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IV. Chirodontics, dental distress syndrome and
Quadrant Theorem
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Dental occlusion and relationship to TMD and systemic symptoms (I)
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A growing interest in management and treatment for patients with temporomandibular disorder(TMD) by many health

workers, including oriental medicine doctors, physical therapists as well as dentists, have been noted in South Korea. Some
of these health workers claim correlation between dental occlusion, TMD, and systemic symptoms such as tinnitus,
dizziness, neck pain, myalgia, low back pain, posture and many other systemic symptoms and many controversial treatments
are being carried out on bases of theories and reasons with no strong scientific evidence.
This article is a result of preliminary study by authors in gathering scientific data on few of these various treatment
modalities for TMD using MEDLINE data, internet and tutorials given by those who are using these TMD treatment
methods. The modalities that had been searched are as follows; (1) Craniosacral mechanism (2) Osteopathy (3) Myodontics
(4) Chirodontics (5) Dental Distress Syndrome and Quadrant Theorem. An outline of those theories will be introduced, and
the contents in detail for respective theory will be reported in the following articles.
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