
Abstract: 

Trismus means reduced opening of the jaws caused by spasm of the muscles of mastication, or may generally 

refer to all the causes of limited mouth opening. It is a common symptom interfering with eating, speech, oral 

hygiene, and also facial appearance. Temporary trismus is much more common than permanent form of 

trismus, and may be distressing and very painful. A Trismus appliance is the one that exerts a controlled force 

on the patient's maxilla and mandible, leading to gentle stretching of the muscles of mastication, opening of 

the mouth, and obtaining motion of the temperomandibular joint.
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Introduction:

Normal inter-incisal mouth opening ranges from 

40-60 mm (35mm) and Lateral movement from 8-
[1] 12 mm. Dental trismus is a temporary condition 

with duration no longer than two weeks. It results 

from some sort of insult to the muscles of 

mastication, like opening the jaw for a prolonged 

period of time or having an anesthesia needle pass 

through the medial pterygoid or buccinator musscle 

like during molar extraction or direct trauma to the 
[2]TMJ.  It is a well-known complication in cancer of 

head and neck patients. 

Epidemiology:

[3]
The prevalence of trismus ranges from 5% to 38%.  

The consequences of trismus can be serious, 

resulting in phonetic problems, difficulty in oral 

hygiene maintenance, any kind of intra-oral 

treatment, Furthermore; trismus has a direct 

impact on mandibular functioning and ultimately 

the quality of life.

Literature Review:

Many stretching techniques have been described in 

various case reports and case series. Several cohort 

studies have demonstrated the efficacy of Jaw-

stretching devices in improving mouth opening for 
[4] 

head and neck cancer patients. In the past, a 

sledge-hammer, tied to the mandible for 2 min twice 

a day, resulted an increase in mouth opening of 18 
[5]

mm , an orthodontic “clothes pin appliance” 

inserted between the molars resulted in mouth 

opening of 6 mm, a surgical mouth-prop, a screw-

type mouth gag, tongue depressors and an inter-

arch spring to improve  mouth opening. Trismus 

appliances impart force either in continuous or 

intermittent manner, light or heavy, and elastic or 
6

inelastic.

Dental Treatment:

The success of treatment depends on recognition of 

the etiologic agent and its management. Antibiotic 

coverage along with passive range of motion 

devices, Heat therapy, Muscle relaxants, Analgesics, 
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7 A soft diet and Muscle relaxants. When acute phase 

is over, the patient is advised to initiate 

physiotherapy for opening and closing of mouth. 

Case Report: 

A male patient, aged 36 years was referred from the 

Department of Head and Neck Oncology to the 

Department of Prosthodontics, Rural Dental 

College, Loni, India with a chief complaint of 

restricted mouth opening. 

During history of present illness, it was revealed 

that he underwent Chemotherapy regarding neck 

tumor and was referred to our department under 

follow-up regimen for restricted mouth opening. It 

was planned to fabricate an Acrylic tapered Trismus 

Appliance.

Steps in fabrication:

1. Playing clay was pressing through a syringe to 

standardize roll diameter. (see fig. 1)

2. An Ice-cream cone was selected and clay 

was wrapped around it. (see fig. 2)

3. A two- piece Plaster mould was prepared. 

(see fig. 3)

FIG. 3. Fabrication for plaster mould

FIG. 4. Two piece plaster mould after 

dewaxing (see fig. 4)

4. Acrylization of cone.  (see fig. 5)

FIG. 5. Acrylized trismus appliance
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FIG. 2. Use of ice-cream cone &  rolled clay



5. Hence Trismus Appliance was fabricated 

and placed intra-orally. (see fig. 6)

FIG. 6. Placement of trismus appliance with one 

finger opening

Mode of use:

The initial mouth opening as measured from 

inter-sincisal distance was 21 mm. The 

appliance was placed between the upper and 

lower posterior teeth. The stretching effect 

occurred when the handle of the Trismus 

Appliance was rotated. Exercise with the 

Trismus Appliance was patient-controlled. The 

instructions were to perform the exercises five 

sessions each day, with 6 repetitions within 

each session, and hold the stretch for 6 seconds. 

Mechanism of Action:

The tapered acrylic cone functions on the 

patient's depressor group of muscles to 

separate the jaws, and allows easy appreciation 

of the progress made. The stretching force 

applied with this appliance is limited by the 
[7]strength of the patient's depressor muscles. 

Follow-up appointment:

Planned every 2 weeks to evaluate possible 

difficulties encountered during the exercise 
[8]therapy.  Instruction sessions were held to 

inform and motivate the patient. Patient was 

instructed that pain during the stretch was 

normal, but excessive pain should be avoided.  

It was also informed that the teeth could 
[9]become painful because of the pressure.  

Exercises were performed according to 

instructions given by the physical therapist. 

Patients were encouraged to continue 

exercising following this schedule until no 

further improvement in mouth opening could 

be achieved.

Discussion

Mouth opening improved 5.4 mm after Trismus 

appliance use within 2 weeks time period.

Further considerations:

Use of Dyna-splint Trismus System (DTS) and  

Thera-Bite Jaw Motion Rehabilitation System. 
[10] And comparison of mouth openings with 

these recent systems in a randomized 

controlled trial. Cost effectiveness of both these 
[11]jaw-stretching devices should be analyzed. 

Conclusion:

Six appliances have been described in the 

literature so far, the seventh appliance, a plastic 

tapered cylinder as used in this case report also 

proved effective. It leads to an increase in mouth 

opening of 5.4 mm within 2 weeks of 

intermittent use.
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