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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://clinicalpresentationtmd.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. What type of joint noise may indicate osteoarthritis?
A. Clicking
B. Hard/diffuse crepitus
C. Squealing
D. Thudding

2. Which statement best describes patient-reported outcomes
like JFLS in TMD assessment?
A. They provide information on jaw function impairments.
B. They measure blood glucose levels.
C. They are imaging modalities.
D. They assess hand grip strength.

3. How would you differentiate osteoarthritis of the TMJ from
arthralgia on imaging?
A. Arthralgia shows more degenerative changes.
B. OA shows no changes.
C. Arthralgia is associated with osteophytes.
D. OA shows degenerative changes (osteophytes, eburnation,

joint-space narrowing); arthralgia may have pain with fewer
radiographic changes.

4. What opening pattern helps differentiate DDwoR from
DDwR during opening?
A. Normal opening with joint click.
B. Deflection toward affected side on opening with normal

opening.
C. Limited opening with deflection toward the affected side.
D. Normal opening with no noises.

5. Common finding on examination for DDwoR?
A. Intermittent joint noises during opening
B. Normal MMO
C. Limited mouth opening with deflection toward the affected

side on opening
D. Pain in TMJ with no opening limitation
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6. What is the normal maximal mouth opening range in
adults, and how is it measured?
A. About 40-60 mm; measure as the distance between upper and

lower incisors with the mouth wide open.
B. About 10-20 mm; measure as the distance between molars.
C. About 70-90 mm; measure as vertical distance between

incisors.
D. About 25-35 mm; measure as vertical distance between the

canines.

7. Which symptom is a hallmark of TMD but not typical of
Bell's palsy?
A. Jaw joint noise
B. Facial droop
C. Ear fullness
D. Dizziness

8. Which symptoms suggest disc displacement with reduction
(DDwR) rather than myofascial pain?
A. Constant joint pain
B. Intermittent joint noises during jaw movements and

occasional catching; normal MMO
C. Pain with percussion of a tooth
D. No jaw noises ever

9. Which muscle is primary for mandibular protrusion?
A. Masseter
B. Temporalis
C. Medial pterygoid
D. Lateral pterygoid

10. Which statement best captures how TMD symptoms relate
to movement?
A. They Occur Only At Rest
B. They Are Entirely Non-Mechanical
C. They Are Not Influenced By Bite Or Jaw Position
D. They Are Mechanical And Movement-Related
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Answers
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1. B
2. A
3. D
4. C
5. C
6. A
7. A
8. B
9. D
10. D
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Explanations
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1. What type of joint noise may indicate osteoarthritis?
A. Clicking
B. Hard/diffuse crepitus
C. Squealing
D. Thudding

Osteoarthritis causes roughened joint surfaces as cartilage wears away, so movements
produce a grinding, crackling sound known as crepitus. This noise in OA tends to be hard
and diffuse, reflecting bone-on-bone contact and widespread irregularities in the joint
surfaces rather than a single snap. That’s why a hard, diffuse crepitus is the most
characteristic joint noise for OA.  A clicking sound usually points to mechanical catching
from joint structures such as a displaced disc or meniscal problem, where surfaces shift
and snap into place. Squealing can occur with unusual friction or lubrication issues in
soft tissues, and thudding is a dull, impact-like noise not typical of the degenerative
surface roughness seen in OA. In the temporomandibular joint, crepitus during motion is
a classic sign of degenerative change, whereas the other sounds suggest different
problems with the joint.

2. Which statement best describes patient-reported outcomes
like JFLS in TMD assessment?
A. They provide information on jaw function impairments.
B. They measure blood glucose levels.
C. They are imaging modalities.
D. They assess hand grip strength.

Patient-reported outcomes like the Jaw Functional Limitation Scale measure how the
patient perceives the impact of TMD on everyday jaw function. They capture subjective
difficulty with activities such as chewing, speaking, and other jaw movements, providing
a direct view of functional impairment from the patient’s perspective. This makes them
best for understanding real-world function and tracking changes over time, since they
reflect the person’s experience rather than objective tests. They are not about blood
glucose, imaging, or unrelated bodily functions like hand grip strength, which are either
biochemical, structural, or from a different body region altogether.
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3. How would you differentiate osteoarthritis of the TMJ from
arthralgia on imaging?
A. Arthralgia shows more degenerative changes.
B. OA shows no changes.
C. Arthralgia is associated with osteophytes.
D. OA shows degenerative changes (osteophytes, eburnation,

joint-space narrowing); arthralgia may have pain with fewer
radiographic changes.

The main idea is using imaging features to distinguish true degenerative joint disease
from pain with little structural damage. In TMJ osteoarthritis, imaging reveals clear
degenerative changes: osteophytes at the joint margins, eburnation of the subchondral
bone, and narrowing of the joint space (often with subchondral sclerosis or cysts). These
findings reflect irreversible wear and remodeling of the articular surfaces. In contrast,
arthralgia—the experience of joint pain—often shows little or no degenerative change on
radiographs; the joint may appear normal or have only non-specific or minimal changes
despite significant pain. So, when imaging demonstrates osteophytes, eburnation, and
joint-space narrowing, OA is the most likely diagnosis. If these degenerative signs are
absent or minimal, arthralgia is more likely to be present despite the pain. Imaging
modalities beyond plain radiographs can help in ambiguous cases, but the presence of
those degenerative features is the hallmark of OA.

4. What opening pattern helps differentiate DDwoR from
DDwR during opening?
A. Normal opening with joint click.
B. Deflection toward affected side on opening with normal

opening.
C. Limited opening with deflection toward the affected side.
D. Normal opening with no noises.

Opening pattern is the key clue to tell disc displacement without reduction from with
reduction. When the disc is displaced and does not reduce during opening, the
mandible’s movement on the affected side becomes limited, so the mouth cannot open to
a normal extent. This restriction causes the jaw to deviate toward the side with the
displaced disc as that side’s condyle cannot translate properly. So, the combination of a
limited maximal opening and deflection toward the affected side during opening is the
hallmark of disc displacement without reduction.  In contrast, disc displacement with
reduction typically allows a normal or near-normal opening because the disc recaptures
during movement, often accompanied by a click when it reduces. A pattern of normal
opening with no noises suggests there isn’t a troublesome disc displacement.
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5. Common finding on examination for DDwoR?
A. Intermittent joint noises during opening
B. Normal MMO
C. Limited mouth opening with deflection toward the affected

side on opening
D. Pain in TMJ with no opening limitation

In disc displacement without reduction, the disc sits anteriorly and does not recapture
during opening. This blocks the forward sliding of the condyle, so the mouth opening
becomes limited. Because one side’s condyle is hindered by the displaced disc, the jaw
deviates toward the affected side as you try to open. That combination—restricted range
of motion plus deflection toward the involved side—is the hallmark finding on
examination.  Intermittent joint noises during opening point to disc displacement with
reduction, where the disc returns to its normal position during movement and a click or
pop is often heard. Normal maximum opening can occur in some cases, especially early
DDwR or intermittent presentations, but DDwoR characteristically shows limited
opening. Pain with no opening limitation can occur in various TMJ issues, but it does not
define DDwoR, which centers on the movement limitation with deflection toward the
affected side.

6. What is the normal maximal mouth opening range in
adults, and how is it measured?
A. About 40-60 mm; measure as the distance between upper and

lower incisors with the mouth wide open.
B. About 10-20 mm; measure as the distance between molars.
C. About 70-90 mm; measure as vertical distance between

incisors.
D. About 25-35 mm; measure as vertical distance between the

canines.
Normal maximal mouth opening in adults is about 40–60 mm. This is measured as the
vertical distance between the incisal edges of the upper and lower front teeth when the
mouth is opened to its maximum comfortable extent. Using the incisors provides a
consistent, reproducible landmark and avoids occlusal contact issues that can distort
measurements taken between molars or canines. Use a ruler or calipers, keep the head
neutral, and have the patient open widely but pain-free to obtain the measurement. The
other ranges are not consistent with typical adult anatomy, and measuring between
molars or canines is not standard practice due to tooth alignment and occlusion
variability.
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7. Which symptom is a hallmark of TMD but not typical of
Bell's palsy?
A. Jaw joint noise
B. Facial droop
C. Ear fullness
D. Dizziness

The key idea here is how to tell TMJ disorder from Bell’s palsy based on symptoms that
point directly to the jaw joint. Jaw joint noise—such as a clicking or popping sound when
you open or close the mouth—reflects a disruption inside the TMJ itself, like disc
displacement with reduction or degenerative changes. Those intra-articular problems are
classic features of temporomandibular disorders and arise from the mechanics of the jaw
joint, not from nerve injury.  Bell’s palsy, by contrast, is a peripheral facial nerve
problem. It presents with unilateral facial weakness or drooping, inability to fully close
the eye, and diminished facial expression on that side, rather than sounds produced by
the jaw joint. So while a droop can occur in Bell’s palsy and other nonspecific sensations
like ear fullness or dizziness can accompany various conditions, they do not specifically
indicate TMJ dysfunction. Jaw joint noise is the most distinctive sign tying directly to TMJ
pathology and helps separate it from Bell’s palsy.

8. Which symptoms suggest disc displacement with reduction
(DDwR) rather than myofascial pain?
A. Constant joint pain
B. Intermittent joint noises during jaw movements and

occasional catching; normal MMO
C. Pain with percussion of a tooth
D. No jaw noises ever

Intermittent joint noises during jaw movement with occasional catching and a normal
maximum mouth opening point to disc displacement with reduction. The disc is displaced
when the jaw moves, then reduces back into place as the mouth opens, producing a click
or pop. This pattern reflects a dynamic joint issue rather than a primary muscle problem.
In contrast, myofascial pain presents mainly with muscle-related symptoms—tenderness
to palpation, aching or referred pain from muscle trigger points—and typically lacks the
distinct joint noises seen with disc displacement. So the presence of audible joint sounds
that occur with movement, along with a normal MMO, best fits DDwR. The other options
describe signs more typical of dental-origin pain, constant joint pain, or absence of joint
noises, which are not characteristic of DDwR.
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9. Which muscle is primary for mandibular protrusion?
A. Masseter
B. Temporalis
C. Medial pterygoid
D. Lateral pterygoid

Protruding the mandible is driven by pulling the condyles forward, which is the role of
the lateral pterygoid muscles. When both sides contract, they tug the mandible and the
articular discs anteriorly, moving the jaw straight forward. The lateral pterygoids also
help stabilize the disc during opening, reinforcing forward movement. The other muscles
mainly elevation the jaw to close the mouth (masseter and temporalis) or assist with
elevation and grinding (medial pterygoid); they are not the primary drivers of forward
mandible movement. So the lateral pterygoid is the key muscle for protrusion.

10. Which statement best captures how TMD symptoms relate
to movement?
A. They Occur Only At Rest
B. They Are Entirely Non-Mechanical
C. They Are Not Influenced By Bite Or Jaw Position
D. They Are Mechanical And Movement-Related

Movement drives TMD symptoms because the jaw functions through a mechanical
system—the TMJ joint with an articular disc and the surrounding masticatory muscles.
When you chew, speak, or open wide, forces are transmitted across the joint and muscles,
and those forces can provoke pain, fatigue, or joint sounds. This function-related stress
explains why symptoms are typically linked to jaw movement rather than occurring only
at rest. The condition is not purely non-mechanical, and bite or jaw position can
influence how load is distributed and how the disc-condyle relationship behaves, further
tying symptoms to movement. In short, TMD symptoms are mechanical and
movement-related.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://clinicalpresentationtmd.examzify.com

We wish you the very best on your exam journey. You've got this!
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