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ABSTRACT
Introduction: The temporo mandibular dysfunction is a biomechanical change in the temporomandibular joint that has a multifactorial 
origin. The masticatory muscles has a great relationship with the body posture through neuromuscular connections. The correct 
posture is maintained by a harmony in muscle mechanism involving the muscles of the head, neck and shoulder girdle. Therefore 
changes in these structures may lead to a postural imbalance mainly related to cranio-cervical disorders causing forward head, cervical 
spine rectification and asymmetric shoulders established in the ATM dysfunction patients. Objective: To investigate the influence of 
temporomandibular disorders in neck pain and posture as well as the incidence postural changes. Method: This is a literature review 
article carried in databases such as Lilacs, Scielo, Medline and Bireme. The studied period was from 2004 to 2015 were used as search 
terms: temporomandibular joint, the temporomendibular joint syndrome and posture. Among 21 articles initially selected by electronic 
search in databases, 4 were excluded for the title. We selected 17 studies for a more detailed analysis through the summary, with 3 of 
them deleted. The remaining 14 articles were evaluated from the text reading. Result: It can be observed that there is a relationship 
between TMD and postural changes, patients with this disorder have postural deviations such as forward head, increased cervical 
lordosis and not leveling between his shoulders. Conclusion: Postural changes may be associated with temporomandibular dysfunction, 
although there are few studies that address physical therapy on the conduct of temporomandibular disorders in pain and posture, we 
can see that physical therapy is of great importance with positive results in the lives of these individuals . 
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INTRODUCTION
Temporomandibular disorders (TMD) have a multifactorial 

origin, causes painful signs and symptoms affecting the 
stomatognathic region and adjacent structures, resulting in 
pain, discomfort, limitations of mandibular movement and 
joint sounds. In addition to an intimate influence on postural 
deviations of shoulders, cervical spine, head and other body 
segments. (1, 2)

Pain as one of the main symptoms of this disorder may 
radiate to the temporal, frontal or occipital region, presenting 
itself as a headache, earache, tinnitus, toothache or a 
combination of these symptoms. (3)

A hypothesis about the painful symptoms of the TMD 
is spasm of the masticatory muscles and can be triggered 
by distension, muscle spasm or muscle fatigue due to the 

resulting muscle hyperactivity of parafunctional habits also 
accompanied by emotional stress.(3)

The masticatory muscles have a great relation with the 
body posture through neuromuscular connections. (2) Studies 
suggest a correlation of cervical sensory information with 
afferents from the trigeminal nerve, this nerve is known to 
supply the orofacial region. Thus individuals with TMD may 
present postural changes, modifying the body biomechanics. (4)

In this context the physiotherapy may be effective treating 
patients with TMD, because it adopts simple, non-invasive, 
inexpensive and conservative procedures as treatment which 
will help reduce the limitations and discomfort caused by the 
pain, thereby improving the quality of life of these patients. 
Active relaxation exercises, stretching, intraoral release, TENS, 
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among others, are some features that bring great benefits to 
the recovery of these patients. (5)

METHOD
This is a bibliographic review using the database of 

Lilacs, Scielo, Medline, Bireme and PEDro. The studied 
period was from 2004 to 2015. The search terms used were: 
temporomandibular joint, temporomandibular joint syndrome 
and posture. Between 21 articles initially selected by the 
electronic search in databases, 4 were excluded because 
of the title for not meeting the inclusion criteria. Of the 
17 retained articles, 3 were excluded because of the abstract. 
The remaining 14 articles were evaluated from text reading, 
according to figure 1.

RESULTS
Table 1 shows the type of study and population 

characteristics, checking the following variables: gender, 
number of volunteers and age range.

Table 2 shows the intervention and the procedures 
performed in the different studies.

Table 3 shows the results and findings of each study.

DISCUSSION
It can be observed that there are few experimental 

studies that approach physical therapy in patients with 
temporomandibular disorder. However the studies found 
show clearly the efficacy of physical therapy intervention in 
such patients.

The realization of isometrics, assets, liabilities, relaxation 
and stretching exercises helps to relieve pain, increase mouth 
opening and improve jaw movements. A study in patients with 
TMD observed that performing exercises associated with the 
use of ultrasound and patient education was superior to the 
use of therapies alone, thus reducing the symptoms of these 
patients. (5)

Mandibular mobilization has a beneficial effect in the 
treatment of TMD, since it increases the synovial fluid which 
favors the joint lubrication, and release the disk, increasing 
the space, improving the joint relation and minimizing disc 
wear. The use of this technique relies on the fact that the 
joint movements eliminate soft tissue contractures, restore 
the muscle length, enhance the function of the articular 
surfaces, thus favoring a better mouth opening and promoting 
analgesic effect. (8)

Among the techniques used to reduce the pain symptoms 
of TMD patients, acupuncture is one of the resources used 

Figure 1. Search and selection of studies for the literature review.
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in treatment where this disorder is from muscular origin. 
A literature review showed that acupuncture promotes relief 
or reduction in pain intensity, decrease muscular hyperactivity 
of the masticatory muscles, resulting in an improvement in 
jaw movements. (9)

For being a complex pathology, TMD has originated several 
types of treatment with physical agents that associated with 

therapeutic approach can bring great results. Among these we 
can highlight the thermotherapy, electrotherapy, ultrasound, 
iontophoresis and laser. The low intensity laser therapy is a 
non-invasive modality and is used to promote relief of pain 
and tissue regeneration, promoting considerable comfort to 
the patient after application. (10,11,12,13)

TABLE 01. Population characteristics of the different studies.

STUDY TYPE OF STUDY POPULATION AGE RANGE

(Ucar et al, 2014)5 Experimental divided randomly into 
two groups.

38 Volunteers 29±10 years old (Home exercise 
program group).
27±11 years old (Home exercise 
program group associated with 
Ultrasound).

(Amaral et al, 2013)6 Experimental divided into two 
groups: TMD group and control 
group.

50 volunteers 27.96±5.84 years old (TMD group). 
26.52±5.24 years old (Control 
group).

(Franco et al, 2011)7 Case study 1 female volunteer. 35 years old

(Basso et al, 2010)2 Experimental 20 volunteers Between 20 and 35 years old

(Bae et al, 2013)8 Experimental 41 volunteers Not reported
Source: Research data.

TABLE 02. Intervention and procedures performed in the different studies.

STUDY INTERVENTION PROCEDURES

(Ucar et al, 2014)5 Exercise of active and passive mouth opening, isometric 
exercises, stretching and active resistance exercise. US (3 
min. 0,8-1,0 watt/cm2).

First Group: Two sessions per day for four weeks. Second 
Group: Five sessions per day for four weeks.

(Amaral et al, 2013)6 Nonspecific mandibular mobilization (small degree) 
intermittent for 1 minute with 5 repetitions.

MMI for one minute with 5 replicates.

(Franco et al, 2011)7 Passive stretching the trapezius and sternocleidomastoid 
muscles, low intensity laser (4J/cm2 in joint area punctually 
and 8J/cm2 in the muscular area punctual and scanning, with 
pulsatile mode 1 minute per point) and facial relaxation.

10 sessions once a week.

(Basso et al, 2010)2 45 minutes of RPG adopting two positions per therapy 
session.

10 RPG sessions once a week.

(Bae et al, 2013)8 Free active exercise and muscle relaxation exercise. 3 sessions per day for 4 weeks.

TABLE 03. Results and conclusions of the studies.

STUDY RESULTS CONCLUSION

(Ucar et al, 2014)5 Pain decreased in both groups resulting in increased mouth 
opening.

The use of US associated with the home exercise program 
has greater efficacy than the single therapy, reducing the 
symptoms of patients with TMD.

(Amaral et al, 2013)6 Immediate improvement of postural control in individuals 
with TMD.

Further studies are needed to understand the action of non-
specific mandibular mobilization on postural control.

(Franco et al, 2011)7 Reduction of pain sensation, as well as decreased muscle 
tension reported by the patient.

Further studies are needed to verify the effects of other 
physical therapy programs as well as their interaction with 
other treatment modalities.

(Basso et al, 2010)2 There was a reduction of disability and chronic pain 
intensity, improvement of non-specific physical symptoms 
and depression, improved alignment of the shoulder blades, 
acromion and ASIS, symmetry and angles of the lower limbs 
and head position.

Treatment with RPG promoted an improvement of physical 
and psychological symptoms in patients with TMD. Besides 
the body alignment and symmetry.

(Bae et al, 2013)8 There was a reduction in pain intensity and deviation 
articulate.

It was observed that the free active exercise and muscle 
relaxation exercise are effective in reducing the intensity of 
pain, and decreased mandibular movement limitation.
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It is suggested through this research, new experimental 
studies to clarify the importance of physiotherapy as well as 
their different methods in the treatment of patients with TMD.

CONCLUSION
It can be seen that the temporomandibular changes may 

influence the body alignment of patients, increased pain 
symptoms, thus making difficult the quality of life of these 
individuals. Although there are few studies that approach the 
physical therapy conduct on temporomandibular disorders 
in pain and posture, we can see that physical therapy is very 
important obtaining positive results in the lives of these 
individuals.
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