ATM, periodonto, mucosa

v’ Funcoes: mastigacao, degluticao,
fonacéo, respiracao, expressao facial

Capsular
ligament

ATM - Classificacao

v" Sinovial:mandibula - cranio

v" _Ginglimoidal (dobradica), artroidal [deslizamento) = ginglimoartroidal

v Bicondilar

v| Tecidos retrodiscais - producao liquido sinovial \

v Abre e fecha de 1500 a 2000 vezes/ dia; (Hoppenfeld, 2001]
il TR 7 Y o}
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Componentes

Ossos (temporal e mandibula)
Cartilagem articular
Disco articular
Membrana sinovial
Capsula articular
Ligamentos

Musculos

Anatomia da ATM

Créanio

Mandibula

Ligamentos

Cartilagem

Musculos
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Anatomia dssea

1. Cabeca da mandibula
2. Fossa mandibular

3. Tubérculo articular /4
Eminéncia articular

4, Meato acustico externo | :

Anatomia dssea

Avtivwlar tubrele

Mandibular fossa

Tiead of mandible

Styloid process
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Anatomia dssea

GRAUS DE LIBERDADE movimentos mandibulares

Abaixamento / Elevacao

Protrusdo / Retruséao

Deslocamento lateral esquerdo / direito

VIDEO mastig

10
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Abertura - abaixamento

Rotacéao (até 20 - 25mm)

Se ndo transladar, a mandibula comprime vias aéreas
e outras estruturas importantes

11

Protruséo / Retruséao

Protrusao Retracao

FIG. 11.12 Protrusio (A) e retracdo (B) da mandibula

12
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Lateralidade

Excursao lateral

B Vista superior

A
Contorno \

-y

\ f
da fossa \ /
mandibular

FIG. 11.13 Excursio lateral da mandi-
bula (A) mostrada combinada com a
rotacao no plano horizontal (B).
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Deslocamento lateral

Excursao lateral ativa

Articulacao
temporomandibular

M. pterigdideo lateral

|

Lamina lateral do M. temporal
processo pterigéide
M. pterigideo M. masseter
medial
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Estabilidade Articular

v’ Capsula articular: frouxa, fixacées no disco articular e no m. pterigoideo
lateral

v" Disco articular

v' Ligamentos

15

Ligamentos

v' Fibras colagenas
v" Protecéo - passiva - restringem movimento excessivos
v" Viscoelasticos

v' Excesso de cargas (tempo e intensidade) -efeito creep: deforma >

comprometimento da funcéo articular

16
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Ligamentos

CO|at8PaIS - dISCBIS Ligamento esfenomandibular

Ligamento lateral (temporomandibular)
|BET T T T —

Capsular o \ j Proceszoestiide

Ligamento estilomandibular

Mervo mandibular

Temporomandibular B _ ottt

Acessorios
Antéria magilar

Esfenomandibular (pouco '€

Nervo alveolar inferior

H B Nervo lingual
|Im Ita] Ligamento esfenomandibular
Ligamento estilomandibular
ESt| |Om an d i b u |a r [ lim |ta Artéria e nervo milo-hidideos
~ Vista medial
protrusao)

17

Ligamentos - Colaterais

v DA - disco articular

v" CS - cavidade articular superior

v LC - ligamento capsular

v LDL - ligamento discal lateral

v LDM - ligamento discal medial
Inervados e vascularizados - propriocepcdo

Mantem DA posicionado na Cabeca da

mandibula

18
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Ligamentos - Capsular

Circunda toda ATM

Insercéao: Osso temporal e CM

Resistencia latero-lateral ou

inferior

Retém o liquido sinovial

Inervado - propriocepcéo

19

Ligamentos - Temporomandibular

PIH- porcéo interna horizontal
PEQO - porcéo externa obliqua

v

v

Fibras fortes e condensadas

Duas partes

PEQ - limita a extenséo e abertura

PIH - limita movimento posterior da CM

A porcéo obliqua do ligamento: Limita a
abertura ratacional: quando esta
“afrouxado", permite a rotacdo da CV,
qguando esta tenso, impede a rotacéo e
forca a CM a transladar.

Porcao horizonta: impede
posteriorizacao condilo. Protege tecidos
retrodiscais.

20
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Rotacéo (até 20 - 25mm) Translacdo

21

Ligamento - Temporomandibular

B Fase final

Abertura da boca
A Fase inicial

nga man, Wb
.9,

~ Regiao

Lémina
retrodiscal

Porcdo obliqua do superior

ligamento lateral

Mandibula Ligeira translagao

DINAMICA: Observar no colega a rotacdo e depois a translacdo.
Fazer leve pressdo para baixo no queixo e observar a primeira
resisténcia - acaba a rotagdo. Depois, translagao.

22
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Ligamentos- Esfenomandibular/ Estilomandibular

v’ Ligamentos acessorios -
pouco limitam o movimento

da ATM

7 ')7 Ve
/ v’ Esfeno - parte da espinha do

~———— Ligamento

tilomandibul N o
SENCHIECE o0sso esfendide até a lingula

il \ da mandibula
O~ 1\ \ Ligamento
",\Qé\_ S esfenomandibular
i - v' Estilo - processo estiloide
£/ = até angulo e borda posterior
-

do ramo da mandibula -

limita protrusdo mandibular.

23
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03/08/20

12



Disco Articular

v' Tecido conjuntivo fibroso denso - fibrocartilagem

o v Divide a articulacdo em dois compartimentos

e v
)Y\\g_, v' Distribuicao de cargas
BA

v Propriedade de se adaptar as demandas funcionais

v’ Cargas patoldgicas, aumento de friccéo

\ ‘ - Deslocamento anterior

\

i‘ i v" Limite viscoelastico - deforma
BP : banda posterior v"Inserido na parte posterior - zona bilaminar,/
ZI: zona intermediaria tecidos retrodiscais (muito vascularizada e
BA: Banda anterior inervada)

archivesoforalbiology58(2013)1475-1482

25

Disco Articular

26
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Disco Articular

v SA: Superficie articular

v LCA: Ligamento capsula

anterior

v" LRS: lamina retrodiscal

superior (elastica)

v" LRI: LA&mina retrodiscal

inferior (colagenosa)

v" TR: tecidos retrodiscais

27

Disco Articular - vista frontal

DISCO

28
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Disco articular

v’ Parte anterior fixa a capsula
articular e ao pterigoideo

lateral superior

v’ Parte posterior conectada
a capsula pela zona
bilaminar: ricamente

vascularizada e inervada.

v' Parte média: auséncia de

vascularizacao e inervacao.

29

Cartilagem Articular

v’ Superficies articulares A

S T R D e
v" tecido conjuntivo fibroso DENSO

Eminence Fossa

v Orientacéo das fibras colagenas paralelas & superficie

articular
Condyle
Retrodiscal
1 [PPTENN Condylar Tissue
v' Fibras compactas e capazes de resistir as forcas cartilage
mastigatorias

—>
Anterior Posterior

v Centro de crescimento mandibular - osteogénese

J Dent Res 84(8) 2005

30
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Abertura e fechamento

Rotacéao e translacao

Boca Fechada

Disco articular

Musculo P rizeides Condilo mandibular

Ligamentos /
lakral
. // N "24/7 S
. | { _.//

Boca Aberta

32
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v" TMJ Primal

v ATM 1

33

Musculos da mastigacao

Temporal

Masseter

Pterigoideo Medial

Pterigoideo Lateral (ventre superior e inferior)

Supra e infra-hidides

34
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Temporal

PM

v" Origem: Fossa temporal
v" Insercéo: processo corondide e borda anterior do ramo ascendente da mandibula

v Acéo: Elevador da mandibula

35

Contencao do condilo de trabalho

Temporal

36
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Duas porcées: Superficial e profundo Py
<
— B,
Origem: arco zigomatico L\\R
B
Insercéo: Aspecto lateral da borda inferior do ramo da mandibula < F , f\’\\\y
Ll F
Acao: Elevar e protruir (superficial) a mandibula bSY //

38
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Fechamento [masseter e digastrico - abertura)

Masseter (protracao)

40
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Pteriogdideo medial

v Origem: Fossa pterigoidea
v" Insercéo: Superficie medial do &ngulo da mandibula

v Acéo: Elevador da mandibula e protrusao. Excursao unilateral

41

Pterigbideo medial

42

03/08/20
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Pterigoideo Lateral - superior e inferior

Superior head of

v Duas porcoes com funcoes distintas

Y, nferior head o

80% fibras I: suportar o condilo por grande periodos e UM pequena \2ieEapia e

Iateral pterygoi

43

Pterigoideo Lateral inferior:

Origem: Superficie externa da

lamina pterigdidea lateral

Insercéao: Colo da CM (fossa

pterigoidea)

Acao: Protrusao e lateralidade

Quando os dois inferiores contraem simultaneamente, condilos s&o tracionados
frente e para baixo = protrusao;
Quando contracéo unilateral, lateralidade para o lado oposto.

44
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Pterigoideo Lateral inferior:

VIDEQ Youtube - Pterigoideos lateral inferior

45

Pterigoideo lateral superior

Origem: Superficie infratemporal da asa

maior do esfenodide

Insercéo: capsula articular, disco e colo da
CM

Acéao: Estabiliza a CM e disco durante a
mastigacao unilateral. Resisténcia >

fechamento da boca com resisténcia

(mastigacéao] e apertamento. Permanece

inativo na abertura

46
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Pterigoideo Lateral - superior e inferior

Disco Articular
Disco Articular P

> ' Pterrigoideo lateral
Pterrigoideo lateraly 2
“superior 12

Pterrigoideo lateral
inferior

47

Digastrico

Acao: estabiliza osso
hioideo, e abertura.

Na degluticao, eleva osso
hioideo

Feixe anterior Feixe posterior

v'Origem: fossa na superficie lingual da v'Origem: processo mastoide
mandibula, linha média

vInsercao: osso hidide
vInsercao: osso hidide

48
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Deep masseter
muscle

Anterior temporalis

™ muscle

capsule™}
/" Superficial
masseter
' ) muscle

Digastric \
posterior belly -
muscle 3 p Digastric
\ anterior belly

Splenius capifis muscl
Musce Hyoid bone

Levator scapulae
muscle Omohyoid

Anterior, middle, and
posterior scalene muscles .
Stemohyoid

. muscle
Trapezius

muscle
Stemocleidomastoid
muscle

Omohyoid
inferior belly
muscle

Esternocleidomastoide
Homo-hidideo
Esterno-hidideo

Supra: Abaixa mandibula

Infra: estabiliza osso hioideo
quando digastrico age

49

Processo estilide ——

Musculo milo-hiideo \

/

Musculo digastrico (ventre anterior)/

Musculo génio-hidideo

Musculo esterno-hidideo

Musculo omo-hidideo
(ventre superior)

Msculo
esternotiredideo
Musculos infra-hiéideos

e supra-hidideos, acoes:
esquema

Esterno —_

7a

l_______———

T Processo mastéide

Musculo estilo-hidideo

Musculo digdstrico (ventre posterior)

Musculo tireo-hidideo

—————— Linha obliqua da cartilagem tiregide

Musculo omo-hi6ideo (ventre inferior,

/

J\ Escapula

50




Posicao postural da mandibula [n&o repouso muscular)

v" Gravidade
v" Ténus muscular

v" Dentes desocluidos (2 a 4mm)

v’ Lébios encostados

v" Presséo intra-articular fica diminuida

51

Equilibrio cabeca - alavanca interfixa

52
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DESORDENS
TEMPOROMANDIBULARES

53

Desordens Temporomandibulares [DTM]

Grupo heterogéneo de patologias que afeta os musculos da

mastigacédo, ATM ou ambos.
*Dor muscular

*Dor na regido da ATM
*Sons articulares

Limitac&o ou desvio de abertura

54
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DTM - Multifatorial

v Ocluséao

v Trauma

v" Estimulo doloroso

v' Fatores psicolégicos (ansiedade, depressao, estresse)

v’ parafuncao

55

Habitos parafuncionais

Mascar chiclete;

Roer unhas;

Mastigacéao unilateral

Apoiar o queixo de um lado sg;
Bruxismo, apertamento;
Morder ponta de caneta;

Ocupacional: musico, sapateiro

56
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Parafuncao

57

Deslocamento de disco - desordem
articular

58
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Deslocamento anterior de disco COM reducao

v Muito comum - afeta mais de um terco da populacéo (assintomatica)
v" Dor n&o ocorre em todos 0s casos

v" “Click” - reciproco (abertura e fechamento)

v" Acomodacao fisioldgica

v Pode permanecer por anos ou décadas sem progressao

Graff-Radford & Abbott 2016

59

Deslocamento anterior de disco COM reducao

VIDEQO - DA disco ATM animacéao

60
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Deslocamento de disco anterior com reducao

Click!

TMJ DYSFUNCTION |

Deslocamento de disco anterior com reducdo

VIDEQS - ATM 3 com reducdo e ATM DA com reducéo

62
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Deslocamento anterior de disco sem reducao

v" Frequentemente acompanhado de dor e limitacéo de abertura (20mm])

v Desvio em abertura para o lado afetado, lateralidade limitada para o

lado contralateral
v" repentino desaparecimento dos clicks
v" Adesao secundaria, deformacao do disco, distrofias etc..
v" Cronifica, a dor diminui, recupera a abertura de boca

v As desordens geralmente nao s&o progressivas

63

Deslocamento anterior de disco sem reducao

64
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Deslocamento de disco anterior sem reducado

Locking

TMJ DYSFUNCTION I

65

VIDEOS

ATM DA sem reducéo

66
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VIDEO - ATM 4 deslocamento medial

67

Diminuicdo do espaco articular

VIDEO - ATM 2 artrose

68
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Postura e ATM

Ponto de transicdo entre as
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Postura X ATM

Postura da cabeca inclinada para frente

<

G

N

e

M. esternocleidomastoideo

Mm. supra-hiéideos
/ M. esterno-hidideo

’ M. omo-hidideo Neumann, 2002

Postura X DTM

CLINICAL SCIENCE T

e XK | I
GLOBAL BODY POSTURE EVALUATION IN PATIENTS 2 @ 4'," [‘ ‘
WITH TEMPOROMANDIBULAR JOINT DISORDER Classe!

Y

Eliza Tiemi Saito, Paula Marie Hanai Akashi, Isabel de Camargo Neves Sacco e

Classe Il divisdo 1

doi: 10.1590/51807-59322009000100007

HER.

Saito, Akashi and Sacco, 2008 (V705 1) [ e

& \ \

Classe I diviséo 2

Classe I
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Cranio. 2017 Mar 8:1-6. doi: 10.1080/08869634.2017.1298226. [Epub ahead of print]

Cervical posture analysis in dental students and its correlation with temporomandibular
disorder.

Camara-Souza MB1, Figueredo OMC1, Maia PRLZ, Dantas ISz. Barbosa GAS2.

@ Author information

Abstract
OBJECTIVE: To evaluate the relationship between temporomandibular disorders (TMD) and craniocervical posture in the sagittal plane
measured from lateral radiographs of the head.

METHODS: The sample was comprised of 80 randomly selected students of dentistry at the Federal University of Rio Grande do Norte.
Research Diagnostic Criteria for TMD (RDC/TMD) was used to evaluate the signs and symptoms of TMD. Lateral radiographs of each
individual were used to measure the position of the hyoid bone, the craniocervical angle, and the occiput-atlas distance. A chi-square test
was used to evaluate the relationships between craniocervical posture measures and TMD.

RESULTS: No relationship was found between TMD and the craniocervical posture measured by the positioning of the hyoid bone, head
rotation, and the extension/flexion of the head (p > 0.05).

CONCLUSION: It can be concluded, therefore, that no relationship exists between cervical posture in the sagittal plane and TMD.

KEYWORDS: Temporor i joint di ; cephalometry radiography; posture
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J Orofac Pain. 2006 Winter;20(1):9-23.

The association between head and cervical posture and temporomandibular disorders: a
systematic review.

Olivo SA‘, Bravo J, Magee DJ, Thie NM, Major PW, Flores-Mir C.

® Author information

Abstract
AIMS: To carry out a systematic review to assess the evidence concerning the association between head and cervical posture and
temporomandibular disorders (TMD).

METHODS: A search of Medline, Pubmed, Embase, Web of Science, Lilacs, and Cochrane Library databases was conducted in all
languages with the help of a health sciences librarian. Key words used in the search were posture, head posture, cervical spine or neck,
vertebrae, cervical lordosis, craniomandibular disorders or temporomandibular disorders, temporomandibular disorders, and orofacial pain
or facial pain. Abstracts which appeared to fulfill the initial selection criteria were selected by consensus. The original articles were
retrieved and evaluated to ensure they met the inclusion criteria. A methodological checklist was used to evaluate the quality of the
selected articles and their references were hand-searched for possible missing articles.

RESULTS: Twelve studies met all inclusion criteria and were analyzed in detail for their methodology and information quality. Nine articles
that analyzed the association between head posture and TMD included patients with mixed TMD diagnosis; 1 article differentiated among
muscular, articular, and mixed symptomatology; and 3 articles analyzed information from patients with only articular problems. Finally, 2
studies evaluated the association between head posture and TMD in patients with muscular TMD. Several methodological defects were
noted in the 12 studies.

CONCLUSION: Since most of the studies included in this systematic review were of poor methodological quality, the findings of the studies
should be interpreted with caution. The association between intra-articular and muscular TMD and head and cervical posture is still
unclear, and better controlled studies with comprehensive TMD diagnoses, greater sample sizes, and objective posture evaluation are
necessary.

74
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1o Oral Rehabilitat

Journal of Oral Rehabilitation 2013 40; 875-881

Review Article

Is there relationship between temporomandibular disorders
and head and cervical posture? A systematic review

C. P. ROCHA, C. S. CROCI & P. H. F. CARIA Department of Morphology-Anatomy, Piracicaba Dental

School, University of Campinas, Piracicaba, Brazil

suMMARY The objective of this systematic review
was to find sufficient evidence to deny or accept the
assocdiation between the head and cervical posture
and temporomandibular disorders (TMDs), and
thus assist health professionals in the evaluation
and treatment of patients with TMDs. A search was
conducted through all publications written in
English about this topic using the databases from
Medline, ISI Web of Science, EMBASE, PubMed and
Lilacs. The abstracts that fulfilled the initial
guideline were retrieved and evaluated to ensure
they met the inclusion criteria. To assess the
methodological quality of the studies, we developed
a questionnaire considering the following criteria:
participant’s eligibility, control group, diagnosis of

studies based on their abstracts. Only seventeen
studies actually fulfilled the inclusion criteria. The
search  provided information  about  the
methodological quality of the studies, in which
'several methodological defects were found. The

idence p d in this sy ic review shows
that the relation between TMDs and the head and
neck posture is still controversial and unclear. The
insufficient number of articles considered of
excellent methodological quality is a factor that
hinders the acceptance or denial of this association.

KEYWORDS: temporomandibular  joint  disorders,
craniofacial  disorders, facial pain, cervical
vertebrae, neck and posture
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Ligamento
estilomandibular

Frouxidao ligamentar x DTM

Ligamento lateral

Capsula
articular

Posigdo da lingula
na superficie profunda
da mandibula

Deodato et al, 2006
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Avalilacao

77

Anamnese

Queixas

Habitos parafuncionais
Postura
Trauma?

Avaliacao odontologica
RDC (pesquisa)

Tratamento multidisciplinar

78
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Avaliacao Clinica - Exame muscular

Trapézio

Pt. Lateral Inferior Pt. Lateral Superior

79

Exame articular

Desvio em abertura

80
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Avaliacao - Intra oral

v' Lingua - sinais de apertamento
v Desgastes dentarios
v Mobilidade

v’ Retracoes gengivais

Tratamento

v' Eliminacao ou modificacéo dos fatores etioldgicos
v' Terapia oclusal reversivel - aparelho oclusal ou placa de mordida

v’ Terapia oclusal irreversivel - ajuste oclusal, proteses, cirurgia,

ortodontia
v’ Estresse, ansiedade (psicologo, psiquiatra)
v' Fisioterapia; exercicios de propriocepcéo

v’ Terapia de suporte: analgésicos, anti-inflamataorios, ansioliticos

82
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Journal of Bodywork & Movement Therapies (2016) 20, 110—-114

Available online at www.sciencedirect.com

ScienceDirect

I EVIEI] journal homepage: www.elsevier.com/jbmt

STUDY PROTOCOL

Effect of the Pilates method on women with ®mk
temporomandibular disorders: A study
protocol for a randomized controlled trial
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Tratamento - Fisioterapia

J Oral Facial Pain Headache. 2016 Summer;30(3):210-20. doi: 10.11607/ofph.1661.

The Effectiveness of Physiotherapy in the Management of Temporomandibular Disorders: A Systematic
Review and Meta-analysis.

Pago M, Peleteiro B, Duarte J, Pinho T.

Abstract
AIMS: To analyze the methodologic quality, summarize the findings, and perform a meta-analysis of the results from randomized controlled trials
that assessed the effects of physiotherapy management of temporomandibular disorders.

METHODS: A literature review was performed using the electronic databases PubMed, Science Direct, and EBSCO. Each article was
independently assessed by two investigators using the Physiotherapy Evidence Database (PEDro), Jadad scales, and the Cochrane Risk of Bias
tool. A meta-analysis was conducted by using the DerSimonian-Laird random-effects method to obtain summary estimates of the standardized
mean differences (SMD) and the corresponding 95% confidence intervals (35% Cl). Between-study heterogeneity was computed and publication
bias was assessed.

RESULTS: Seven articles met the inclusion criteria and were used in the analysis, corresponding to nine estimates of SMD. The meta-analysis
showed that for pain reduction, the summary SMD favored physiotherapy (SMD = -0.63; 95% CI: -0.95 to -0.31; number of studies = 8; I = 0.0%),
while for active range of movement (ROM) the differences between the intervention and control groups were not statistically significant (SMD =
0.33; 95% CI: -0.07 to 0.72; number of studies = 9; I = 61.9%).

CONCLUSION: Physiotherapy seems to lead to decreased pain and may improve active ROM. However, the results are not definitive and further
studies and meta-analyses are needed before these results can be considered fully generalizable.
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Placa de mordida - acrilica rigida

Fisioterapia

v Termoterapia, TENS, Ultrassom

Técnicas manuais

v Mobilizacdo de tecidos moles
v Mobilizacdo da articulacao

v" Condicionamento muscular - alongamento; exercicios de resisténcia
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