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Golf and temporomandibular disorder: A case report and review
of the literature
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Bundang Hospital, 82 Gumi+o 173, 173beongil, Bundanggu, Seongnam, 13620, Korea

In sports such as golf, where the risk of trauma is considerably low, it is easy to overlook the role of protective
equipment, and the problems of the maxillofacial region and the temporo-mandibular joint may occur sufficiently,
which may affect the performance. In the case of sports such as golf, clenching may be caused by psychological
stress and concentration on the game. Prophylactic use of oral devices such as mouth guards can prevent clenching
and TMD. The purpose of this paper is to find out that the mouth guards can contribute to the improvement of sports
performance by case reports and literature review.
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Figure 1. Initial panoramic radiograph

Figure 2. TM panoramic radiography 1 year 1 month after initial examination
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Figure 3. TM panoramic radiography 2 year 5 month after initial examination

Figure 4. Soft sports mouth guard was mounted in maxilla. (4.0mm/0.16inch)
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