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30 Cases Clinical Report on Acupuncture Hegu Acupoint Combined
with Tendon-Regulating Manipulation on the Treatment of

Temporomandibular Disorders
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Abstract  Objective: To observe the clinical efficacy of acupuncture Hegu acupoint combined with tendon-regulating
manipulation on the treatment of temporomandibular disorders. Methods: The cases data of 30 patients with temporoman-
dibular disorders treated with acupuncture Hegu acupoint combined with tendon-regulating manipulation from March 2021
to July 2021 were retrospectively analyzed. Local visual analogue scale (VAS) score was used to evaluate the improvement
of pain. Maximum mouth opening and mandibular function impairment questionnaire were used to evaluate the improve-
ment of mandibular function. Results: After 5 weeks of acupuncture Hegu acupoint combined with tendon-regulating
manipulation treatment,the pain (VAS pain score) , maximum mouth opening and mandibular function impairment ques-
tionnaire of all patients were significantly improved at the end of treatment and the last follow-up (3 months after treat-
ment) , with statistical significance (P<C0. 05). The total effective rate was 86. 7%. Conclusion; Acupuncture Hegu acu-
point combined with tendon-regulating manipulation has a definite clinical efficacy on the treatment of temporomandibular
disorders and can significantly relieve patients’ maxillofacial pain and improve mandibular function, which is suitable for
clinical promotion and application.
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