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H anoteAeopatikdtnta thg Ooteomadnuikig Oepaneiag
oe KI'A pe npocbia mapektomon pecsdpBpiou diokou
Xwpig avdtagn pe meplopicpévn didvoidn.
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MEPIAHWH: H duo)ertoupyia tng Kpotagpoyvabikiig didp-
Bpwong (KI'A) amotehel diatapaxr| Tou Kivntikou ouoTrua-
TOG NG Yvdbou xapaktnpi¢dpevn and TepIopIoHS NG Ki-
VNTKOTNTAG, TIAPEKKAION TNG KAtw yvdabou katd v katd-
oT1ao), TepIapBpIkd TéVo, TIou UTopEl va extelvetal oto
Tipdowo, apbpikolq fxoug kai kepahahyia. H ouykekpl-
Hévn HEAETN TepiTwong avagépetal oe pia kupia 50 etov
pe évtovo xpovio Tévo g KI'A duew kar oAy mepiopl-
opévn didvoign otdpartog, pe mpdobia mapektdmon e-
odpBpiou diokou xwpi avdragn. Epappdotnke mpwtdko-
Ao Bepareiag 4 efSopddwy pe dueoeg Kal EUUECES TEXVI-
ké¢ Ooteomnadnuikic. H agioAdynon g éyive pe to DC/T-
MD katd Schiffman (2016), To gpwtnuatoAdyio ouprmw-
pdtwv (SQ), v KNpaka Aertoupyikrig aglohdynong JFLS-
20, v khipaka GROC, v khpaka agioAdynong mévou
NPRS, to DC/TMD Examination Form kai ta diayvwotikd
kprtrpia katd Wilkes (1989). Ta anoteAéopata €deigav on-
HAVTKEG HETABOAEG OTIG TIAPAPETPOUS TTOU a&lohoyriBnikav.
H peAétn autr urootnpiCer &t n ooteonabnur| Beparteia
propel va aroteléoel pia evaMaktkr emioyry ot Bepa-
Teia TG kpotapoyvabikig duohertoupyiag.

AEZEIX KAEIAIA: Octeoniabnuikr] Bepareia, kpotagoyva-
Bikr} d1IdpBpwar, puomepitoviakr ducAertoupyia

SUMMARY: Temporomandibular joint (TMJ) dysfunc-
tion, which is very common in recent years, is a disorder
of the jaw's motor system, characterized by a restriction
of mobility, mandibular deviation in mouth opening, pe-
riarticular pain that can extend to the face, arthritic
sounds and headache. However, there is no research
data on the application of the Osteopathic Approach
to the treatment of conditions in which classical con-
servative therapy fails. This case study refers to a 50-
year-old lady with intense chronic pain of the TMJ, and
very limited mouth opening with anterior dislocation of
the disc. A 4-week treatment protocol was applied by
direct and indirect techniques. The evaluation was done
with the DC / TMD (Schiffman et al. 2016), the SQ,
the JFLS-20 functional assessment scale, the GROC
scale, the NPRS pain rating scale, the DC / TMD Ex-
amination Form and Wilkes (1989) diagnostic cate-
gories. The results showed significant changes in the pa-
rameters evaluated. This study argues that osteopathic
therapy may be an alternative to the treatment of tem-
poromandibular dysfunction.

KEY WORDS: Osteopathic treatment, temporomandibu-
lar joint, myofascial dysfunction
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EIZAIQrH

H Suohertoupyia tng kpotapoyvadikig didpBpwong
(KI'A) eivar pia mepimhokn kai moAutiapayovtikr diatapa-
xn}, N oroia mpoofBdAel v dpBpwaon Kal Toug PUeG TNG
HdoNoNG TIPOKAAMVTAG TTOVO KAl EUPIOUNXAVIKEG peTao-
Mg (Mujakperuo kar ouv. 2010). Mapd to yeyovdg, ot dev
uttdpxel akpIPAG artohoyia yia Ty mpAKANCr TG, evoxo-
rolouvtal vevetkof (Pihut kar ouv. 201 6), avatopikof (Mur-
ray kai ouv. 2004, Peck kar ouv. 2008) kar oppovikof ma-
pdyovteg (Hiraba, 2000). Eve apketég peréteg urootnpi-
Couv 4T, TPAUPATIKEG KaTaotdoelg, ouvrBeleg pdonang
kal mpoPAata olykheiong Aeroupyolv oav TIUPoSOTIKO!
Tiapdyovieg, Bewpeftal du oe OAn autr ) diadikaoia ep-
TIAéKeTal o€ onpavtkd Pabud kar pia Puxokovwvikr Ta-
pdpetpog (Jayaseelan & Tow, 2016, Mapelli kar ouv. 2016).
Qatdoo, ol armionaboyevetikol iNXaviopol TTou OXeTICov-
Tal PE TV EPQAVIOT] TNG, amartolv Tepartépw digpelvnon.
O teheutaieg 0dnyieg yia ) Bepameutikr| TPOOEyyion Tou
OUVOPAHOU AVAPEPOUY TN XPrON PAPHAKEUTIKAG AYWYAG
og ouvduaopd pe evdootopatiky ouokeur| (vapBnkag),
T Slevépyela eyxUoEwV UAAOUPOVIKOU OEEOG, TNV dljia-
Téyxuan, apOpokévinan Kar o GOPapEg Kataotdaoelg, TV
apBPOOKOTIIKA XEIPOUPYIKY 1 TNV QVOIXTH| XEIPOUPYIKN
(Al-Moraissi, 2015). H ouykexkpiyévn Trepimwaolakr] HeAé-
N, MapouoIddel Ta AMOTEAéOpATa and TV £QAPOYH
evog mpwtokdMou Ooteonabnuikrc Bepaneiag, wg pia
evaMaktikr) AJon yia TV aviPETWMon TG SUCAEIToUp-
yiag tng KI'A. BaoiCetal otnv epappoyr dueowv kai €u-
HECWV TEXVIKWY, AOYW TwV eMOPACEWY TIOU €X0uv, aMd
Kal Twv petaBoiwv Tou Tpokalolv otnv ivoBAaoTiKA
dpaotnpidtnta (Paanalahti kar ouv. 2014), n omoia eivai
kaBopiotikr| otn diadikacia emovAwong, Adyw NG éxkpl-
oNG TTPO-PAEYHOVWOWY KUTOKIVGV KdI TIPWTEVWY TOU
e€WKUTTIGPIOU UTTOOTPWHATOG (Matrix) TToU TTPOdyouV TNV
ayyeloyéveon, umepmAdoia kar eubuypdppion Twv VOV
koMayovou (Darby kai cuv. 2007).

ANADOPA TEPIMTQXHX

Mia kupia 50 etwv, mpoorABe otnv KAvikr, pe mévo otn
Kpotagoyvadik didpBpwaon duew Kal MPOOdEUTIKS TTe-
pIopIopd TG SIdvoIEng Tou OTOPATOG, TIOU TIG TEAEUTAIEG
6-8 efdopddec rfrav Mol coBapdc. H acBevric avépe-
pe movo otnv apiotepr] KIM'A yia mepioodtepo amd |
XPOVO, eV otn SeEId TOVOG Kal TIEPIOPIOPOG KIVNTIKO-
TNTAg epgaviotnkav kai mpoodeutikd au&rBnkav Tig Te-
Aeutaieg 8-10 eBdouddeg mpiv mpooéhder oty KAvikn.
Emiong, avépepe xapaktnpiotikd rxo (kpiypd) otn de€id
S1dpBpwaon Katd To dvolypa-KAEoIHO Tou OTOATOG.

Avapopikd pe 1o 1atpIkd 10TopIkd, n acBevrg eixe dia-
ywoBel dti mdoxel and eAkdn koAtida, xwpig wotdoo
va akohouBel Kdmoia eapPakeuTIKr aywyr| Ta TeAeutaia
10 xpdvia mepitou. Tov TeAeutaio xpdvo Tou epgpavi-
otnkav Ta cupmopata oty KI'A, eixe akohouBrioel katd
TIEPIOOOUG PAPHAKEUTIKY Aywyr] HE avTipAeyHovadn Kal

BaBpaxokoirng K. kar auv./Vathrakokoilis K. et al.

INTRODUCTION

Temporomandibular joint (TMYJ) dysfunction is a compli-
cated and multifactorial disorder that affects the tem-
poromandibular joint and muscles of mastication, result-
ing in pain and biomechanical alterations (Mujakperuo et
al. 2010). The aetiological factors behind this disorder
have not yet been fully clarified, however genetic (Pihut
et al. 2016), anatomical (Murray et al. 2004; Peck et al.
2008), and hormonal factors (Hiraba, 2000), have been
pointed out. While a lot of studies argue that trauma,
mastication habits and occlusion problems can trigger this
condition, it is believed that there is also a psychosocial
aspect to it (Jayaseelan & Tow, 2016; Mapelli et al. 2016).
Nevertheless, the aetiopathological mechanisms behind
it need to be investigated further. The most recent treat-
ment guidelines for this syndrome involve the use of
medication in combination with an intraoral device
(splint), hyaluronic acid injections, blood injections,
arthrocentesis and, in serious cases, arthroscopic surgery
or open surgery (Al-Moraissi, 2015). This case study
presents the results from the use of an Osteopathic
treatment protocol, as an alternative for the treatment
of temporomandibular dysfunction (TMD). It is based on
the use of direct and indirect Osteopathic techniques,
due to their positive effects and ability to alter fibroblast
growth (Paanalahti et al. 2014). The latter is key in the
healing process due to the excretion of proinflammatory
cytokines and proteins of the extracellular matrix that
promote angiogenesis, hyperplasia and collagen fibre
alignment (Darby et al. 2007).

NMivakag 1: KAwikd onuela kal uPIT@paTa Katd Ty apxIkn

a€loAdynon tng acBevoug.

Mapatrpnon/Emnokdnnon

KAivikd onpeia kai guprmwpara

o [6vog katd v kivnon g kdtw yvabou
o [Neploplopdg e SldvolEng Tou OTOUATOq
o GUOLOAOYIKT) OUYKAELON DOVTIWY

¢ Artouoia Adylag petatoriong
G K&tw yvabou

Evepyntikd ROM (avawduvo) | 20 mm

Mégyioto evepyntikd ROM e 23 mm

YrioBonBoUuevo * 29 mm

evepyntikd ROM

WnAdopnon o [apouoia xapaktneLoTikoU rXou

G Oeldg KA katd to dvolyua-kAe(otuo
TOU OTOPATOG (KOLYHOQ)

o [6vog oto omioBlo Turua
Tou apBpikoU BUAaKa

o [évog oToug MAPAKATw UUES (AUPW):
Maontpeg (emmoAng, ev Tw RABel)
Kpotapim (mpdobia, uéon polipa )
‘Eow kat éEw mrepuyoeldeiq
OmnioBia yaotépa dtydotopa

ROM: Range of motion (eUpog kivnong)
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Table 1: Clinical signs
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HUOXAAAPWTIKA @dpUaka, Xwpic Kamola agloonpeiwn
petaBolr] oty oupmwpatoloyia g,

A&lohdynon

MNa v agloAdynon g aoBevoug, xpnoipomoiiOnkay ka-
roia and ta kpipla agiordynong DC/TMD katd Schiff-
man (2016), TTou Atav To EpWINHATOASYIO CUPMWHATWY
SQ (Symptom Questionnaire), n KAPaka AetoupyIkig
agloAdynong JFLS-20 (Jaw Functional Limitation Scale), n
kAuaka GROC (Global Rating of Change Score), n khpaka
aglohdynong mévou NPRS (Numeric Pain Rating Score)
kai to DC/TMD Examination Form. Ertiong, xpnoiporor-
RBnkav ta kprripia aloAdynong katd Wilkes (1989), yia
Vv katdraén tou mepiotatikoy (otddio V) (Mivakag 1).
2Upgwva pe 1o SQ, Ti¢ teAeutaieg 30 npépeg, n aoBe-
vAG Trapouaciale Vo o oTolog ATav ouVexnG Kar em-
deiviyvovtav pe T pdonon omolacdAmote TP,
otnv mpoomdBeia va avoi€el To otépa fj va mpaypdato-
moifoel MAdyieg kivroeig tng kdtw yvdbou, kabBwg Kkai
og AMeg kabnpepivég SpaotnpIdTnTes, akdun Kal oTig
MO ATTIEG, OTWG TO @I, N cuvoEEUWOoN Kai n opIAia.
EmmAéov, avépepe TOVO OTO KEPAA OTNV TIEPIOXH TWV
KooTagIkwv Tediwv, 0 OTolog eUEAVIoTnKe TOV TEAEU-
Taio prjva kai mapouciale emdeivwon otig Tapamdve
kaBnuepvég TN dpaatnpidtntes. Katd tnv kivnon tng
yvaBou avépepe XapaktnEIoTikd fxo (kplypo) otn Se-
€1¢ mheupd kai MAéov n Sidvoign tou otdPatog rfrav to-
00 HIKPH, TTOU OTIWG UMootrpICe, dev UMopoUoE va pe-
TAKIVAOE! TNV TPO®H HE TN YAWood TG, péoa ato atod-
pa. Qotdoo, dev avépepe aduvapia kAeiolpatog tou

and symptoms at the initial

assessment of the patient.

Observation/Overview

Active ROM (pain-free)
Maximum active ROM

Assisted
active ROM

Palpation

ROM: Range of motion

Clinical signs and symptoms

e Pain during mandibular movement
o Limited mouth-opening capacity
o Normal teeth occlusion

« No mandibular
deviation

e 20 mm
e 23 mm
e 29 mm

o Characteristic noise in the right TMJ
when opening-closing the mouth
(crepitus)

e Pain in the posterior part
of the joint capsule

 Pain in the following muscles (bilaterally):
Masseters (superficial, deep)
Temporalis (anterior, medial portion)
Lateral and medial pterygoids
Posterior belly of the digastric muscle
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CASE REPORT

A 50-year-old female patient presented at our Clinic,
complaining of pain in the TM] bilaterally and progres-
sively reducing mouth-opening capacity, which had be-
come more severe in the past 6-8 weeks. The patient
reported that she had been experiencing pain in the left
TMJ for over a year, whereas in the right TMJ pain and
reduced mobility had developed and intensified over the
past 8- 10 weeks before she presented at our Clinic. She
also reported a typical noise (crepitus) in the right TM|
during mandibular movement.

In terms of her medical history, the patient reported that
she had been diagnosed with ulcerative colitis, but had
not been receiving any medications for that in the past
|0 years or so. The year before the TMD symptoms ap-
peared, she was treated with anti-inflammatory medica-
tions and muscle relaxants on an on-and-off basis, with-
out any notable change in her symptoms.

Assessment

For the assessment of this patient, some of Schiffman’s di-
agnostic criteria for DC/TMD (Schiffman 2016) were
used, which included the SQ (Symptom Questionnaire),
the JFLS-20 (Jaw Functional Limitation Scale), the GROC
(Global Rating of Change Score), the NPRS (Numeric
Pain Rating Score) and the DC/TMD Examination Form.
Wilkes' classification criteria were also used (Wilkes,
1989), to classify this case (stage IV) (Table ).
According to the SQ, in the past 30 days, the patient had
experienced continuous pain which was exacerbated
every time she tried to chew on any sort of food, open
her mouth or move her mandible sideward, as well as
during other everyday activities, even the slightest move-
ments, such as kissing, frowning or speaking. She also re-
ported pain in the head, specifically in the temporal area,
which had developed over the past month and would
be exacerbated during the above-mentioned simple
movements. She also reported that there was a charac-
teristic noise (crepitus) on the right side, and that the
opening of her mouth was so small that — as she re-
ported — she was not able to move the food with her
tongue inside her mouth. However, she did not report
any inability to close her mouth due to sudden joint lock-
ing (blocking).

In the objective assessment, the patient reported pain
during palpation bilaterally in all masticatory muscles,
masseters (superficial and deep), temporalis (anterior and
medial portions), lateral and medial pterygoid, and the
posterior belly of the digastric muscle. She also experi-
enced pain during palpation in the posterior part of the
joint capsule, lateral pole of the joint and around that.
Pain-free mouth opening was minimal (20mm); painful
active mouth opening (23mm) and assisted mouth open-
ing (29mm) were also minimal. No deviation was ob-
served when opening the mouth (Table 1).
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otépatog Adyw andtopng SIakoTm¢ NG Kivnong otnv
dpBpwon (pmhok).

Katd v avukeipeviki a§lohdynon, n acBeviig avépepe
Tévo katd Ty YnAdenon dupw oe dAoug Toug PUEG TNG
pdonong, paontripeg (EmmoArg kai ev tw Pder), kpota-
oftn (Mpdobia kar péon poipa), £ow Kal £Ew TTepUYOEIdN
kai omioBia yaotépa tou diydatopa. Emfong, mapouciale
Tévo katd TV YnAdenon oto otiobio pépog tou apbpl-
koU BUAaka, otov €Ew TéAo Kal yUpw amd Tov 5w oA
g didpbpwong. H avidduvn didvoi&n tou otéuatog rtav
eAdxiotn (20 mm), dnwg kai n emwduvn evepynuik (23
mm) aMd kar n urtoBonBoulpevn (29 mm). [NAdyia Ta-
pektomon-mapékkhion katd tn didvoi&n dev mapatnen-
Onke (Mivakag 1).

H aoBevrig eixe mpdopatn mavopapikr| aktivoypaepia (Eik.
1, n omoia mapouciale ekPUAICTIKEG AMOIWOEIG Kal ap-
xopevn apbpitida twv kpotagoyvabikov SlapBpwoswy
Auow pad pe yia eAdttwon Tou peadpBplou SIaotrpatog.

; TOU OTOATOG,
Aigyvwon Fig. 1: Panoramic x-ray a. during occlusion, b. during opening of the
AapBdvovtag undyiv To I0TopIkS, TNV TIAavopapiky akt- mouth.

voypagia kai T @uoikr eEétaon, Tbnke n didyvwon g
TiapektdTiong tou deadpBpiou diokou, xwpig avdtaln, pe
TiEpIoPIopo TG SIAvoIEnG kal pacnnpiakr puaiyia. H
aoBevriq evnpepwBnke via Tig emAovEg Bepareiag, mou
TiepieAdpBavay ek VEOU QapHaKeuTIKy| aywyr| Kai vaponka,
apBpokévinon e eyxuoeig uahoupovikou o&gog oty dp-
Bpwon kal ooteonabnukr| Bepareia. Adyw tng TmponyouU-
HEVNG XProng @appdkwy, tng mbavig duokohag mpo-
oappoyrg otnv kabnuepivi) epappoyr Tou vapOnka, kai
NG €MPUAAKTIKSTNTAG TNG YIa TNV £QAPHOYH TwV HIKOO-
TIAPEUPATIKAV TEXVIKWY, N aoOevi|G eTTEAEEE TNV eQapOVr
Tou TpwTokdMou Oateomabnuikiig Bepareiac.

The patient had a recent panoramic x-ray (Fig. 1), which
showed degenerative alterations and early stages of
arthritis in the TMJs bilaterally, with a degree of narrowing
in the joint space.

Diagnosis

Based on the patient’s medical history, panoramic x-ray
and physical examination, a diagnosis of disk displace-
ment was established, without reduction and with re-
duced mouth opening and masticatory myalgia. The pa-
tient was informed about the treatment options, which
included resumption of treatment with medications and
a splint, arthrocentesis with hyaluronic acid injections in
the joint, and osteopathic treatment. Due to her previ-
ous use of medications, potential difficulties in adjusting
to the daily use of a splint, and reservations regarding the
use of minimally invasive procedures, the patient opted
for the Osteopathic treatment protocol.

Meipapatikdg oxedlaopog

To mpwtdkoMo Bepareiag mepiehdpPave 2 ouvedpieg
/epdoudda yia 4 fdopddeg, ouvohikd 8 Beparmeiec. H
agloAdynon Kai o emavanpoadiopIcPdg TwvV TTApapé-
TPWV Pe TG KAUAKeg TTou xpnaipomoidBnkay, yivétav
TipIv TV évapén kdBe ouvedpiag (xAua ).

MapépPaon

H kdBe ouvedpia amoterolvtav, a. amd v emavagiord-
ynon g acbevolc Sidpkeiag 10 Aemmdv kar B. and v ZxApa 1: Mpdypapua ouroyrig dedopévay Kat Bepareiag.
€pappoyr| tou MpwtokdMou g Ooteonabnukr Oe-

pareiag Sidpkeiag 30 Aemtadv, pe okomd v eAdttwon

TWV CUPITTO ATV Kal thv emtdxuvon tng diadikaoiag HMEPI§1 HMEPA 4 HMEPA 8 HMEPA 12 HMEPA 16
emolAwong. To MpwTdkoMo TiepieAdBave Eupeoeg Kal etz L D & D S D o D
’ , , , , aoBevoug. Bepaneia Bepaneia Bepaneia Bepareia
dueoeg TexvikéG Beparieiag, n epappoyr twv omoiwv o

Atav avdAoyn Twv KAVIKOV eupnudtwy, Omwe n aviano- ouvaiveon.

Kpion NG aoBevolg otnv YnAdenon, ol HeTtaBoAég oto ApXIKN HMEPA 20 T HMEPA 28

£0pog kivnang T SiGpBpwong, aEloAdynon . D - D .

[0 oUYKEKPIYEVA, OI AUETEG TEXVIKEG TTOU EQAPPOOTN- TIAPAUETPWV Bepaneia Bepaneia Bepaneia

kav rfjrav: m TeNKr

I AmeuaioBnromoinon onueiwv mupoddtnong mévou Bepareia a&loAdynon

(Trigger-point), n omoia mepiAapBdvel tv epappoyr

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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méoewv pe eAdxiotn dlvapn e To akpodAdxTuAo oTo
onpeio MuPoddtnong tou pudG, Pe okotod tnv otadia-
kr} XaAdpwaon g Tdong Twv 0apKOoPEPIWV T, XWwPEIG
TNV MPAKANoN TéVoU, yIa TNV amokatdotacn NG Qu-
oloAoyIKAG HUiKAG Aertoupyiac.

2. MePIOTTIKEG TEXVIKEG YUpw amd TNV TIEPIOXT| OUNTTIW-
pdtwv (FDM), katd ug omoieg yivetal epappoyn év-
Tovng Tfeong, Kupiwg pe Tov aviixelpd, oto onpeio
oTPEBAWONG NG TepItoviag otn mepioxr] Petdfaong
peta&u Buhdkou-ouvdéopou kal ootou.

3. Texvikég kivntomoinong kar xeipiopwv (HVLA-manipu-
lation) yia to omioBio tppa Tou BUAaka kai Tt OImETain
Cwvn, katd TG orofeg epappdloval and to Bepareuth
TIOMaATAOI XeIPIoHOT UPNARG TaxUTNTag - PIkpou Upoug
TIPOG TN KatelBuvon autr, otaBepoTToIvVIag HE To KPa-
VIaKS X€pI To KeAN Tou aoBevolg, eV TO TTEPIPEPIKO
ehaTtwvel TV tdon Tou ouvdETIKOU IoToU Kal TwV PaAa-
KOV Hopiwy, Jéow TG Kivntomoinong TG Katw yvadou.

4. Texvikég puikng evépyeiag (MET), katd g omofeg
epappdletal pia Ama mieon and to Bepameutr| otn
KateuBuvon TepIopIopOU NG QUOIOAOYIKIG Kivnong
NG S1dpBpwoNG Kal Pid IOOPETPIKT) CUCTOAY ard tov
aoBevr| otnv avtiBetn katelBuvorn, pe okomod n xa-
Aipwon aywVvIoTwV — avIaywvioT)V HUOV PECW NG
euaioBnromoinong twv 1I510UmodoxEwv NG TTEPIOXNAG
Kal tnv augnon tou evpoug Kivnong g didpBpwong.

O1 éppeoeg ftav:

I. Texvikég puoteprtoviakig ameAeuBépwang (Myofascial
release), katd g omoieg o Beparmeutric apxikd Tpo-
Kahel ehappd kivnon oTo owPa WOTE va PEIWOEN TV
enidpaon g Baputntag kai va uniepPei Tov avudpa-
oTIKG oTaTikd TOVO SeCpEUOVIAG TOUG TIEQIOPIOUE-
VOUG 10ToUG, «EETUNyovVTagy €tal, dAo To TIPATUTIO TWV
SUoAEIToUpYIKWV SIaVUOPATWY TTOU EUTEPIEXOVTAI
otV €UOUTN Kivnon tng Tepitoviag.

2. ApoiBaiag avaxafuong (Reciprocal inhibition) yia tnv
eglo0opEOTNON TNG TAoNG TWV PAAAKWV HOPIwY TNG
TiePIOXAG, KAtd TNV oTTola N evepyntikr oUoTiaon Twv
pUWY ouvodeletal amd v mabnukr Kivntomoinon
amnd ta xépia tou Bepareutr, otnv Kateubuvon g pi-
KPOTEPNG TAONG TWV I0TWV TNG TTEPIOXAG.

Diagram 1: Data collection and treatment plan.

DAY 1
Patient
visit.
Written
consent.
Initial assess-
ment of the
parameters.
1 st
treatment

D

DAY 4 DAY 8 DAY 12 DAY 16
2nd E> 3rd E> 4th E> 5th E>
treatment treatment treatment treatment
DAY 20 DAY 24 DAY 28
6th E> 7th E> 8th
treatment treatment treatment
Final
assessment

Tépog 19, No I, 2018/Vol 19, No |, 2018

39

Experimental design

The treatment protocol included 2 sessions per week
for 4 weeks, i.e. 8 treatments in total. An assessment and
re-definition of the parameters using the rating scales
listed above, was carried out before the start of each ses-
sion (Diagram ).

Intervention
Each session included the following components: a. Re-
assessment of the patient (10 minutes), and b. imple-
mentation of the Osteopathic treatment protocol (30
minutes), with the aim of reducing the symptoms and
accelerating the healing process. The protocol included
indirect and direct treatment techniques, the implemen-
tation of which depended on the clinical findings, such as
the patient’s response to palpation and changes in the
range of joint motion.

More specifically, the direct techniques that were used

were:

. Desensitisation of the pain trigger-points, which in-
volved the application of minimal pressure using the
fingertips at the muscle trigger site, in order to gradu-
ally release the tension of its sarcomeres, without caus-
ing pain, and restore normal muscle function.

2. Periosteal techniques around the symptom area
(FDM), whereby high pressure is applied, mainly with
the thumb, at the point of fascial distortion, in the tran-
sitional area between capsule-ligament and bone.

3. Mobilisation and manipulation techniques (HVLA-ma-
nipulation) for the posterior part of the capsule and
the bilaminar zone, whereby the practitioner applies
multiple high-velocity, low-amplitude manipulations in
that direction, while immobilising the patient’s head
with the cranial hand and using the peripheral hand to
reduce the tension of the connective and soft tissues,
by mobilising the mandible.

4. Muscle energy technique (MET), whereby the practi-
tioner applies gentle pressure to restrict the normal
movement of the joint, and the patient performs iso-
metric contractions in the opposite direction, in order
to relax the agonist and antagonist muscles through
the sensitisation of the local proprioceptors and in-
crease of joint motion range.

The indirect techniques included:

. Myofascial release techniques, whereby the practi-
tioner initially induces slight movement to the body, in
order to reduce the effect of gravity and overcome
the reactive static tone, by engaging the restricted tis-
sues and unfolding the entire pattern of dysfunctional
vectors enclosed in the inherent fascial motion.

2. Reciprocal inhibition to balance out the tension of the
local soft tissues, whereby the patient's active contrac-
tion of the muscles is combined with the passive mo-
bilisation caused by the therapist's hands in the direc-
tion of the lowest tension of the local tissues.
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AMNOTEAEZMATA

Ta anoteléopata tng Bepareiag pe v a&loAdynon twv
Tiapapétpwy epeavicovear otov [ livaka 2. H acBevri ma-
pouoiace onpavtkr Beitivon otn didvoign tou otdpa-
10G. Aoy, eixe T duvatdtna Petakivnong TPoewy [é-
0a 0T0 0TOa KABWGE Kal pdonong Mo OKANPWY TPOPWY
otadiakd. AvEpepe TIEPIOPICHS TNG EVIAONG TOU FXoU
otn &e€1d KI'A kar eixe ) duvatdtnta avaduvng Adyiag
HETakivnong TG kdtw yvéBou, yeyovdg onpavikd yia
@uololoyikr) Aertoupyia tng pdonong. Emiong o mévog
NG peiwbnke onpavukd oty khipaka a&ioAdynong tou
TIOVOU, eVWw avépepe GTI GUVOAIKA O TTOVOG HTav apKeTd
ENATIWPEVOG OE OXEON WE TNV apXIK eE€taon,

2YZHTHZH

H meprmwoiakr| autr peAétn mapoucidlel ta Beuxd aro-
TeAEOPATA TNG EQAPHOYAG TV Texvikwy g Oateora-
Bnukig oe pia évrovn kpotapoyvabikr duoAertoupyia,
kabwg PorBnoe otnv eAdttwon Tou Tévou Kai T Pel-
Tiwon NG AertoupyIkdTNTdg NG

2Upowva e toug Scully kar ouv. (2013), umdpxouv 2 kU-
pla HoVIEAa avagopikd Je TN Jaontnpeiakr puaiyia, To
Pain Adaptation Model (PAM) & Vicious Cycle Model
(VCM). Z0pgwva pe to PAM o mévog odnyel oe ehdt-
TWOoN TG PUKAG 5pactnEIdTNTAg Twv aywVvIoTwy HUWY
Kal umepdpacTnPIOTIONGCN TwV avIaywvioTwy yid TNV
amo@uyr| Tou TIOVOU, e AMOTEAeca T dIaTapaxr g
QUOIONOYIKIG Asrtoupyiag Twv Ttepuyoeldwy puwv (Peck
kat ouv. 2008). >Upewva pe to VCM ol urepdpaactripiol
pUEG TpokaloUv augnpévn ameAeuBépwon aketuhoxo-
Avng (ACh) kai aoBeotiou Ca?* amd to oapkom\aopa-
TKS SikTuo, TTPOKAAWVTIAG €va @auAo KUKAO GUVEXOUG
TOTIKOU pUiKoU OTTacoU Pe OUVETTEID IoXAIdia Kal Utto-
&la (Gerwin kai ouv. 2004). H epgdvior Toug mpokahel
TNV ameAeubE€pwan XnPIKWY Tapayoviwy ureubivwy yia
TNV MPOKANGCN TIOVOU Kal GAEYHOVIAG OTwG, Bpadukivivng,
mpootayhavoivay, ogpotovivng, ouoiag P ka., padi pe
pia TTon tou pH, Tou avaxartiCel tn Aertoupyia tng axe-
TUAoXoAIveatepdang Kar odnyel o UmepTovia Twv PUwv
g meploxig (Butts kar ouv. 2016)

la v avaxaftion twv TTapayoviwy TTou OXeTICovTal Pe
TG apandvw Slepyacies, epappdoTnKe 0OTEOTIABNTIKN
Bepameutikry mpoogyyion. Or TpeIg KUPIEG KATnyopieg
TV TEXVIKOV TNG €fval a. ol dece, B. ol EUPEOES Kal Y.
autég Tou eival ouvduaoudg Twv duo (Chase, 201 1). Or
dueoeg TexVIKEG epappdotnkav yia tn PeAtinon g pi-
Kpokukhogopiag atnv Tepioxn} PAGBNG, Héow NG Kivn-
TOTI0INONG TWV 10TWY, Sedopévou Gt eveEpyoTIoIoUV TV
IVOPBAQOTIKY SpactnEIOTNTA PECW TNG PNXAVIKAG TTapa-
popewong. Exel amodeixBel du of IvoPAdoteg avuidpolv
OTO OTPEG EKKPIVOVTAG avTIPAEYHOVWON XNUIKA, KUTOK-
VEG Kal augnuikoUg TTapdyovteg, emtaxivoviag tn diadi-
kaofa emoUAhwong Kkai v ayyeioyéweon (Zein-Ham-
moud, 2015). Or éupeceg (Hartmann, 1997) xpnoiyo-
moiBnkav Adyw NG évtaong twv oUPTMWHATwY Kal Tou

BaBpaxokoirng K. kar auv./Vathrakokoilis K. et al.

RESULTS

Table 2 summarises the results of this treatment ap-
proach based on the assessment of the parameters listed
above. The patient experienced significant improvement
in terms of her mouth-opening capacity. She was able to
move food inside her mouth again, and gradually also
chew on hard food. She reported that the noise in the
right TMJ was reduced and that she could move her
mandible sideward without experiencing pain, which
helped restore normal mastication. Pain was also re-
duced significantly on the pain assessment scale. The pa-
tient reported that pain was in general much less severe
compared to the initial examination.

DISCUSSION

This case study presents the positive results from the use
of Osteopathic techniques in a patient with severe tem-
poromandibular joint dysfunction, whose pain and func-
tionality improved by means of these techniques.
According to Scully et al. (2013), there are 2 main models
with respect to masticatory pain - the Pain Adaptation
Model (PAM) and the Vicious Cycle Model (VCM). Ac-
cording to the PAM, pain results in reduced muscle activity
of the agonist muscles and hyperactivation of the antago-
nist muscles to prevent pain, which results in distortion of
the normal function of the pterygoid muscles (Peck et al.
2008). According to the VCM, the hyperactive muscles
resuft in increased acetylcholine (ACh) and calcium Ca?*
release from the sarcoplasmic network, causing a vicious
cycle of constant local muscle spasm that leads to ischemia
and hypoxia (Gerwin et al. 2004). These result in the re-
lease of chemical agents that cause pain and inflammation,
such as bradykinin, prostaglandins, serotonin, P substance
etc, together with a decrease in pH, which inhibits the
function of acetylcholinesterase and leads to hypertonia
of the local muscles (Butts et al. 2016).

An Osteopathic treatment approach was used to inhibit
the factors behind these processes. The three main cat-

Nivakag 2: AnoTeASoUaTa TWV TIAPAUETPWY HE TIC KAUAKES

mou a&loAoynenkav olpgwva e ta DC/TMD.

n 2n Alagopd

MeTapAnTég alohdynon | a§lohéynon | Apxikrig-Tehikrig

(Apxxi) (4¢0) HéTpnong
DC/TMD Examination Form
— Aviduvo ROM 20 37 17
— Méyioto ROM 23 39 16
- Méyioto unoB. ROM 29 42 13
o JFLS-20 127/200 | 49/200 78
« NPRS 9/10 3/10 6
« GROC 0 7 7
Juvedpieg 1/8 8/8

Mean (SD)

NPRS: Numeric Pain Rating Score, JFLS: Jaw Functional Limitation Scale,
GROC: Global Rating of Change Score, Mean (St. Deviation)
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Tieplopiopoy oto eUpog Kivnong TS dpbpwong. Or te-
XVIKEG QUTEG EQAPPOOTNKAV OTn KatelBuvon «eukohiag»
Kivnong g dpBpwong, Sieyeipoviag Toug TEPITOVIaKoUg
pnxavoimodoxeic kar tn dpactnpidtnta tou KN (Mi-
nasny, 2009), amopakpUivovtag, tnyv tdon amnd o onpeio
Teplopiopol. 2Upgwva pe ) NeupopPioloyikr [Nepito-
viakr) ©ewpia (Schleip, 2003), undpxel pia 1oxupr| ouv-
deon peta&y tng meprtoviag Kai Tou autdvopou VEUPIKOU
ouotipatog (ANZ). Or unxavoimodoxeic tng dieyeipov-
Tal and epebiopata PUOTIEPITOVIAKWY XEIPICHWY, Td
oroia ot ouvéxeld anokwdikomolotvtar amd to KNX
kai to ANZ, ennpedlovtag kupiwg T dpdon Tou Tapa-
oupmadnukou veupikoU ouotipatog (MNX). To KNX
aroKPEIVETAl PEIHVOVTAG TOV TOVO TWV YPARHWIOY HUGY,
ev) To TN pe pia yevikeupévn tpotmomoinon Tou Jui-
koU tévou, pia alayr] otnv Totmky ayyelodiaotold ka
10 1EWSEC TWV 10TWY, KaBWE Kal Pelwpévo TOVO OTIG ev-
Someprtoviakég Aefeg puikeg iveg (Minasny, 2009).

Ol €upeoeg TexvIKEG AOyw Tou Gt heivouy tnv tdon
otoug Iotoug, Bewpouvtal Aiydtepo otpeaooydveq. 2 Up-
owva pe tov Tozzi (2012), dev undpxouv avapopég via
TPaUPATIOoUS petd amd T XPron EUHUEOWV TEXVIKWV.
[Napdpoia anoteAéopata Mapoucialouy Kal GMEG HEAE-
1e¢ (Cames kai ouv. 2010), o omoleg wotdoo, avapépouv
Kdroleg fmeg avidpdoeig dMwg puikd TTOVO, TTOVOKEPAAO
I YEVIKEUPEVO dAYOG TO OTTOI0 OXETICETal KUPIWG HE TNV
EQPAPHOYT AUECWV TEXVIKWV. 2TOXOG AWV TWV TEXVIKWY,
Atav n petapifaon tou pnxavikou epebiopatog otoug
10toUG A TNV TepIoxr| SuoAetoupyiag, yia TV PetaBoAn
NG KUTIAPIKAG Agrtoupyiag Pe Ty mupoddtnon g Ivo-
BAaotikiig dpactnpidttag (Johnson kar ouv. 2003, Lan-
genau kai ouv. 2012). Or voPAdoteg avudpouv dueoa pe
roManiaoiaopd kai avdmuén kokkIwdoug Iotoy otny Tre-
ploxr) BAGPNG, mapéxovtag dopikry akepaidtnta (Ritchlin
kar ouv. 2000, Dodd kai cuv. 2006, Meltzer kar ouv. 2007).
Metd v epappoyr Twv TEXVIKOV UTTEXE Hia otadiaky
Betiwon Tou evpoug kivnong kai Jia Ama duogopia Tou
Sev amartoloe ) xprjon omoloudrrote avaiyntikoy, n
orioia mepiopidtav TV emopévn NG Bepareiac.

Table 2: Results of the different parameters based on the rating scales
that were used, according to DC/TMD.

1st 2nd Difference
assessment | assessment Initial-final Mean (SD)
(Initial) (4 weeks) measurement

DC/TMD Examination Form
— Pain-free ROM 20 37 17 28.6 (6.4)
- Max. ROM 23 39 16 30.6 (6.2)
— Max. assisted ROM 29 42 13 34.7 (5.3)
o JFLS-20 127/200 | 49/200 78 86.3 (28.8)
« NPRS 9/10 3/10 6 55 (2.1)
« GROC 0 7 7 4.1 (2.4)
Sessions 1/8 8/8

NPRS: Numeric Pain Rating Score, JFLS: Jaw Functional Limitation Scale,
GROC: Global Rating of Change Score, Mean (St. Deviation)
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egories of Osteopathic techniques were: a. direct, b. in-
direct and c. a combination of the two (Chase, 201 1).
Direct techniques aimed to improve microcirculation in
the area, through the mobilisation of tissues, since they
can activate fibroblast activity through mechanical dis-
tortion. It has been proven that fibroblasts respond to
mechanical stress by secreting anti-inflammatory chem-
ical agents, cytokines and growth factors, thus acceler-
ating the process of healing and angiogenesis (Zein-
Hammoud, 2015). Indirect techniques (Hartmann,
1997) were used due to the intensity of the symptoms,
and the limited range of joint motion. These techniques
were implemented in the direction of “ease” of joint
movement, stimulating the fascia's mechanoreceptors
and the CNS response (Minasny, 2009), removing ten-
sion from the restricted site. According to the Neuro-
biological Fascia Theory (Schleip, 2003), there is a strong
relation between the fascia and the autonomic nervous
system (ANS). Its mechanoreceptors are stimulated by
myofascial manipulations, which are then decodified by
the CNS or ANS, and affect mainly the activity of the
parasympathetic nervous system (PNS). The CNS re-
sponds by reducing the tone of the striated muscles,
whereas the PNS responds with a generalised alteration
in the muscle tone, a change in local vasodilation and
tissue viscosity, as well as reduced tone in the intrafascial
muscle fibres (Minasny, 2009).

Indirect techniques are considered less stress-inducing
as they reduce tension in the tissues. According to Tozzi
(2012), there are no reports of injuries following the use
of indirect techniques. Other studies have found similar
results (Carnes et al. 2010), however they report some
mild reactions, such as muscle pain, headache or general
pain associated with the use of direct techniques. The
aim of all these techniques is to provide mechanical
stimulus to the tissues or dysfunctional area, in order to
alter cellular function by triggering fibroblast activity
(Johnson et al. 2003; Langenau et al. 2012). Fibroblasts
respond immediately by multiplying and developing
granulation tissue at the problem area, providing struc-
tural integrity (Ritchlin et al. 2000; Dodd et al. 2006;
Meltzer et al. 2007). Following the implementation of
these techniques, there was a gradual improvement of
the motion range and slight discomfort, which however
did not require the use of any analgesics, and improved
within a day after the treatment.

Despite the fact that research data to support the use
of these techniques is not sufficient, there are studies that
elaborate on the way these techniques work (Wong,
2012). This study argues that osteopathic techniques can
be used safely in patients with temporomandibular joint
dysfunction. They aim to reduce pain and improve the
range of motion, without the use of anti-inflammatory
analgesic treatment (Roberts et al. 2012), given the risks
involved for some patients with pathological conditions,
such as our patient.
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Agv umidpxouv emapkr| epeuvnTikd dedopéva Tou va
UTTOOTNPICOLV TNV EPAPHOYT TWV TEXVIKOV AUTWV, WOTO-
00, UTIAPXOUV HEAETEG TTOU avAPEPOVTAl QVAAUTIKA OTOV
TP4TO pe tov omoio evepyolv (Wong, 2012). H ouyke-
KpIpévn PEAETN umtooTnpiCel Tl oF O0TEOTTAONTIKES TEXVI-
KEG pmopoUv va epappoatoly e aogdAeia og aoBeveic
Tou Trapoucidlouv Kpotagoyvabiky duohertoupyia.
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