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[Abstract] The temporomandibular joint disorder (TMD)
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is one of the four diseases with the highest clinical incidence in
the field of stomatology (caries, periodontal diseases, TMD and
malocclusion) with unknown etiology and uncertain treatment
effect which is often related to psychological factors. Through
more than 30, 000 clinical cases, we summarize the unique
diagnosis and treatment model. In general, conservative
treatment firstly, then injection treatment, and then minimally
invasive arthroscopy treatment, and finally open surgery
treatment. One of the effectively conservative treatment is the
occlusal splint. It can establish stable “disc-condyle” relation
gradually and change intra-articular pressure and tissue stress
to treat TMD by adjusting occlusion, muscle, and the position
relation of condyle and articular disc. Different types of occlusal
splint have different therapeutic effect. Therefore, we expound
the function of occlusal splint for further clinical guidance.
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