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A Patient with Spinal Accessory Neuropathy after Self Neck Massage Treated with
TMJ Balancing Therapy: A Case Report
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The purpose of this study is to describe the effects of temporomandibular joint balancing therapy on a patient with a spinal
accessory neuropathy. A patient reported sternocleidomastoid muscle and trapezius muscle weakness after self-massage.
The patient was instructed to wear the Accurate Balancing Appliance (ABA) for at least 8 hours per day and maintain
an upright posture. The patient received cervical spine manipulation on day 2, 4, and 6. The patient's progress was tracked
based on the angle at which the head turned to the right from the midline when she lifted her head while lying down,
as well as the muscle strength and pain in the right trapezius muscle. The patient recovered spontaneously after 7 days.
The ABA and cervical spine manipulation assisted the patient in reducing fatigue and discomfort during daily activities.
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Fig. 3. The patient's progress was
tracked using manual muscle testing:
(A) sternocleidomastoid muscle, (B)
trapezius muscle. The black arrows
indicate the direction in which the
examiner applies force, while the red
arrows indicate the direction in which
the patient applies force.
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Fig. 4. The patient's progress was tracked based on the angle at which
the head turned to the right from the midline when she lifted her head
while lying down. The graph above shows the progression of the angle
skewed to the right from the center line when the head is raised.
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Fig. 5. Patient's sternocleidomastoid muscle condition (A) Day 1, (B) Day
1.
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Fig. 6. Progression of muscle strength of right trapezius muscle (based
on manual muscle testing, MMT).
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Fig. 7. Progression of pain intensity when the patient resists resistance
during manual muscle testing of right trapezius muscle (based on NRS).
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