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This guide book introduces a current treatment modality of TMD originated in Japan. It consists of
TCH correction training and rehabilitation training, both of which patients can perform by themselves

to effectively improve the etiology and symptoms of TMD. All contents are appended with English ex-
planation that is expected to facilitate learning the treatment concept and patient instruction methods.
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An approach to both aspects of TMD: symptoms and causes
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Fig. 1-1 Two wheels of Kino method

Predictable therapeutic effects can be obtained by performing rehabilita-
tion training for reducing symptoms and TCH correction training for elimi-
nating etiology in parallel, like the two wheels of a bicycle.

WD, MEERBRDEEETE (Fig.1-1).
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1. An approach to both aspects of TMD: symptoms and causes

Difficulties of temporomandibular disorder (TMD) treatment stem from the fact that com-
plete remission of symptoms are rarely achieved by traditional modalities, such as pharma-
cotherapy or occlusal appliance therapy. An approach to causes and symptoms in parallel
has become imperative for TMD patients.

1) Management of TMD symptoms

“Rehabilitation training” introduced in this text is based on exercise therapy that has
been studied in The First Department of Oral and Maxillofacial Surgery, Tokyo Medical and
Dental University. This patient-performed method is an aggressive, pain-evoked training.
However, it is significantly more effective than oral appliance therapy".

2) Management of TM] causes

Tooth Contacting Habit (TCH) is now affirmed to be a major etiology in a large number of
TMD patients?. Therefore, from the perspective of etiological management, corrective mea-
sures for TCH are undoubtedly effective.

Management of symptoms and causes work closely together like the two wheels of a bi-
cycle (Fig. 1-1), which results in positive treatment outcomes.
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Fig.4-5 Gum chewing training

Gum chewing is instructed to induce pain purposely
at the sites of joint pain on mastication. The training
starts with a half stick of gum and then continues
with changing its folds or form gradually. This training
is accomplished when no pain at meal has been
achieved.

2. Types of rehabilitation training and their indications
Select treatment modality according to TMD classification by TMDU (Tab.4-1).

1) Joint mobilization exercise (Fig.4-2)

Goals: increase mouth-opening range, reduce pain.

Indications: A, AM, CE, CP, IL, LE, LC

Note: Feeling pain during/right after exercise is inevitable. Patients are expected to bear
the pain because training that accompanies no pain is ineffective. Encourage the patient that
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Joint mobilization exercise/ Muscle stretching exercise
(common actions are used for both exercises)

® Warm-up
- Open and close the mouth gently about ten times not to cause pain.
+ Nothing should be kept in the mouth.
+ The condylar protrusive movement should not occur when opening
the mouth, nor occlusal contact when closing it.

(@ Exercise

- Open the mouth as wide as posibble. In case
that trismus or pain hamper wide opening,
assistance by fingers can be applied.

- Raise the head lightly, and put first, second and
third fingers of the dominant hand on incisal
edges of lower anterior teeth to push the mandi-
ble forward and downward. Add the thumb of the
non-dominant hand on incisal edges of upper
anterior teeth to force the mouth open effectively
by both hands.

- Open the mouth wider against the onset of pain
with the most possible patience.

- Hold the mouth open for 30-60 seconds. Start
with 30 seconds which is adjusted depending
on patients’ conditions or situations.

® Cool-down
Same as . \ \

Repeat M-®@ 4 times: 1 set.
Make 4 sets per day (on awakening, after lunch, after dinner, during or after bathing, etc.).

*Bathing warms the body and improves stiffness, which facilitates exercise.

Fig.4-2 Joint mobilization exercise/ Muscle stretching exercise

symptoms will improve after continuation of training with pain. Pain control with analgesics,
periodical examination of symptoms and reinstruction (as needed) are required to build up a
relationship of mutual trust.
2) Muscle stretching exercise (Fig.4-2)
Goal: improve muscle pain.
Indications: M, MA
3) Open-mouth holding exercise (Fig.4-3)
Goals: reduce jaw opening pain by increasing blood supply.
Indications: A, CP
4) Muscle loading exercise (Fig.4-4)
Goal: increase muscle endurance to improve fatigability.
Indication: muscle fatigability.
5) Gum chewing training (Fig. 4-5)
Goal: degenerate microvessels which cause pain on mastication by loading force on TM].

Indication: joint pain on mastication.
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© Get the patient recognized that mus-
cles are used to bring teeth in light
contact.

® |Instruct the patient to bring teeth
together and apart repeatedly while
touching the masseter and the tempo-
ralis to realize the muscle contraction.

® Inform the patient that teeth contact
for about 17.5 minutes per day. In
other words, they are not in contact
most of the time.

Fig.6-5 TCHRIEIR RATvI1
Fig.6-5 TCH correction training: Step 1
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