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RESUMEN

Introduccién: En la etiologia, diagnodstico y tratamiento de los desérdenes
temporomandibulares son asumidos por el cirujano dentista. Este tipo de patologia
involucra diferentes areas: la bioldgica, socioldgica, social, y puede abarcar hasta la fe

espiritual.

Presentacion del caso: Se presenta el caso de una paciente femenina de 56 afios de edad
que acude a la consulta de la clinica docente asistencial de la Universidad Peruana Los
Andes, preocupado porgue no podia juntar los dientes y no puede triturar los alimentos
hace 15 dias y el problema va en aumento. En la enfermedad actual la paciente refiere
sufrir artrosis hace 10 afios y depresion crénica hace 8 afios, también consume el Losartan
para la hipertension arterial y ansiolitico. Refiere que fuma 10 cigarrillos al dia desde
hace 8 afios. La queja principal presenta un dolor agudo y ruido en zona cercana al oido
izquierdo, asi como dificultad para masticar y no puede juntar los dientes. En los
antecedentes estomatoldgicos presento un tratamiento dental prolongado hace 15 dias y
se quedo con la boca abierta durante hora a hora y media, desde nifia se quedaba con la
boca abierta al bostezar. En el diagnostico presuntivo se realizé la evaluacion de la linea
media dental, evaluacion de la dinamica mandibular, mapa de Rocabado y evaluacion de
los musculos masticatorios. Impresion diagnostica Trastorno inflamatorio de la
articulacion derecho e izquierdo, luxacion discal con reduccion en la ATM derecha y
desplazamiento discal en Atm izquierda, dolor miofascial de los misculos masticatorios
y el cuello y dolor muscular local. Luego de realizar el diagnostico se procedio a
confeccionar las férulas oclusales uno para cada problema muscular y el otro para
problema articular, posteriormente se realiz6 la rehabilitacion del sistema

estomatognatico.



Conclusiones: Es indispensable conocer la etiologia ya que en este caso el tratamiento es
multifactorial, un diagndstico correcto nos permitira utilizar una férula correcta y
corroborar con un examen auxiliar en este caso la resonancia magnética que nos indica

un plan de tratamiento certero.

Palabras Claves: Férula oclusal, desorden temporomandibular extracapsular e

intracapsular.
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SUMARY

Introduction: In the etiology, diagnosis and treatment of temporomandibular disorders are
assumed by the dentist. This type of pathology involves different areas: biological,
sociological, social, and can encompass even spiritual faith.

Case presentation: The case of a 56-year-old female patient who comes to the clinic of
the teaching assistance clinic of the Universidad Peruana Los Andes is presented, worried
that she could not put her teeth together and cannot crush food 15 days ago and the
problem is increasing. In the current disease, the patient reports suffering from
osteoarthritis 10 years ago and chronic depression 8 years ago, Losartan also consumes
for arterial and anxiolytic hypertension. He says he smokes 10 cigarettes a day for 8 years,
Losartan also consumes for arterial and anxiolytic hypertension. He says he smokes 10
cigarettes a day for 8 years. The main complaint presents acute pain and noise in the area
near the left ear, as well as difficulty in chewing and cannot join the teeth. In the
stomatological history | had a prolonged dental treatment 15 days ago and stayed with
my mouth open for an hour and a half, since | was a child | stayed with my mouth open
when yawning. In the presumptive diagnosis, the evaluation of the dental midline,
evaluation of the mandibular dynamics, Rocabado map and evaluation of the masticatory
muscles were performed. Diagnostic impression Inflammatory disorder of the right and
left joint, disc dislocation with reduction in the right TMJ and disc displacement in the
left Atm, myofascial pain of the masticatory and neck muscles and local muscle pain.
After making the diagnosis, the occlusal splints were made one for each muscle problem

and the other for joint problem, then the stomatognathic system was rehabilitated.
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Conclusions: It is essential to know the etiology since in this case the treatment is
multifactorial, a correct diagnosis will allow us to use a correct splint and corroborate
with an auxiliary examination in this case the magnetic resonance that indicates an

accurate treatment plan.

Key Words: Occlusal splint, extracapsular and intracapsular temporomandibular

disorder.

viii



