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Advances in Therapeutic Strategies for Temporomandibular Disorders
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Abstract: Temporomandibular joint disorder (TMD) is a common oral and maxillofacial disease, clinically manifested as
maxillofacial pain, abnormal mandibular movement function, joint clicking or crepitus, etc. Its clinical symptoms are diverse,
with a high incidence rate, significantly affecting patients' quality of life. The etiology of TMD is complex, involving multiple
factors such as physiological, psychological, and environmental factors, and the pathogenesis remains unclear, making its
treatment challenging. With the continuous advancement of medical research, various treatment methods have been applied
to TMD with certain efficacy, but the variability in therapeutic outcomes and the diversity and complexity of treatment
approaches pose certain difficulties in clinical diagnosis and management. Therefore, this article aims to systematically review
the current mainstream clinical treatment strategies for TMD, providing a reference for clinical practice.
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