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[X] 1. Pain and complains area of the first visit
(modified from 3D Head & Neck Anatomy Primal Pictures Ltd.)
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X trigger point
2% referred pain

[X] 2. Trigger points and referred pain of sternocleidomastoid muscle superficial sternal division (upper: modified from Travell JG, Siomns
DG. Myofascial Pain and Dysfunction: Trigger Point Manual. 203, Baltimore: Williams & Wikins, 1983.) ; and ischemic compression and

stripping massage to sternocleidomastoid muscle (lower)
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[X] 3. Tongue muscles (upper; a: superior longitudinal muscle, b: styloglossus, c: hyoglossus, d: transverse and vertical lingual muscles, e:
inferior longitudinal muscle, f; genioglossus, g: chondroglossus ; modified from 3D Head & Neck Anatomy Primal Pictures Ltd.); and
ischemic compression for tongue muscles (lower; D@: correspond to a, b, d, e @: correspond to a, b, ¢, d, e, f, g @®: b,e)

3. EHME (LBt a: LHESH, b: X285/, c: HEEW, d: BIEM, e: THESH, f: A MUAEH , g MAER)
BILOEHRACKTT D00 (i) MEEE (FB; O :abdelcflYd @ :ab,cdefgllfld @O : belltdY)

[X] 4. Stretching and self-massage for home care
X4 FEFEE LTOA N yFLr 7T~y —
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Adaptation of myofascial trigger point massage therapy for secondary
burning mouth syndrome: a case report

Setsuhiro Hara, Hatsue Namekawa
TMD Clinic The Nippon Dental University Hospital

Abstract

Patient : A-33-years-old woman visited our clinic after diagnosis by exclusion in; orthopedics, neurosurgery,
otorhinolaryngology, ophthalmology and dentistry with burning tongue pain, tongue numbness, taste disorders and
pain at the rear part of left eye over six months and with pain and languor in the head, face, neck and jaw over one
year. Cornell Medical Index (CMI) was zone II.

The diagnosis was myofascial pain syndrome (MPS). The subject was adapted the myofascial massage (ischemic
compression and stripping) for 30 minutes for the pain area (neck, jaw, face, head and tongue) with palpable taut
bands or trigger points. Stretching, self-massage and behavioral therapy were also introduced. The burning tongue
pain, tongue numbness, and taste disorders were reduced after four months. The other complains were reduced
after one year.

Discussion : The burning tongue pain and numbness may be observed in patients with myofascial pain in the
tongue muscle and/or in those with referred pain from sternocleidmastoid, medial pterygoid, and mylohyoid
muscles.

Conclusions : Ischemic compression and stripping massage were useful non-invasive treatment for myofascial
pain in tongue muscle. Myofascial pain syndrome has not been recognized as a possible cause of secondary
burning mouth syndrome (secondary BMS) to date. Hence, it is suggested that MPS should be recognized as one
of the local factors of secondary BMS at the differential diagnosis between primary and secondary BMS.

Key words : secondary burning mouth syndrome, glossodynia, myofascial pain syndrome, trigger point massage
therapy, ischemic compression
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