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Summary:  Arthritis and osteoarthritis of the temporomandibular joint are a group of disorders 
known to be inflammatory in nature. Temporomandibular disorders cause severe 
pain and discomfort. In the literature it is considered that more women than men 
are affected, aged between 20 and 40 years. In this paper we propose the use of 
conservative therapy with preformed physical factors intended to influence the 
pathophysiological mechanisms that affect this small joint. 
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