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Recurrent or Habitual Type TMJ Dislocation Case Managed with
Yinyang Balance Appliance of FCST, a TMJ Therapy for
the Balance of the Meridian and Neurological System

Young-Jun Lee', Sang-bae Lee? Jae-min Choi®

"Instituete of TMJ Balancing Medicine, Graduate School of Integrated Medicine, CHA University,
“Namwon-Si Jucheon Public Health Center, *Bondiol Honje Han Medical Clinic

Therapeutic effect of Yinyang Balancing Appliance of functional cerebrospinal therapy (FCST) for meridian and neurologic
yinyang balance was observed in recurrent or habitual type temporomandibular joint (TMJ) dislocation. One Recurrent
or habitual type TMJ dislocation case was managed with the Yinyang Balancing Appliance on TMdJ, combined with
acupuncture. Clinical outcome measurement was based on subjective measures and clinical observations. The patient
showed positive changes even after the initial treatment and this effect maintained over the follow-up period. Although
it is not clear the effect is sustaining or temporary in its nature, a positive effect was observed and further clinical and

biological research on FCST is expected.
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Fig. 1. State at the time of the first visit (December 11, 2010). The
bandage was wound around the chin.
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Fig. 2. Attached to the December 13, 2012 CT view of C1 and C2
vertebrae.



(D C spine CT: C1 vertebrae Lt. 5 degree rotation. C2 ver-
tebrae Rt. 3 degree rotation.

@ Full spine view: T spine 6 degree scoliosis, L spine 2
degree scoliosis.

@ Lateral view: C spine 2 degree reverse curvature, L
spine 4 degree curvature.
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Table 1. Primary treatment period visual analogue scale
Subjective symptoms Day 1 Day 2 Day 3 Day 7 Day 17 Day 47
Trismus 9 7 1 1 0 0
TMJ dislocation 10 0 0 0 0 0
TMJ disorder 7 6 2 1 0 0
Occlusion inconvenience 10 9 8 0 0 0
Gnashing his teeth 10 0 0 0 0 0
Constipation 7 7 0 2 0 0
Anxiety disorders 5 5 0 2 0 0
Depression 9 9 0 2 0 0
Insomnia 3 3 0 0 0 0
Table 2. Secondary treatment period visual analogue scale
Subjective symptoms Day 1 Day 2 Day 7 Day 8 Day 12 Day 14
Trismus 4 3 3 2 2 2
TMJ dislocation 0 0 0 0 0 0
TMJ disorder 4 3 2 2 2 2
Occlusion inconvenience 0 0 0 0 0 0
Gnashing his teeth 0 0 0 0 0 0
Constipation 5 5 2 2 1 1
Dizziness 5 3 2 2 2 2
Hoarse throat 3 2 2 1 1 1
Asthma 3 2 1 1 1 1
Crooked back 3 3 3 2 2 2
Crooked neck 3 2 2 2 2 2
Parkinson 4 3 2 2 2 2
Whole body tension 3 2 3 3 2 2
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