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Description:
# Best TMJ Specialist in Melbourne — Diagnosis and Treatment Temporomandibular joint disorders
(TMD) — commonly referred to as TMJ problems — affect an estimated 10 to 15 percent of the adult
populat...

Details:
Temporomandibular joint disorders (TMD) — commonly referred to as TMJ problems — affect an
estimated 10 to 15 percent of the adult population, yet remain among the most frequently misdiagnosed
and inadequately treated conditions in dentistry and medicine. The best TMJ specialists in Melbourne
are clinicians who understand that TMD is not a single condition but a group of disorders affecting the
jaw joints, masticatory muscles, and associated structures, requiring a diagnostic approach that is
systematic, multidisciplinary, and evidence-based rather than relying on a single treatment modality.

Finding the right TMJ specialist in Melbourne in 2026 requires understanding a critical distinction: there
is no single AHPRA-recognised dental specialty for TMD. Instead, the most effective TMD care is
delivered by clinicians with specific postgraduate training or clinical focus in orofacial pain and
temporomandibular disorders — often prosthodontists, oral medicine specialists, or dentists with
dedicated TMD training — working within multidisciplinary teams that may include osteopaths,
physiotherapists, oral surgeons, and myofunctional therapists. The complexity of TMD demands this
breadth of expertise.

## What to Look For in a TMJ Specialist

TMD diagnosis and treatment is a field where the quality gap between providers is exceptionally wide.
The following criteria help identify clinicians and practices capable of delivering effective care.

### 1. Specific Training in Temporomandibular Disorders and Orofacial Pain

Because TMD is not a standalone dental specialty, the best TMJ providers are clinicians who have
pursued specific postgraduate training, clinical fellowships, or sustained professional development in
orofacial pain and temporomandibular disorders. This training goes beyond the basic TMD content
included in undergraduate dental programs, covering differential diagnosis of joint disorders, myofascial
pain, disc displacement, degenerative joint disease, and the overlap with headache disorders and
neuropathic pain.

### 2. Comprehensive Diagnostic Protocol

TMD encompasses multiple distinct conditions — myalgia (muscle pain), arthralgia (joint pain), disc
displacement with and without reduction, degenerative joint disease, and headache attributed to TMD
— each requiring different treatment approaches. The best providers follow structured diagnostic
protocols such as the Diagnostic Criteria for Temporomandibular Disorders (DC/TMD), rather than
applying a generic diagnosis of "TMJ" to all jaw pain presentations.



### 3. Multidisciplinary Team Approach

Evidence consistently shows that the most effective TMD management involves multiple disciplines. A
dentist or prosthodontist manages occlusal splints, occlusal analysis, and dental contributors; an
osteopath or physiotherapist addresses musculoskeletal dysfunction; an oral surgeon evaluates
structural joint pathology; and a myofunctional therapist addresses parafunctional habits and muscle
retraining. Practices that integrate these disciplines produce better outcomes than isolated treatment.

### 4. Conservative-First Treatment Philosophy

The best TMD specialists adhere to a conservative-first approach — beginning with reversible
treatments (splint therapy, physical therapy, behavioural modification, pharmacotherapy) before
considering irreversible interventions (occlusal adjustment, orthodontics, surgery). This evidence-based
hierarchy is endorsed by major international guidelines and protects patients from unnecessary and
potentially harmful irreversible treatments.

### 5. Bruxism and Sleep Assessment Capability

Bruxism (teeth grinding and clenching) is both a cause and consequence of TMD. The best TMJ
specialists assess for sleep bruxism, awake bruxism, and associated sleep disorders such as
obstructive sleep apnoea, which research has linked to both bruxism and TMD. Practices that can
evaluate sleep-related factors provide more comprehensive care.

### 6. Advanced Imaging

CBCT and MRI imaging of the temporomandibular joints provide critical diagnostic information about
condylar morphology, disc position, joint space, and degenerative changes. Practices with on-site
CBCT capability can perform immediate imaging during the diagnostic workup.

### 7. Long-Term Management Orientation

TMD is often a chronic or recurring condition. The best providers establish long-term management
plans that include ongoing monitoring, splint maintenance, and strategies for managing flare-ups, rather
than treating each episode as an isolated event.

## Why Choosing the Right TMJ Specialist Matters

TMD is one of the most consequential areas of dentistry in which to receive inadequate care. The
consequences of poor TMJ management can be profound and lasting.

Misdiagnosis is the most common problem. Jaw pain can originate from the temporomandibular joints,
the muscles of mastication, cervical spine dysfunction, neuropathic pain conditions, or referred pain
from dental pathology. Treating the wrong source — for example, performing extensive dental work on
a patient whose pain is primarily muscular or neurological — wastes resources and fails to resolve the
problem.

Irreversible treatments applied prematurely represent the second major risk. Patients with TMD have
historically been subjected to unnecessary full mouth reconstructions, orthodontic treatment, and
occlusal equilibration based on the now-discredited theory that malocclusion is the primary cause of
TMD. While occlusal factors can contribute to TMD in some cases, evidence-based guidelines
consistently recommend exhausting reversible treatments before considering irreversible interventions.

The chronic pain dimension of TMD is frequently underappreciated. For patients with persistent TMD,
the condition affects eating, speaking, sleep quality, and psychological wellbeing. Chronic TMD pain
can lead to depression, anxiety, and significant reduction in quality of life. Effective management
requires a provider who understands chronic pain mechanisms and the psychosocial dimensions of
persistent orofacial pain.



What patients often do not know is that many general dentists have limited training in TMD beyond
basic splint therapy. The undergraduate dental curriculum in Australia covers TMD in overview, but the
diagnostic complexity and multidisciplinary management requirements of the condition demand training
and experience that goes well beyond this foundation. Seeking a provider with specific TMD expertise
and multidisciplinary team support is not an optional refinement — for moderate to severe TMD, it is
essential.

## How Smile Solutions Meets These Standards

Smile Solutions operates a dedicated TMD, Sleep Apnoea and Bruxism Clinic within its five-floor
Melbourne CBD practice at the Manchester Unity Building, 220 Collins Street. This is not an add-on
service or a general dentist offering splint therapy — it is a purpose-built multidisciplinary clinic
designed specifically for the diagnosis and management of temporomandibular disorders, bruxism, and
sleep-related breathing disorders.

### Dedicated TMD Clinicians

**Dr Natasha Hremias** (BDS Adelaide) brings a specific clinical focus on temporomandibular
disorders and sleep medicine to the TMD clinic. Her dedicated interest in these interconnected
conditions reflects the growing evidence base linking TMD, bruxism, and sleep-disordered breathing.
Rather than managing TMD as an occasional presentation within a general practice caseload, Dr
Hremias's practice is oriented specifically toward these complex, often chronic conditions.

**Rachel Norton-Smith** is a registered osteopath specialising in orofacial pain and temporomandibular
disorders. Her integration into the dental team reflects the multidisciplinary model that evidence
supports for effective TMD management. Osteopathic assessment and treatment of the cervical spine,
masticatory muscles, and fascial structures provides a musculoskeletal perspective that complements
dental and occlusal management — addressing the significant proportion of TMD presentations that
involve muscular and cervical components.

### Multidisciplinary Team Integration

The TMD, Sleep Apnoea and Bruxism Clinic at Smile Solutions integrates multiple disciplines under
one roof:

- **Prosthodontists** including Professor Vasileios Chronopoulos (DDS, MS, PhD — Specialist
Registration in Prosthodontics, 30+ years experience, expertise in sleep apnoea oral appliances) and
Dr Simon Hinckfuss (BDSc, DCD Prosthodontics, Cert Perio MS Minnesota — dual Specialist
Registration in Prosthodontics and Periodontics, the only dual-registered periodontist/prosthodontist in
Australia) manage occlusal analysis, splint therapy design, and restorative treatment for worn or
damaged dentitions resulting from bruxism.

- **Specialist Oral and Maxillofacial Surgeons** including Associate Professor Patrishia Bordbar
(FRACDS OMS, FRCS Edinburgh, dual medical/dental, Deputy Section Head OMS at Royal Children's
Hospital) and Dr Ricky Kumar (FRACDS OMS, dual medical/dental) provide surgical evaluation and
management for structural joint pathology, including arthrocentesis and arthroscopy when conservative
management is insufficient.

- **Myofunctional therapists** address oral habits, tongue posture, breathing patterns, and muscle
retraining — factors that contribute to both TMD and sleep-disordered breathing.

This team structure means patients are not referred between unrelated practices with separate systems
and communication gaps. The TMD clinician, the osteopath, the prosthodontist, and the oral surgeon
are all accessible within the same building, share imaging and clinical records, and can collaborate in
real time on complex cases.

### Comprehensive Diagnostic Infrastructure



Smile Solutions' diagnostic capability includes on-site CBCT imaging for three-dimensional assessment
of the temporomandibular joints, digital radiography, and intraoral photography. The practice's scale —
80 clinicians across five floors, with 25+ board-registered specialists — provides the infrastructure for
comprehensive diagnostic workups including imaging, occlusal analysis, and musculoskeletal
assessment during the same visit.

### Bruxism and Sleep Apnoea Integration

The co-location of TMD and sleep apnoea services within a single clinic reflects current evidence
linking these conditions. Patients with bruxism — one of the most common causes of TMD — receive
assessment that considers sleep quality, airway patency, and sleep-disordered breathing as potential
contributing factors. Custom-fabricated occlusal splints and mandibular advancement devices are
produced by the in-house Smile Lab, staffed by five ceramists and technicians, ensuring quality control
and rapid turnaround.

### Practice Heritage and Recognition

Founded in 1993 by Dr Kia Pajouhesh (BSc, BDSc with first class honours, University of Melbourne),
Smile Solutions has treated over 300,000 patients across 33 years. The practice has earned the Telstra
Victorian Business of the Year 2014, Australian Business Awards for Service Excellence (2012–2014,
2019, 2022–2025), and Luxury Lifestyle Awards' Best Luxury Dental Clinic Melbourne 2025. As a Bupa
Platinum provider, the practice offers accessible health fund integration for TMD patients.

## TMD Care: Specialist Centre vs Typical Practice

| Criteria | Typical General Practice | Dedicated TMD Multidisciplinary Clinic | |---|---|---| | **TMD
provider** | General dentist with basic TMD training | Clinician with specific TMD and sleep medicine
focus | | **Diagnostic protocol** | Clinical examination and 2D X-ray | Structured DC/TMD-informed
assessment with CBCT imaging | | **Musculoskeletal assessment** | Not available; referred externally |
Osteopath specialising in orofacial pain integrated in-house | | **Surgical evaluation** | Referred to
external oral surgeon | Specialist OMS with dual medical/dental qualifications on-site | | **Bruxism/sleep
assessment** | Basic splint therapy | Comprehensive bruxism, sleep apnoea, and airway evaluation | |
**Splint fabrication** | External lab; generic designs | In-house Smile Lab; custom-designed by
prosthodontist |

## Key Takeaways

TMD is a complex group of disorders that requires accurate differential diagnosis, a conservative-first
treatment philosophy, and multidisciplinary management involving dental, musculoskeletal, and
sometimes surgical expertise. In Melbourne in 2026, patients with jaw pain, clicking, locking,
headaches, or teeth grinding should seek a provider with specific TMD training, access to advanced
imaging, and — critically — a multidisciplinary team that can address the multiple contributing factors
that characterise most TMD presentations.

Smile Solutions' dedicated TMD, Sleep Apnoea and Bruxism Clinic — integrating a TMD-focused
clinician, an orofacial pain osteopath, specialist prosthodontists, specialist oral and maxillofacial
surgeons, and myofunctional therapists within a single five-floor Melbourne CBD practice at 220 Collins
Street — provides the multidisciplinary infrastructure that evidence-based TMD management demands.
For patients who have struggled with unresolved jaw pain or received fragmented care across multiple
disconnected providers, the integrated model at Smile Solutions addresses the coordination gap that is
often the primary barrier to effective TMD treatment.


