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-ABSTRACT-

A Case Report on Abnormal Jaw Movements Associated
with Brain Injury

Sung-Young Jang, D.D.S., Sun-Hee Kim, D.D.S., M.S.D., Jae-Kap Choi, D.D.S.. Ph.D.

Department of Oral Medicine, College of Dentistry, Kyungpook National University

A 42-year old male patient was referred to the Department of Oral Medicine, Kyungpook National University
Hospital due to the chief complaint of limited mouth opening. Three years ago, the patient was diagnosed as
an infarction of both cerebellar hemispheres, acute obstructive hydrocephalus and acute epidural hematoma of
frontal lobe at the department of neurosurgery. Both of the infarcted cerebellar hemispheres and the epidural
hematoma of frontal lobe were removed with suboccipital and frontal craniectomy. After the brain surgery jaw
opening range was decreased progressively and ultimately mouth opening became almost impossible. Spasmodic
and rhythmic contractions of the masseter muscles occurred intermittently during daytime as well as sleeping.
Food intake was available only through Levin-tube. Active jaw opening exercise was prescribed with the aids
of tongue blades. A moist hot pack and indomethacin phonophoresis were also applied 20 minutes three times
a day to decrease discomforts associated with the exercise. A bite block was made to keep the increased vertical
dimension and to decrease muscle activities. After a month of treatments, the opening range was increased to
5 mm at the premolar area and oral food intake was possible. The L-tube was removed and the patient was
discharged.

Key words : brain injury, trismus, jaw movement, mandibular dyskinesia
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LEGENDS FOR FIGURES

. 1. The panoramic radiograph at the first visit.

. 2. The intraoral aspect of patient after opening exercise.

. 3. The panoramic view to show the increased opening distance.

. 4. The intraoral view showing a bite block inserted to keep the vertical dimension.
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