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Soft tissue stretch combined with physical factors improves trismus and mandibular
function after third molar removal

Fang Zhong-yi, Fan Shuai, Xu Li-li, Jiang Xin (Department of Rehabilitative Medicine, Ninth People’s
Hospital of Shanghai Jiao Tong University Medical School, Shanghai 200011, China)

Abstract

BACKGROUND: The third molar extraction may lead to different degrees of soft tissue damage. Ultrasound and
ultrashort waves belong to hyperthermia, which can increase tissue temperature and improve the therapeutic
efficacy of soft tissue stretch.

OBJECTIVE: To observe the effects of soft tissue stretch combined with ultrasound and ultrashort wave therapy
for patients who were recently diagnosed with trismus and pain following third molar removal.

METHODS: Sixteen patients with trismus and pain after third molar removal were randomly divided into two
groups: patients in stretch group received soft tissue stretch with ultrasound and ultrashort wave therapy, while
those in control group received only ultrasound and ultrashort wave therapy. Patients received the treatment five
times per week, totally for 2 weeks.

RESULTS AND CONCLUSION: It was found that after treatment pain was significantly reduced at the
temporomandibular joint, and the range of maximum active mouth opening increased significantly. The
improvement in mouth opening and temporomandibular joint function was better in the stretch group than the
control group. These findings indicate that ultrasound and ultrashort wave therapy can improve symptoms of
trismus and pain following third molar removal, and the combination of ultrasound and ultrashort wave therapy
and soft tissue stretch therapy can achieve more effective results.
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Table 1 Comparison of baseline data of patients with trismus and
maxillofacial pain after third molar removal in the stretch and control
groups

5 n PE(n) PR (s, %) PR (xes, d)
% &

AL 8 3 5 31.37.5 28.2+9.2

XA 8 2 6 30.5+7.3 27.5¢12.3

R2 HZEFRBARHSEAARBINGKAZREMAIRER
JATTRIE BER (xts)

Table 2 Symptom improvement of patients with trismus and
maxillofacial pain after third molar removal in the stretch and control
groups

B KA (mm) PERFAME MFIQ(4¥)

BITHT RIT )G WITHT WRITlE WRITET WRITE
Al 165461 38.2#35%° 53+11 1.5+0.5° 39.3#56 16.3+x2.1%
XAl 15.627.8 22.331.2° 52412 1.8£0.7% 38.3:7.4 27.245°

Lk WAZRF RN FR RN RORE G E T I, ER LR
Fk R (P > 0.05).
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RE WK BE I W 7 TH . LAOZ 453 N BANE R K nThfie
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