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Abstract

Objective: To observe effects of joint mobilization combined with physiotherapy on temporomandibular disorders
(TMD).

Method: Forty subjects with I[ b classes TMD were randomly divided into the joint mobilization combined
with physiotherapy group (group A, n=20) and the acupuncture combined with physiotherapy group (group B,
n=20). The pain, maximum active mouth opening, mandibular function and degree of joint activities were as-
sessed using Visual Analogue Scale(VAS)of pain, maximum active mouth opening and Mandibular Function Im-
pairment Questionnaire (MFIQ) and MRI before and 4 weeks after treatment.

Result: All the patients got significant improvement in the pain (group A 1.10+1.59,group B 1.25+1.37)after
treatment (P<0.001), while no significant difference between two groups(P>0.05). Group A and group B both
got obviously improved maximum active mouth opening(group A 36.50+4.68mm,group B26.15+4.49mm), Man-
dibular Function Impairment Questionnaire(MFIQ)(group A 0.50+0.76,group B 0.75+0.55)and degree of joint ac-
tivities(group A 6.54+1.22mm, group B 4.43+1.36mm)(P<0.001), and at the same time group A had more sig-
nificant improvement than group B (P<0.05).

Conclusion: The joint mobilization combined with physiotherapy can improve the pain of [[b TMD, and im-

prove limited mouth opening, mandibular function impairment more obviously than the acupuncture combined
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with physiotherapy.
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