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Abstract 

In light of the new coronavirus pandemic, emotional temporomandibular joint disorders have become more common. 

As a result, abnormal wear of the bones and cartilages in this joint may favor the triggering of temporomandibular 

dislocations. This technical note describes a new atraumatic method for reducing temporomandibular dislocation, with 

advantages over the traditional Nelaton maneuver. The corresponding author states that he has been using this technique 

for over 20 years in Brazilian public hospitals with absolute success. The note is original and has never been submitted, 

in full or in part, to any journal. This work aims to present an innovative technique, easy to perform and free of cost, in 

order to facilitate the reduction of temporomandibular dislocations. 

Keywords: Temporomandibular joint; Joint dislocations; Temporomandibular joint disorders. 

 

Resumo 

À luz da nova pandemia de coronavírus, distúrbios emocionais da articulação temporomandibular tornaram-se mais 

comuns. Como resultado, o desgaste anormal dos ossos e cartilagens dessa articulação pode favorecer o 

desencadeamento de luxações temporomandibulares. Esta nota técnica descreve um novo método atraumático para 

redução da luxação temporomandibular, com vantagens sobre a tradicional manobra de Nelaton. O autor 

correspondente afirma que utiliza essa técnica há mais de 20 anos em hospitais públicos brasileiros com sucesso 

absoluto. A nota é original e nunca foi submetida, no todo ou em parte, a nenhum periódico. Este trabalho tem como 

objetivo apresentar uma técnica inovadora, de fácil execução e gratuita, a fim de facilitar a redução das luxações 

temporomandibulares. 
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Palavras-chave: Articulação temporomandibular; Luxações articulares; Transtornos da articulação 

temporomandibular. 

 

Resumen 

A la luz de la nueva pandemia de coronavirus, los trastornos emocionales de la articulación temporomandibular se han 

vuelto más comunes. Como resultado, el desgaste anormal de los huesos Y cartílagos de esta articulación puede 

favorecer la activación de dislocaciones temporomandibulares. Esta nota técnica describe un nuevo método atraumático 

para reducir la luxación temporomandibular, con ventajas sobre la maniobra tradicional de Nelaton. El autor 

correspondiente afirma que ha estado utilizando esta técnica durante más de 20 años en los hospitales públicos 

brasileños con absoluto éxito. La nota es original Y nunca ha sido enviada, total o parcialmente, a ninguna revista. Este 

trabajo tiene como objetivo presentar una técnica innovadora, fácil de realizar Y gratuita, con el fin de facilitar la 

reducción de las luxaciones temporomandibulares. 

Palabras clave: Articulación temporomandibular; Luxaciones articulares; Trastornos de la articulación 

temporomandibular. 

 

1. Introduction 

The temporomandibular joint (TMJ) is a peculiar joint: highly specialized, with wide mobility and complex, articulating 

the head of the mandible, the joint cavity and the joint eminence, the articular disc, the retrodiscal tissues, the synovial membrane 

and the capsule. It is innervated by branches of the auriculotemporal, masseteric and posterior deep temporal nerves, branches 

of the mandibular nerve and irrigated by branches of the external carotid artery (Okeson, 2019; Hamza et al., 2020; Lima et al., 

2020). 

Temporomandibular joint dislocation is a condition in which the head of the mandible moves out of its physiological 

position, remaining ahead of the articular eminence of the temporal bone (Gay-Escoda, 1987) (Fig. 1). It can be caused by 

trauma, anatomical variations, ligamentous extension, or muscle hypermobility (Luyk & Larsen, 1989; Freitas et al., 2006; 

Akinbami, 2011). 

The condyle is displaced out of the joint cavity and normally positioned towards the anterior region of the joint eminence 

(Martín et al., 2009). The absence of mouth closure, chin protrusion, masticatory muscle tension and spasms, drooling, difficulty 

in speech and pain in the TMJ region are characteristic (Myrhaug et al., 1951). In the presence of one or more etiological factors, 

dislocation can be triggered by excessive mouth opening when yawning, smiling or by manipulation of the jaw during dental 

treatments (Pinto et al., 2012; Castro et al., 2013). 

At the moment of dislocation, the pain stimulates the protruding muscles to pull the condyle forward; while the levator 

muscles tend to pull the jaw back. These two opposing forces generate a vectorial resultant that keeps the condyle elevated and 

held in front of the articular eminence (Pereira, 2007). 

An interesting aspect of dislocations is the potential for reversibility through external, manual or surgical intervention, 

in order to correctly reposition the condyle to the articular fossa performing the inverse movement of the dislocation (Bernardino 

Júnior et al., 2006). 

Thus, it is shown that the contribution of conservative treatments for reducing TMJ dislocation is relevant in acute 

dislocations, and can also act as a supporting method to surgical techniques for reducing recurrent dislocations (Ungor et al., 

2010; Machon et al., 2009). The success of the treatment will depend on a correct and accurate diagnosis, the experience of the 

professional and the technique used, whether surgical or not (Vilar et al, 2020; Pereira et al., 2021). 
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Figure 1 – Dislocation of the temporomandibular joint. Dislocation of the head of the mandible during temporomandibular 

dislocation. 

 

Source: Authors. 

 

The most widespread conservative technique for reducing TMJ dislocation is the Nelaton maneuver, as described by 

Charlier & Benmoussa (2019). 

This paper aims to describe an alternative conservative maneuver as an option to those usually recommended, aiming 

at lesser application of force and ease of execution in a hospital bed, resulting in greater patient comfort. 

 

2. Metodology 

After the diagnosis of TMJ dislocation, the first step to perform the reduction is to place the patient in a sitting or supine 

position, with the posterior region of the head supported by a rigid structure. Then, the anatomical structures are located, placing 

the index finger of the right hand inside the oral cavity, in the most prominent region of the coronoid process of the mandible, 

which will be anterior and rotated clockwise. The left hand will be placed externally under the chin, supporting the entire anterior 

region of the jaw. For the reduction movement, the finger positioned on the coronoid must exert force in the posterior direction, 

while the other hand, under the chin, performs the jaw elevation movement. The two movements for reduction must be performed 

simultaneously and on one side only. If the TMJ dislocation is bilateral, after reducing one side, repeat the same procedure on 

the contralateral side (Gay-Escoda, 1987). 

Nelaton's technique for reducing dislocations requires pressure downwards bilaterally in the posterior region of the 

occlusal plane of the mandible, intraorally, which takes the greater application of force in the opposite direction to the resistance 

induced by the mandible elevator muscles, to nullify it. Then, keeping this force vector down, the jaw is shifted back (Jamain, 

1859) (Fig. 2).  
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Figure 2 – Nelaton's maneuver. Hand positioning during the traditional Nelaton maneuver. 

 

 

Source: Authors. 

 

On the other hand, the technique here described shows that the force vectors applied to the mandible tend to follow the 

direction of muscular resistance, which is upwards and backward, using part of this force to help with reduction. Furthermore, 

by using two simultaneous points of force application, one in the mental region and the other in the coronoid process, we create 

a first-order lever where the fulcrum is the coronoid process of the mandible (Fig. 3).  

 

Figure 3 – New TMJ dislocation reduction technique. Hand placement and direction of force proposed by this technical note. 

 

 

Source: Authors. 
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Thus, the force used to overcome the articular eminence and bring the mandible to its physiological position is 

potentiated by the lever. Therefore, the great differential of this technique is the use, and not the nullification, of muscular 

endurance forces, using physical principles of vectors and lever, resulting in less use of force to reduce the dislocation. 

Other advantages of this maneuver are the possibility of its reproduction in bedridden patients and the protection of the 

operator's fingers, which are not in the occlusal line during reduction (Fig. 4). 

 

Figure 4 – Patient in horizontal decubitus. Execution of the new technique even in patients in the horizontal decubitus position. 

 

 

 

Source: Authors. 

 

3. Results and Final Considerations 

To perform the conventional technique for reducing TMJ dislocation, it is essential that the patient is in an anatomical 

position, standing or sitting, for a correct application of force vectors. At this moment, another important advantage of the 

technique described in this work is presented, which is the possibility of its application in patients in horizontal decubitus 

position, a condition that practically makes the use of the conventional Nelaton technique unfeasible due to the difficulty in 

applying the vertical force vector in the mandible with the bedridden patient. 

Another condition associated with the conventional technique is the need to protect the operator's thumbs with gauze 

or silicone or rubber devices, as they are on the occlusal plane of the mandible, and can be injured by teeth or by the actual 

occlusion of the mandible. continuous reduction of ATM. 

In the presented technique, the index finger is the only one that penetrates the oral cavity to push the coronoid process 

to the posterior region, and as this structure is located laterally to the occlusal plane, there is no risk of injury to the operator. 

The purpose of this technical note is to contribute with one more option among the varieties of conservative techniques 

for reducing TMJ dislocation. The choice of method is up to the professional. 

TMJ dislocation is a reality. The technique described here will also facilitate the reduction of dislocation by the clinician 

with greater ease and safety compared to the traditional Nelaton’s technique. 
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