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Abstract 
We present a case of a woman with refractory lower back pain and forearm 
tendinitis, which improved dramatically after morphological modification of 
natural teeth. The subject was a 35-year-old Japanese woman, who was suf-
fering from lower back pain when bending forward and she had severe pain 
from her right thumb to her wrist. These symptoms were not improved by 
massage and orthopedic treatment. On the other hand, once modifying the 
morphology of natural teeth, those symptoms improved dramatically. No side 
effects were observed, and the prognosis was good. Our observation sug-
gested a close relationship between the oral situation and remote muscu-
loskeletal conditions, and further multidisciplinary studies are needed to cla-
rify the mechanisms. 
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1. Introduction 

There are many reports that showed the relationship between dental and sys-
temic or remote conditions. In particular, the effects of biting situation [1] [2] 
[3], jaw condition [4], mandibular conditions [5] [6] [7] [8], and focal infection 
[9] [10] have been investigated, recently, an association between lower back pain 
and harmful stimulation of oral mucosa by natural teeth has been reported [11]. 
Moreover, Fujii has reported on the relationship between electromagnetic waves 
and systemic conditions affecting the body [12]-[20] and intractable dermatitis 
owing to dental metal [21] [22]. However, to the author’s knowledge, the rela-
tionship between tooth form and forearm tendinitis has not been reported so 
far. Here we report a case of a woman with lower back pain and forearm ten-
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dinitis related to pathological stimulation of the labial and buccal mucosa by 
teeth. 

2. A Case Presentation 

The subject was a 35-year-old Japanese woman, who worked as a hairdresser. 
Her chief complaint was lower back pain when bending forward and she had se-
vere pain from her right thumb to her wrist and she couldn’t even grasp scissors 
due to pain. 

In the meantime, it became difficult to raise her right arms, and she felt numb 
from her right forearm to upper arm. 

She was also feeling right side tension from the back of her neck to shoulder. 
The subject had suffered from back pain for more than 10 years and went to 

massage, but the symptoms did not improve. She had felt pain and numbness of 
her right forearm for 16 months. She visited an orthopedic specialist who diag-
nosed right forearm tendinitis prescribed massage without any medications but 
this was not effective. 

Local examination of the oral cavity showed a missing crown of the left upper 
second molar and a missing right second molar (Figure 1). Her biting situation 
seemed normal. 

Treatment for lower back pain 
While feeling no pain when bending backward, forward bending caused se-

vere pain at the lumbar spine. Subsequently, the range of motion of the lumbar 
spine was restricted as she could bend forward only 45 degrees (Figure 2). When 
the Bi-Digital O-Ring Test was performed [23] [24], her O-Ring opened with 
opening her mouth (Figure 3), which has led to suspect that there was a cause of 
her lumber problem in the oral cavity. When the examiner put the finger on the 
labial side of the lower left central incisor, her O-Ring opened. The labial incli-
nation of the lower left central incisor was apparently giving unfavorable stimu-
lation to the labial mucosa, and therefore, the protrusion on the labial side of it 
was smoothened (Figure 4). This treatment was given in author’s dental clinic 
18 times over a period of 5 months. After this treatment, her back condition im-
proved, but she still felt a small lower back pain. When pushing the upper right 
second molar from the buccal skin, her O-Ring opened (Figure 5), therefore, 
buccal surface of this tooth was smoothed. Although she could not bend forward 
enough due to severe back pain before the treatment (Figure 2), she had no pain 
after the treatment and she could bend 80 degrees forward (Figure 6). No side 
effects were observed, and this therapeutic effect persisted for at least 3 months 
despite not prosthesis of the missing teeth. 

Treatment for tendinitis 
When raising her upper arm by 135 degrees, she felt pain and numbness in 

the forearm (Figure 7). Pain increased when the examiner pushed her upper 
right first premolar with a finger from buccal skin. It seemed that the bumps on 
the buccal side of the tooth caused bad stimulation of the buccal mucosa. Therefore,  
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Figure 1. Panoramic X-ray image. A crown of upper left second molar (red arrow) and 
lower right second molar (blue arrow) were missing. 
 

 
Figure 2. She could bend forwards only 45 degrees due to pain before treatment. 

 

 
Figure 3. The Bi-Digital O-Ring test was performed. Her O-Ring opened when opening 
her mouth. 
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Figure 4. The protrusion on the labial side of left lower central incisor was smoothed.  

 

 
Figure 5. When pushing the upper right second molar from the buccal skin, her O-Ring 
opened.  
 

 
Figure 6. She could bend forward 80 degrees without pain after the treatment. 
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Figure 7. When raising her right arm by 135 degrees from her right shoulder, she felt 
pain and numbness in her forearm before treatment.  
 
the buccal surface of the tooth was smoothened. This treatment was given in 
author’s dental clinic10 times over a period of 9 months. After the treatment, she 
could raise her hands by 160 degrees without pain or numbness after the treat-
ment (Figure 8) and the feeling of tension from the back of the neck to her 
shoulder improved. 

This therapeutic effect persisted for at least 3 months despite not prosthesis of 
the missing teeth and no side effects were observed. 

3. Discussion 

There are many reports on the relationship between dental conditions and body 
conditions [1]-[22]. We presented a case which suggested that unfavorable sti-
mulation of the mucous membrane by teeth surface may lead to distant effects 
on the body. 

In this case, labial surface of the incisor of the lower jaw likely gave harmful 
stimulation to the labial mucosa of the lower lip may cause back pain. The upper 
right second molar stimulated the buccal mucosa, and it may have also contri-
buted to back pain. Harmful stimulation of the buccal mucosa by the upper right 
first premolar might have caused her arm pain. 

Forearm tendonitis is inflammation of the tendons of the forearm. The symp-
toms of it include severe pain when attempting to use the wrist, elbow, or fo-
rearm and numbness in the wrist, hands, fingers, or elbow, etc. The treatments 
of it include RICE (Rest, Ice, Compression, Elevation) therapy, medication (an-
ti-inflammatory and pain medication, anesthetic medication, etc.) stretches, 
massage therapy, etc. [25]. However, dental treatment has not been reported. 

The results of this treatment suggested that poor alignment and abnormal size 
or shape of teeth may cause irritation of the labial and buccal mucosa, resulting 
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Figure 8. She could raise her right arm by 160 degrees without pain or numbness after 
the treatment. 
 
in distant body issues, however, the underlying reason why this treatment was so 
dramatically successful remains unclear. Therefore, more investigation is 
needed. It is hypothesized that changing signals stimulate the brain via the tri-
geminal nerve which exists around oral area and it is the largest of the twelve 
cranial nerves. Indeed, it has been reported that the mouth exerts a strong in-
fluence on the brain [9] [26]. 

When opening and closing the mouth, in order to avoid bad stimuli, the man-
dibular may be displaced and cervical spine and lumbar spine are also distorted. 
The Bi-Digital O-ring Test was useful to lead clinical reasoning in this case [23] 
[24]. However, to clarify the exact mechanism, more multidisciplinary investiga-
tion is needed. These treatments were performed by a dentist, therefore, local 
physiologic tests are not possible. Therefore, cooperation with medical depart-
ments is important.   

4. Conclusion 

We showed that correcting the morphology and smoothing the rough surfaces of 
the teeth may improve lower back pain and forearm tendinitis that seemed to be 
an occupational disease in a beautician. Indeed, it was considered that abnormal 
stimulation of the labial and buccal mucosa by teeth may cause distant muscu-
loskeletal symptoms, possibly due to strong effects of the mouth on the brain via 
trigeminal nerve. In the future, collaborative studies between dental and medical 
researchers will be mandatory to investigate the mechanism behind these pecu-
liar relationships. 
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