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lh e reporting of dental consequences of playing a musical instrument has been 
principally restricted to the orthodontic sequelae of playing wind (reed) and brass in- 
struments. However, Herman13 2 refers to possible deleterious effects from playing the 
violin or viola. His studies suggest that some subjects may have cross-bite malocclu- 
sion, evidence of some temporomandibular joint (TMJ) pain, and/or the habit of 
clenching as a result of holding the instrument under the chin. 

Ricketts” states that “microtrauma” (a long series of repeated, small, injurious 
blows or strains) may lead to pathologic adaptation in the temporomandibular 
joint-a form of joint damage similar to advanced-age changes. Moffett4 refers to 
articular remodeling in response to mechanical stresses. He states that when equilib- 
rium is lost, the normal remodeling becomes destructive in nature, resulting in the 
pathologic changes known as degenerative joint disease. 

A routine occlusal and TMJ examination accomplished in a relatively short 
period of time may reveal premature degenerative TM J disease.5l 6 

CLINICAL EXAMINATION 

A 20-year-old white woman received a dental examination and made no reference 
to any TMJ symptoms. During the course of a routine occlusal and TMJ examina- 
tion, mandibular displacement was noted from retruded contact position (centric 
relation) to intercuspal position (centric occlusion) of approximately 1.0 mm. ver- 
tically, 0.75 mm. anteriorly, and 0.25 mm. laterally to the left. After careful ques- 
tioning, the patient described occasional discomfort in the right TMJ region. She 
also demonstrated mandibular deflection to the right side on opening, right TMJ 
noise with movement (clicking), and pain in the right temporomandibular joint 
with palpation (both laterally and from the auditory canal) . 

Muscular palpation showed some discomfort in both right and left lateral ptery- 
goid and sternomastoid muscles. Upon inquiry regarding occlusal habits, the patient 
described occasional anterior bracing (habitual incisive contact), clenching (habitual 
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Fig. 1. (A) The right TMJ radiograph. Note the reduced joint space and condyle irregularities 
as compared with the left temporomandibular joint (I?). (B) The left TMJ radiograph. 

Fig. 2. The position in which the patient holds her violin. 

clenching of jaw muscles), and an awareness of her jaw upon awakening. She also 
reported chronic headaches. 

The TMJ radiographs demonstrated a severely reduced joint space on the right 
side with some condylar irregularities when compared to the left side (Fig. 1). 

DISCUSSION 

Because of the amount of premature TMJ degeneration in such a young patient, 
further medical testing was done, which revealed no systemic factors. A more de- 
tailed history disclosed that the patient had been playing the violin since 6 years of 
age. Apparently, the daily pressure of holding the violin against the left inferior 
border of the mandible contributed not only to the orthodontic problem, but also 
to chronic excessive forces to the right temporomandibular joint (Fig. 2). 

Treatment consisted of occlusal equilibration, which eliminated the symptoms, 
and counseling of the patient regarding the chronic nature of the right TMJ impair- 
ment. It was recommended that only symptomatic treatment be considered with 
minimum stress to the area and that a harmonious occlusion be maintained. 
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SUMMARY 

On occasion, there is danger of TMJ injury from holding the violin in a playing 
position for long periods of time. A study of a patient with premature degenerative 
TMJ disease emphasizes the value of a routine occlusal and TMJ examination. 
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