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Application of Kampo medicine for a psychophysiologic temporomandibular joint (TMJ) disorder
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Abstract . A 42-year-old man, presented with malocclusion and chronic pain of the bilateral
temporomandibular joint (TMJ), temporal region, neck, and back. The patient was diagnosed to
have a psychophysiologic TMJ disorder. The patient was experiencing discord at work, and the
symptoms were triggered by dental treatment. The patient had undergone bite raising oral rehabili-
tation by prosthodontic procedure at a dental office. However, the outcome was quite different from
the desired image for his teeth, and psychosomatic symptoms.

The aim of therapy was to regain the patient quality of life (QOL) by multidisciplinary treatment
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as whole person medicine which included dental procedures, Kampo medicine, meridian acupuncture
treatment, and psychosomatic medicine. The Kampo medicines used were Keishi-ka-ryukotsu-bor-
ei-to, Kami-shoyo-san and Hange-shashin-to. The patient’s TMJ disorder, oral dysfunction and QOL
recovered in response to these treatment.

We concluded that multidisciplinary treatment as whole person medicine is necessary for the

therapy of psychosomatic TM]J disorders.
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