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[ Abstract] Objective To observe the curative effect of exercise training combined with posture control a-
mong patients with displacement of the anterior disc of the temporomandibular joint ( TMJ) without reduction.
Methods Forty-four patients with anterior TMJ disc displacement without reduction who had successfully been trea-
ted with manual repositioning were randomly divided into a control group and a treatment group, each of 22. Both
groups underwent routine exercise training, while the experimental group was additionally provided with posture train-
ing five times a week for 4 weeks. After the 4th week of training both groups were evaluated using a visual analogue
scale (VAS) and their maximum active mouth opening was compared. Six months later, MRI was performed to ob-
serve the disc-condyle relationship of the temporomandibular joint and its position. Results — (DAfter 4 weeks of
training, the average VAS scores of both groups were significantly lower than those before the training. The improve-
ment in the treatment group’s average was significantly greater than among the control group. @After the 4 weeks of
training the average maximum active mouth opening of both groups had increased, with the improvement in the treat-
ment group significantly greater. 3)Six months later, 19 persons in the treatment group had a normal disc-condyle re-
lationship, significantly more than the 13 in the control group. Conclusions Posture control training can improve
the effectiveness of sports training in maintaining manual repositioning of the TM] after anterior disc displacement
without reduction.

[Key words] Temporomandibular joint disorders; Posture control; Anterior disc displacement without re-
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