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Osteopathic Manipulative Treatment for Temporomandibular Disorders
Simone Easterbrook, OMS III; Jordan Keys, DO; Joel Talsma, MS; Stacey Pierce-Talsma, DO
From the Touro University emporomandibular disorder (TMD) is With the help of suprahyoid and infrahyoid College of Osteopathic subclassiﬁed as a secondary headache muscles, normal bilateral lateral pterygoid muscu- Medicine-CA in Vallejo. T disorder that affects more than 25% of lar activity causes biomechanical depression, Financial Disclosures: the general population, and 85% to 95% of the whereas a unilaterally hypertonic lateral pterygoid None reported. population will exhibit at least 1 TMD symptom will cause contralateral mandibular deviation due Support: This video was in their lifetime.1,2 Chronic cases may lead to to its origin at the lateral pterygoid plate of the produced by Touro University depression, poor sleep quality, and low energy sphenoid and insertion at the joint capsule of the College of Osteopathic 5 Medicine-CA. and can negatively affect social activity and TMJ and mandibular condyle. Hypertonic tem- employment.3 While the causes of TMD are multi- poralis and masseter muscles will cause deviation Address correspondence to 6 Jordan Keys, DO, 1310 Club factorial, including psychological factors, most to the ipsilateral side. The TMJ itself is innervated Dr, Mare Island, Vallejo, symptoms are due to hyperactive and dys- via the auriculotemporal nerve of the mandibular CA 94592-1187. functional musculature.4 Thus, addressing the division of the trigeminal nerve, which also inner- 5 Email: [email protected] musculature through manipulative techniques may vates skin to the temporal region. The joint may
Submitted improve TMD. become irritated with daily activity of jaw March 26, 2019; The muscles of mastication include the mas- opening, causing pain and discomfort. accepted seter, lateral and medial pterygoid, and temporalis, Literature review demonstrates varying evidence May 20, 2019. as well as the temporomandibular joint (TMJ) to support muscular strengthening exercises, capsule and articular disk, which are crucial splint therapy, or electrophysical modalities.7 players of TMD’s most common myofascial eti- Osteopathic manipulative treatment may be an ology.4 These muscular and ligamentous dysfunc- effective, conservative, ﬁrst-line treatment.7 Use tions can cause abnormal mandibular tracking, of muscle energy techniques on mandibular myo- clicking, and jaw locking, ultimately leading to fascial attachments and articular dysfunction, pain and disability. Conservative treatment should among other forms of osteopathic diagnosis and be attempted before considering invasive options treatment, may reduce pain sensitivity and inﬂam- such as orthodontics or surgery. mation and restore oral motor function.8,9 One The TMJ is a complex synovial hinge joint that technique, unilateral TMJ dysfunction muscle allows for elevation and depression of the man- energy (video),10 can speciﬁcally target the dible with the assistance of suprahyoid muscles, muscles of mastication.4 as well as a gliding action, mostly via ipsilateral Muscle energy techniques can safely be used in temporalis, masseter, and the medial and lateral many patients presentations, but as it is a direct, pterygoids. The TMJ has an articular disk, which active technique involving movement of the joint cushions the mandibular condyle in the mandibu- and joint musculature, it is contraindicated in lar fossa of the temporal bone and is secured by patients with suspected fractures, joint dislocation the temporomandibular and sphenomandibular or excessive joint laxity, and joint infection or ligaments.5 Clicking and popping, which occur in effusion.11 TMD, may be due to abnormal motion of the A focus on improvement of the biomechanics of articular disk in the joint space. the TMJ via improvement in the hypertonic mus- Normal motion of the joint involves anterior culature may be a helpful, conservative component displacement of the head of the mandible and to the management of TMD, allowing for articular disk upon depression (mouth opening). improved motion and decreased pain and
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 discomfort. The treatment described is not intended to 5. Butts R, Dunning J, Pavkovich R, Mettille J, Mourad F. Conservative ﬁ management of temporomandibular dysfunction: a literature review manage any speci c clinical condition but is only one with implications for clinical practice guidelines (narrative review part 2). aspect of the diagnosis and treatment plan an osteo- J Bodyw Mov Ther. 2017;21(3):541-548. doi: 10.1016/j. jbmt.2017.05.021 pathic physician may use to address the whole patient. 6. Trivedi P, Bhatt P, Dhanakotti S, Nambi G. Comparison of muscle (doi:10.7556/jaoa.2019.071) energy technique and myofascial release technique on pain and range of motion in patients with temporomandibular joint dysfunction: a randomized controlled study. Int J Physiother Res. 2016;4 Acknowledgments (6):1788-1792. doi: 10.16965/ijpr.2016.192
We thank Jeff Reedy for video contributions. 7. Rajadurai V. The effect of muscle energy technique on temporomandibular joint dysfunction: a randomized clinical trial. Asian J Sci Res. 2011;4(1):71-77. doi: 10.3923/ajsr.2011.71.77 References 8. Gustowski S, Budner-Gentry M, Seals R. Osteopathic Techniques: 1. Gremillion HA. The prevalence and etiology of temporomandibular The Learner’s Guide. New York, NY: Thieme Medical Publishers, Inc; disorders and orofacial pain. Tex Dent J. 2000;117(7):30-39. 2017.
2. Saghaﬁ D, Curl DD. Chiropractic manipulation of anteriorly displaced 9. Moore K, Dalley AF II, Agur AMR. Clinically Oriented Anatomy. 7th ed. temporomandibular disc with adhesion. J Manipulative Physiol Ther. Philadelphia, PA: Wolters Kluwer Health; 2014:916-926. 1995;18(2):98-104. 10. Nicholas AS, Nicholas EA. Atlas of Osteopathic Techniques. 2nd ed. 3. Morris S, Benjamin S, Gray R, Bennett D. Physical, psychiatric and Philadelphia, PA: Wolters Kluwer Health/Lippincott Williams & Wilkins; social characteristics of the temporomandibular disorder pain 2012:338-339. dysfunction syndrome: the relationship of mental disorders to 11. Ward R, executive ed. Foundations for Osteopathic Medicine. 2nd ed. presentation. Br Dent J. 1997;182(7):255-260. Philadelphia, PA: Wolters Kluwer Health/Lippincott Williams & Wilkins; 4. Nelson K, et al. Somatic Dysfunction in Osteopathic Family Medicine. 2003:682-683. 2nd ed. Wolters Kluwer/Lippincott Williams & Wilkins Heath; © 2019 American Osteopathic Association 2015:240-241.
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