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A case of suspected myofascial pain syndrome
with percussion pain in the left mandibular first molar (case report)

Hiroyasu Yamaguchi, Momoko Ikawa, Eri Suzuki,
Takako Nomura and Mohei Yuasa

Department of General Dentistry and Clinical Education
Tsurumi University School of Dental Medicine

Abstract : A 79-year-old male patient complained of occlusal pain in the left mandibular molar. The
mandibula first left molar tooth tested positive to the electric pulp tester, Patient had trigger point
(TP) in the left masseter muscles, and percussion pain in the mandibula first left molar. Periodontal
probing depths ranged from 2 to 3 mm, radiographic examination did not any reveal caries or peri-
apical radiolucent.

TP was palpated with a Palpeter (1 kg) and measured by Visual Analogue Scale (VAS). After a
5-minute massage of the left TP (trigger point massage TPM), the VAS was used to measure pain
intensity before and after treatment of masseter muscle tenderness and percussion pain.

Result: Preoperative masseter muscle tenderness was 36mm and decreased to 9 mm postopera-
tively. Percussion of the left mandibular first molar pain preoperatively was 33mm and decreased to
23mm postoperatively. After 50 days, masseter muscle tenderness was 11lmm and percussion pain
was 0 mm.

Diagnosis: MPS was suspected due to percussion pain in the left first mandibular molar.

Treatment plan: TPM and lifestyle guidance, Initial periodontal preparation.

Discussion: Trigger points are thought to be caused by muscle stiffness due to bruxism which
leads to anemia due to a circulation disorder, which further causes muscle contraction and pain.

Massaging the trigger point of the masseter muscle can reduce percussion pain immediately after
therapy and it was thought that percussion pain was a referred pain of this TP.

However, it is possible that the time when abnormalities were detected in the periodontal tissues
and massage instructions were given coincided with the time when the periodontal tissues improved.

Because even healthy people have TP, we will continue to research for this mechanism.

Key words : myofascial pain syndrome, trigger point, percussion pain, trigger point massage, bruxism



