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A case is reported of degenerative joint disease in the rightmandibular condyle of an ll-year
old boy, apparently due to violin playing.
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There have been a number of reports of a possible
connection between violin or viola playing and cranio
mandibular (CM) disorders based either on the patients'
subjective symptoms': 2 or clinical observations",
Rieder", however, reported a case of early degenera
tive temporomandibular joint (TMJ) disease in a
20-year-old female violinist in which the joint changes
were verified radiographically. This article describes a
further similar case in a young male violinist.

Case report

An ll-year-old boy was referred to the Institute of
Dentistry of Helsinki University for orthodontic treat
ment. Clinical examination revealed an Angle's Class II
Division I malocclusion with 6mm horizontal and 3/4
vertical overbite. There was marked crowding in the
anterior region of his maxilla and less so in the
mandible. He was referred for routine radiographic
examination. The panoramic radiograph demons
trated no abnormality of his developing dentition but
did reveal that the right condylar head was both
broader and flattened compared with that on the left,
with apparent loss of the articular eminence (Figure 1).

Figure 2 Lateral cephalometric radiograph of the skull prior to the
orthodontic treatment. Note the marked difference in heights of the
mandibular angles

Figure 1 Panoramic radiograph. The right condylar head is broader and very flattened as is the articular eminence compared with the left
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FIgure 3 Lateral projection (Zonarc4D) of the right (a) and left (b) condyles at maximum opening at the initial examination showing the
degenerative changes of the right condylar head and the right articular eminence seen in Figure 1 in more detail.

a b J
FIgure 4 Posteroanterior projection (Zonarce) of the right (a) and left (b) condyles at maximum opening at the initial examination. Note the
degenerative change (lipping) on the lateral aspect of the right condyle

Figure 5 Posteroanterior (a) and lateral (b) projections (at maximum opening) of the right condyle 1 year later. The anterior edge of the right
condylar head is now more rounded (arrow)
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The lateral cephalograph showed a marked difference
in heights of the mandibular angles (Figure 2).
. In view of these unexpected findings, CM dysfunc

non and further radiographic examinations were per
formed, as well as investigations to exclude systemic
joint disease.

The patient reported occasional discomfort when
opening his mouth in the morning and also gave a
history of repeated episodes of acute otitis media, but
none of extra-oral trauma to the TMJ or face. He had
no symptoms or discomfort in other joints.

On examination the posterior part of the right
temporal muscle was tender to palpation as was its
att.achment intraorally. The right TMJ was slightly
pamful but no sounds were audible in either joint with
either the unaided ear or a stethoscope. The mandible
deviated 4 mm to the right at maximal opening. There
was no evidence of any other joint disease and
immunological investigations were negative.

Further radiographic examinations included the
lateral (JLA-50) and posteroanterior (TMJ-PA) TMJ
programmes of the Zonarc" (Palomex Instrumentar
ium Corporation, Imaging Division, Hyryla, Finland).
~e teeth were kept in the intercuspal position for the
first lateral exposure, but during the second (Figure 3)
and posteroanterior exposures (Figure 4) the patient
kept. his mouth maxi~ally open. All these radiographs
confirmed the previous findings and, in addition,
demonstrated a reduced joint space in the right TMJ.

The radiographic examination was repeated 1 year
later while the patient was still receiving orthodontic
t~eatment (Figure 5). The anterior edge of the flattened
nght condylar head was now more rounded in the
lateral projection but in the posteroanterior view there
was no change.
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Discussion

The young patient presented here had advanced de
generative changes in his right TMJ. No evidence for
trauma or systemic joint disease was found, but in view
of the previous reports of CM disorders in violin and
viola playersl", the possibility was pursued. He re
ported that he had started playing violin as a 5-year-old
and was now playing 10-13 hours per week. The chin
res! of his violin was the so-called Dresden model (in
which the clamps and cup are on the left side of the
instrument). The use of this asymmetric type of chin
rest has been previously demonstrated to be connected
with deviation on opening of the mandible towards the
side opposite that to which the violin is held when
playing", and the degenerative changes in the right
TMJ are said to be caused by the force exerted in the
right condylar head when the violin is held under the
left side of the mandible for long periods of time".
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