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Abstract  
   The stomatognathic system, which includes the jaw and associated muscles, can suffer from dysfunctions like 

hypertonia (muscle tightness). This condition is often treated with miorelaxants, medications that relax muscles, 

with Botulinum toxin (Botox) being one of the most effective options. Clinical cases have shown that Botox can 

significantly alleviate symptoms of temporomandibular disorders (TMDs), which are characterized by pain and 

restricted jaw movement. 

 

Keywords:Clinical  Interaction,Examination , Management Of Anxiety, Stomatognatic 

Disfunctions,Botox,Hypertonia, Complex Oral Rehabilitation. 

Introduction 

Temporomandibular disorders (TMD) are 

complex conditions affecting the 

temporomandibular joint (TMJ) and 

surrounding muscles, leading to pain and 

functional limitations. Traditional 

treatments often include physical therapy, 

oral appliances, and pharmacological 

interventions. Recently, botulinum toxin 

type A (Botox) has emerged as a promising 

therapeutic option[1-3].  

This study evaluates the efficacy of Botox 

in a cohort of 34 urban patients with TMD, 

who also received rehabilitation treatments 

involving prosthetic implants and skeletal 

prostheses. The effectiveness of Botox will 

be assessed using the Visual Analog Scale 

(VAS) to quantify pain relief. 

Methods 

1. Patient Selection: The study 

included 34 urban patients 

diagnosed with TMD based on 

clinical evaluation and imaging 

studies. Inclusion criteria required 

patients to be aged 40 and older, 

without neurological disorders but 

allowing for rheumatological 

conditions. Exclusion criteria 

included individuals with active 

infections or prior Botox treatments 

for TMD[4-8]. 
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2. Multidisciplinary Approach: The 

application of the Botox procedure 

was performed by a 

multidisciplinary team, including a 

neurologist and a rheumatologist, to 

ensure comprehensive care. The 

neurologist focused on the injection 

technique and management of 

muscle tension, while the 

rheumatologist addressed any 

underlying rheumatological 

concerns that could influence 

treatment outcomes[9-12]. 

3. Treatment Protocol: 

o Botox Administration: 

Patients received targeted Botox 

injections into the masseter, 

temporalis, and lateral pterygoid 

muscles, with dosages ranging from 

30 to 40 units per muscle based on 

individual assessments[13-14]. 

o Rehabilitation Treatments: 

Concurrently, patients 

underwent rehabilitation that 

included the fitting of 

prosthetic implants and 

skeletal prostheses[15-19]. 

All participants provided informed consent, 

and the study followed ethical guidelines 

for clinical research. Data confidentiality 

was maintained according to institutional 

and international standards (WHO, 

2021)Etics of research Nr .176/17 .04 

2022UMF Gr. T. Popa Iasi. 

Case of a patient: 

A demonstrative case of our patient 

B.M, is a 73-year-old female from Iasi, 

Romania, and she has a blood group of 

A2. The patient’s blood pressure is 

170/80 mm/Hg, and she suffers from 

hypertension and type 2 diabetes. She 

works as a housewife and is married. In 

terms of her physical condition, she 

stands at 166 cm tall and weighs 75 kg, 

indicating that she is overweight and 

obese. 

Socio-economic criteria, psycho-

behavioral indicator and clinical 

biological indicator:

 
Fig.1.The program indicate the score obtained from the socio-economic criteria, psycho-behavioral indicator 

and clinical biological indicator (T-Student score programe) 

. 
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Fig.1. Clinical examination: inspection of the face and profile. 

 

Personal Background: 

General: Hypertension-under 

treatment-allows surgical treatment, 

diabetes-under treatment-allows dental 

treatment and Osteoporosis 

Stomatological: instability of maxillary 

removable prosthesis, inappropriate 

extensions of the bridge that need to be 

removed, aesthetics due to the metallic 

crowns at 34,35 and 44,45 Extraction of 

33 due to osteitis 

Living and working 

conditions:housewife  

Constitutional type: Obese. Height: 

1,66 m Weight: 75 kg. 

Extraoral facial examination 

 Facial inspection: -oval, slightly 

asymmetrical facial contour and Slight 

deviation of nasal septum to the left- 

proportionality of the facial layers: Gn-

Sn= 6cm Oph-Tr=6cm 

 

  

 

 

 

 

Fig.2. Extraoral facial examination, anthropometrical measurements. 

 

Clinical  examination: 

Profil inspection: Convex profile; labial 

competence; upper lip slightly overlaps 

lower lip; nasolabial angle < 90°; 

normal labial-mental bridge; gonial 

angle approximately 102°. Chin 

position: slightly recessed (Fig.3) 
Fig.3. Extraoral facial examination Profile inspection.  

 

Extraoral examination- Palpation: 

Superficial palpation: temperature- 

within normal limits; -sensitivity– 

normal; -humidity- normal(Fig 7). 

Deep palpation: bones and bone 

surfaces- intact, continuous, painless; 

trigeminal emergence points– painless; 

ganglions groups- non-palpable; 

salivary glands– normal. 

Palpation of bone contours and 

trigeminal emergence points: painless. 

Bone contours and surfaces: intact, 

continuous, painless . 
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Fig.4.Extraoral examination- Palpate: Deep palpation: -bones and bone surfaces and trigeminal emergence 

points. 
 

Palpation of the ganglions system: 

 (Fig.5). 

 

Fig.5. Palpation of ganglionic system: occipitals, geniens, sub-angulo-mandibulars, submenton, laterocervicals– 

sequential. 

      

 

Fig.6. Palpation of muscle groups sequential: temporal, buccinators, orbiculars, tongue, geniohioidians, later-

cervical right-left – sequential. 

Superficial palpation-sensitivity of the pacient , humidity of teguments and temperature 

are in normal parameters . 

 

 

 

 

 

 

     Fig7. Superficial palpation 

 

Examination of TMJ : 

 

-TMJ inspection:  
Static and dynamic inspection – no deformation of the pre-tragic areas, color changes, or integrity, 

painless palpation. Static inspection – unchanged. Dynamic inspection – excursion of condyles 

asymmetric; the left condyle is in an anterior position compared to the right condyle. Chin excursion – 

“in steps” to the right. Chin compression – painless. Amplitude of mouth opening – 4.7 cm.
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Fig.8. Examination of TMJ / TMJ inspection and complementary palpation investigative methods. 

 

Oral clinical examination:  

Buccal orifice, lip texture– soft; lip color-

Pal; lip redness- preserved; lip symmetry- 

asymmetrique; lip contour-normal 

Intraoral clinical examination:  

Buccal orifice Cupid's bow: symmetrical, 

continuous, well represented; Upper lip 

filter: cleft lip: closed slit length: Ch-Ch= 

35 mm; Lip step: normal amplitude; mouth 

opening = 47 mm. Opening symmetry: 

asymmetrique. 

Intraoral clinical examination: 

Labial-jugal mucosa integrity: intact 

mucosa, free of pathological formations. 

Coloring: unchanged.Articular interline- 

absent. Stenon canal left/right: permeable. 

Fordyce corpuscles: absent maxillary 

alveolo-jugal folds left/right- single, 

medium, short, insertion against the edge of 

the median ridge, medium base of 

implantation. Mandibular alveolo-jugal 

folds left/right- multiple, thin, short, 

insertion against the edge of the midline 

ridge, medium base of implantation. Upper 

labial frenum: single, low, narrow implant 

base. Lower labial frenum: single, medium 

base of implantation. Lingual frenum: 

single, low implant base 

Teeth 1.1, 1.2, and 1.5, 1.8 are absent, while 

teeth 1.3, 1.4, 1.6, and 1.7 show signs of 

calculus, recession, and abrasion. Teeth 2.1 

to 2.6 are absent, and tooth 2.7 has an 

artificial crown. Tooth 2.8 is absent. 
 

 

 

 

 

 

 

 

 

Fig. 9.Inspection of maxillary buccal vestibule. 

 

 

 

 

 

 
 

Fig.10. Inspection of maxillary dental units 

 

Mandibular buccal vestibule: 

 

The depth of the vestibule is 3 mm. The 

lower labial frenulum is single with a low 

implantation base. The alveolar buccal folds 

are present on both the right and left, located 

6 mm from the alveolar ridge. 
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The dento-alveolar mandibular arch has a 

parabolic shape, and its symmetry is 

asymmetrical. 

During the oral floor inspection, the 

peripheral functional areas examined 

include the vestibular lateral, lateral lingual, 

lateral central, and piriform tuberculi. The 

symmetry is assessed, and the sublingual 

gland shows no pathological formations. 

The mucosal appearance and color are 

intact, and the Wharton duct orifices of the 

salivary glands are also noted to be normal. 

In the examination of the mandibular dental 

units, teeth 3.1, 3.2, 4.1, 4.2, and 4.3 show 

signs of calculus, recession, and abrasion. 

Tooth 3.3 has a removed root rest, while 

teeth 3.4, 3.5, 4.4, and 4.5 have artificial 

teeth in the form of bridges. Teeth 3.6, 3.7, 

3.8, 4.6, 4.7, and 4.8 are absent.

 

 

 

 

 

 

 

 

 

 

Fig. 11.Inspection of mandibular buccal vestibule. 

Fig.12. Inspection of mandibular dental units 

 

Oral floor palpation: 

During the oral floor palpation, the consistency and sensitivity of the tissues are assessed, with 

no tumors detected. The tissue thickness is evaluated, and the salivary glands, along with the 

submandibular lymph nodes, are also examined. 

 
 

 

 

 
 

 

Fig.13. Palpation of oral floor 
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Tongue inspection: 

During the tongue inspection, the color, papillae, and integrity are all normal. There are no 

deposits present, and the tongue volume, position, frenulum, mobility, and tonicity are all 

within normal limits. 

Fig.14. Inspection of tongue . 

 

Results and discution links with clinical 

examination of this category of study grup. 

Patients with edentulism, extended TMJ 

dysfunction, muscle imbalances, anxiety, 

and posture problems showed significant 

improvements after treatment[ 15 -19]. 

• Pain and TMJ Dysfunction: Pain 

levels significantly decreased after 

prosthodontic rehabilitation and 

physiotherapy. 

• Muscle Imbalance: EMG analysis 

showed improved muscle 

coordination post-treatment[20-26]. 

• Anxiety: Psychological distress 

reduced as TMJ function improved. 

• Posture: Forward head posture and 

cervical misalignment improved 

following occlusal and muscle 

therapy[27-30]. 

 

Conclusion  

This study highlights the strong 

interrelationship between edentulism, 

extended TMJ dysfunction, muscle 

imbalance, anxiety, and posture problems. 

The results demonstrate that a 

multidisciplinary approach—combining 

prosthodontic rehabilitation, physiotherapy, 

and psychological support—leads to 

significant improvements in pain reduction, 

muscle coordination, posture correction, 

and mental well-being. 
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