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“systematically distributed” into one of the three 

treatment groups, with 18 patients per group.  Two 

MIO measurements were taken, one on the day 
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was analyzed using a paired sample t-test.  Effect size 

was also calculated in order to compare the obtained 

data to results from previous studies.  Research found 

that (1) the mean increase in mouth opening of 

5.5mm (SD: 6.0mm) was significant (p < .05), (2) 

effect size was calculated as 0.74, (3) 21 of the 27 

participants still had an MIO of 35mm or less 

following an average of 7.7 treatment sessions (SD: 

9), and (4) tumour recurrence did not have a 

significant impact on MIO measures.  In comparing 

this effect size with those calculated for Buchbinder 

(1993) and Cohen (2005) for patients treated using 

the Therabite System, the authors concluded that the 

Therabite was more effective in increasing mouth 

opening, compared to those treated using one or a 

combination of the following treatments: active range 

of motion exercises, hold relax techniques, manual 

stretching (using one or a combination of rubber 

plugs, tongue depressors, dynamic bite opener, 

Therabite), and joint distraction. 

 

The results from this study are clinically 

relevant; however, certain limitations should be 

addressed.  Aside from radiotherapy, the authors did 

not mention if any other cancer treatments were 

completed by patients.  Due to the nature of the 

study, the overall effect of specific types of trismus 

treatments and their impact on MIO over the course 

of therapy could not be assessed.  Lastly, the 

variation in the number of treatment sessions was 

great, and this could have had an impact on the 

results.  The patient selection and statistical analysis 

were appropriate in this study.  The level of evidence 

of this study is moderate. 

 

Unconventional Approach 

Abdel-Galil et al. (2007) presented a case 

report of a 63 year-old male who devised a unique 

treatment course to manage his worsening trismus 

following radiotherapy to the head and neck.  At the 

completion of his radiotherapy treatments, the 

patient’s mouth opening was 20mm.  This patient 

was prescribed a number a treatment options 

including jaw opening exercises, stacked tongue 

depressors, an Archimedes screw, and a Ferguson’s 

mouth gag.  When no gain in mouth opening was 

noted, the patient then began suspending a 14lb 

sledgehammer, tied to a necktie, from his lower jaw
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