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Objectives This scoping review aimed to identify research trends in Korean medicine
treatment for temporomandibular disorders in domestic journals and to summarize
the study design, intervention types, outcome measures, treatment results, and ad-
verse event reporting.

Methods Clinical studies on Korean medicine treatment for temporomandibular dis-
orders were included, comprising case reports, case series, before—after studies,
non-randomized and randomized controlled trials, and evidence synthesis studies.
Five Korean databases (Korean Medical Database, Korean Studies Information Service
System, Research Information Sharing Service, Korea Citation Index, and Oriental
Medicine Advanced Searching Integrated System) were searched for studies pub-
lished up to May 6, 2026. Two reviewers independently screened records and ex-
tracted data. Study design was analyzed including the three systematic reviews or
meta—analyses, whereas other data focused on the 36 original clinical studies.
Results A total of 39 studies were included. Studies have been published continuously
since 1995. Most were case reports or series, while comparative and evidence syn—
thesis studies were limited. Acupuncture-related interventions were used most fre—
quently, often in combination. Pain, mouth opening, functional disability, and quality
of life were assessed using diverse tools, but outcome measures were not applied
consistently. Improvement in at least one outcome was reported in most original clin—
ical studies, and only mild adverse events were reported in a few.

Conclusions Research has accumulated continuously, but the overall level of evidence
remains limited because most studies are case—based and outcome measures are
heterogeneous. Future studies should adopt standardized outcome measures and
conduct higher—quality comparative research to strengthen the evidence base. (J
Korean Med Rehabil 2026;36(3):91-116)

Key words Temporomandibular disorder, Korean medicine, Scoping review, Clinical
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Identification of new studies via databases and registers

= Records identified from databases (n=2,782):
)
= KCI (n=1461) Records removed before screening:
E Kﬁi:gg"(::f;g) — Duplicate records removed
& 8 (h=774)
c OASIS (n=94)
= RISS (n=544)
Records screened (title and abstract) » Records excluded (n=1,969):
(n=2,008) Published in non-Korean medicine jounal (n=1,700)
Duplicate records (n=160)
Topic not related to TMD (n=88)
Non-clinical research (n=21)

)
&
=
o
[
& 4

Reports sought for retrieval Reports not retrieved

D —
(n=39) (n=0)
Reports assessed for eligibility (full text) Reports excluded
(n=39) (n=0)

=
& Studies included in review
2 (n=39)
i

Fig. 1. Flow diagram of study selection in the scoping review of Korean medicine treatments for temporomandibular disorders.
KCI: Korea Citation Index, KISS: Korean studies Information Service System, KMbase: Korean Medical database, OASIS: Oriental
Medicine Advanced Searching Integrated System, RISS: Research Information Sharing Service, TMD: temporomandibular

disorders.

Table I. Summary of Included Clinical Studies on Korean Medicine Treatment for Temporomandibular Disorders

First author
(year)
Kim'?
(1995)
Kim'D
(1996)
Byun'?
(1999)
Wang'?
(2001)
Hong'?
(2002)
Kim'?
(2004)

Seo'®
(2005)

Song'”
(2005)

Study design

Case report
Case series
Case series
Before-after
study
Case series
Case series

Case report

Non-RCT

Number of L. .
. Korean medicine intervention
participants
1 Acupuncture, thermotherapy
8 Acupuncture
10 Acupuncture, thermotherapy,
intraoral appliance
40 Acupucnture, Do-in exercise
14 Acupuncture, chuna, exercise
2 Acupuncture, thermotherapy
1 Acupuncture, pharmacopuncture,
chuna, herbal medicine
40 Acupuncture, chuna

Outcome
Pain, mouth opening,
imaging

Pain, mouth opening, joint
sound

Pain, mouth opening, joint
sound

Pain, jaw function, activity
limitation

Pain, movement, joint
sound

Pain, mouth opening, joint
sound

Pain, mouth opening,
imaging

Pain, jaw function, activity
limitation

Main finding

Improved

Improved

Improved

Improved

Improved

Improved

Improved

Improved
(chuna-added
superior)

Adverse

NR

NR

NR

NR

NR

NR

NR

NR

event
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Table 1. Continued
L1 Study design Nurr'll?er o Korean medicine intervention Outcome Main finding e
(year) participants event
Choi'® Before-after 22 Taping therapy Pain, mouth opening Improved Mild (1
(2006) study allergic
skin
reaction)
Kim'? RCT 31 Acupuncture, chuna Modified craniomandibular Improved NR
(2006) index (movement, joint (acupuncture
noise) superior
overall)
Jung®® Case report 1 Acupuncture, chuna, herbal  Pain, imaging Improved NR
(2007) medicine
Lee?V Case series 3 Acupuncture, chuna, intraoral Pain, imaging Improved NR
(2007) appliance, cupping
Moon®? Case series 3 Do-in exercise Pain, mouth opening Improved NR
(2008)
Lee® Before-after 194 Acupuncture, chuna, Pain, joint sound, mouth Improved NR
(2009) study pharmacopuncture, Do-in opening
exercise
Cho*¥ Case series 3 Acupuncture, chuna, physical Pain, mouth opening Improved NR
(2009) therapy, herbal medicine
Lee® Case series 52 Chuna, Do-in exercise Symptom improvement  Improved NR
(2009)
Hwang®®  Case report 1 Acupuncture, chuna Tinnitus, function Improved NR
(2011)
Chang®”  Case series 2 Acupuncture, chuna Pain; mouth opening Improved NR
(2011)
Jin®® Non-RCT 52 Acupuncture, pharmacopuncture, Pain Improved (no  NR
(2011) chuna between-group
difference)
Jung® Case report 1 Acupuncture, chuna Pain, mouth opening Improved NR
(2012)
Seol?” Case series 4 Chuna Symptom change Improved NR
(2012)
Ryu*! Case report 1 Acupuncture, chuna, herbal  Pain, joint sound Improved NR
(2013) medicine
Lee®? Case report 1 Acupuncture, chuna, intraoral Mouth opening, symptom Improved NR
(2014) appliance, herbal medicine change
Eom*? Case report 1 Acupuncture, chuna, intraoral Pain, quality of life Improved NR
(2014) appliance
Cho*¥ Case series 4 Acupuncture, chuna, physical Pain, function, imaging  Improved NR
(2014) therapy, exercise
Seo™ Non-RCT 33 Acupuncture, Pain, function Improved NR
(2016) pharmacopuncture, cupping, (FCST-
herbal medicine, intraoral combined
appliance, chuna superior)
Lee®® Case report 1 Acupuncture (laser) Pain, function, mouth Improved NR
(2017) opening
Bae®” Systematic 14 RCTs Chuna Pain, function, mouth Favorable but  None
(2017) review opening limited
evidence
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Table 1. Continued
L1 Study design Nuxr'll?er o Korean medicine intervention Outcome Main finding GO
(year) participants event
Kim®® Systematic 10 RCTs  Manual therapy Pain, ROM, AE Improved vs. 5 AEs, none
(2017) review and control; from
meta-analysis unclear vs. manual
placebo therapy
Lee® Before-after 21 Intraoral appliance, chuna, Pain, function, mouth Improved NR
(2018) study exercise opening, quality of life
Geum*? Case report 1 Intraoral appliance, acupuncture, Pain, function, mouth Improved NR
(2019) cupping, herbal medicine, opening, quality of life
chuna
Jeon*V Case report 1 Moxibustion Pain, mouth opening, Improved NR
(2020) function
Keum*? Case report 1 Acupuncture (fire), chuna, Pain, mouth opening, Improved NR
(2021) herbal medicine function
Kim*) Case report 1 Pharmacopuncture, acupuncture Pain, function Improved NR
(2022) (laser)
Yoon* Case report 1 Herbal medicine, acupuncture, Pain, function, quality of Improved None
(2023) pharmacopuncture, chuna life
Kwon*? Case report 1 Thermotherapy, acupuncture,  Pain, mouth opening Improved NR
(2023) physical therapy,
pharmacopuncture, cupping
Kwon*® Case series 3 Acupuncture (MSAT), Korean Pain, mouth opening, Improved Mild (bruise
(2023) medicine combination quality of life 1; pruritus
1)
Won*” Systematic 18 RCTs, Review of recent RCTs on  Pain, function, mouth Improved; Self-limiting
(2023) review and 1,109 acupuncture/electroacupunct ~ opening, AE limited hematoma
meta-analysis  participants ure for TMD evidence level (1 study)
Kim™*® Case report 1 Acupuncture, electroacupuncture, Pain, function, mouth Improved None
(2024) pharmacopuncture, chuna, opening, imaging

cupping, herbal medicine

NR: not reported, RCT: randomized controlled trial, FCST: functional cerebrospinal technique, ROM: range of motion, AE: adverse
event, MSAT: motion style acupuncture treatment, TMD: temporomandibular disorders.
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oI ‘ DC/TMD, patient global impression of change (PGIC),
= T ok Bz oy ;
W 7P ARE FAANE 5T Al visual pain disability index 5 R} F#3lE v wF3lE Hr}
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Table II. Classification of Assessment Tools Used in the 36 Included Original Clinical Studies

Category Assessment tool No. of studies
Pain Visual analog scale 15
Numeric rating scale 8

—

Verbal numeric rating scale
Mouth opening/joint motion Mouth opening range/opening distance 12
Range of motion

Maximum mouth opening

| NOT ST Y

Maximum unassisted opening

—_

Maximum comfortable opening

—_

Pain-free opening

~

Function/quality of life Jaw functional limitation scale-8
Neck disability index
EQ-5D/EQ-5D-5L
Oswestry disability index
Tinnitus handicap inventory
Korean oral health impact profile
Pain disability index
Patient global impression of change
Five-point Likert scale
MFIQ/MSIS/SIS/SFS (combined use)

— = = = s s = W W
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Table II. Continued

Category Assessment tool No. of studies

Diagnostic/structural Modified craniomandibular index 1
DC/TMD 1
Korean version of RDC/TMD 1
Cobb angle 1
Cervical lordosis 1
X-ray/TMJ radiography 3
Pain drawing 1
Upper-lower lingual frenulum distance 1

Joint sound Joint sound/clicking sound/TMJ noise 6

EQ-5D: EuroQol 5-dimension, EQ-5D-5L: EuroQol 5-dimension 5-level, MFIQ: mandibular function impairment questionnaire,
MSIS: mandibular symptom impact scale, SIS: symptom impact scale, SFS: symptom frequency scale, DC/TMD: diagnostic
criteria for temporomandibular disorders, RDC/TMD: research diagnostic criteria for temporomandibular disorders, TMJ:
temporomandibular joint.

Table III. Classification of the 36 Included Original Clinical Studies by Primary Assessment Symptom Pattern

Assessment symptom pattern Major assessment tools Is\il(;iigg References
Traditional clinical symptom-focused VAS, NRS, VNRS, mouth opening range, mCMI, 18 11,12,14,15,17-19,22-25,
(pain, limited mouth opening, joint  joint sound, etc. 27-31,45
sound)
Function and quality of life JFLS-8, EQ-5D/EQ-5D-5L, NDI, MFIQ, KOHIP, 9 33,36,39-43,46,48
assessment-integated PDI, PGIC, RDC/TMD, DC/TMD, etc.
Comorbid symptom-focused THI, NDI, ODI, Cobb angle, cervical lordosis, 7 20,21,26,32,34,35,44
dislocation recurrence, upper-lower lingual
frenulum distances, etc.
Imaging/structural assessment-inclusive X-ray, TMJ radiography, etc. 2 10,16

VAS: visual analog scale, NRS: numeric rating scale, VNRS: verbal numeric rating scale, mCMI: modified craniomandibular
index, etc.: et cetera, JFLS-8: jaw functional limitation scale-8, EQ-5D: EuroQol 5-dimension, EQ-5D-5L: EuroQol 5-dimension
S-level, NDI: neck disability index, MFIQ: mandibular function impairment questionnaire, KOHIP: Korean oral health impact
profile, PDI: pain disability index, PGIC: patient global impression of change, RDC/TMD: research diagnostic criteria for
temporomandibular disorders, DC/TMD: diagnostic criteria for temporomandibular disorders, THI: tinnitus handicap inventory,
ODI: Oswestry disability index, TMJ: temporomandibular joint.

Tl 24 7148 Yol 7Aoo} Ak AL ke a) TILI2141517-19225273145) JRLS-8, EuroQol 5-dimension
= F7HIATE =4EH A JES R ok oS 5-level (EQ-SD-SL) NDI, mandibular function impair-
Aot ARSE A7) vle- Tefeted, ATt 2 A4 ment questionnaire 5 FEFEE 7% - atel A W =
Hlael A3 Fgholls Agke] AJATH*. TE A HE7 At 9mPIBA oy - A

B ATNME FAHNESL Do) FH B et B HES0- w4y HBE ST 5 TMDo) S8 B
gesl AeHE B4 Bslel, A4 BATR 3 A 24 FHUCE WA AT} 7ENARMI,
VAT UA Y AT 36UE TG I I EE T2 B AD] S0 B} P50 2
Blol wheh U] b fEOR BRIGOHNS0M, T AL 20I090] LK Table 1II). Tk 4712 0.2 2]
A5 BB AR DAL 5 AFA U4 2 W 2007 olde] ATEE A AEA LY 2
$e FHOE WAR ATF IBWOE Y B 3 A Wrlel WiEY AND W, 20174 ©)F B
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Appendix I. PRISMA-ScR Checklist

Section
Title

Structured summary

Rationale

Objectives

Protocol and
registration

Eligibility criteria

Information sources

Search

Selection of sources
of evidence

Data charting process

Data items
Critical appraisal of
individual sources

of evidence

Synthesis of results

Selection of sources
of evidence

Characteristics of
sources of evidence

Results of individual
sources of evidence

Synthesis of results

Summary of evidence

Limitations

Conclusions

Funding

No.

1

14

15

16

17

20

21

Checklist item
Identify the report as a scoping review.

Provide a structured summary that includes background, objectives,
eligibility criteria, sources of evidence, charting methods, results,
and conclusions that relate to the review questions and objectives.

Describe the rationale for the review in the context of what is
already known. Explain why the review questions/objectives lend
themselves to a scoping review approach.

Provide an explicit statement of the questions and objectives being
addressed with reference to their key elements used to
conceptualize the review questions and/or objectives.

Indicate whether a review protocol exists; state if and where it can
be accessed; and if available, provide registration information,
including the registration number.

Specify characteristics of the sources of evidence used as eligibility
criteria, and provide a rationale.

Describe all information sources in the search as well as the date
the most recent search was executed.

Present the full electronic search strategy for at least 1 database,
including any limits used, such that it could be repeated.

State the process for selecting sources of evidence included in the
scoping review.
Describe the methods of charting data from the included sources

of evidence and any processes for obtaining and confirming data
from investigators.

List and define all variables for which data were sought and any
assumptions and simplifications made.

If done, provide a rationale for conducting a critical appraisal;
describe the methods used and how this information was used
in any data synthesis.

Describe the methods of handling and summarizing the data that
were charted.

Give numbers of sources of evidence screened, assessed for
eligibility, and included, with reasons for exclusions at each stage,
ideally using a flow diagram.

For each source of evidence, present characteristics for which data
were charted and provide the citations.

If applicable, present the relevant data that were charted that relate
to the review questions and objectives.

Summarize and/or present the charting results as they relate to the
review questions and objectives.

Summarize the main results, link to the review questions and
objectives, and consider the relevance to key groups.

Discuss the limitations of the scoping review process.

Provide a general interpretation of the results with respect to the
review questions and objectives, as well as potential implications
and/or next steps.

Describe sources of funding for the included sources of evidence
and for the scoping review, and the role of the funders.

Reported location
Title

Abstract

Abstract

Title; Method 1

Method (OSF)

Method 2

Method 3-1

Method 3-2; Appendix II

Method 4; Result III-1

Method 4, Method 5

Method 4

Not performed; noted in
the Discussion

Method 5; Result
MI-2~111-5

Result III-1; Fig. 1

Result 1II-2~I11-3; Table I

Table I; Appendix III

Result I11-4~I11-5; Table II,
111

Discussion

Discussion

Discussion; Conclusion
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Appendix II. Search Terms Used in Each Database

Database
Korea Citation #1
Index

#2

#3

Korean studies #1
Information 0

Service System
#3

#4
#5
#6
#7
#8
#9

#10
#11

#12

#13
#14
#15
#16
#17
#18

#19

Korean Medical

database #1

#2

#3

#4

Oriental Medicine #1
Advanc.:ed #
Searching
Integrated #3
System #4

Searches (2026.05.06)
( A | FFstet | temporomandibular | TMJ | TMD)
(% tof | Su | =9l | 7@ | % | A | FCST | 744

ZA] | =€} | w4 | acupuncture | pharmacopuncture | herbal medicine
| Chuna | Do-in | cupping | moxibustion | taping | appliance | hammering
| embedding)

#1 AND #2

% OR <4 OR ¥<F OR Fu4 AND HIH

Z OR ¢Fd OR ¥F OR F4 AND <hHd

7 OR 9% OR &9F OR 54 AND 531
=21%% OR %3 OR % OR Ul AND B #HA
Z21&%5 OR F& OR % OR HUl AND %ﬂ%ﬂ_
T91¢% OR %3 OR % OR Htl AND &%F3a}et
FCST OR 77 #=x OR ZE} OR ©j4l AND ¥
FCST OR 774 %X OR ZE} OR ©jX AND ¢}
FCST OR 774 % OR ZE} OR "jX AND &%

acupuncture OR pharmacopuncture OR herbal medicine OR Chuna AND
temporomandibular

i

::1,

B4 | of
|

|
Okx] |

Oi'r

Ii_

L=

¢

il of

w4
]

]_ol—

acupuncture OR pharmacopuncture OR herbal medicine OR Chuna AND
™J

acupuncture OR pharmacopuncture OR herbal medicine OR Chuna AND
TMD

Do-in OR cupping OR moxibustion OR taping AND temporomandibular
Do-in OR cupping OR moxibustion OR taping AND TMIJ

Do-in OR cupping OR moxibustion OR taping AND TMD

appliance OR hammering OR embedding AND temporomandibular
appliance OR hammering OR embedding AND TMJ

appliance OR hammering OR embedding AND TMD

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10
OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18,
deduplicated in EndNote

(&8 FHtitle) OR (2FTA[title)) OR (ZF3Mtitle)) OR
(temporomandibularftitle)) OR (TMljtitle)) OR (TMDttitle)

#1 AND (Fltitle)

#1 AND (((((CCCCCCCCCCCqq@eFieitle) OR (Fekiitle)) OR (3UHtitle)) OR
(=918Ftitle)) OR (FHtitle)) OR (Hititle)) OR (Hjtitle)) OR
(FCSTltitle)) OR (T4l A|[title)) OR (ZEHtitle)) OR (WlAdltitle)) OR
(acupunctureftitle)) OR (pharmacopunctureltitle)) OR (herbal
medicineltitle)) OR (Chunaltitle)) OR (Do-inltitle)) OR (cupping|title)) OR
(moxibustion|title)) OR (taping[title)) OR (applianceltitle)) OR
(hammering]title)) OR (embeddingf|title)

#2 OR #3, deduplicated in EndNote

% OR °Fd OR &eF OR F1} OR ERI%-F AND B3
A OR % OR @&°F OR F OR =R1%-5 AND of#hd
A OR °F3 OR @&°F OR F4 OR =I5 AND SFatef

238 OR & OR HW OR FCST OR 7 A AND B34

Results
2,355

286,351

1,461
61
29
23

3
1
0
57
12
15

76

49

24

63
33
26
58
59
14

599—279

1,512

18

62

80—70

0 H~ o0
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Appendix II. Continued
Database Searches (2026.05.06) Results
Oriental Medicine #5 H3 OR % OR Fol OR FCST OR 77 X AND of#hd 0
‘SAdVall’l?ed #6 23 OR % OR ATl OR FCST OR 77l A3 AND Z5ahe} 0
earching -
Integrated #7 =E OR "i4 AND H#4 1
System #8 =E} OR "] AND <A 0
#9 ZE} OR W41 AND Z73}2} 0
410 acupuncture OR pharmacopuncture OR herbal medicine OR Chuna OR 20
Do-in AND temporomandibular
411 acupuncture OR pharmacopuncture OR herbal medicine OR Chuna OR ’
Do-in AND TMJ
412 acupuncture OR pharmacopuncture OR herbal medicine OR Chuna OR 4
Do-in AND TMD
413 cupping OR moxibustion OR taping OR appliance OR hammering OR 1
embedding AND temporomandibular
414 cupping OR moxibustion OR taping OR appliance OR hammering OR 25
embedding AND TMIJ
415 cupping OR moxibustion OR taping OR appliance OR hammering OR )
embedding AND TMD
416 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 93550
OR #11 OR #12 OR #13 OR #14 OR #15, deduplicated in EndNote
Research ZAA: H <OR> A <k <OR> HA: geF <OR> HA: FU <OR>
Information " AA: £AL%E <OR> AA: 53 <OR> AA: = <OR> AA: Huj 104.657
Sharing Service <OR> ZA: fest <OR> A 773 A=A <OR> AA|: ZE} <OR> AA: ’
A
ZA): acupuncture <OR> ZIA|: pharmacopuncture <OR> ZA|: herbal
W medicine <OR> ZA|: Chuna <OR> ZA|: Do-in <OR> ZA: cupping 272731
<OR> Z1A|: moxibustion <OR> ZA: taping <OR> ZA: appliance ’
<OR> ZA|: embedding
#3 #1 AND BHad 61
#4 #1 AND o344 18
#5 #1 AND =53} 1
#6 #2 AND temporomandibular 244
#7 #2 AND TMJ 128
#8 #2 AND TMD 92
#3 OR #4 OR #5 OR #6 OR #7 OR #8, deduplicated in EndNote 544—308

*In Korean Medical database, an error occurred when searching for “acupuncture” and “pharmacopuncture” simultaneously;
therefore, the search was conducted separately.
The value before the arrow indicates the simple sum of the records retrieved from the separate searches, and the value after
the arrow indicates the number of unique records remaining after duplicate removal in EndNote.
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Appendix III. Detailed Characteristics of Included Clinical Studies on Korean Medicine Treatment for Temporomandibular Disorders

First
author
(year)

Kim!'?
(1995)

Kim'"
(1996)

Byun'?
(1999)

Wangm
(2001)

Hong'¥
(2002)

Kim'>
(2004)

Seo'?
(2005)

Song'”
(2005)

Choi'®
(2006)

Study
design

Case
report

Case series

Case series

Before-
after
study

Case series

Case series

Case
report

Non-RCT

Before-
after
study

Participants

10

40

40

22

Patient
characteristics

82-year-old
woman

Female:male=7
:1; most in
their 20s-30s;
many
students and
homemakers

10 women, 4
men; most in
their 30s-40s

NR

NR

Korean medicine

intervention

Acupuncture;

infrared
irradiation

Acupuncture

Acupuncture;

thermotherapy;
ultrasound
therapy; equalizer
occlusal appliance

Dong-gi

acupuncture

Acupuncture;

chiropractic
treatment;
exercise therapy

Trigger-point

needling of
TMJ-related
muscles;
thermotherapys;
low-frequency
therapy

Hominis placenta

pharmacopuncture;
bee-venom
pharmacopuncture;
acupuncture;
chuna; herbal
medicine

Common

acupuncture and
general Korean
medicine
treatment; chuna
added to the
experimental

group

alone

Outcome

TMJ pain; limited
mouth opening
(3-knuckle
test); X-ray

Pain; limited
mouth opening;
joint sound

Pain; limited
mouth opening;
joint sound

Questionnaire
(pain/referred
pain, jaw
function, activity
limitation,
treatment effect)

Pain; movement
disorder; click
sound

Limited mouth
opening; TMJ
pain; clicking
sound

VAS; mouth
opening range;
X-ray

Facial pain; jaw
function;
activity
limitation

Spiral taping therapy Pain; mouth

opening range

Main finding

TMJ pain markedly
decreased by the next
day; nearly resolved by
day 7; mouth opening
returned to normal

Pain, limited mouth
opening, and joint
sound improved or
resolved in 8 cases

Overall improvement in
pain, limited mouth
opening, and joint
sound in 10 cases

Significant improvement
in most pain, jaw
function, and activity
limitation items; 87.5%
reported treatment
effective

Pain and movement
disorder resolved in all
14 cases; click sound
resolved in 11 cases
and mildly remained in 3

Both cases showed
decreased or resolved
limited mouth opening
and TMJ pain; clicking
sound decreased

VAS decreased from 10
to 0.5; mouth opening
increased from 15 mm
to 48 mm; symptoms
and X-ray findings
improved

Both groups improved;
the chuna-added group
showed superior
improvement in facial
pain, jaw function, and
activity limitation

Among 22 cases, pain
disappeared with no
daily-life discomfort in
11, improved in 4; mouth
opening normalized in 3
and increased to 35-40
mm in 2

Adverse event

NR

NR

NR

NR

One case of
tape-related
allergic skin
reaction
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Appendix III. Continued

First . ..
author Stu.dy Participants Patler}t . Ko.r can mefilcme Outcome Main finding Adverse event
design characteristics intervention
(year)
Kim!? RCT 31 Acupuncture Comparison of Modified Acupuncture was NR
(2006) group 16; acupuncture craniomandibular superior for
chuna group treatment versus index (mCMI; mandibular movement;
15 chuna treatment MM, TN) chuna was superior for
TMI noise; overall
mCMI improvement
was greater in the
acupuncture group
Jung®® Case 1 NR Chuna; acupuncture; VAS; upper-lower Lingual frenulum NR
(2007) report herbal medicine lingual distance improved
frenulum from 10-7 mm to 0-2
distance mm; VAS improved
from 10 to 0-2;
systemic symptoms
improved
Lee?V Case series 3 NR TMIJ correction; Cobb angle; VAS; All 3 cases showed NR
(2007) YBA; SOT; Applied decreased Cobb angle
acupuncture; Kinesiology and symptom
cupping questionnaire improvement
Moon??  Case series 3 NR Motion style NRS; mouth NRS decreased and NR
(2008) treatment opening mouth opening
distance distance increased
Lee® Before- 194 128 women, 66 Hwangryunhaedok- VNRS; joint Mean VNRS decreased NR
(2009) after men; 84 in tang sound; limited from 4.63 to 2.25; joint
study their 20s-30s  pharmacopuncture; ~ mouth opening;  sound resolved in
and 74 in acupuncture; five-point 53.16%; limited mouth
their 30s-40s ~ Dong-gi Likert scale opening resolved in
acupuncture; 57.14%; mean Likert
chuna scale 3.78
Cho®? Case series 3 NR Bilateral thumb VAS; mouth All 3 cases showed NR
(2009) extension opening range; increased mouth
technique; deviation opening, decreased
acupuncture; deviation, and
physical therapy; improved VAS
herbal medicine
Lee® Case series 52 40 women, 12 Motion style Symptom About half of patients NR
(2009) men; 27 in treatment; TMJ improvement were expected to
their 20s and  chuna achieve >50%
14 in their symptom improvement
30s
Hwang®® Case 1 NR TMIJ chuna; warm  Tinnitus VAS; Tinnitus VAS improved NR
(2011) report needling at SI19 THI from right 6/left 4 to
right 3/left 3; THI
improved from 54 to 34
Chang?”  Case series 2 Both Toggle-recoil upper Pain; mouth Pain decreased; mouth NR
(2011) 37-year-old cervical opening range opening increased,
women correction; masticatory function

acupuncture improved
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Appendix III. Continued

First
author
(year)

Jin?®

(2011)

Jung®
(2012)

Seol?”
(2012)

Ryu?)

(2013)

Lee®?
(2014)

Eom®»
(2014)

Cho*¥
(2014)

Seo™
(2016)

Lee™®
(2017)

Study
design

Non-RCT

Case
report

Case series

Case
report

Case

report

Case
report

Case series

Non-RCT

Case
report

Participants

52

33

Patient
characteristics

Group A: 8
men, 18
women,
30.19+9.02
years; Group
B: 4 men, 22
women,
33.23+£9.97
years

14-year-old boy

NR

Group A: 6
men, 9
women,
45.20+12.08
years; Group
B: 6 men, 12
women,
50.56+12.47
years

Korean medicine

. . Outcome
intervention

Common VAS; FPSC
acupuncture and
pharmacopuncture;

TMJ chuna added
to the experimental

group

Cervical chuna; VAS; mouth
acupuncture opening range

Spatial spinal Symptom change
correction therapy
(pelvic, lumbar,
thoracic, cervical
correction and
hammering)
Spatial spinal Symptom change
correction therapy;
acupuncture;
herbal medicine

FCST (YBA/TBA); Recurrence of

acupuncture; dislocation;

manual correction;  mouth opening

herbal medicine range; symptom
change

FCST appliance NRS; KOHIP
(TBA);
acupuncture;
cervical manual
correction

TMIJ chuna; VAS; NDI;
acupuncture; ICT;  cervical
exercise therapy lordosis

Acupuncture, VAS; NDI; ODI
pharmacopuncture,
cupping, herbal
medicine,
physical therapy;
FCST group
additionally
received ABA,
upper cervical
manipulation,
exercise therapy

Laser acupuncture PFO; MUO;
(EX-HNS, GB3, JFLS-8; VAS
ST7, ST6, STS,
etc.)

Main finding

Both groups showed
significant decreases in
VAS and FPSC, but
there was no
significant
between-group
difference

Mouth opening increased
from 10 mm to 45 mm;
VAS decreased

All 4 cases showed
symptom improvement

TMJ pain decreased and
joint sound almost
disappeared

TMJ dislocation and
limited mouth opening
improved and were
maintained at
follow-up

NRS decreased from 8 to
0; KOHIP improved

All 4 cases showed
decreased VAS and
NDI; cervical lordosis
improved in 3 cases

Both groups improved;
the FCST-combined
group showed greater
improvement in VAS,
NDI, and ODI

PFO increased from 28 to
37 mm; MUO
increased from 34 to
39 mm; JFLS-8 and
VAS showed slight
improvement

Adverse event

NR

NR
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Appendix III. Continued

First
author
(year)

Bae®?
(2017)

Kim*®
(2017)

Lee®
(2018)

Geum*”
(2019)

Jeon*?
(2020)

Keum*?
(2021)

Kim*?
(2022)

Yoon*?
(2023)

Kwon*?
(2023)

Study
design

Systematic
review

Systematic
review
and
meta-
analysis

Before-
after
study

Case
report

Case
report

Case
report

Case
report

Case
report

Case
report

Participants

14 RCTs

10 RCTs

Patient
characteristics

Varied across
included
studies

Varied across
included
studies

43-year-old
woman

44-year-old
woman

42-year-old
woman

54-year-old
woman

26-year-old
man

Korean medicine
intervention

Review of RCTs on

chuna for TMD

Meta-analysis of

manual therapy
for TMD

FCST; ABA

appliance; upper
cervical correction;
self-exercise

IBA/FCST;

acupuncture;
cupping; herbal
medicine; chuna

Direct moxibustion

at ST7 and Ashi
points for 5 days

Heated fire

acupuncture at the
TMJ region for 5
days; some chuna
and herbal
medicine were
also used

Hominis placenta

hydrolysate
pharmacopuncture;
laser acupuncture;
acupuncture at
ST7/TE17

Cheongpajeon-H;

acupuncture;
Shinbaro 2
pharmacopuncture;
chuna

Thermotherapy;

acupuncture;
infrared
irradiation; ICT;
pharmacopuncture;
cupping

Outcome

Pain; functional
disability;
mouth opening
range

Pain; ROM;
adverse events

NRS; MSIS; VAS;
MMO; SIS;
SFS; MFIQ

NRS; PDI;
EQ-5D-5L;
ROM

VAS; pain
drawing;
MMO; MCO;
JFLS-8

DC/TMD; VAS;
JFLS-8; ROM

VAS; Korean
version of
RDC/TMD

NRS; EQ-5D;
NDI

NRS; ROM

Main finding

Meta-analysis showed
some favorable
findings, but evidence

was limited and risk of

bias was high

Pain and ROM improved
versus wait-list or
usual care; difference
versus placebo manual
therapy was unclear

NRS, MSIS, VAS, MMO,
SIS, SFS, and MFIQ
improved; satisfaction
was high

NRS decreased from 7 to
3; PDI improved from
46 to 26; EQ-5D-5L
improved; mouth
opening increased from
2.6 cm to 4.3 cm

VAS decreased from 4 to
2.8; pain drawing
decreased; MMO,
MCO, and JFLS-8
improved

JFLS-8 improved from
45 to 36; MMO
increased; maximum
pain decreased; partial
rebound after treatment

VAS decreased from 7 to
0.5; RDC/TMD indices
improved

Left facial paresthesia
NRS decreased from 6
to 2; TMJ pain from 5
to 2; EQ-5D improved
from 0.138 to 0.73;
NDI from 71.11 to
37.78

NRS decreased from 10
to 1; ROM increased
from 3.5 cm to 5 cm;
almost complete
functional recovery

Adverse event

None

5 adverse events
and none
attributed to
manual
therapy

NR

NR

None

NR
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Appendix III. Continued
s Study Patient Korean medicine
author . Participants . . . . Outcome Main finding Adverse event
design characteristics intervention
(year)
Kwon*®  Case series 3 NR MSAT-centered NRS; ROM; After 3 days, NRS 1 mild bruise; 1
(2023) Korean medicine EQ-5D-5L; decreased and ROM, mild pruritus
combination PGIC; adverse EQ-5D-5L, and PGIC
treatment events improved
Won*? Systematic 18 RCTs, TMD patients; Review of recent ~ VAS; DI/Fricton  Acupuncture/electroacup — Self-limiting
(2023) review 1,109 female RCTs on index; MMO; uncture plus manual hematoma in
and participants ~ predominance;  acupuncture/ effective rate; therapy improved VAS 1 study; none
meta- mean age electroacupuncture recurrence rate; and DI; acupuncture/ in 2 studies
analysis varied across  for TMD adverse events electroacupuncture
studies plus Western medicine
improved MMO;
limited evidence level
Kim*® Case 1 39-year-old Acupuncture; VAS; JFLS-8; VAS improved from 4 to None
(2024) report man electroacupuncture; MUO; T™MJ 0-1; JFLS-8 improved;
bee-venom radiography MUO increased from
pharmacopuncture; 35 to 50 mm; bilateral
chuna; wet TMIJ opening increased
cupping; on radiography
Jakyakgamcho-
tang

Abbreviations; ABA: anterior balancing appliance, DC/TMD: diagnostic criteria for temporomandibular disorders, DI: dysfunction index,
EQ-5D: EuroQol 5-dimension, EQ-5D-5L: EuroQol 5-dimension 5-level, EX-HN: extra points of head and neck, FCST: functional
cerebrospinal technique, FPSC: facial pain scale, GB: gallbladder meridian, IBA: intermediate balancing appliance, ICT: interferential
current therapy, JFLS-8: jaw functional limitation scale-8, KOHIP: Korean oral health impact profile, MCO: maximum comfortable
opening, mCMI: modified craniomandibular index, MFIQ: mandibular function impairment questionnaire, MM: mandibular movement,
MMO: maximum mouth opening, MSAT: motion style acupuncture treatment, MSIS: mandibular symptom impact scale, MUO: maximum
unassisted opening, NDI: neck disability index, non-RCT: non-randomized controlled trial, NR: not reported, NRS: numeric rating scale,
ODI: Oswestry disability index, PDI: pain disability index, PFO: pain-free opening, PGIC: patient global impression of change, RCT:
randomized controlled trial, RDC/TMD: research diagnostic criteria for temporomandibular disorders, ROM: range of motion, SFS:
symptom frequency scale, SIS: symptom impact scale, SOT: sacro-occipital technique, ST: stomach meridian, TBA: TMJ balancing
appliance, TE: triple energizer meridian, THI: tinnitus handicap inventory, TMD: temporomandibular disorder, TMJ: temporomandibular
joint, TN: TMJ noise, VAS: visual analog scale, VNRS: verbal numeric rating scale, YBA: yin balance appliance.
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