
TMD Treatment Consent  

You have the right to be informed about your condition and the recommended treatment so that you can make an informed decision 

whether to undergo the procedure, after knowing the risks and potential complications involved.  

Disorders of Temporomandibular Joint can mimic other dental and medical problems.  A proper diagnosis regarding various 

symptoms including head and neck pain is very important due to the potential diagnosis of other serious medical conditions such as 

vascular disorders, brain tumors, cervical disc disorders, etc.  It is important to inform our office of any changes in your health history. 

An oral appliance, or mandibular orthopedic repositioner is a removable appliance worn over the teeth to passively reposition the 

lower jaw to its physiological most stable position.  This positioning is needed for those with temporomandibular joint (TMJ) problems or 

those requiring extensive restorative dentistry, in order to plan and perform further treatment needs.  For appliance therapy to be 

successful, 24 hours a day wear is requires with removal only to clean it and the teeth. 

The purpose of this treatment is to relax various groups of muscles, to restore normal function as best as possible, and to provide a 

degree of pain relief.  The treatment itself may initially include some discomfort, however not treating these symptoms and conditions may 

cause perpetuation of symptoms with degenerative joint changes, alteration of tooth and muscle physiology and continued discomfort. 

For those wearing the appliance TMJ conditions involving limited or compromised function and/or pain may be secondary to other 

processes.  These include but are not limited to traumatic injury, disc displacement, degenerative joint disease, inflammation, infection, 

arthritis, development, or congenital defect, malrelation of the arches of the teeth or systemic disorders. 

For those with TMJ problems such as symptoms including, headaches, stiff necks, ringing in the ears, popping and clicking noises in 

the joints, and clenching and grinding of the teeth, can relieved.  Due to the complexity of the joints, and in most cases the duration of the 

problem, there is no assurance that all symptoms will go away or improve.  Therefore, appliance therapy is not just treatment, but also a 

diagnostic tool for determining what is happening in the joints.  Radiographs may be needed through the duration of appliance therapy, 

depending on the course of treatment.  Also, cross referrals to other specialties such as orthodontia, oral surgery, physical therapy, etc. 

may be needed depending on the symptomology.  The length of treatment with a splint can range from 2 months to 2 years, the average is 

roughly 5-10 months. 

Length of treatment may vary according to the complexity of your condition; treatment times may change from the initial 

estimate.  Although most conditions respond well to the recommended treatment, general health, stress, severity of damage to the joint, 

posture, age, work habits, and bite relationship affect the outcome and due to this total resolution of condition may not always be possible.  

If the condition can be stabilized the scope of treatment may involve additional modalities including, orthodontic, jaw and or joint surgery, 

equilibration, additional splints, extensive restorative and or prosthetic therapy, biofeedback, neurological, psychological evaluation, etc.  In 

general, the treatment plan will become lengthier if the condition and symptoms have been left untreated for an extended period. 

As with any medical and dental treatment, unusual occurrences can happen, these possibilities may include minor tooth 

movement, loosened teeth or dental restorations, sore mouth, periodontal problems, muscle spasms, ear pain, and neck pain.  There may 

also be certain shifts in the position of teeth or the relationship of one jaw to another.  Depending on the nature of the original problem, 

these alterations of tooth or jaw position may not e reversible.  This may lead to additional care being necessary, for example bite 

adjustment, braces, bridgework, etc.  Any of the above-mentioned complications are rare, but theoretically may occur.  If such issues do 

present themselves management of above-mentioned issues with be explained as necessary at that time.   

To help diagnose the condition and the treatment options, various records will be required.  These diagnostic aids may include 

plaster models and instrumentations to spatially orient teeth and jaws, x-rays including but not limited to Cephalometric corrected views of 

the TM joints as well as the head and teeth.  During the course of treatment additional records and x-rays may be needed as well as 

diagnostic imaging of the TMJ’s such as computed tomographs (CT Scans).  Also casts and wax mockups of occlusion may be done. 

It is difficult to offer guarantees or assurances of any sort as to the results that may be obtained through treatment, however most 

conditions respond well to treatment.  When electing to move forward with oral appliance therapy the patient should be committed to the 

follow through with all prescribed and adjunctive treatment.  The best results can be obtained by faithfully following through with the 

instructions.  Also, some patients may notice what appears to be a change in their bite, as the appliance shifts their jaw, this perceived 

change in bite is essentially the jaw adapting to within a range already present but not previously usable due to the mal relationship of the 

joints and occlusion.  There is no guarantee that the jaw joints and lower jaw positions can be stabilized, and the symptoms relieved by oral 

appliance therapy.  A definitive diagnosis can often be difficult to establish until the oral appliance therapy is attempted and/or the 

temporomandibular joint and jaw position are stabilized.  There is also no guarantee if the symptoms can be relieved or that the results will 

be permanent. 

 



INITIAL NEXT TO EACH STATEMENT 

Dr. ___________ has explained to the that the potential for success in my treatment of Temporomandibular Joint Disorder depends on 

many factors, including my overall physical condition at the time of treatment, the condition and degree of damage to my TMJ(s) at the 

time of treatment.  Other significant factors may include how well I follow the recommended therapies, follow up visits, wearing of my 

appliance, and other recommended exercises, along with whether or not I deal with other contributing factors such as stress, diet, etc. 

____________ (Initials)  

 

I understand all of my treatment options including the potential risks and benefits of each.  I wish to proceed forward with the oral 

appliance for treating my Temporomandibular Joint Disorder.  I am aware that my current condition is serious and that there is no 

guarantee of a cure, and that may condition could potentially worsen after treatment.  I understand that the outcome of the treatment 

cannot be predicted before starting and it is possible if I have long standing joint disease or injury, I may exhibit more severe symptoms 

during the initial stages of treatment.  ____________ (Initials) 

 

I consent to the taking of photographs and x-rays before, during, and after my Temporomandibular Joint Treatment, as they are a necessary 

part of the diagnostic process and record keeping.  I further give permission for the use of these photographs, x-rays, and records to be 

used for the purpose of research, education, or publication in professional journals. ____________ (Initials) 

 

I agree to fully comply with the recommendations of my doctor and realize that the lack of cooperation may cause in less-than-optimal 

results.  I understand that long-term wearing of splints without professional guidance can be detrimental to my overall health.  I understand 

that as long as I am using the appliance, I need to continue my regular office visits. ____________ (Initials) 

 

I acknowledge that I understand the nature of my Temporomandibular Joint problems and the necessity for the treatment proposed, the 

benefits, potential risks and complications, as well as the possible alternative to the treatment for my case, and that all of my questions 

about the treatment have been answered to my satisfaction. ____________ (Initials) 

 

I understand that this document serves as the Authorization of Release of Personal Health Information for treatment, payment, and 

healthcare operations.  I understand that my name and date of birth are used for insurance claims and benefit verification.  

____________ (Initials) 

 

I acknowledge that my doctor has advised me of the necessity for follow up visits for the purpose of monitoring my progress.  I understand 

that if I do not return for proper continuing care, my condition may progress to require more advanced treatment or surgery and in rare 

cases may become life threatening. ____________ (Initials) 

 

I understand that if I feel there are adverse changes in my symptoms or condition between scheduled visits, I should notify my doctor’s 

office immediately.  I understand that if I have any concerns, questions, or reservations regarding my treatment it is my responsibility to 

reach out to the office. ____________ (Initials) 

 

I certify that I have read or had read to me the contents of this form and realize the potential risks and limitations involved with my 

treatment.   I also understand the potential hazards and problems may include, but are not limited to, those described above.  I further 

understand that the treatment of Temporomandibular Joint Disorder does not guarantee results.  I have had the opportunity to discuss it 

with Dr. ___________ and to clarify any areas I did not understand.    

 

I consent to treatment by Dr. _____________.  

 

THIS FORM MUST BE SIGNED BEFORE TREATMENT CAN BEGIN. 

 

 
   

Patient Name (Printed) 

 

Patient Signature Date 


