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Abstract:  
Oral submucosa fibrosis ( OSMF) is an idiopathic scleroderma of the mouth (1). In India, the prevalence of OSMF is estimated to be between 
0.2 and 2.3 percent in males and 1.2–4.6 percent in females, with a  age range of 11 to 60 years. This aliment affects the temporomandibular 
joint, which is essential for optimal mouth function and indeed plays  role in chewing, swallowing, talking, oral hygiene, and nourishment, with 
symptoms that are similar to those seen in "temporomandibular dysfunction." While Rocabado's exercise has been demonstrated to help with 
TMD symptoms, but there is paucity of evidence on effectiveness of Rocabado's exercise on OSMF . As a result of this aforementioned fact this 
case study was executed. In view of factuality on medical and surgical management, a third-dimensional approach to OSMF is physiotherapy 
management which can be considered as physical medicine. As a concomitant therapy, conventional physiotherapy treatment such as stretching, 
ultrasound (US),and soft tissue manipulation have been used. Aside from that, the Rocabado’s jaw-movement has demonstrated to have a 
significant impact on TMJ dysfunction betterment, but is however this  is not ordinarily used in OSMF. 
Keywords : Rocabado’s technique , TMJ dysfunction , OSMF 

     
Background: 
OSMF is also acknowledged as 'idiopathic scleroderma of 
the mouth' (1).It is predicted to affect 0.2–2.3 percent of 
males and 1.2–4.6 percent of females in India, with a age 
range of 11 to 60 years.(2) OSMF is a sapping but avertible 
oral malaise (3) . OSMF can occurs at any stage of life but 
most frequently perceived in adolescents and adults 
specifically between 16 and 35 years. It is predominantly 
observed in Southeast Asia and Indian subcontinent (1). The 
aetiopathogenesis of OSMF is multitudinous but remains 
difficult to interpret .Although areca nut is contemplate to 
be the salient basis for this aliment  (4) Other than that, 
individual’s possessing immunocompromised health, the 
overlong inadequacy of iron and macronutrients in the 
dietary regimen, and genomic factors are some crucial 
constituents for giving lead to OSMF.(5) The distinctive 
feature of this aliment is submucosal fibrosis that affects the 
oral cavity and gradually involves the pharynx and the 
upper gullet. It is characterized by juxta-epithelial 
inflammatory reaction followed by chronic change in the 
fibro-elasticity of the lamina propria and is allied with 
epithelial atrophy and further inducing stiffness of oral 
cavity, persuading trismus formation and additionally 
causing impotency  to eat.(6) Other  characteristic features of 
OSMF are such as reduced movement and depapillation of 
tongue , blanching and leathery texture of oral mucosa , loss 
of pigmentation of oral mucosa , and progressive reduction 
of mouth opening.(1)  There is no precise treatment for 
OSMF. Owing to its multifactorial etiology and 

pathogenesis, various modalities are tried over years, but no 
medical management has provided comprehensive relief 
from symptoms of OSMF (7) In view of the aforementioned 
factuality on medical and surgical management, a third-
dimensional approach to OSMF is physiotherapy 
management which can be considered as physical medicine. 
As a concomitant therapy, conventional physiotherapy 
treatment, stretching, ultrasound (US),and soft tissue 
manipulation have been used. Aside from that, the 
rocabados jaw-movement has demonstrated to have a 
significant impact on TMJ dysfunction betterment, but 
is however this  is not ordinarily used in OSMF.(7,8)  
Wherefore ,the determination of this study was to see  
aftereffect of its  implementation on patients having 
OSMF  manisfestation. 
Case Report:  
Herewith we reported a case of 45-year-old male 
postoperatively was referred to the physiotherapy outpatient 
department with the chief complaint of difficulty in mouth 
opening, swelling around cheek bones bilaterally. He had a 
positive history of areca nut chewing and smoking tobacco 
for 12 years. The patient used to chew commercially 
available areca nut packets with a frequency of 2-3 packets 
per day and smoke 4-5 cigarettes in a day. The patient quit 
the habit completely 1 year ago. The patient had been 
previously treated with medications for 8 months ago due to 
complain of ulcers in mouth and inability to eat was 
significantly relieved of burning sensation but did not get 
any significant improvement in mouth opening son. The 
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patient gave a history of undergoing treatment with laser 
diode therapy removing overgrowths of tissue and systemic 
medication were given. Since because of  reoccurrence  of 
the ulcers after 1 month  biopsy was done he was then 
suspected with oral submucosa fibrosis (Grade II) and was 
then operated for OSMF with nasolabial flap. Dietary 
changes were advised to the patient, but progressively, the 
intake of solid food was reduced due to increased difficulty 
in mouth opening, and the patient reported with an ability to 
have only semi-solid food. He was then further advised for 
physiotherapy management related with TMJ dysfunction . 
An evaluation was performed where on inspection, reduced 
mouth opening was observed and  initial inter-incisal 
distance was measured by measuring scale and was 
approximately 10 mm.Tongue protrusion was mildly 
restricted Deviation of mandible on opening was towards 
left and Malocclusion was Class III Underbite. Further on 
palpation tenderness was grade 2 ,and the swelling  was 
present around massectors , buccinator , 
Temporalis ,digastric, with absence of warmth and pain was 
rated 6/10 by patient on 10cm VAS  then thick fibrous 
bands were present  around 
Massector ,sternocleidomastoid ,levator scapulae & upper 
trapezius ,boggy site around parotid gland was present , as 
well as involvements of facial lymph nodes were 
observed.Cervical flexion range along with lateral flexion to 
left was restricted and herewith also the  chvostek sign was 

assessed to see for involvement of fascial nerve and which 
appared to be negative in this case. The fonseca’s 
Questionnaire (FQ) was assessed for TMJ dysfunction 
symptoms and Jaw and function limitation score (JFLS) was 
assessed for limitation of jaw function .Pre FQ score was 66 
and JFLS score was 83.  
Physiotherapy Intervention :  
The patient was treated with manipulative and therapeutic 
approach for OSMF which involved the followin program 
for 2 weeks.. it consisted of  Rocabado’s exercises 6x6 
regimen (9,10) along with conventional OSMF  protocol  
which included ultrasound  therapy with  3 MHZ ,1.5 
W/cm , continuous 1:1 duty cycle , 6 minutes ; 2 times a day 
for 5 days/per week for 2 weeks, osteopathic soft tissue 
release  for Temporalis ,Massector ,diaphragms 
release’s ,sacral release,occipito-atlantal 
release ,Sternocleidomastoid ,Suboccipital region ,pterygoid 
release , upper trapezius and  levator scapulae according to 
the identified tonic muscles involved ,wherein this release 
were given to reduce the hypertonicity of the muscles . 
which were given for half an hour each session twice a 
week for 2 weeks and TMJ mobilization was administered 
with distraction , medial and lateral glide .(11) After 2 weeks 
patient continued with rocabados exercise regimen along 
with prescribed  jaw opener device (V surz heister Mouth 
GAG) and respective ongoing dentistry management also 
follow up was taken. 

  
 

             
Fig : 1 Pre treatment mouth opening     Fig : 2 post treatment mouth opening 
 

               
Fig 3 : Swelling pre treatment              Fig 4 :Swelling  post treatment                                                        
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Outcome and follow up:  
The patient post-assessment was done after 2 week  which 
showed marked relief of symptoms where patients achieved 
increase in the interincisal mouth opening in mean range of 
31 mm in 2 weeks , the pain reduced to 3/10 on VAS scale ,  
the  FQ score was assessed at 2 week which scored 22 and 
JFLS  was scored 33. patients were kept under close 
observation for 1 month to check the recurrence and 
relapse , 1 month and 3 month while continuing with 
medical and  oral physiotherapy management wherein the 
functional scales were reassessed  at 3 month  during follow 
up FQS score was 19 and JFLS score was 24 .  
Discussion:  
The consumption of betel nut is closely linked to OSMF. It's 
a premalignant condition that, if persisted unaddressed,  will 
in turn result in  significant functional defacement. 
Aggressive physical therapy after surgery is essential to the 
long-term resolution of trismus. If patients do not comply 
with the physical therapy regimen, recurrent trismus is 
inevitable. The long-term recovery of lock jaw or trismus 
requires  physical rehabilitation after operative 
intervention.  Resurgence trismus is unavoidable if patients 
do not comply to their physical treatment program..(12) 

Hemaashree V et al. from her study asserted that as 
compared to the group treated with  jaw opening exercises, 
local ultrasound and jaw opening exercise led to 
a substantial gain in mouth opening range.(13) . Himani T et 
al in her study mentioned the thermal effects are due to 
heating and may include increased blood flow, reduction in 
muscle spasm, increased collagen fibers extensibility, and 
proinflammatory response provides pain relief. Hence in the 

cases of OSMF, more of thermal effects is advisable for 
treatment.(7) 

According to Rocabado, his 6 x 6 workout regimen has been 
demonstrated to allay discomfort and optimize masticator 
muscle activity, as well as rectify the forward head posture. 
The objective of these exercises is to improve muscular 
coordination, ease tight muscles, promote TMJ ROM, alter 
the jaw closure pattern, and enhance muscular strength. 
(9,14).The Rocabado approach indicates that the centric 
orientation is only possible when the position and 
movement patterns of the sub-cranial area, the mid and 
lower cervical spine, the hyoid, and the jaw are in balance. 
Because these impacts may be deficient with traditional 
TMJ exercise, henceforth this aforementioned  " technique" 
is traditionally indicated for treatment.(9) Moreover, the 
Rocabado’s1 exercise 6x6 program demonstrated superior 
remission in patients with OSMF in our current case study. 
As a corollary, for OSMF cases of severe trismus who have 
responded positively to conventional surgical management, 
where a comprehensive hospice care strategy is key. 
Conclusion: 
As is its being proven time and time again, 
that rehabilitation consisting of a physiotherapy regiment is 
the centerpiece of postoperative phase care. 
Traditional jaw exercise, soft tissue release, varying 
modalities, and splinting have been used to treat OSMF 
patients for decades, but the Rocabado’s exercise regimen 
6x6  heretofore was not used to treat OSMF patients, and 
thus our  case report proved the effectiveness of this 
technique in handling OSMF when persued with 
conventional protocol. 
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