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As shown in the upper right chart diagram, disease of the 
retrodiscal tissue is one of the occlusal diseases.  This disease
is also referred to as anterior displacement of the disk.

As shown in the lower right illustration, disease of the 
retrodiscal tissue are conditions in which the mandibular 
condyle chronically compresses the retrodiscal tissue in the 
direction of the blue arrow, resulting in degeneration of the 
retrodiscal tissue and loss of its function.  As the disease 
progresses, the mandibular condyle moves in the direction of 
the red arrow and changes its position, simultaneously changing 
the occlusal relationship.

1. What is a disease 
of retrodiscal tissue

( Disease of retrodiscal tissue )

Psychogenic d.

Occlusal d.

TMD
Osteoarthritis of TMJ

D. retrodiscal tissue

D. lateral pterygoid muscle



The photograph on the right is a pathology photo of a 
disease of the retrodiscal 3ssue. (from Okeson's TMD 
and Occlusion) In this photograph, the ar3cular disk 
appears to be displaced anterior to the mandibular 
condyle.  However, in reality, the mandibular condyle 
has intruded into the retrodiscal 3ssue in the direc3on 
of the arrow, and the retrodiscal 3ssue is damaged.
Therefore, the anterior displacement of the ar3cular 
disk is only one of the pathological condi3ons; the 
main body of the disease is the degenera3on and 
dysfunc3on of the retrodiscal 3ssues of the disk due to 
chronic compression by the mandibular condyle.

from Okeson’s Temporomandibular Disorders and Occlusion 

2. Pathology
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Definition:
The mandibular condyle exerts sustained pressure on the retrodiskal tissues.  The result is degeneration of the 

retrodiscal tissue under chronic pressure.
Frequency:

Frequently occurs in individuals who have only anterior teeth in contact and no molars engaged.
Pathogenesis:

The retrodiskal tissue degenerate and lose the function, causing the disk to become malpositioned, especially in 
an anterior shift. The position of the mandibular condyle in relation to the mandibular fossa is also altered, and 
occlusion is affected. Based on the dislocation of the articular disk, the condition can be divided into three stages 
of progression: "no dislocation of the articular disk," "possible restoration," and "no restoration possible”. As the 
disease worsens, it can cause severe difficulty in opening the mouth.

3. Definition, Frequency, and Pathogenesis
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Symptoms:
Retrodiskal tissue is composed of tissue rich in blood vessels and nerves. Therefore, 

retrodiskal tissue degenerates when subjected to repeated chronic pressure. As a result, 
patients experience intense pain in the retrodiskal tissue.

In the initial stage, the TMJ joint area is painful with localized pain during occlusion. In the 
second stage, joint noises, such as crackling noises, occur. As the condition worsens, patients 
experience difficulty opening their mouth. The condition may progress to the point where the 
patient is unable to open his or her mouth at all.
Examination:

We will attempt to restore the articular disk and check for improvement of symptoms.

4. Symptoms and medical examination
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Attempt to restore the articular disk and confirm the state of restoration.  A definite 
diagnosis is made when the position of the painful mandible is confirmed by load testing, and it 
is confirmed that the mandibular condyle is pressing on the posterior tissues of the disk.

Differentiation from diseases of the external pterygoid muscle and osteoarthritis of the TMJ 
is necessary.

5. Diagnosis 
and differential diagnosis
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6. Cause

The force of the mandibular condyle moving backward and upward is thought to be 
caused by the mandible moving backward when the molars lose molar engagement and 
only the anterior teeth are in contact.

A possible cause of backward mandibular movement is the submission of the anterior 
teeth due to the use of a molar-only splint over a long period of time, and the 
subsequent contact of the anterior teeth only when the splint is removed.  Other cases 
are said to occur when the occlusal surfaces of molars are inadvertently abraded, when 
prosthetics with occlusal interference are placed on the anterior teeth, and also when 
full-mouth splints with improper occlusal surfaces are used for a prolonged period of time.
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7. Repositioning of a displaced articular disk

When the loss of function of the retrodiscal tissues leads to an anterior 
dislocation of the articular disc that does not return, articular disc reposition is 
performed.  There are two methods of articular disk anterior reposition.

First, as shown in the upper right illustration, a cotton roll is placed between 
the upper and lower molars to push up the lower anterior portion of the 
mandible from below (upward arrow) and apply force to pull the mandibular 
condyle away from the mandibular fossa (downward arrow) to create a gap for 
the articular disk to return to its original position.

Second, as shown in the lower right illustration, the thumb is placed on the 
occlusal surface of the mandibular molars and the other four fingers are placed 
on the undersurface of the mandible.  By slowly applying force in the direction of 
the arrow, the mandibular condyle is moved away from the mandibular fossa to 
create space for the articular disk to return to its original position.
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8. Course of treatment and treatment methods

Disruption of the retrodiscal tissue does not result in an instantaneous 
anterior dislocation of the articular disk.  It is thought to progressively 
become more severe over the following stages.  Treatment methods differ 
for each stage of progression.

(a) Early stage
In the early stage, there is no degeneration of the retrodiscal tissue.  

Pain occurs when the retrodiscal tissue is compressed.  If the 
malocclusion can be resolved at this stage, the symptoms will improve 
immediately and the disorder of the retrodiscal tissue can be completely 
cured.
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(b) Mid-term
In the middle stage, the retrodiscal tissue gradually degenerate and lose their function, 

and the joint disk gradually becomes displaced anteriorly.  Initially, the anteriorly displaced 
disk can be repositioned by the patient, but as the disease progresses, it becomes 
increasingly difficult to do so.  The treatment at this stage is to guide the mandible into the 
centric relation with the disk repositioned and to establish a stable occlusal relationship. 
However, the position of the mandibular condyle in the induced centric relation changes 
gradually as the retrodiscal tissue recovers. Therefore, the occlusal adjustment will be 
performed many times until the original centric relation is restored and the symptoms 
disappear. The dentist should inform the patient of the need for repeated occlusal 
adjustments before beginning treatment.

Disorders of the retrodiscal tissue at this stage are curable.

8. Course of treatment and treatment methods
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(c) Late stage
In the late stage, the retrodiscal tissue have lost their function, and the patient is 

unable to restore the disk on his/her own.  At this stage, the joint disc needs to be 
restored and further treatment to maintain the restored state is necessary.  In order to 
maintain the restored condition of the articular disk, an occlusal splint with an ideal 
occlusal surface is applied to the patient's entire jaw.  The occlusal surface of the 
occlusal splint are adjusted over a long period of time (one to two years) to restore the 
retrodiscal tissue.  Although the treatment period is long, complete healing can be 
expected.

8. Course of treatment and treatment methods
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(d) Last stage
In the last stage, the retrodiscal tissue have lost their function and cannot be restored 

even with joint disk restoration methods.  In this case, the goal of treatment is to 
achieve an occlusal relationship in the adapted centric relation.   Usually, a treatment 
period of two to three years is required.  Once the adaptive centric relation is 
established, the masticatory function can be restored to the point where it does not 
interfere with daily life.

8. Course of treatment and treatment methods
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If you have any questions or doubts, please leave them in the public comment section below.

The next topic will be " Centric relation ".


