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Abstract 
This study aims to demonstrate that harmful stimulation of the buccal mucosa because of a rough 
tooth surface may cause lumbago. This report illustrates two cases of women in their 30s and 40s 
who are suffering from lumbago due to unknown causes. The patients are cured by a simple dental 
procedure in which the buccal surface of a molar is smoothened, thereby inhibiting the negative 
stimulation of the buccal mucosa. Soon after this treatment, the symptoms of lumbago have sub-
sided. The reason for the effectiveness of this treatment remains unclear. However, the balance 
dysregulation observed in the patient may have been due to stimulation of the oral mucous mem-
brane by the rough surface of the tooth. It is important for dentists to pay attention to the effects of 
tooth formation, dental restorations, and dental prosthetics on the entire body. A dental condition 
may have an effect on diseases affecting other parts of the body; thus a dental treatment may be 
considered as an option for the management of other systemic disorders. It appears that coope- 
ration between the fields of dentistry and medicine is of utmost importance. 
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1. Introduction 
Studies have shown that the oral conditions, especially occlusion, are closely associated with other parts of the 
body, e.g. body posture, temporomandibular disorder, cervicobrachial issues [1]-[4]. In addition, the author has 
reported the relationship between electromagnetic waves and systemic conditions affecting the body [5]-[11]. 
However, to the author’s knowledge, the relationship between tooth form and systemic disorders has not been 
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reported so far. This study presents two subjects with lumbago, caused as a result of harmful dental stimulation 
of the oral mucous membrane, whose symptoms are cured by altering the buccal surface of a tooth.  

2. Case Reports 
2.1. Case 1: Subject and Method 
The subject was a woman in her 30s who had been suffering from lumbago, particularly in the vicinity of L4-L5 
(L: Lumbar region) for almost 10 years. She felt pain when she leaned backwards, and was unable to bend for-
ward and touch the floor with her fingers. The distance between the floor and her fingertips was approximately 5 
cm (Figure 1). 

The Bi-Digital O-ring Test (BDORT) [12] [13] was used to test for grasping power, which was found to be 
decreased (O-ring open) when the subject leaned backwards (Figure 2). Her O-ring was also opened when the 
center of her back was stimulated by a chopstick (Figure 3). Furthermore, the application of pressure on the 
subject’s cheek in the vicinity of the left lower second molar, resulted in a decreased grasping power, so her 
O-ring opened (Figure 4). 

The sharp buccal surface of the left lower second molar was considered to be harmfully stimulating the buccal 
 

 
Figure 1. The subject could not bend forward and touch the 
floor with her fingers. The distance between the floor and her 
fingertips was approximately 5 cm. 

 

 
Figure 2. The subject presented with a decrease in grasping 
power while leaning backwards. So, her O-ring opened. 
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Figure 3. The subject’s grasping power was also decreased 
when the center of her back was stimulated by a chopstick. 

 

 
Figure 4. Touching the subject’s cheek surface over the left 
lower second molar led to a decrease in grasping power. 

 
membrane: thus it was smoothened (Figure 5, Figure 6). Soon after this simple procedure, the subject was able 
to touch the floor with her fingertips with ease (Figure 7), and no longer felt pain when she leaned backwards. 
When performing BDORT, her grasping power did not decrease (O-ring closed) when she leaned backwards or 
when the center of her back was stimulated by a chopstick. The effectiveness of this treatment continued for 
over a year. 

In order to watch the actual experiment described in this case please visit YouTube movie. 
Holistic dentistry  vol.1_3  2'10'' ~ 6'33''. 
https://www.youtube.com/watch?v=vySULOcPrTE (last accessed 08/11/2015). 

2.2. Case 2: Subject and Method 
The subject was a housewife in her 40s, who had been suffering from lumbago for several years. She felt pain 
while bending her body backwards (Figure 8). When the SLR (Straight Leg Raising) test was performed on her 
right leg, the subject felt tension and pain. The subject’s right leg was lifted up to an angle of approximately 80 
degrees (Figure 9). She also complained of tension and pain when her right knee was abducted (Figure 10). 

The subject was gently pushed while keeping her mouth opened, resulting in her falling down (Figure 11). 
Similarly, a gentle push of the lower part of her upper cheek area easily destabilized the subject (Figure 12).  

https://www.youtube.com/watch?v=vySULOcPrTE
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Figure 5. A sharp edge located on the buccal surface (arrow) 
of the left lower second molar was considered to be causing 
lumbago in the subject. 

 

 
Figure 6. Smoothening of the sharp edge on the buccal sur-
face of the lower left molar. 

 

 
Figure 7. Soon after this simple treatment, the subject could 
easily bend forward and touch the floor with her fingertips. 
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Figure 8. The subject felt pain when she leaned backwards. 

 

 
Figure 9. The subject felt tension and pain when her right leg 
was lifted to an angle of approximately 80 degrees during the 
SLR (Straight Leg Raising) test. 

 

 
Figure 10. The subject complained tension and pain when her 
right knee was abducted. 
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Figure 11. The subject was easily destabilized while keeping 
her mouth opened when the author pushed her body. 

 

 
Figure 12. The subject was easily destabilized while the low-
er portion of her upper cheek was pushed. 

 
Moreover, the subject was easily destabilized when the author inserted his finger into the subject’s mouth be-
tween the right lower second molar and the buccal mucosa.  

The sharp edge on the buccal surface of right lower second molar was considered to be the cause of her 
symptom: this was smoothened as described in Case 1. Soon after this simple procedure, the subject could no 
longer be destabilized when being pushed while keeping her mouth opened. She did not complain of any pain 
when the right SLR test was performed: the subject’s right leg was able to be lifted up to an angle of approx-
imately 90 degrees (Figure 13). No pain was felt while abducting the right knee or while leaning backwards. 
There was no recurrence of symptoms after a follow-up period of one month. 

In order to watch the actual experiment described in this case please visit YouTube movie. 
A tooth stimulation to buccal mucous membrane caused body balance dysregulation. 
https://www.youtube.com/watch?v=xitZdprCL7Y (last accessed 06/23/2015). 

3. Discussion 
Some reports have demonstrated the relationship between occlusion and body posture, temporomandibular disord-
ers, and cervicobrachial conditions [1]-[4]. However, associations between tooth imperfection and lumbago have 
not been reported so far. In the present study, two subjects with lumbago were treated by correcting the buccal sur-
face of the molar. In Case 1, the left lower second molar appears to have stimulated the buccal mucosa, resulting in 
opening of the O-ring and leading to lumbago. Similarly, in Case 2, the stimulation of the buccal mucosa by the 
subject’s right lower molar appears to have caused a dysregulation in balance. In this case, the subject presented  

https://www.youtube.com/watch?v=xitZdprCL7Y
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Figure 13. The subject did not feel any tension or pain when 
a right leg SLR (Straight Leg Raising) test was performed af-
ter the treatment. The subject’s right leg was able to be lifted 
up to an angle of approximately 90 degrees. 

 
with balance dysregulation while opening of the mouth results in stretching and pulling of the mucous mem-
brane inwards. The mucous membrane may have been stimulated by the buccal surface. This may also explain 
the occurrence of the same symptoms when pressure was applied to the subject’s cheek. Balance dysregulation 
due to the stimulation of the buccal mucosa may have been the cause of lumbago in Case 2. The O-ring was eas-
ily opened in almost all cases including present two cases when balance dysregulation occurred. However, the 
mechanism by which this occurs is still unclear. The author thinks that there may be areas like “reflective areas” 
of reflexology [14]. The harmful stimulation of these areas in the mucous membrane may affect the brain, re-
sulting in this phenomenon. In several patients, the cause of lumbago is unknown. This study provides evidence 
that dental issues may be one of the causes of this condition that can be treated effectively. Academic coopera-
tion between the dental and medical fields will aid in a better understanding of this phenomenon. Further evi-
dence is required to spread out this treatment widely. 

4. Conclusion 
This study presented two cases of women suffering from lumbago caused by unknown causes. They were cured 
by a simple dental treatment involving smoothening of rough surfaces of the molars, which were thought to be 
stimulating the buccal mucosa on the affected side. The results from this study indicated that there might be a 
close relationship between the tooth and the systemic condition. Even if the symptoms were outside and away 
from the oral affected area, there was a possibility that dental treatment could play an important role in alleviat-
ing the condition. Thus, the cooperation between dental and medical fields might be vital for the understanding 
and treating such cases. 
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