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Abstract 
Introduction. Persistent dysfunctional temporomandibular (TM) leads to degenerative changes of the TM 
joint. Clinical manifestations are very varied: from muscle fatigue, pain, mandible mobility, muscle spasm, 
cramps and crepitation to ankylosis. Objective can be found deviations of the mandible, both static and 
dynamic, hypotonia of masseter muscles. Treatment needs to be individualized, assuming teamwork. The 
goals of therapy are: pain reduction, improved mobility, toning of hypotonic muscles. In addition to 
orthodontic and prosthetic treatment, in TM arthrosis, steroidal, non-steroidal anti-inflammatory drugs, 
hyaluronic acid infiltrations, analgesic physical therapy (low frequencies, medium frequency and high 
frequency, laser), kinetotherapy. 
Materials and methods. In order to evaluate the effect of electrotherapy and kinetotherapy on TM arthrosis, 
we conducted a study involving 20 patients with a diagnosis of arthritis TM, who addressed the ambulatory 
of the Oro-Maxillofacial Surgery Clinic Timisoara between March 2017 and March 2018. Following specialist 
consultation, the specific treatment recommended, the patients were directed to a medical recovery cabinet to 
follow a laser tracer, infrared probe, 10 sessions, 18 J / cm2 dose, analgesic and biostimulator effect, TENS 
140 HZ , 10 min. with analgesic effect. Physical therapy consisted of active exercises in the axle at the ATM 
level, repeated 10 times, other with isometric exercises, duration of 4 seconds, associated with local massage. 
The pain was measured with the VAS scale of 0 to 100mm, and the function I evaluated with the JLFS-20 
scale, which evaluates mastication, mobility and verbal and nonverbal communication. Statistical processing 
was performed with the SPSS correlation program. 
Results and discussions. The average age of patients is 58.6 years, with women predominating, with 59% of 
women. The mean value of the initial VAS score is 43.85, reaching 17.7 at the 21-day revaluation, resulting 
in an improvement of 26.15%. The average JLFS score improves by about 10%. Figure 1 and 2 show the 
concomitant change in pain values with TM function. However, determining the Pearson coefficient (r = -
0,196), which does not have causal significance, shows us, in this case, a weak, negative correlation. 
Conclusions. Electrotherapy can be a therapeutic alternative along with mechanotherapy in the treatment of 
TM arthrosis. 
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Fig. 1. Correlating pain with function at first determination 
 

Fig.2.Correlating pain with function at second determination  

              
 

L61 - Correlation of VAS pain score with function at the pacients with 
temporomandibular osteoarthritis 
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