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Temporomandibular joint dysfunction (TMD) is characterized 
by a set of disturbances that involve the masticatory muscles, 
temporomandibular joints and associated structures, and is considered 
the most common cause of non-dental pain in the orofacial region. It 
affects approximately 30 to 44% of the population, and is more prevalent 
between 15 and 45 years of age, without distinction between the sexes. 
Approximately16% of the population, however, require treatment, 
because many cases present self-resolution [1]. The etiology of TMD 
is multifactorial, involving physiopathological and anatomic factors; 
psychosocial aspects (psychiatric disease and emotional stress); and 
macro or micro traumas (including occlusal interferences, nocturnal 
bruxism, physical overload of the muscles) [2].

The scientific literature has shown us that reversible and conservative 
approaches must always be the first treatment option [3], and the 
following types may be cited: education (patients are made aware of 
their condition); self-care (stretching, exercises, changes in eating 
habits, sleep hygiene); psychological treatment; myorelaxant plate; drug 
therapy; botulinum toxin and laser therapy. These treatment modalities 
may be used alone or in association, according to the characteristics 
of each case. Secondarily, irreversible approaches such as orthodontic 
treatment; occlusal adjustments and surgical interventions may also be 
used [4]. Low level laser (LLL) has been used for the treatment of TMD 
because of its analgesic [5] and anti-inflammatory effect, and for the 
muscle relaxation promoted [6] by reducing fatigue and increasing bite 
force. 

We understand that the University’s mission goes beyond the 
production of scientific knowledge, because it must play an important 
role within the community in which it is inserted. In this context, 
university extension intends taking the scientific product of the 
University to the community.  Based on the foregoing, we have created 
an extension project to offer treatment to the community affected by 
TMD, with laser therapy as the main treatment modality. The treatment 
proposed consisted of 10 sessions of laser therapy associated with 
verbal instructions on self-care, given in the first session, such as do 
not: chew gum, bite nails, lips or objects; consume stimulating foods 
and/or beverages after 19:00 hrs, and do perform sleep hygiene. An 
infrared laser tip  (AsGaAl, λ=808 nm) was used with power of 100 
mW, in continuous mode, applying a fluence of 80 J/cm2 on the TMJ 
musculature for 22 second per point (manufacturer’s recommendation). 
The choice of LLLT application on the musculature was individualized 
for each patient, with the points sensitive to palpation being identified 
by means of the RDC/TMD (Research Diagnostic Criteria for 
Temporomandibular Disorders) criteria [7]. When there was pain in 

the TMJ, five points were irradiated: one on the TMJ; one superior; 
one inferior; one anterior, and one posterior point (within the external 
acoustic meatus). Two weekly sessions were performed for 5 weeks. If 
no improvement was observed with the use of LLLT, other therapeutic 
modalities were associated with it. 

In the period of 12 months of existence of the project, 21 patients 
were treated; all presented with TMD diagnosed by the RDC, and had 
associated muscular and articular problems. Five of them presented 
with complete remission of symptoms after the proposed laser therapy 
sessions, without the need for association with other therapies. Another 
two patients had been using a myorelaxant plate when they entered the 
extension project, and obtained remission of the painful symptoms 
when the plate was associated with LLLT.  Twelve patients received 
indication for use of the myorelaxant plate associated with LLLT, 
because they continued to feel pain after the irradiations proposed, 
in spite of observing improvement immediately after the irradiations. 
In these patients, nocturnal bruxism probably was a factor with great 
influence on the etiology of TMD, because the all reported rigidity in 
the face on awakening.  As we knew that LLLT does not act on the factor 
bruxism, we indicated use of the myorelaxant plate associated with it. 
Finally, two patients discontinued the treatment. 

It should be pointed out here that one patient, who sought treatment, 
presented with mouth opening so reduced that it made it unfeasible 
to fabricate the myorelaxant plate. Even with medication therapy, the 
patient was unable to increase his/her mouth opening. Only after the 
laser therapy sessions was it possible to increase the mouth opening, 
thus making it possible to take the patient’s impressions for the purpose 
of fabricating the myorelaxant plate.  

During the course of carrying out this project, the authors were 
able to confirm that LLLT was an important tool for controlling the 
painful symptoms and improving the functions of the stomatognathic 
system of patients with TMD. However, its application alone may not be 
effective when the etiological factors are active, so that the association 
of therapies would be necessary. Moreover, the authors perceived that 
the education of patients in changing their habits and self-care was 
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an important adjuvant to therapy. In addition, they recommend the 
elaboration of written instructions to help the patient remember these 
recommendations.

All the patients who participated in the project were invited to 
fill out a satisfaction diagram concerning the treatment performed, 
which showed 100% satisfaction, without any suggestion or criticism 
being recorded. The students involved in the project indicated in their 
statements that it had been extremely advantageous to have participated 
in this work, as they had learned more about the topics of TMD and 
laser therapy, and had experienced the satisfaction of helping people by 
reducing their pain and improving their masticatory function.   
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