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Clinical analysis of extracorporeal shock wave combined with 3M
physical therapy for temporomandibular joint disorders®

Hu Bin', Chai De-jun', Wu Zhi-feng', Chen Xiao-ying®, Pang Zhi-juan', Hu Hai-feng',
Li Chun-yu', Huang Xin', Dong Chun-xue', Meng Qing-nan'
(1. Department of Rehabilitation Medicine, The Second Affiliated Hospital of Qigihar Medical College,
Qigihar, Heilongjiang 161006, China; 2.Qigihar Medical College,
Qiqihar, Heilongjiang 161006, China)

Abstract: Objective To investigate the clinical effect of extracorporeal shock wave therapy (ESWT)
combined with 3M physical therapy on temporomandibular joint disorder (TMD). Methods Forty patients with
TMD admitted to our hospital were selected as research objects from January 2021 to October 2022, and they were
divided into control group (n = 20) and observation group (n = 20) by random number table. The control group was
treated with 3M physical therapy (including physical factor therapy, manual therapy and exercise therapy), and the
observation group was treated with ESWT on the basis of the control group. The pain, maximum mouth opening and
temporomandibular joint function were compared between the two groups before and after treatment. Results The

difference between the two groups before and after treatment was statistically significant (P <0.05), and the
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observation group was larger than the control group. The difference between the two groups in visual analogue score

(VAS) before and after treatment was statistically significant (P < 0.05). The observation group was larger than the

control group. The differences between the two groups in the scores of joint murmur (JN), joint compression test

(JP), mandibular movement (MM), muscle compression test (MP), and the differences of temporomandibular joint

dysfunction index (DI), muscle tenderness index (PI), and Friton temporomandibular joint disorder index (CMI)

before and after treatment were statistically significant (P < 0.05), and the observation group was greater than the

control group. Conclusion Combined with ESWT on the basis of 3M physical therapy is beneficial to relieve the

pain degree of TMD patients, increase the maximum opening limit, and promote the recovery of temporomandibular

joint function.

Keywords: temporomandibular joint disorders; physical therapy; extracorporeal shockwave therapy; pain;

maximum opening degree; temporomandibular joint function
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