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SSH1T HFYYR ezt Objectives This study aimed to conduct a systematic review evaluating the effec—
itiein B MAsHIe sippetolsin  tiveness of muscle energy technique(MET) in temporomandibular joint disorders
et B4 MEstysel Faosta  (TMD).

Methods Searches were conducted in 11 electronic databases until October 2023.
HongRyoul Yoon, K.M.D.", JungWon  Randomized controlled trials(RCT) comparing the effect of MET for TMD were included.

Byun, K.M.D.2, SoonJoong Kim, All studies were evaluated using the Cochrane Risk of Bias tool.

KM.D., Ph.D.** Results Nine documents that fulfilled all the criteria were obtained for analysis. All

1Department of Rehabilitation Medicine of ~ studies showed some concerns in high risk of bias, but showed a significant improve—
Korean Medicine, Semyung University ment in pain and maximum mouth opening compared to baseline of MET or control
Korean Medicine Hospital group. MET was not better than extracorporeal shock wave therapy or myofascial re-

2Department of Acupuncture & Moxibustion
Medicine, Semyung University Korean
Medicine Hospital

lease in some outcomes.

Conclusions MET seems to be an effective treatment for TMD in some regards,
however, can be considered as an adjunct therapy which has weak evidence. Further
studies are required due to the inconclusive data and poor homogeneity found in this
review.

Key words Temporomandibular disorders, Muscle energy technique,
Post isometric relaxation, Systematic review, Meta—analysis
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Fig. 1. A PRISMA flow chart of search results.
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-1.72, -0.26])(Fig. 3).

Table I. Summary of Clinical Studies of MET" for TMD'
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Experimental

First Author(Year) Female/Male Group Comparison Group Treatment Duration Evaluation Criteria Main Results
Anderson(2005)*"  (n=14/7) A: MET (n=7) B: Exercise (n=7) Itime 1) MMOT 1) A,B>C(P<0.001)
C: Control (n=7) (A=B)
Akridge(2010®  undefined A: MET (n=6) B: Cold Laser (n=6) 2weeks(2times/week) 1) MMO 1) P>0.05
C: Control (n=5) 2) NRS* 2) P>0.05
Puente(2011)> (n=10/30) A: MET (n=20) B: Control (n=20) Itime 1) MMO 1) A>B(P<0.001)
2) PPT! of TrP! 2) A>B(P<0.001)
3) PPT of CNV™(V1) 3) P>0.05
4) PPT of CNV(V2) 4) P>0.05
5) PPT of CNV(V3) 5) A>B(P<0.05)
Trivedi(2016)* (n=12/24) A: MET+CT'T  B: MFR+CT (n=12) 4weeks(3times/week) 1) MMO 1) A>B>C(P<0.05)
(n=12) C: CT (n=12) 2) NRS 2) C>B>A(P<0.05)
Bértolo(2017)> (n=25/15) A: MET (n=20) B: Placebo (n=20) Itime 1) MMO 1) A>B(P<0.001)
2) PPT of TrP 2) P>0.05
Urbanski(2021)*  (n=47/13) A: MET (n=30) B: MFRTT (n=30) 10days ) NRS 1) P>0.05
(10times) 2) sEMG® 2) P>0.05
(Temporal muscle) 3) P>0.05
3) sSEMG
(Masseter muscle)
Ram(2021)*” (n=87/73) A: MET+CT ( B: Splint+CT (n=40) 4weeks(3times/week) 1) MMO 1) A>B,D(P<0.001)
n=40) C: SplinttMET+CT 2) NRS C>D(P<0.001)
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2) B>A,C(P<0.05)
D>A,B,C(P<0.001)
(A=C)
Su(2022)*® (n=77/43) A: MET+CT B : ESWT!I4+CT (n=30) MET, CT: 4weeks 1) MMO 1) C>A>B>D(P<0.05)
(n=30) C: ESWT+MET+CT (Stimes/week) 2) NRS 2) D>A>B>C(P<0.05)
(n=30) ESWT: 4weeks 3) PPT 3) C>B>A>D(P<0.05)
D: CT (n=30) (1time/week) (Masseter muscle)  4) D>A,B>C(P<0.05)
4) MFIQ™ (A=B)
Gebska(2023)* (n=82/0) A: MET+CT B: MFR+CT (n=27) 10days 1) MMO 1) A,B>C(P<0.001)
(n=27) C: CT (n=28) (10times) 2) NRS (A=B)
3) LM™ 2) C>A>B(P<0.001)
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MET": Muscle Energy Technique, TMD': Temporomandibular Disorders, MMOT: Maximum Mouth Open, NRS': Numeric Rating Scale of pain, ppr!:
Pressure Pain Threshold, TrP": Trigger Point, CNV™": Cranial nerveV, CT'T: Conventional Treatment, MFR' T: Myofascial Release, SEMG™: Surface
Electromyography, ESwTII: Extracorporeal shock wave therapy, MFIQ™: Mandibular function impairment questionaire, LM™"": Lateral Movement, RLX'
*: Rest test, MVCTTT: Maximum Voluntary Contraction

MET+Conventional Therapy Conventional Therapy Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean S0 Total Mean SD  Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI

Trivedi 2016 3761 B.25 12 3045 15 12 14.4% 1.62[0.589, 2.45) 2016 —
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Total (95% CI) 79 78 100.0% 1.40 [1.05, 1.76] .
Heterogenaity: Tau®= 0.00; Chi = 0.46, df= 2 (F = 0.79); F= 0% & 4 1 1

Testforaverall effect 7= 7.80 (P = 0.00001) Favours [experimental] Favours [control]

Fig. 2. Meta analysis outcomes of maximal mouth open between muscle energy technique + conventional therapy and
conventional therapy.
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Fig. 3. Meta analysis outcomes of numeric rating scale of pain between muscle energy technique + conventional therapy

and conventional therapy.
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Fig. 4. Meta analysis outcomes of maximal mouth open between muscle energy technique and control.
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Fig. 5. Risk of bias graph.
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