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Abstract

Objective: To investigate the effects on elevating the tenderness thresholds and maximizing mouth opening de-
gree by utilizing atlanto-occipital joint manipulation vs. suboccipital muscle tuina in temporomandibular joint dis-
turbance patients.

Method: Fifty-nine patients, from Southern Medical University with tenderness at the masseter muscle and re-
striction of mouth opening, with or without clicking of joint, all of them had atlanto-occipital subluxation and
cervical pain. Patients were randomly divided into 3 groups: manipulative group who received atlanto-occipital
reduction, soft tissue group who received tuina over the suboccipital muscles and control group who did not re-
ceive any intervention. Changes in tenderness thresholds over masseter and maximizing mouth opening degree
were measured respectively.

Result: There was significant changes on tenderness thresholds over masseter (P <0.001) and maximizing
mouth opening degree (P <0.001). There was no significant difference between both treatment groups.
Conclusion: The application of atlanto-occipital manipulation or suboccipital muscles tuina might led to elevate
the trigger point tenderness thresholds and maximum mouth opening degree which indicated the temporomandib-
ular joint disorders could be improved by the application of upper cervical manipulation.
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