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1. Introduction 

The word Trismus is Latin term derived from the Greek word “Trismos” which means 

grinding / rasping. In lay terms trismus means limitation of mouth opening due to reduced 

mandible mobility1.Most commonly, trismus is temporary and typically resolves in less than 

two weeks, but permanent trismus may also occur2.Trismus is a common problem in patients 

with head and neck cancer. About one-fourth of patients with head and neck cancer develop 

trismus. The prevalence of trismus after head and neck oncology treatment ranges from 5% to 

38%3.  

The most common movements of mouth which are affected in trismus is mandibular 

elevation (mouth closure). The common characteristic includes restricted mouth opening, 

preventing the 2-3 fingers positioned side by side from fitting into the intercisal space as seen 

in normal subjects. Inability to perform lateral mandible movements often indicates trismus 

due to bony TMJ ankylosis4,5. As a result of sustained, tetanic spasm of the mastectomy 

muscles mediated by the trigeminal nerve, normal motion of the mandible also known as jaw 

bone is reduced in patients with trismus. ultimately  interfering with patients swallowing, 

normal speech, oral hygiene  and rarely it increased risk of aspiration. Patients with trismus 

often experience difficulties in performing activities of daily living, such as eating, drinking, 

laughing, and speaking. These difficulties adversely affect their quality of life6,7. 

ABSTRACT:  
BACKGROUND: Trismus, or restricted mouth opening, is a 

common side effect of treatment for head and neck cancer. 

Trismus leads to several difficulties to the patients, like inability to 

open jaw while eating food, speaking, yawning. The patient 

usually Complaints of pain & tenderness in the face, more in the 

area in front of the ear, increases while Attempting to open the 

jaw, trying to eat food especially solid food. Physiotherapy plays 

an important role As a treatment of trismus. A 40-year-old Male 

with trismus was assessed using dial calliper for mouth opening 

and was treated using Physiotherapeutic approaches. Pre- and post 

intervention values were recorded. Physiotherapy interventions 

Included hot moist pack therapy, myofascial release, exercises for 

the temporomandibular joint (TMJ)Results: The results of this 

study indicated that after 20 days of physiotherapy treatment 

program the mouth opening increased significantly and there was 

reduction in VAS score in patients with trismus. The increase in 

mouth opening seems to be greater in the patient who was young 

in comparison with the two patients who were older. Conclusion: 

The present report emphasis on the Effect of 2 weeks of 

physiotherapy intervention using a combination of MT2 Blade Soft 

tissue mobilization and exercise has Benefited the patient in 

improving the mouth opening and overall quality of life. 
 
Keywords: Smart Traffic Control, Wireless Sensor Networks 

(WSNs), Signal Crossings, Accident Risk Mitigation. 
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Other treatments for Trismus include drug intervention, surgical treatment. Yet there is lack 

of a standardized treatment protocol8. The purpose of this case series is to formulate and 

assess the effectiveness of use of  physiotherapy training program in the treatment of trismus.   

physiotherapy is one of the main rehabilitation in treatment  of cancer/trismus, there are many 

physiotherapy techniques of soft-tissue manipulation. So Instrument assisted soft tissue 

mobilization is new technique, there is a limited evidence to prove the MT2 Blade Soft tissue 

mobilization modified neck and dissection for head and neck carcinoma.  

 

Case Description 

A 40 year old male patient came with complaint of  pain & tenderness in the face, more in the 

area in front of the ear, increases while Attempting to open the jaw, trying to eat food 

especially solid food.  He was referred to us by an Oncologist for physiotherapy after 

diagnosed with oral cancer. During taking history the patient informed that for 7 years he has 

habits of taking gutka 10-12 packet every day. His difficulties in mouth opening started I year 

back which was gradually increases, and pain on buccal cavity. Because of his limited mouth 

opening and pain make him difficulty in his various activities. On examination, the patient 

had restrictions in maximum mouth opening (18 mm), The pain score was 8 measured using 

VAS.  

 

Outcomes Measures 

Calliper for mouth opening and visual analogues scale for pain. 

 

Intervention 

The treatment consists of instruction in active and passive exercises for mouth opening, 

stretching exercises for the neck and shoulder region, 

 

The patients will receive instrument-assisted soft tissue mobilization: 

The subject was seated in a relaxed sitting position. M2T blade was used to find specific 

areas of restriction on TMJ. The lubricant (Vaseline) was applied to the skin around the neck 

area prior to treatment and the tool was cleaned with an alcohol preparation pad. Then by 

using M2T blade with angle 45, we were giving long slow strokes without causing any 

discomfort or pain over muscle starting from its insertion up to its origin approximately for 2 

to 3 min repeated two times. 

Again, Active moments of TMJ were given 10 rep for each movement. 

Cryotherapy were given if needed. 

Breathing exercises 

Diet and nutrition advice 

Fatigue copingstrategy 

Shoulder range of motion exercise. 

Exercises were prescribed at 10 repetitions, three cycles per day for 2 weeks 
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2. Results 

 

Table 1.1 

Outcomes Measures Pre- Treatment Post- treatment 

Mouth opening  (dial calliper) 18mm 50mm 

VAS 8 3 

 

3. Discussion 

The present report to see the effect of MT2 Blade Soft tissue mobilization modified neck and 

dissection for head and neck carcinoma. Trismus is an uncontrolled inability to open the 

mouth or jaw2. It interferes mainly with daily activities such as chewing, swallowing and 

talking, brushing teeth and the tonic contraction of the muscles of the mastication and spasm. 

It results in the limited ability to open the mouth1. It occurs due to several factors such as 

tumour invasion in the masticatory muscles or in the Temporomandibular joint, fibrosis 

induced by radiotherapy, oral infections, and oedema after surgery or due to pain7.MFR for 

the masseterand temporalis muscles improved the flexibility bydirectly affecting the stress–

strain curve principle ofthe muscle resulting in further elongation of the muscle tissue9.  

Literature mainly suggests massage therapy for muscle, but in the present study, 

MFRtechnique was used which might have helped to specifically relax the affectedmuscle 

(masseter and temporalis)10. This relaxation may be explained by applying a gentle pressure 

applied slowly Which activates viscoelastic property of fascia results in elongation of 

muscles. MFR has also shown to help in alleviating the muscle stiffness, reducing pain, and 

improving the joint range of motion10.Another technique used to complement stretching 

interventions is instrument-assisted soft tissue mobilization (IASTM). The Garston 

Techniqueis the most researched method for performing this intervention11,12. This technique 

is intended to promote connective tissue remodelling by releasing adhesions using stainless 

steel tools and eliciting a local inflammatory response13,14. Several case studies have been 

published documenting successful improvement in range of motion (ROM) following 

IASTM15. However, this intervention is under researched and the evidence is inconclusive, 

largely due to variations in technique, tools, and duration of application16,17. In present report 

using MT2 Blade for Soft tissue mobilization shows positive results in VAS score and effect 

in mouth opening after 2weeks. 

 

4. Conclusion 

The present report emphasis on the Effect of 2 weeks of physiotherapy intervention using a 

combination of MT2 Blade Soft tissue mobilization and exercise has Benefited the patient in 

improving the mouth opening and overall quality of life. 

The current strategy emphasizes prevention. Current strategies emphasize prevention, in 

instances of existing trismus, collaboration between professionals to establish pain control, 

prevent the progression of trismus, and restore function. A physiotherapy personnel can make 

a set of simple, systematic and feasible mouth opening exercise training program to 

encourage patients to insist on long -term exercise to a longer time period for around a year 

after radiotherapy, and give patients effective exercise training guidance. Of course, what 

remains to be studied is how to develop a sophisticated, standardized and personalized 

rehabilitation program for the prevention and treatment of trismus and long-term effect of 

physiotherapy intervention along with the clinical guidance for the follow-up of patients with 

oral cancer treatment. 
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