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Effectiveness of Cervical Chuna Manipulation and Acupuncture
in the Management of Traumatic Temporomandibular Joint Disorder

a Case

Report

I Min Jung, Kyung Gon You, Min Jung Park, Man Yong Park‘, Seung Ryong Yeom, Young Dal Kwon*

Department of Oriental Rehabiliation Medicine,
1 : Department of Acupuncture & Moxibustion, College of Oriental Medicine, Wonkwang University

This case report describes the effectiveness of cervical chuna manipulation in the management of traumatic
temporomandibular joint disorder. A 14-year-old male developed trismus after being stuck. He received cervical chuna
manipulation and acupuncture. The mouth opening range was assessed to measure disability, and the visual analogue
scale to measure discomfort. This was carried out at the beginning, during and at the end of treatment. After
treatment, the patient's mouth opening range was improved from 10 mm to 45 mm. Also, the visual analogue scale
was decreased. This case study suggests that cervical chuna manipulation can be effective for the management of
traumatic temporomandibular joint disorder.

Key words : cervical chuna manipulation, acupuncture, traumatic temporomandibular joint disorder, trismus
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