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Figure 1. (A) The new Electronic Algometer
Type I (Somedic. Stockholm, Sweden).

(B) Recording of pressure-pain thresholds
(PPT) with the aid of a new electronic
algometer Type 1.
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Table 1. Pressure pain thresholds (PPT) of fe-
males with the Algometer (mean -+ SD)

Tension-type Controls Signifi

(N=31) (N=39) cance
Antertor Temporal |289.77475.94 291.15452.70 NS
Middle Temporal 327.44+77.00 315.60+59.97 NS
Posterior Temporal [370.314:02.81 343.21+68.17 NS
Deep Masseter 246.94 £64.05 229.01+61.04 NS
Anterior Masseter |223.26+47.21 243.644+50.58 NS
Inferior Masseter 206.631+50.52 212.36139.89 NS
Medial Pterygoid 156.604-53.89 175.97 +46.83 NS
Posterior Digastric [164.77+49.36 184.83444.79 NS

Superior SCM 185.32+50.07 244.814+49.89 | * * *

Middle SCM 157.94 +46.75 210.63+£39.15| % % *
Splenius Capitus 219.40£59.68 213.33:459.13 NS

Trapezius Insertion [231.87451.91 288.86+55.42| * % %
Upper Trapezius 284.11+£92.84 285.19+62.34 NS

SCM = Sternocleidomastoid muscle

* % . p<0.01
* % % | p<0.001

NS : p>0.05
* . p<0.05
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Figure 3. Means and standard deviations of PPT
of extraoral muscles.
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Figure 4. Means and standard deviations of PPT
of neck musdles.
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Table 2. Musdes with abnoramal PPT (lower
than mean of controls-1.5 SD) of females

Number Percentage
(N=31) (%)

Anterior Temporal 5 16

Middle Temporal 4 13

Posperior Temporal 1 3

Deep Masseter 2 6

Anterior Masseter 4 13

Inferior Masseter 9 29

Medial Pterygoid 8 26

Posterior Digastric 7 23

Superior SCM 17 55

Middle SCM 19 61

Splenius Capitus 2 6

Trapezius Insertion 14 | 45

Upper Trapezius 7 l 23

Table 3. Patients with abnormal PPT (lower than

mean of control-1.5 SD)
No Muscle Muscle =Involved(71%) !
Involved Total
(20%) | 1-2 musclesinvolved |  more than 3 muscles invoived
9z9%) | 5(16%) | 17(55%) { 31000%)
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Pressure-Pain Thresholds(PPT) of Head and Neck
Muscles in Tension-type Headache Patients

Hyung-Suk Kim, D.D.S., Keun-Kook Lee, D.D.S., Ph. D., Sung-Chang Chung, D.D.S., Ph. D.

Department of Oral Medicine and Oral Diagnosis,

Schoo! of Dentistry, Seoul National University

—ABSTRACT—

The pressure pain thresholds of head and neck muscles of patients suffering from tension-
type headache™, all female, ages ranged from 13 to 50 years(28.4+9.6) and 39 healthy con-
trols, all female, ages ranged from 14 to 46 years(24.449.2) were recorded by the electronic
algometer (Electronic Algometer Type I, Somedic, Stockholm, Sweden).

And the obtained results were as follows :

1. The pressure pain thresholds of patient group were lower than those of controls in supe-
rior sternocleidomastoid muscle, middle sternocleidomastoid muscle, and trapezius insertion
muscle{p<0.001).

2. The pressure pain thresholds of patient group were not different from those of controls
in anterior temporal, middle temporal, posterior temporal, deep masseter, anterior masseter,
inferior masseter, medial pterygoid, posterior digastric, splenius capitus and upper trapezius
muscle(p>0.05).

3. Seventy-one percent of tension-type headache patients had more than one muscle, of
which pressure pain threshold was lowered significantly (less than mean of control—1.58D).

4. The pressure pain thresholds of head and neck muscles should be considered as a crite-
rion for the diagnosis of tension-type headache.

Key words . Pressure pain threshold, Algometer, Tension-type headache, Tenderness



