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T'ocony P.B. ®i3uuna Teparig ocid 3 001b0BOI0 TUCHYHKIIIEID CKPOHEBO-
HIDKHBOIIETIETTHOTO cyrioba. — KpamidikariiiHa HaykoBa IMpailsl Ha IIpaBax
PYKOIIHUCY.

Jluceprarrist Ha 3700yTTA CTyHeHs H0KTopa (iocodii 3a cnemianbHicTIO 227
dizuyHa Tepamis, eproreparis. — KapnaTcbkuil HalllOHaJIbHUM YHIBEPCUTET 1IMEH1
Bacuns Credanuka, MiHiCTepCTBO OCBITHU 1 Hayku Ykpainu. — M. [BaHo-
®paHKiBChK, 2026.

MeTa gocaigmxeHHsi — TEOPETUYHO OOTPYHTYBATH, PO3POOUTH Ta IEPEBIPUTH
e(EeKTUBHICTh KOMILIEKCHOI Mporpamu (I3M4HOI Tepamii ocid 3 O00JbOBOIO
TUC(HYHKIIEI0  CKPOHEBO-HUKHBOIIENETHOTO  Cyrjioba,  COpsSMOBaHOI  Ha
MOKpAIECHHS (PYHKIIOHAIbBHUX MOXJIMBOCTEH MAIll€HTIB HIJISXOM KOPEKIlli O3HAK
MapkepiB  (QYHKIIOHAJIBHOIO CTaHy CKPOHEBO-HMKHBOIIEIEIHOTO Cyriiooa,
MiodaclialbHOrO  0OJILOBOTO  CHHAPOMY OONMY4Ysl Ta IIHi, TOKA3HUKIB
eJIEKTPOMIOTpadiyHOTO JTOCIIKEHHS, TapaMeTPIB OILIHIOBAHHS MICUXOEMOIIIITHOTO
CTaHy, KiHe310()0011 Ta SIKOCT1 )KUTTS.

HaykoBa HOBHM3Ha mosisirae B OOIPYHTYBaHHI Ta ampoOarlii KOMILUIEKCHOI
nporpamu  (i13u4HOI Tepamii g ocid 3 0O0JbOBOIO JUC(YHKIIIED CKPOHEBO-
HUKHBOIIENEMTHOTO cyrio0a. Bmeprne noBeneHo i1 epeKTUBHICTH, HE JHUIIE B
OPTONEIUYHOMY, & ¥ y CTOMATOJIOTIYHOMY aCMEKTi. YJJOCKOHAJIEHO METOANYHI
MIIXOAW Ta MIATBEPKEHO 11 BIUIMB Ha (QYHKIlIO, O1Ib, ICUXOEMOIIIMHUM CTaH,
KiHe310()00110 1 AKICTh KHUTTS.

O6crexxeno 100 oci6. I'pyny nopiBHsSHHS ckiianu 35 oci0 6e3 oOTsHKEeHOTo
croMaroJioriyHoro crarycy. ['pymy 1 cknamu 33 ocoOu 3 60J50BOI0 AUCPYHKIIIEO
CKPOHEBO-HIDKHBOIIENCITHOTO CYyrio0a, KOpEKIliss O3HaK SKOro BiI0yBajoCh
HOCIHHSIM 1HJMBIIyaJIbHUX CIUIIHTIB HA HWKHIO mmieneny. ['pymy 2 cknanu 32 ocodu
3 001p0BOIO AUCHYHKINIEID CKPOHEBO-HIKHBOIIEICTHOTO CYTiio0a, SKi HOCHIN
IHIUBIAyalibHI CIUTIHTH, a TaKOoX MPOXOAWIM TIporpamy ¢i3uyHOl Tepamii

TPUBAIICTIO TPU MiCALll, fKa BKJIIOYala TepareBTUYHHX BIpaB (aMOyIaTOpHUX



CeCiif, CaMOCTIMHUX 3aHATh), Macax (00JauY4s, 1HTpAOpaIbLHOIO, IIHi),
OPOMNpPIOLUENTUBHY  HEHpOM’si30BYy  (acuiiTaiiio,  eJIeKTPOMIOCTUMYIIALIIO,
KiHE310JIOT1YHE TeUITyBaHHs, MPOTPECUBHY M S30BY pejakcarlito 3a J>keKkoOCOHOM,
OCBITHI! KOMITOHEHT.

BnpoBamkennss mporpamu  ¢i3uuHOi  Tepamii 3 1HIMBIIYaJbHOIO
PO3BaHTaXyBaJIbHOIO Kamolw B 0cCi0 13 00JIbOBOIO AUCHYHKINEI CKPOHEBO-
HIKHBOIIIEJICITHOTO Cyrio0a (Tpyma 2) aajgo TO3WTHMBHI pe3yjbTaTH 3a BCiMa
HampsiMaMu oIliHIoBaHHs. BcranoBneHo goctoBipHe (p<0,05) 3MeHIlIEHHS CKapr.
UYacTtora o3Hak MopdodyHKIIOHATBHOT AUCHYHKIIT 3HHU3MIACS: acUMETpis — Ha
53,2%, nepepuByacte BigkpuBaHHi — Ha 37,5%, nemiauis — Ha 62,5%, OokoBe
3MinieHHs — Ha 15,7%. [lokpammunack aMIUIITy1a pyXiB IIEJIeNH: BIIKPUBAHHS — HA
15,8%, narepotpy3sis — Ha 55,6%, npotpy3is — Ha 75,0%. 3aransuuii 6an JFLS-20
3meHmuBCes Ha 49,2%, «I'amOyp3bkuii TecT» — Ha 66,7%, 1Hgekc Helkimo — Ha
68,5% (3 20,41+0,65 no 6,43+0,38 Gaya), 0 CBIAYUTH MPO MEPEXia IO JETKOI
nucyskiii. ManyanbHe M’si30Be TecTyBaHHS BusiBUiIo 100% BigHOBJICHHS
nerpecii Ta enesarii, 3pocTtaHHs jAeBiamii Ha 76,4%, npotpysii — Ha 144,6%;
HEe(DYHKIIIOHAJIbHI pPyXH HE BHSBJSUIMCh. 3a e€JIeKTpoMiorpadiero y CIOKO1
0l0€eNeKTpUYHa AKTUBHICTh KyBaJbHUX M 531B 3HM3MIach Ha 34,5%, CKpOHEBUX —
Ha 40,5%; 1HAeKkcH cUMETpii MOKPAIIMIUCh: KyBaJbHUX M s31B — Ha 9,5%,
CKpoHeBUX — Ha 28,3%, crabumizyrouuii oxmro3iiinuii — Ha 16,6%. Ilpu
HABAHTAKECHHI aKTUBHICTh KyBaJbHUX M 5131B 3HU3WIACh Ha 31,6%, CKpOHEBUX — Ha
42,0%, iaaexc cumetpii okimto3ii — Ha 24,0%. ITokpamuBcs ICHX0eMOIIMHUN CTaH:
TpuBOXHICTh 3a Hospital Anxiety and Depression Scale 3nu3mnacs Ha 36,1%,
nenpecist — Ha 34,3%, piBeHb kiHe310(00i11 3a Tampa Scale for Kinesiophobia for
Temporomandibular Disorders — Ha 45,9%. SKICTh XKUTTS JIOCTOBIPHO
nokpamunacsa: OHIP-14 — na 52,6%; SF-36 — B ycix agomeHax, OCOOJHBO Y
bi3uanomy QynkiionyBanHi (PF) — na 29,0%, sxurre3garaocti (VT) — Ha 27,6%,
ncuxiyHomy 310poB’i (MH) — na 31,2% ta emouiitniii poni (RE) — na 23,3%.
3acTocyBaHHS 1HAUBIAYaJbHOI PO3BAaHTAKYBAIbHOI Kamu (y JOCHIIKYBaHIM rpymi

1) TakoX MPOAEMOHCTPYBAJIO KJIHIYHY €(EKTUBHICTh Yy MOKpAIICHHI MOKAa3HUKIB
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TUCPYHKINT CKPOHEBO-HUKHBOIIEICITHOTO Cyrjioba Ta opodalianbHOl JUISTHKA
MOPIBHSHO 3 BUXIJHUMU JaHUMH, OJHAK PE3YIbTaTH Oy CTATUCTUYHO 3HAUYIIE
ripmmmu (p<0,05), HIXK y JOCHiKyBaH1i rpym 2.

KirouoBi croBa: (izuuna Teparmisi, peabutiTallis, CTOMaTOJIOTIs, IIEICITHO-

JUIeBa IIISHKA, CyTJI000Ba AUCQYHKIIISL, CKPOHEBO-HUKHBOIIEICTTHUN CYTII00.

SUMMARY

Hohol R.V. Physical Therapy in Patients with Pain-Related
Temporomandibular Joint Dysfunction. — Qualifying scientific work on manuscript
rights.

Dissertation for obtaining the degree of Doctor of Philosophy in specialty 227
— physical therapy, ergotherapy. — Vasyl Stefanyk Carpathian National University,
Ministry of Education and Science of Ukraine. — Ivano-Frankivsk, 2026.

The aim of the study was to theoretically substantiate, develop, and evaluate
the effectiveness of a comprehensive physical therapy program for patients with
pain-related temporomandibular joint dysfunction, aimed at improving functional
capacity through correction of markers of temporomandibular joint functional status,
myofascial pain syndrome of the face and neck, electromyographic parameters,
psychoemotional state, kinesiophobia, and quality of life.

The scientific novelty lies in the substantiation and clinical validation of a
comprehensive physical therapy program for patients with pain-related
temporomandibular joint dysfunction. For the first time, its effectiveness was
demonstrated not only from an orthopedic but also from a dental perspective.
Methodological approaches were refined, and the program’s impact on function,
pain, psychoemotional status, kinesiophobia, and quality of life was confirmed.

A total of 100 individuals were examined. The control group consisted of 35
individuals without compromised dental status. Group 1 included 33 patients with
pain-related temporomandibular joint dysfunction treated with an inividual

mandibular unloading splint. Group 2 comprised 32 patients with pain-related
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temporomandibular joint dysfunction who wore individualized splints and
additionally completed a three-month physical therapy program, which included
therapeutic exercises (supervised sessions and home exercises), massage (facial,
intraoral, and  cervical),  proprioceptive = neuromuscular  facilitation,
electromyostimulation, kinesiological taping, Jacobson’s progressive muscle
relaxation, and an educational component.

Implementation of the physical therapy program combined with an
individualized unloading splint in Group 2 resulted in significant improvements
across all assessed outcomes. A statistically significant reduction in complaints was
observed (p<0.05). The frequency of morphofunctional dysfunction signs decreased:
facial asymmetry by 53.2%, interrupted mouth opening by 37.5%, mandibular
deviation by 62.5%, and lateral displacement by 15.7%. Mandibular range of motion
improved: mouth opening by 15.8%, laterotrusion by 55.6%, and protrusion by
75.0%. The total JFLS-20 score decreased by 49.2%, the Hamburg Test score by
66.7%, and the Helkimo Index by 68.5% (from 20.41+0.65 to 6.43+0.38), indicating
a transition to mild dysfunction. Manual muscle testing showed complete restoration
of depression and elevation movements, increased deviation by 76.4% and
protrusion by 144.6%, with no nonfunctional movements detected. Resting
electromyography demonstrated reduced bioelectrical activity of the masseter
muscles by 34.5% and the temporalis muscles by 40.5%, along with improved
symmetry indices: masseter muscles by 9.5%, temporalis muscles by 28.3%, and
static stabilizing occlusal index by 16.6%. Under functional load, masseter activity
decreased by 31.6%, temporalis activity by 42.0%, and the occlusal symmetry index
by 24.0%. Psychoemotional status improved significantly: anxiety decreased by
36.1% and depression by 34.3% according to the Hospital Anxiety and Depression
Scale, while kinesiophobia measured by the Tampa Scale for Kinesiophobia for
Temporomandibular Disorders decreased by 45.9%. Quality of life improved
significantly, with a 52.6% reduction in the OHIP-14 score and improvements across

all SF-36 domains, particularly physical functioning (PF) by 29.0%, vitality (VT) by
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27.6%, mental health (MH) by 31.2%, and role-emotional functioning (RE) by
23.3%.

The use of an individualized unloading splint alone (Group 1) also resulted in
clinical improvements compared with baseline; however, these outcomes were
statistically significantly inferior (p<0.05) to those observed in Group 2.

Keywords: physical therapy, rehabilitation, dentistry, maxillofacial region,

joint dysfunction, temporomandibular joint.
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