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Two Clinical Case Studies on Temporomandibular Disorder with
Upper Cervical Manipulation

Dong-Ho Chang, O.M.D. - U-Yeol Bae, O.M.D. - In-Sun Lee, O.M.D. - Sung-Woo Cho, O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong-Eui University

Objective : We had good effects on two patients who had problem with temporomandibular joint by using upper cervical manipulation
combined with acupuncture therapy.

Methods : Two temporomandibular disorder cases were managed by using upper cervical manipulation, combined with acupuncture
therapy. We used Toggle-recoil technique for the purpose of upper cervical manipulation.

Results :Even though symptoms of two patients were not same, each cases showed clinical changes by using upper cervical

manipulation. Two cases had effects on decreasing pain of temporomandibular joint, and at the first case, the range of motion of
temporomandibular joint was increased.

Conclusion : We could treat temporomandibular disorder patients by using upper cervical manipulation combined with acupuncture
therapy.

Key Word : Temporomandibular Joint, Toggle-Recoil Technique, Upper Cervical Maipulation.
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Fig. 2. C-spine open mouth view.
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Fig. 3. The typical contact and stance adopted
by a practitioner when performing a
toggle-recoil technique.
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