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ABSTRACT

BACKGROUND AND OBJECTIVES: Chronic pain patients 
have lower pain threshold, thus having pain in other parts of the 
body. This study aimed at evaluating the presence of temporoman-
dibular disorders in patients with chronic pain in different parts of 
the body comparing them to a pain-free control group. In addition, 
we tried to determine which group had more temporomandibular 
disorder symptoms and myofascial changes in masticatory muscles.
METHODS: Sample was made up of 180 individuals divided 
in 2 groups, being 90 patients with chronic pain in different 
parts of the body: study group, and 90 pain-free patients: control 
group. The questionnaire proposed by the American Academy of 
Orofacial Pain was used to diagnose temporomandibular disor-
der symptoms. A directed and validated physical evaluation was 
performed. Analyses were done to determine the frequency of 
temporomandibular symptoms both in the control group and 
the study group, and the presence of muscular temporomandib-
ular disorders in both groups.
RESULTS: Among chronic pain patients, 70% had temporo-
mandibular disorder symptoms and in the control group they 
were 55%. Patients with symptoms were physically evaluated 
and it was observed that 45% had masticatory muscles myofas-
cial pain as compared to 28% in the control group.
CONCLUSION: The prevalence of temporomandibular disor-
der symptoms and masticatory muscles pain was higher among 
chronic pain patients as compared to the control group and 
should be taken into consideration when the proposal is to eval-
uate and control all pains of such patients.
Keywords: Chronic pain, Facial pain, Temporomandibular joint 
disorder syndrome.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: Pacientes com dor crônica 
apresentam um menor limiar à dor apresentando dessa forma 
dores em outras topografias. O objetivo deste estudo foi aval-
iar a presença de disfunção temporomandibular em pacientes 
com dor crônica em diversas partes do corpo comparando 
com um grupo controle sem sintomatologia dolorosa. Além 
disso, buscou-se verificar qual dos grupos apresentou mais 
sintomas de disfunção temporomandibular e alteração mio-
fascial nos músculos da mastigação. 
MÉTODOS: A amostra foi composta por 180 indivíduos, di-
vididos em 2 grupos, sendo 90 pacientes com dor crônica em 
diversas partes do corpo: grupo estudo, e 90 pacientes sem 
sintomatologia dolorosa: grupo controle. Para o diagnóstico 
da sintomatologia de disfunção temporomandibular foi uti-
lizado o questionário proposto pela Academia Americana de 
Dor Orofacial. Foi realizada uma avaliação física dirigida e 
validada. Análises foram feitas para verificar a frequência de 
sintoma de disfunção temporomandibular tanto no grupo 
controle quanto no grupo estudo e a presença de disfunção 
temporomandibular muscular em ambos os grupos.
RESULTADOS: Entre os pacientes com dor crônica 70% 
apresentaram sintomatologia para disfunção temporoman-
dibular e no grupo controle 55%. Os pacientes que apresen-
taram sintomatologia foram avaliados fisicamente e consta-
tou-se que 45% apresentaram dor miofascial nos músculos da 
mastigação, contra 28% no grupo controle. 
CONCLUSÃO: A presença de sintomatologia de disfunção 
temporomandibular e dor muscular nos músculos da masti-
gação foi maior em pacientes com dor crônica em relação ao 
grupo controle e deve ser levada em consideração quando se 
propõe avaliar e controlar todas as dores nesses pacientes. 
Descritores: Dor crônica, Dor facial, Síndrome da disfunção 
da articulação temporomandibular.

INTRODUCTION

Temporomandibular disorders (TMD) are a subgroup of oro-
facial pains characterized by a set of craniofacial changes of 
multifactorial etiology, with symptoms including movement 
limitation and pain in pre-auricular region, temporoman-
dibular joint (TMJ), masticatory muscles and head and neck 
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musculoskeletal structures. Pain of any nature induces neuro-
vegetative nervous system hyperactivity and increased muscle 
tone with consequent onset of myofascial pain1. 
Pain may be sudden or progress with different frequencies and 
intensities for months or years, with characteristics of chronic 
disease. Click, crackle, locking, mouth opening limitation or 
mandible movement shift and headache are also associated to 
TMD1.
Clinical trials have shown that orofacial pain patients often 
have pain in other body regions in addition to the mastica-
tory system, such as arms, hands, cervical, dorsal and lumbar 
regions and lower limbs2-4. In addition, some studies have 
suggested that pain in other body regions may be a risk fac-
tor to the development of TMDs5,6 and may also contribute 
to masticatory muscles myofascial pain persistence7,8, mak-
ing even more difficult to control pain in these patients with 
chronic presentation. 
Based on presented data, this study aimed at evaluating the 
frequency of muscular TMD in patients with chronic pain 
(CP) in other body regions who looked for multidisciplinary 
assistance with pain not primarily related to TMJ.

METHODS

This was a transversal observational study carried out from 
August 2011 to May 2012, where 90 CP patients were evalu-
ated by two dentists from the pain group of the ambulatory of 
the Institute of Neurology of Curitiba, PR (INC). 
The study group (SG) was made up of 90 patients, above 18 
years of age, with chronic nociceptive myofascial pain, based 
on the presence of myofascial trigger-points at palpation for 
at least six months in different body regions and being fol-
lowed up by the INC pain group. At the same time, these 
patients could not have any type of neuralgia.
The control group (CG) was made up of individuals above 18 
years of age, belonging to the INC staff, escorts or relatives of 
patients without history of acute or chronic pain.
Both groups were paired by gender and age. Groups were 
made up of 90 individuals, being 65 females and 25 males, 
mean age of 47 years. To evaluate the possible presence 
of TMD, all 180 individuals have filled out an orofacial 
pain and TMD screening questionnaire recommended by 
the American Academy of Orofacial Pain (AAOP), which 
is composed of 10 questions with closed answers (yes or 
no), addressing most frequent signs and symptoms of these 
diseases.
When there was a positive answer, the individual was referred 
to physical evaluation based on validated diagnostic criteria: 
the Research Diagnostic Criteria for Temporomandibular 
Disorders (RDC/TMD). This physical evaluation was per-
formed by two previously trained dentists and involved pal-
pation of masseter and temporal muscles to the right and to 
the left, with pressure equivalent to 1kgf.
Pearson Chi-square test was used to compare frequencies 
of TMD symptoms and muscle TMD diagnoses between 
groups. Chi-square test was also applied to check differ-

ences in frequency of pain sites in CG volunteers among 
those being or not diagnosed with TMD. Significance level 
was 0.05.
This study was approved by the Research Ethics Com-
mittee, Institute of Neurology of Curitiba, PR, under n. 
074/2011.

RESULTS

During TMD symptoms evaluation, 50 CG individuals have 
positively answered to at least one symptom of the question-
naire, and 63 SG individuals have presented at least one 
symptom. By applying Chi-square test, it was possible to ob-
serve that SG had more TMD symptoms as compared to CG 
(p=0.045) (Table 1)

Table 1. Temporomandibular disorder symtoms

With TMD symptoms Without TMD symptoms

Study group 63 27

Control group 50 40
Chi-square test p=0.045.

With regard to muscle TMD, SG has also presented the 
highest number of individuals with significant association 
(p=0.02) (Table 2).

Table 2. Diagnosis of muscle temporomandibular disorder

With muscle TMD Without muscle TMD

Study group 40 50

Control group 25 65
Chi-square test p=0.02.

From 90 SG group patients being treated for CP, 13 had 
myofascial pain in cervical region, 14 had myofascial pain 
in the upper region of the body, that is, in addition to cer-
vical pain there was also the involvement of upper limbs, 
19 had myofascial pain in lower limbs, 20 had myofascial 
pain in lumbar region, 14 with widespread pain and 10 with 
headaches. According to descriptive data analysis in table 1, 
the presence of face myofascial pain, characterizing muscle 
TMD, evaluated in these patients, has shown that TMD ra-
tio in this study was higher in cases of widespread pain, as 
described in table 3.

Table 3. Frequency of painful sites in the study group n(%)

Painful region People with 
TMD

(n=40)

People 
without TMD

(n=50)

p value

Cervical 7 (7.78) 6 (6.67) 0.46*

Upper limbs 7 (7.78) 7 (7.78) 0.65*

Lower limbs 7 (7.78) 12 (13.33) 0.45*

Lumbar 4 (4.44) 16 (17.78) 0.011**

Widespread pain 10 (11.11) 4 (4.44) 0.027**

Headache 5 (5.56) 5 (5.56) 0.71*
*Chi-square test, **Fisher Exact test.
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DISCUSSION

Our study has shown that patients with CP in other body 
regions are more likely to have orofacial symptoms and masti-
catory muscles myofascial pain as compared to control group.
A study9 has reported such relationship and has found symp-
toms sharing in different body regions when evaluating CP 
patients. The opposite also seems to be true. A different study3 
has found that 76% of TMD patients also reported pain in 
other body regions; 50% of adult patients with orofacial pain 
had also widespread pain10.
A major challenge for health professionals is to manage these 
patients because pain in one site may be influencing the other 
and vice versa, impairing the control of the symptom. Indi-
viduals with myofascial pain and history of widespread pain 
seem to have more frequent persistent pain, as compared 
to patients with no history of widespread pain7. These data 
strengthen the need to understand painful areas of each pa-
tient.
Curiously, in a fibromyalgia study11, investigators have found 
that facial pain, headaches, fatigue and mandible movement 
functional limitation were prevalent among fibromyalgia pa-
tients, and suggest that fibromyalgia starts in other body re-
gions and then extends to the orofacial region. According to 
this study, the highest prevalence of muscle TMD was found 
among patients with widespread pain, confirming the fact 
that pains add up, thus the need for recognizing them so that 
they may be controlled. In remaining pain sites, SG present-
ed, in a virtually balanced way, the presence or not of TMD, 
with significant result of the relationship in the group with 
pain in different body regions, which is different from the vast 
majority of studies found in the literature. Many studies show 
cervical pain closely related to TMD12,13. This brings the need 
for a study with a larger number of individuals in each group 
to increase the potential of comparison of painful body areas 
and the presence of simultaneous muscle TMD.
Understanding CP and how it behaves for each individual is 
still reason for many studies and observations, as well as the 
fact that TMD etiology is still not totally explained. It is nec-
essary to know this inter-relation to control pain of patients 
with these disorders.
Our results show the importance of thorough evaluation of 
CP individuals, because patients with pain in other body re-

gions have more masticatory muscles myofascial pain as com-
pared to control group. This is important for the management 
of such patients, confirming the real need for a multiprofes-
sional approach to reach complete and global physical recov-
ery of such individuals.

CONCLUSION

The frequency of TMD symptoms and masticatory muscles 
myofascial pain in patients being treated for chronic muscle 
pain in other body regions was higher than in the group with 
no pain and should be taken into consideration during gen-
eral physical evaluation of these patients.
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