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DEVELOPMENT FACTORS OF THE TEMPOROMANDIBULAR JOINT SYNDROME IN CHILDHOOD AND ADOLESCENCE
Etiologic and pathogenetic aspects cause the most contentious issue in the study of TMJ syndrome in childhood and adolescence. Some researchers have linked the emergence of this group of diseases with abnormal occlusion [2,14], others have more emphasis on the age characteristics of a growing organism, or rather on a number of morphological and psychomotor processes arising and ending at puberty and cause physiological abnormalities in the growing organism [3,22; 4,615]. In addition, some authors attribute the presence of TMJ syndrome with endocrine disorders, occurring in adolescence, particularly with the increase of the free fraction of androgens and free index testosterone [1,36], as well as with vitamin deficiencies, especially B vitamins, which leads to the appearance of doldrums, pain in the muscles, general weakness.
The aim of the study was to improve the methods of early diagnosis of TMJ syndrome in childhood and adolescence by researching the factors of its development. 

Materials and methods. We have examined by clinical and radiological methods 33 patients with TMJ syndrome disorder between the ages of 10 to 18 years, 20 of them (60.6%) girls and 13 (39.4%) boys. All examined patients complained of the presence of clicks in the joint when they open mouth widely, irregular movement of the lower jaw when opening the mouth, the periodic occurrence of unilateral pain in the joint and the ear, increasing when taking rigid and solid food, which allowed us to establish the diagnosis of the  TMJ syndrome.
A clinical study has focused on the survey of patients, and in some cases their parents, in order to study carefully the history of life and disease, and the patient's complaints. We have found out the factors predisposing to the disease: the presence of various bad habits, family history, trauma of the lower jaw and TMJ, errors in orthodontic treatment. 

The data obtained showed that 16 (48.5%) patients had a history revealed various factors that contribute to the TMJ syndrome. The presence of various bad habits was about 38%. In addition, 13 (39.4%) patients reported the presence of emotional stress.
The presence of orthodontic pathology was determined in 26 (78.8%) patients, 7 (21.2%) patients had no dentofacial disorders was not determined. 

During the study of TMJ it was noted volume of movement of the mandible, the nature of the tour heads of the mandible, the presence of the clicking, pain in the joints crunching, asynchronous of movement of the mandible, and the nature of head movement. Palpation of the masticatory muscles was performed to identify the trigger points. 

The most common symptom, occurring in 27 (81.8%) patients was clicking in the joint with one or two sides, as well as excessive excursion of articular heads, occurring in 17 (51.5%) patients. A distinctive feature of TMJ syndrome manifestations in children and adolescents is relatively rare, in contrast to adults, the appearance of symptoms. For example, pain when opening the mouth wide celebrated only 7 (21.2%) patients; pain in the joints - 8 (24.2%) patients; pain in the masticatory muscles - 6 (18.2%) patients.
The data obtained in this study suggest that there are several major etiological factors that may equally contribute to TMJ syndrome in childhood and adolescence. According to our observations, these factors are the pathological changes in the dentition, growth imbalances of the musculoskeletal system in puberty, bad habits (chewing on one side, the constant chewing gum, wide mouth opening with biting food, yawning, etc..) frequent psycho-emotional and physical stress. Accordingly, treatment of patients with this pathology should be comprehensive and include not only the treatment of dental system, but also it must be directed to the balanced development of the musculoskeletal system in children and to eliminate bad habits and factors of chronic stress.
Further research is promising diagnostic methods TMJ syndrome in childhood and adolescence in order to develop specific treatments for this syndrome, as well as its prevention.
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