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An understanding of headache for
temporomandibular disorder

Youn—Sung Koo, D.D.S., M.S., Ph.D.
riple A Dental clinic

In this article, the relationship between TMD(temporomandibular disorder) and headache was studied.
About 70% of TMD patients have headache and many of those patients get a relief of headache as a result
of the treatment of TMD, so it shows that some kinds of headache deeply involve with the TMD. These
headaches inlclude migrane, tension-type headache and chronic mixed headache.

To study the relationship between TMD and headache, we must understand headache itself. Therefore,
we review the characteristics of clinical symptoms, etiophatologenic machanisms of headache, prevention
and treatment methods for tension-type headache, migrane, cluster headache and chronic paroximal
hemicrania.

But, dentists must not control these all kinds of headaches and only can treat headaches related to TMD.
Therefore, dentists must have the abilty to make differential dignosis and treat patients suffering from
headache who visit the dental clinic for TMD.

But, patients who are suffering from headache don't recognize that their headaches possibly come from
TMD. For these patients, dentists need to inform them of headache treatment in dental clinic, but now, it
is not performed sufficiently yet.

Also, dentists have not sufficiently prepared for the treatment of headaches for TMD patients. Because,
there is no definite criteria for differential diagnosis between the headaches related to TMD and the
headache which is not related to TMD.

Although some articles reveal that TMD treatment have an effect on tension-type headache, only few
articles show on migrane and other types of headaches with TMD treatment. Therefore, we need to have
systemic approach to confirm the effects not only upon tension-type headache but also upon migrane
and other types of headaches. And also, we need to define that why the headache arises from TMD and
how TMD treatment relieves the headache.

Due to the characteristics of modern society, TMD patients have been increased and the headache
reatients related to TMD also have been increased. Therefore, dentists have a great challenge to take care
of headache patients as well as TMD patients if we have prepared to control them properly.
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An understanding of headache for temporomandibular disorder
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1. Migrane(HFE)
11 Migrane with Aura (=58 SHttt HES)
1.2 Migraine without Aura (RIASS SHIGIK| S HEE)
2. Tention—type headache (ZIZH £5)
3. Cluster headache and chronic paroximal hemicrania(CPH) (&N FE1t Ok gixky HEE)
4. Miscellaneous headache unassociated with structural lesion (7|24 HHS SEIGHK| %= 248 F5)
5. Headache associated with head trauma (552 /&N FE)
6. Headache associated with vascular disorder (&2 £5)
7. Headache associated with nonvascular intracranial disorder (H|2@&&etN FIHL FE)
8. Headache associated with substances or their withdrawal (2424 &
9. Headache associated with noncephalic infection (F22] g F5)

10. Headache associated with metabolic disease (CHAME FE5)

11. Headache or facial pain associated with disorder of cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth, or other facial structures (FZF Zstof| o5t F5 2l QHHE)

12. Cranial neuralgia, nerve trunk pain, and deafferentation pain (HAAS, AMAZFES A2 XIH ES)
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