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Effects of low intensity laser therapy combination in the TENS treatment on
patients of temporomandibular disorders with pain in the masseter muscle
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Abstract : Pain relief and reestablishment of normal jaw function are the main goals of conservative
management of Temporomandibular Disorders. Laser therapy and myo-monitor therapy are part of
these modalities. Studies on laser therapy and myo-monitor therapy suggest its usefulness in the
treatment of temporomandibular disorders. The purpose of this study was to assess effect of low in-
tensity laser combination in myo-monitor on patients suffering from masseter muscle pain.

34 patients of temporomandibular disorders with masseter muscle pain were divided into two
groups. Nineteen patients (3 males and 16 females) treated with low intensity laser and myo-moni-
tor (Combination group). Fifteen patients (1 male and 14 females) treated with myo-monitor (Myo-
monitor group). The range of maximum mouth opening were measured, and evaluation of masseter
muscle pain at mouth opening and biting, was assessed by Visual Analog Scale (VAS) in pretreat-
ment and posttreatment. The results of the two groups were compared.

Maximum mouth opening improved 4.6 = 3.1mm, in Combination Group, 1.8 = 1.7mm in Myo-moni-
tor group. The masseter muscle pain at opening and biting improved 14.8 =12.1mm, 18.8 £11.8mm
in Combination Group, and 7.5+ 6.5mm, 5.8 =5.7mm in Myo-monitor group.

The results suggest that the combination of low intensity laser and myo-monitor therapy is more
effective than myo-monitor therapy alone.
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