Clinic survey on the relaxation of the pterygoid muscles
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By now the importance of the muscular function relating to the dysfunctional pathologies of the stomatognatic system is well known. Besides the subjective or instrumental evaluation of the muscular status both in rest position and dynamics during tightening and swallowing has been taken into consideration too. 

I have been availing myself of the neuromuscular technology for several years in order to testing, using the Kinesiograph and the Electromyograph, and to relax, by means of the T.E.N.S., the musculature of the face, especially the temporal, digastric, masseter, mylohyoid, sternocleidomastoid, external and internal pterygoid muscles.

The Electromyograph is very helpful in these cases but it presents a limitation: practically using surface electrodes prevents us from testing the status of the pterygoid muscles. These muscles work as the keepers of a correct mandibular posture and of the related adjustment of the condyle heads inside the glenoid cavities. In case of an occlusion pathology, they are the first to go into spasm and the last to normalize and they are greatly liable for adjustment pathologic torques. The only way to check this kind of situation is to do the digital inter-oral palpation. I won’t focus on the palpation techniques but on the pain levels. During the years I have standardized the palpation pain level in a simple way, on four levels: 

Class 0 = no symptomatology

Class 1/+ = light sensation of stiffness

Class 2/++ = clear pain: reaction to a stimulus

Class 3/+++ = strong pain: severe reaction

Unfortunately, thanks to the palpation just on the pterygoid muscles, I have often realized the inefficacy of  T.E.N.S., since most of these muscles in spasm don’t respond totally or partially to the ordinary 45 seconds of stimulation.

I have tried in different ways: bites, jigs made of plastic small sheets of paper, single jigs made of resin. I’ve got alternate results until I have used the jigs by Professor Woelfel, that have solved this serious problem.
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Fig. 1: Jig Woelfel

From that, all the cases that at the end of the relaxation treatment with T.E.N.S still presented contracted muscles, have been treated again, after 7 days, to exclude possible electro stimulation consequences, in two ways:

1) Application of the jig till the remission of the symptomatology (the elapsed time is recorded)

2) Application of two systems at the same time and removal of the jig till the symptoms disappear. Then T.E.N.S for 45 seconds. The situation has always been checked using the digital inter oral palpation.

37 patients have been tested. They presented: 24 Pt type 0, 38 Pt type 1, 59 Pt type 2, 27 Pt type 3 with a quite balanced qualitative distribution.

They have been divided into two large categories:

1) According to the pain level of the most contracted muscle (2), which is indicative of the highest 
pain level.

2) According to the total pain of the four muscles (between 0 and 4, 5 and 8, 9 and 12), which is indicative of the highest pathology level.

The remission time of the symptomatology for each one is less than 20 minutes.

These plots don’t need any further comment. They show how the two methods, combined together, are an effective solution in all the tested cases. The data referred to the group 9 to 12 can’t be taken into consideration, since we have tested just a few patients.

In any case it’s clear that this kind of treatment has always been successful, even in those patients who were relapsing to other techniques. We have obtained a good, constant and reliable uniformity of results. This allows us to face the problem of the relaxation of the pterygoid muscles with reliability and quickness. 
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