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ABSTRACT

The aim of this study was to assess the prevalence of temporomandibular disorders in patients suffering from
headaches and the association of several types of headache in the same patient.

Material and methods: We carried out a research based on the survey technique, using an online-managed
questionnaire as tool. The questionnaire we used included elements as suggested by the International Headache
Society (IHS) and was intended to identify both the headache form and the TMD specific symptomatology. The
total number of respondents was 1019.

Results: We were able to identify a close relation between headache and TMD. The data analysis shows an
increased prevalence of headaches in women. The questionnaire revealed that a higher percentage of the
respondents (33,9%) suffer from one type of headache, and is closely followed by a percentage of 27,7% suffering
from two associated types and we regrettably noticed an increased frequency of persons preferring to self-
medicate.

Conclusions: We were, thus, able to demonstrate a close relation between TMD and headache, but we are rather
concerned about the fact that a considerably large number of respondents prefer the self-medication option. This
is a very alarming issue for the medical system in Romania.
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INTRODUCTION headache has a prevalence of 2.5 — 4.1% [1].

Headache is one of the most common An individual who suffers of chronic
type of syndromes found amongst the general headache may constantly and simultaneously
population and an important reason many go through several types of headaches, the
patients look for medical care. The most most common ones being the ones mentioned
common type of headache is the tension-type above [5-7]. The orofacial pain is a general
headache, with a prevalence of 38% [1]. The term that refers to several painful
second type of headache is the migraine with manifestations in the face and mouth; a rather
a 10% prevalence, twice more commonly broad classification that includes the oral
found in women than men [2]. The migraine masticating  muscles, the  temporal-
affects older people between the ages of 25 mandibular joints, and their associated
and 45 [3, 4]. After cavities, the tension-type structures. A painful symptom at this level is
headache and the migraine are considered the included in the terminology adopted
second and third causes of disability at a internationally as  “temporomandibular
global scale [4]. The cervicogenic type dysfunctions” (TMD). TMD and headache
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are two related diseases. The prevalence of
headaches amongst TMD patients varies
between 48% and 77%. Amongst the general
population, headache is at 45% [8-12].
According to several studies, there is a close
correlation between headache and other
dysfunctional orofacial symptoms such as:
joint noise, pain when opening the mouth and
pain in the temporo-mandibular joints. This
pain is associated with a pathological state of
the individual going through certain psycho-
emotional phases such as: depression,
anxiety, and poor sleep [13].

MATERIAL AND METHODS

To compile this study, its authors used
a more empirical methodology, choosing to
administer an on-line assessment as research
tool. The assessment we used includes
various elements recommended by the
International Orofacial Pain Academy to
identify the various types of headaches. To
identify the symptoms specific to
temporomandibular dysfunctions we used
five sets of questions based on the American
Academy of Orofacial Pain
recommendations. The study was carried out
over the course of 3 months, between

February 2022 and April 2022. The criteria
we used to select candidates for this study
was that they had to live in Bihor County and
had to be between ages of 18 and 65 years.
The participants were invited to answer 26
questions. The total number of participants
who answered the questionnaire was 1064,
out of which we had to take out 45 as they
were from another county. Statistical analysis
was performed using the statistical package
SPSS24.

RESULTS

When investigating the presence of
headaches amongst women and men, the
headache frequency in women stood out, no
matter the type. The highest frequency, no
matter the sex distribution, is shown in the
tensional type of headache, followed by
cervicogenic headache. The least common
type of headache among the population was
the migraine. The tension type of headache
was noticed in the youngest segment of
people, with an average age of 38, followed
by cervicogenic headache in people around
39 years old and migraine in people 43 years
old (table 1).

Tension type of
Migraine headache Cervicogenic headache
Frequency 177(17.4%) 473(46.5%) 67(36.1%)
Age 42.71 38.02 38.96
Female 159(15.61%) 441(43.32%) 339(33.3%)
Male 18(1.76%) 32(3.14%) 28(2.75%)
Table 1

As we can see in the second chart (table 2), a
high percentage of the investigated
population, 27.7% to be exact, is affected by

two types of headaches and only 3.5% by 3
types. Most of the population, 33.9%, is
affected by only one type of headache.

2 types of associated

3 types of associated

1 type of headache cervicogenic headaches cervicogenic headaches
345 282 36
33.90% 27.70% 3.50%
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Table 2

The analysis of results revealed that 91.8%
(935) of the population has TMD. Of this
percentage, 63.1% (642) have TMD and at
least one type of headache. 45.3% (461)

suffer of TMD and tension type of headache,
16.6% (169) of TMD and migraine and
35.3% (359) of TMD and cervicogenic
headache (table 3).

Frequency
TMD 935 (91.8%)
TMD & headache 642 (63.1%)

TMD & tensional type of headache

461 (45.3%)

TMD & migraine

169 (16.6%)

TMD and cervicogenic headache

359 (35.3%)

Table 3

Looking at the sleep patterns among the 935
(91.8%) of the population with TMD, 672
(66.01%) claim not to have a restful sleep.

518 (50.88%) of the population that claimed
a headache, also complained of not having a
resting sleep (table 4).

Sleep disorder

Number of patients

Percentage of patients

Headache 518 50.88%
TMD 672 66.01%
Table 4

Unfortunatelly in table 6, we noticed an
incresed frequency in people who prefer to
take their own medication instead of a

medical prescription, 578 (56.8%) compared
to 104 (10.2%) (table 5).

Medical prescription 104 10.20%
Self-medication 578 56.80%
Table 5
DISCUSSIONS headache associated with TMD. The most

In our group study the prevalance of
headaches was of 63,90%; respectively 91,80
% TMD. Ciancaglini and Radelli proved that
approximaltely 70% of the patients who have
headache also show signs of TMD [14].
Based on this study, our results indicate that
63,1% of the subjects included show signs of
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frequently reported one was the primary type
of headcahe, more exactly the tensional type
headache, which has also been confirmed by
numerous studies so far published on this
topic [15, 16]. The ages with the most
complex and symptomatic frequency were
between 30 — 40. These results correspond to
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the results from other studies related to the
TMD associated headcahe. Within the study
group there is a growing tendency of TMD
and headache in women, which tendency can
be frequently found in many studies
published internationally [2, 3]. Recent years
bring to light the fact that stress, anxiety and
sleep disorders represent a growing
predisposition amongst the patients who
suffer of headaches and TMD [17,18]. The
data obtained in this study confirms that an
incredibly high number of patients who suffer
of painful cranio-mandibular syndroms also
suffer of sleep disorders. Most concerning is
the fact that the subjects included in this study
said that they prefer to follow a “self-
prescribed” treatment as opposed to asking
for proper medical care and consultation. We
believe that this finding may cause a big
problem for our patients who will fast get to
a chronic level of their headache, without
proper hospitalization and medical care.
Therefore, the authors of this study
recommend extending and intercepting
patients with chronic headache and TMD
nationally, as well as guiding them to the
proper medical care.
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