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Abstract Objective: To study the therapeutic effects of proprioceptive neuromuscular facilitation(PNF) on temporo-
mandibular joint disorder (TMD). Method: Thirty—nine patients with temporomandibular joint disorder were involved
in this study. All patients were divided into PNF therapy group and control group randomly. Fricton’s Index was
used to evaluate the function of temporomandibular joint, and the assessments were performed before and after
treatment in two groups. Temporomandibular function of two groups after treatment was compared. Result: The
score of temporomandibular functional assessment in both groups decreased significantly after treatment (P<0.05).
After treatment the score of mandibular movement(MM),muscle palpation(MP), palpation index(PI) ,dysfunction index
(DI)and craniomandibular index(CMI) in PNF therapy group were lower than that in control group significantly (P<

0.05). Conclusion: PNF technique can relieve symptoms of TMD significantly, especially for improving mandibular

movement and muscular pain.
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