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OBJECTIVE  
Analysis of the muscle activities of arthrogenous TMD subjects during the Learreta 
Decompression Test as compared to a control group of asymptomatic volunteers. 

METHODS  
Forty-nine MRI confirmed arthrogenous subjects with internal derangements had their 
masseter and temporalis EMG activity recorded at rest and during clenching using the 
Learreta Decompression Test protocol as did a 34-member gender-matched control 
group. Data from both groups were subjected to eight different EMG index calculations 
that were tested for significance using the Mann-Whitney U Test and the Sign Test. 

RESULTS  
The mean EMG values at rest and during clenching revealed significant differences 
between the arthrogenous group and the control group for all four muscles (p < 0.05). 
However, among the 8 indexes tested only the Activity Index and the Asymmetry Index 
revealed any significant differences between the groups (p < 0.05). No significant 
differences were found related to acute or chronic status within the arthrogenous group 
(p > 0.05). 

CONCLUSION  
When testing for TMJ compression using the Learreta Decompression Test the mean EMG 
values of the masseter and anterior temporalis muscles, the Activity Index and the 
Asymmetry Index can be useful in evaluating arthrogenous subjects and identifying 
patients that may benefit from custom oral appliances. 

CLINICAL SIGNIFICANCE   
The Activity Index and the Asymmetry Indexes may complement the Learreta 
Decompression Test in evaluating the presence of arthrogenous. 

INTRODUCTION 

Surface electromyography (SEMG) has been the standard 
method used in dentistry for many decades to evaluate 
muscle activity under various conditions.1‑3 Muscle activity 
from SEMG is easily obtained and a reliable measure of the 
relative contractibility of the masseter and anterior tempo-
ralis muscles.3‑7 Arthrogenous Temporomandibular Disor-
der conditions are associated with internal derangements 
of the articular disc. The Learreta Decompression Test was 
published by Prof. Dr. Jorge Learreta in 2011 to test for 
the presence of compression within the TMJs.8 It is a five 

step process recording EMG; 1) at mandibular rest, 2) with 
clenching in maximum intercuspal position (MIP), 3) with 
one cotton roll placed over molars and premolars on one 
side, 4) with one cotton roll placed on opposite side, and 5) 
with two cotton rolls place bilaterally over all molars and 
premolars. Eight commonly used EMG Indexes were also 
tested in this study. 

EMG INDEXES DEFINED 

Masseter Percentage Overlapping Coefficient     
(POCM)9‑11 Reveals symmetry of masseter EMG activity as 
a percentage. 
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Temporalis Percentage Overlapping Coefficient     
(POCT)9‑11 Reveals symmetry of anterior temporalis EMG 
activity as a percentage. 

Torque Coefficient (TORS)   Reveals lateral torquing of the 
muscle activity as a percentage.12‑16 

Asymmetry Index  (AI) Reveals the asymmetry of muscle 
activities as a percentage.12‑14,17 

Activity Index (ACT)  Reveals any differential activity of 
masseter and temporalis muscles.13,15,17 

Activation Index (ATTIV)   Most prevalent pair of masti-
catory muscles or sum of the absolute differences between 
sides for the masseter and anterior temporalis muscles.16,18 

Left Synergy  The relationship as a percentage between the 
left-side masseter and anterior temporalis muscles.19‑21 

Right Synergy  The relationship as a percentage between 
the right-side masseter and anterior temporalis mus-
cles.19‑21 

OBJECTIVE 

Analysis of the masseter and anterior temporalis muscle 
activities of arthrogenous subjects during the Learreta De-
compression Test and eight popular EMG indexes when the 
subject group was compared to a control group of asympto-
matic volunteers. 

METHODS 

The subject group included 49 arthrogenous subjects, (30 F, 
61 %), with bilateral (24), left side only (18) or right side 
only (6) Magnetic Resonance Imaging-confirmed internal 
derangements. Subjects with < 6 months painful symptoms 
(21) were considered as relatively acute while those with > 
6 months painful symptoms (28) were labelled as chronic 
for the sake of a comparison. As also indicated by the MRIs, 
effusion was present in 32 subjects and osteoarthritis in 18 
subjects. All subjects gave informed consent for participa-
tion and this study was conducted in accordance with the 
seventh revision of the World Medical Association Declara-
tion of Helsinki (2013), which emphasizes the importance 
of the publication of studies that describe negative find-
ings. No treatment or experimental procedures were pro-
vided during this study. 

A volunteer control group was assembled with 34 youth-
ful subjects (21 F, 62 %), in good general health with zero 
TMJ signs or symptoms (no reported pain, deviation or 
deflection on mouth opening, no tenderness of the TM 
joint lateral pole, no muscular tenderness, no report of 
headaches, etc.). The majority were in Class I occlusion 
with no skeletal malocclusions, all had normal ranges of 
motion (> 40 mm) and lateral excursions. For ethical rea-
sons the control subjects were not subjected to ionizing 
radiation to assess TMJ status. Although gender matching 
was obtained, a possible limitation was that the control 
group’s mean age of 26.1 + 6.5 years was significantly 
younger than the experimental group’s mean age of 32.2 + 
14.1 years (p < 0.05). 
The superficial masseter and anterior temporalis mus-

cles were recorded bilaterally from both groups using a sur-
face electromyograph, BioEMG III and the BioPAK com-
puter program (Bioresearch Associates, Inc. Milwaukee, WI 
USA), The Learreta Decompression Test includes recording: 
a) the resting muscle activity, b) clenching in the maximal 
intercuspal position (MIP), c) clenching hard on one cotton 
roll placed between all the right posterior teeth, d) clench-
ing hard on one cotton roll placed between all the left pos-
terior teeth and e) clenching hard on 2 cotton rolls placed 
bilaterally between all posterior teeth. See Figure 1. 
Filtered EMG data were used to calculate mean values, 

standard deviations and the coefficients of variation for 
each muscle under each of the five conditions. Eight pre-
viously described EMG indexes were also tested using the 
same data recorded under each of the five conditions (Rest-
ing muscle activity, Clench in MIP, Clench on Right Cotton 
Roll, Clench on Left Cotton Roll, and Clench on Bilateral 
Cotton Rolls.). 

RESULTS 

For the three indexes ATTIV, Left Synergy and Right Syn-
ergy, no significant differences were found in their means 
or their variability for any of the five conditions tested. 
Thus, only the five remaining indexes are described here. 

RESTING ACTIVITY 

The resting activity means of the arthrogenous subject 
group were significantly higher compared to the control 
group for all four muscles (p < 0.002) after applying the 
Mann-Whitney U Test. See Table 1. After calculating the 
coefficients of variation for the resting activity of the four 
muscles of both groups, the mean coefficient of variation of 
the arthrogenous group was found to be significantly larger 
than the control group mean according to the Sign Test (p < 
0.01268). 

CLENCH IN MIP 

With respect to clenching in the maximum intercuspal po-
sition (MIP), the control group means for each muscle were 
significantly larger than the comparable means from the 
arthrogenous group (p < 0.0111). See Table 2. Among the 
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Figure 1. Example Cotton roll test (Learreta Decompression Test) of arthrogenous subject. In the upper part of                
the picture, the natural clench in Maximum Intercuspal Position produced the masseter and temporalis muscle                
contractions represented by violet arrow. The right Cotton Roll Test, the left Cotton Roll Test, and the bilateral                   
Cotton Rolls Test produced increased muscular activity indicated by green, yellow, and blue arrows respectively                
in the upper left EMG Sweep View pane.         

Figure 2. The Learreta Decompression Test clench pattern in an asymptomatic control subject. No change was               
noted from the Maximum Intercuspal Position (MIP) clench to the bilateral Cotton Rolls clench (seen in the EMG                   
Sweep View, upper left pane). The muscle values in microvolts show consistent threshold values of right and left                   
masseter and temporalis muscles noted in the upper right EMG Summary View pane.              

5 indexes tested only the Asymmetry Index (AI) results 
were found to be significantly different between groups (p 
< 0.0287) by the Mann-Whitney U test. Using the Sign Test, 
the coefficients of variation were found to be significantly 
greater within the arthrogenous group than in the control 
group (p < 0.026), suggestive of significantly greater vari-
ability. 

COTTON ROLL RIGHT POSTERIOR 

With respect to clenching on one cotton roll in the right 
posterior area the control means were significantly greater 
than those of the arthrogenous group (p < 0.0025 for all 
four muscles). See Table 3. For this condition again, only 
the Asymmetry Index was found to reveal a significant dif-
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Figure 3. The EMG data of an arthrogenous TMD subject with bilateral TMJ disc displacement without reduction                
and with degenerative joint disease. There was nearly complete inhibition of the masseter muscles noted in the                  
MIP clench (Violet arrow, upper left EMG Sweep View pane). In the same pane, right cotton roll, and left cotton                     
roll, reveal increased activity on cotton roll clench. Qualitatively, further increased clench activity can be noted                 
in the marked trace on bilateral cotton rolls.         

Table 1. Comparison of resting EMG activity between subjects and control group. All four muscles and the                
summation thereof exhibited significantly higher mean values from the arthrogenous subjects. The mean              
coefficient of variation was significantly lower for the control subjects (p < 0.0127).              

Arthrogenous Group Vs Controls TA-R rest TA-L rest MM-R rest MM-L rest SUM rest 

Subject Means 2.18 1.98 2.42 1.81 8.38 

SD 1.25 1.32 1.79 0.95 3.49 

Coefficient Variation 0.58 0.67 0.74 0.52 0.42 

Mann-Whitney U p = 0.002 0.008 0.001 0.003 0.000 

Control Means 1.50 1.50 1.40 1.30 5.70 

SD 0.66 0.49 0.70 0.46 1.59 

Coefficient Variation 0.44 0.33 0.50 0.35 0.28 

ference between the larger control means and the smaller 
means of the arthrogenous group. The ACT means exhib-
ited a possible trend towards significance (p = 0.0668). After 
comparing the coefficients of variation using the Sign Test, 
the arthrogenous group means were significantly more 
variable than the control group means (p < 0.013). 

COTTON ROLL LEFT POSTERIOR 

With respect to clenching on one cotton roll the left poste-
rior the control means were significantly greater than those 
of the arthrogenous group (p < 0.0019 for all four muscles). 
See Table 4. For this condition again, the Asymmetry In-
dex was found to reveal a significant difference between the 
larger control means and the significantly smaller means of 
the arthrogenous group (p < 0.0038). The control means in 

the ACT were also significantly larger (p < 0.0287). In ad-
dition, the TORS means exhibited a trend towards a sig-
nificant difference (p = 0.0901). After comparing the coef-
ficients of variation using the Sign Test, the arthrogenous 
group means were significantly more variable than the con-
trol group means (p < 0.026). 

BILATERAL COTTON ROLLS POSTERIOR 

With respect to clenching on bilateral posterior cotton 
rolls, the control means were significantly greater than 
those of the arthrogenous group (p < 0.0016 for all four 
muscles). See Table 5. For this condition again, the Asym-
metry Index was found to reveal a significant difference be-
tween the larger control means and the smaller means of 
the arthrogenous group (p < 0.0027). The control means 
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Table 2. Comparison of clenching EMG activity in the maximum intercuspation position between subjects and              
control group. The means of all four muscles as well as the Asymmetry Index of the control group exhibited                    
significantly higher values than the subject group means. The mean coefficients of variation of the muscle                 
activity and the indexes were both significantly greater for the arthrogenous group (p < 0.05). Red = Significant                   
differences.  

Arthrogenous Group Vs 
Controls 

TA-R 
clench 

TA-L 
clench 

MM-R clench MM-L clench SUM clench 

Subject Means 67 65 94 93 319 

SD 41.9 34.1 80.2 81.0 211.7 

Coefficient Variation 0.62 0.52 0.86 0.87 0.66 

Mann-Whitney U p = 0.0003 0.0009 0.00357 0.01101 0.00074 

Control Means 112 104 168 139 523 

SD 54 51 125 97 290 

Coefficient Variation 0.48 0.49 0.74 0.70 0.55 

Arthrogenous Group Vs 
Controls 

MM 
POCM (%) 

TA 
POCT 

(%) 

(RT+LM)-
(LT+RM) TORS 

(RT+RM)-(LT+LM) 
Asym Ind 

(MR+ML)-
(TR+TL) ACT 

Subject Means 70 77 1.5 2.9 54 

SD 17.1 17.8 46.5 47.4 120.0 

Coefficient Variation 0.25 0.23 31.58 16.32 2.22 

Mann-Whitney U p = 0.2946 0.2877 0.2033 0.0287 0.1736 

Control Means 72 83 -21 37 90 

SD 15.7 12.4 86.5 87.5 150.7 

Coefficient Variation 0.22 0.15 -4.16 2.39 1.68 

Table 3. Clenching with one Cotton Roll on the right side. Red p values represent significant differences, green                 
indicates a trend towards significance. The mean coefficients of variation of the muscle activity and the indexes                  
were significantly reduced (p < 0.05). Red = Significant differences. Green = Trend toward significance.                

Arthrogenous Group 
Vs Controls 

TA-R 
Cotton 
Right 

TA-L 
Cotton 
Right 

MM-R Cotton 
Right 

MM-L Cotton 
Right 

SUM Cotton 
Right 

Subject Means 63.6 50.7 90.7 86.0 291.0 

SD 35.5 25.7 65.1 67.3 173.2 

Coefficient Variation 0.56 0.51 0.72 0.78 0.60 

Mann-Whitney U p = 0.0001 0.0003 0.0012 0.0023 0.0003 

Control Means 103 82 163 131 479 

SD 45 39 108 78 237 

Coefficient Variation 0.44 0.48 0.66 0.60 0.49 

Arthrogenous Group 
Vs Controls 

TA POCT 
(%) 

MM POCM 
(%) 

(RT+LM)-
(LT+RM) TORS 

(RT+RM)-(LT+LM) 
Asym Ind 

(MR+ML)-
(TR+TL) ACT 

Subject Means 72.8 74.5 8.1 17.6 62.3 

SD 15.3 16.2 44.0 42.6 95.0 

Coefficient Variation 0.21 0.22 5.44 2.42 1.52 

Mann-Whitney U p = 0.1949 0.4443 0.1151 0.0049 0.0668 

Control Means 77.9 73.6 -11.2 52.6 108 

SD 15.66 16.2 75.6 72.3 132 

Coefficient Variation 0.20 0.22 -6.75 1.37 1.22 

in the ACT were also significantly larger (p < 0.0222). The 
larger mean of the arthrogenous group using the TORS In-
dex also exhibited a trend towards a significant difference 

between groups (p = 0.0968). After comparing the coeffi-
cients of variation using the Sign Test, the arthrogenous 
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Table 4. Clenching with one Cotton roll on the left side. Red p values represent significant differences, green                 
indicates a trend towards significance. The mean coefficient of variance was significantly lower for the muscle                 
activity of the controls than for the arthrogenous subjects (p < 0.026), but not for the Indexes (p = 0.0899). Red =                       
Significant differences. Green = Trend toward significance (p < 0.10).           

Arthrogenous Group 
Vs Controls 

TA-R 
Cotton 

Left 

TA-L 
Cotton 

Left 

MM-R Cotton 
Left 

MM-L Cotton Left 
SUM Cotton 

Left 

Subject Means 58.8 54.8 88.2 90.9 292.7 

SD 33.6 25.1 63.3 66.6 169.9 

Coefficient Variation 0.57 0.46 0.72 0.73 0.58 

Mann-Whitney U p = 0.0001 0.0002 0.0004 0.0019 0.0002 

Control Means 97.6 87.4 163 138 487 

SD 42.1 39.2 102 79.9 229 

Coefficient Variation 0.43 0.45 0.63 0.58 0.47 

Arthrogenous Group 
Vs Controls 

TA POCT 
(%) 

MM 
POCM (%) 

(RT+LM)-
(LT+RM) TORS 

(RT+RM)-(LT+LM) 
Asym Ind 

(MR+ML)-
(TR+TL) ACT 

Subject Means 77.7 76.2 6.7 1.3 65.4 

SD 12.8 16.0 44.5 37.5 92.3 

Coefficient Variation 0.16 0.21 6.61 29.35 1.41 

Mann-Whitney U p = 0.2981 0.2946 0.0901 0.0038 0.0287 

Control Means 81.4 76.4 -14.9 35.2 117 

SD 11.9 17.1 76.2 69.8 131 

Coefficient Variation 0.15 0.22 -5.11 1.98 1.12 

Table 5. Clenching recorded with bilateral Cotton Rolls. Red p values represent significant differences, green              
indicates a trend towards significance. The mean coefficient of variance was significantly lower for the muscle                 
activity of the controls than for the arthrogenous subjects (p < 0.0127), but not for the Indexes (p = 0.1797).                     

Arthrogenous Group 
Vs Controls 

TA-R Cotton 
Bilateral 

TA-L Cotton 
Bilateral 

MM-R Cotton 
Bilateral 

MM-L Cotton 
Bilateral 

SUM Cotton 
Bilateral 

Subject Means 61.9 56.8 96.3 96.6 311.6 

SD 34.8 27.9 64.9 70.2 179.5 

Coefficient Variation 0.56 0.49 0.67 0.73 0.58 

Mann-Whitney U p = 0.0001 0.00029 0.0004 0.0016 0.0001 

Control Means 101 90.3 148 148 514 

SD 43.2 39.1 83 83 235 

Coefficient Variation 0.43 0.43 0.56 0.56 0.46 

Arthrogenous Group 
Vs Controls 

TA POCT (%) 
MM POCM 

(%) 
(RT+LM)-

(LT+RM) TORS 
(RT+RM)-(LT+LM) 

Asym Ind 
(MR+ML)-

(TR+TL) ACT 

Subject Means 78.2 78.1 5.4 4.9 74.3 

SD 13.0 15.4 47.0 40.6 91.8 

Coefficient Variation 0.17 0.20 8.64 8.35 1.24 

Mann-Whitney U p = 0.3783 0.4841 0.0968 0.0027 0.0222 

Control Means 81 77 -16.7 38.3 132 

SD 11.8 15.9 74.3 74.9 137 

Coefficient Variation 0.15 0.21 -4.45 1.96 1.04 

group means were significantly more variable than the con-
trol group means (p < 0.0128). 

ACUTE VS CHRONIC 

The Arthrogenous group was further subdivided into 2 
groups, those with relatively acute symptoms and those 
with more chronic symptoms for 6 months or longer. Com-
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paring the means of the muscle activities between the rela-
tively acute subjects (n = 21) and the more chronic subjects 
(n = 28) at rest did not reveal any significant differences 
(p > 0.05 for all). There was no significant difference be-
tween the mean coefficients of variation of these 2 groups 
(p = 0.6547). However, the right temporalis muscle consis-
tently exhibited a trend towards significance during each of 
the four clench conditions (p < 0.10). The results for the 
eight Indexes revealed no significant differences under any 
of the four conditions tested between the relatively acute 
subjects, but the Asymmetry Index exhibited a trend to-
wards significance in three of the four clench conditions 
(p < 0 10). The mean coefficient of variation of the chronic 
group was significantly larger than the corresponding mean 
of the acute group (p < 0.013). 

DISCUSSION 

In a previous study correlating EMG with MRI, arthroge-
nous subjects were successfully identified using EMG activ-
ity.22 They concluded that “The recording of the mastica-
tory muscle function through surface EMG can be a first 
diagnostic approach to patients with TMDs, reserving MRI 
assessment to selected cases.” Another study comparing 5 
subjects with 2 – 4 mm overjet to five subjects with more 
than 4 mm of overjet, found no significant differences in 
the activity, synergy and symmetry of the temporalis and 
masseter muscles.20 However, the extremely limited sam-
ples may have compromised those results. 
The mean clenching values for the masseter and anterior 

temporalis muscles of the control group were consistently 
and reliably significantly larger than those of the arthroge-
nous subject group consistent with previous work,23 for all 
four conditions of the Learreta Decompression Test. The 
means of the arthrogenous group were also significantly 
more variable than those of the control group. The purpose 
of the Learreta Decompression Test is to detect a com-
pressed TMJ that produces a painful response as a diagnos-
tic procedure, but also to aid in selecting an appropriate 
oral appliance that will effectively decompress the TMJ.8 

From these results EMG is strongly supported as an effec-
tive diagnostic aid and treatment planning tool for patients 
that have arthrogenous internal derangements. 
The eight indexes calculated with the data from these 

groups are usually predicated only upon clenching in MIP, 
on appliances or on bilateral posterior cotton rolls. Only 
two of them, the ACT and the AI, exhibited significant dif-
ferences between the arthrogenous group and the control 
group during any of the four clench conditions, which is 
also in agreement with previous work.23‑25 The TORS in-
dex did show a trend towards significance (p < 0.10) for 
both the left posterior and the bilateral posterior cotton 
roll clenches. Although the other five indexes have previ-
ously been attributed to producing significant differences 
between patients and controls,9‑11,16‑21 none of the five 
differentiated arthrogenous internal derangement subjects 
from controls under any of these four clenching conditions. 
In agreement with this study a previous study found no sig-

nificant differences in TORS or POCM between arthroge-
nous and myogenous TMD subjects.14 

Other authors have failed to find significant differences 
using some of these indexes, (POCM, POCT, AI, ACT, 
TORS), especially when testing only asymptomatic subjects 
that may be well adapted to any structural differences pre-
sent.26,27 The developers of these indexes fully understand 
that in the absence of dysfunction these indexes should in-
dicate no significant differences between clenching with or 
without the cotton rolls. However, when dysfunction is pre-
sent, the MIP clenches are distorted either by malocclusion 
or due to a maxillo-mandibular mal-relationship (e.g. Class 
II or Class III). The original purpose of incorporating the 
Cotton Roll clenches into these indexes was to a) reduce the 
extent of maxillo-mandibular distortion, b) disengage the 
occlusion and b) to temporarily create a more normalized 
muscular response.28‑31 The use the cotton rolls allowed 
the test to be intra-patient only, eliminating any need to 
compare to an elusive standard of normality. 
The elevated resting activity of many TMD patients has 

been used by clinicians for decades to indicate structural 
malformations and/or malocclusions.25,32 As a minimum, 
control subjects must absolutely be verified with normal 
TMJ function and Range of Motion. Some previous pub-
lications have found no significant difference in resting 
EMG activity between painful TMD subjects and pain-free 
controls.33,34 This has resulted from the exclusive use of 
pain as the discerning criterion. Pain only distinguishes the 
poorly adapted from the well adapted, not good structure 
from distorted structure, which should be the purpose of 
the EMG testing. Selecting a control group only based upon 
so-called “healthy” subjects with a lack of pain allows sub-
jects with adapted structural distortions and malocclusions 
to be included as controls, weakening any comparison to 
symptomatic subjects. In dentistry as in medicine it is only 
as a last resort that a diagnosis must be based solely upon 
subjective pain reports and only when zero objective data 
are available. Accepting pain as the only useful criterion for 
all TMD has been revealed to be very limiting diagnosti-
cally.35 This is one of the weaknesses of the RDC/TMD, re-
named as the DC/TMD.36,37 

LIMITATIONS 

Surface EMG is not extremely precise in the sense that 
subjects never produce the same precise contraction twice. 
Consequently, the relative distribution of activity is rou-
tinely more important for analysis than the absolute values. 
This is the reason that multiple indexes have been pursued 
very extensively for decades. Each index pursues different 
aspects of dysfunction, and none are usually considered as 
“TMD diagnostic indexes” by clinician users. The fact that 
only the Asymmetry Index consistently revealed significant 
differences between the arthrogenous group, and the con-
trol group does not negate the value of the other seven 
indexes for the targeted factors that they are intended to 
reveal. These EMG indexes are all designed to detect struc-
tural distortions, malocclusions, and/or muscle weaknesses 
that affect function rather than to diagnose any disease. 
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Historically, masticatory function has not been awarded its 
true importance with respect to overall bodily health and 
wellbeing but has gained some prominence in recent years. 
The presence of trends in two of the Indexes (TORS & 

ACT) suggests that larger sample sizes might have produced 
more significant results. However, the other 5 indexes did 
not suggest any likelihood that any significant differences 
might be found between or within these groups by increas-
ing the sample size. 
The quality of the EMG data recorded was very high with 

extremely low electromagnetic noise interference present. 
Other less precise EMG systems with lower common mode 
rejection ratios (< 130 dB) may not produce comparable re-
sults, especially with respect to the resting activity. Electro-
magnetic noise is less of a factor during clenching, but can 
still interfere with recording precise levels, especially when 
TMD patients have weakened muscles. 

CONCLUSIONS 

When testing for TMJ compression using the Learreta De-
compression Test the mean EMG values of the masseter 
and anterior temporalis muscles, the Activity Index and the 
Asymmetry Index can be useful in evaluating arthrogenous 
subjects and identifying patients that may benefit from cus-
tom oral appliances. 

DISCLOSURES 

Dr Noureen Nahar, (MDS), Post Graduate Student, Depart-
ment of Oral Medicine and Radiology, SDM College of Den-
tal Sciences and Hospital, Sattur, Dharwad, Karnataka, In-
dia. 
Dr. Atul P. Sattur, MDS, Professor, Department of Oral 

Medicine and Radiology, SDM College of Dental Sciences 
and Hospital, Sattur, Dharwad, Karnataka, India. 
John Radke, BM, MBA, Chairman of the Board of BioRe-

search Associates, Inc., Milwaukee, WI USA. 
Dr. Kirty R. Nandimath, MDS, Professor and Head, De-

partment of Oral Medicine and Radiology, SDM College of 
Dental Sciences and Hospital, Sattur, Dharwad, Karnataka, 
India 

FUNDING 

No funding was provided from any source. 

Advanced Dental Technologies & Techniques {4 year Im-
pact Factor = 5.11} 

Submitted: April 26, 2024 CDT, Accepted: May 24, 2024 CDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information. 

Comparison of Arthrogenous Subjects’ & Controls’ Responses to the Learreta Decompression Test and 8 po…

Advanced Dental Technologies & Techniques 8



REFERENCES 

1. Moyers E. Temporomandibular muscle contraction 
patterns in Angle Class II, Division 1 malocclusions: 
An electromyographic analysis. Am J Orthod. 
1949;35(11):837-857. doi:10.1016/
0002-9416(49)90078-0 

2. Thompson JR. Concepts regarding function of the 
stomatognathic system. J Am Dent Assoc. 
1954;48(6):626-637. doi:10.14219/
jada.archive.1954.0105 

3. Musto F, Rosati R, Sforza C, Toma M, Dellavia C. 
Standardised surface electromyography allows 
effective submental muscles assessment. J 
Electromyogr Kinesiol. 2017;34:1-5. doi:10.1016/
j.jelekin.2017.02.008 

4. Jung JK, Im YG. Can the subject reliably reproduce 
maximum voluntary contraction of temporalis and 
masseter muscles in surface EMG? Cranio. Published 
online November 5, 2022:1-10. doi:10.1080/
08869634.2022.2142234 

5. Hugger A, Hugger S, Schindler HJ. Surface 
electromyography of the masticatory muscles for 
application in dental practice. Current evidence and 
future developments. Int J Comput Dent. 
2008;11(2):81-106. 

6. Szyszka-Sommerfeld L, Lipski M, Woźniak K. 
Surface Electromyography as a Method for 
Diagnosing Muscle Function in Patients with 
Congenital Maxillofacial Abnormalities. J Healthc 
Eng. 2020;2020:8846920. doi:10.1155/2020/8846920 

7. Giannasi LC, Politti F, Dutra MTS, et al. Intra-Day 
and Inter-Day Reliability of Measurements of the 
electromyographic signal on masseter and temporal 
muscles in patients with Down syndrome. Sci Rep. 
2020;10(1):7477. doi:10.1038/s41598-020-63963-z 

8. Freire Matos M, Durst AC, Freire Matos JL, Learreta 
JA. Electromyographic evaluation of the “vertical” 
dimension: the Learreta TMJ decompression test. 
Cranio. 2011;29(4):255-260. doi:10.1179/crn.2011.038 

9. Choi KH, Kwon OS, Jerng UM, Lee SM, Kim LH, 
Jung J. Development of electromyographic indicators 
for the diagnosis of temporomandibular disorders: a 
protocol for an assessor-blinded cross-sectional 
study. Integr Med Res. 2017;6(1):97-104. doi:10.1016/
j.imr.2017.01.003 

10. Zhang Y, Liu K, Shao Z, Lyu C, Zou D. The Effect 
of Asymmetrical Occlusion on Surface 
Electromyographic Activity in Subjects with a 
Chewing Side Preference: A Preliminary Study. 
Healthcare (Basel). 2023;11(12):1718. doi:10.3390/
healthcare11121718 

11. Choi KH, Kwon OS, Kim L, Lee SM, Jerng UM, 
Jung J. Electromyographic changes in masseter and 
sternocleidomastoid muscles can be applied to 
diagnose of temporomandibular disorders: An 
observational study. Integr Med Res. 
2021;10(4):100732. doi:10.1016/j.imr.2021.100732 

12. Woźniak K, Szyszka-Sommerfeld L, Lichota D. The 
electrical activity of the temporal and masseter 
muscles in patients with TMD and unilateral 
posterior crossbite. Biomed Res Int. 
2015;2015:259372. doi:10.1155/2015/259372 

13. Al-Dboush R, Al-Zawawi E, El-Bialy T. Does 
short-term treatment with clear aligner therapy 
induce changes in muscular activity? Evid Based Dent. 
2024;25(1):6-8. doi:10.1038/s41432-023-00931-2 

14. Tartaglia GM, Moreira Rodrigues da Silva MA, 
Bottini S, Sforza C, Ferrario VF. Masticatory muscle 
activity during maximum voluntary clench in 
different research diagnostic criteria for 
temporomandibular disorders (RDC/TMD) groups. 
Man Ther. 2008;13(5):434-440. doi:10.1016/
j.math.2007.05.011 

15. Ferrario VF, Tartaglia GM, Galletta A, Grassi GP, 
Sforza C. The influence of occlusion on jaw and neck 
muscle activity: a surface EMG study in healthy 
young adults. J Oral Rehabil. 2006;33(5):341-348. 
doi:10.1111/j.1365-2842.2005.01558.x 

16. De Felício CM, Sidequersky FV, Tartaglia GM, 
Sforza C. Electromyographic standardized indices in 
healthy Brazilian young adults and data 
reproducibility. J Oral Rehabil. 2009;36(8):577-583. 
doi:10.1111/j.1365-2842.2009.01970.x 

17. Jung JK, Im YG. Can the subject reliably reproduce 
maximum voluntary contraction of temporalis and 
masseter muscles in surface EMG? Cranio. Published 
online November 5, 2022:1-10. doi:10.1080/
08869634.2022.2142234 

18. Krechina EK, Lisovskaia VT, Pogabalo IV. 
Electromyographic evaluation of functional status of 
temporal muscles and mastication muscles in 
patients with close position of frontal teeth in cases 
of different occlusion. Stomatologiia (Mosk). 
2010;89(3):69-71. 

Comparison of Arthrogenous Subjects’ & Controls’ Responses to the Learreta Decompression Test and 8 po…

Advanced Dental Technologies & Techniques 9

https://doi.org/10.1016/0002-9416(49)90078-0
https://doi.org/10.1016/0002-9416(49)90078-0
https://doi.org/10.14219/jada.archive.1954.0105
https://doi.org/10.14219/jada.archive.1954.0105
https://doi.org/10.1016/j.jelekin.2017.02.008
https://doi.org/10.1016/j.jelekin.2017.02.008
https://doi.org/10.1080/08869634.2022.2142234
https://doi.org/10.1080/08869634.2022.2142234
https://doi.org/10.1155/2020/8846920
https://doi.org/10.1038/s41598-020-63963-z
https://doi.org/10.1179/crn.2011.038
https://doi.org/10.1016/j.imr.2017.01.003
https://doi.org/10.1016/j.imr.2017.01.003
https://doi.org/10.3390/healthcare11121718
https://doi.org/10.3390/healthcare11121718
https://doi.org/10.1016/j.imr.2021.100732
https://doi.org/10.1155/2015/259372
https://doi.org/10.1038/s41432-023-00931-2
https://doi.org/10.1016/j.math.2007.05.011
https://doi.org/10.1016/j.math.2007.05.011
https://doi.org/10.1111/j.1365-2842.2005.01558.x
https://doi.org/10.1111/j.1365-2842.2009.01970.x
https://doi.org/10.1080/08869634.2022.2142234
https://doi.org/10.1080/08869634.2022.2142234


19. Pumklin J, Sowithayasakul T, Thaweemonkongsap 
C, Saptasevee P, Sangprasert P. Effects of occlusal 
conditions on masseter and temporalis muscle 
activity: An electromyographic evaluation. Saudi Dent 
J. 2023;35(8):946-952. doi:10.1016/
j.sdentj.2023.07.018 

20. Ramsundar K, Rengalakshmi S, Venugopalan S, 
Jain RK, Nagesh S. Electromyographic Assessment of 
the Masseter and Temporalis Muscles in Skeletal II 
Malocclusion Subjects With Varying Overjets: A Pilot 
Study. Cureus. 2023;15(9):e44645. doi:10.7759/
cureus.44645 

21. Kulchutisin P, Sowithayasakul T, Pumklin J, 
Piyapattamin T. Electromyographic Evaluations of 
Masticatory Muscle Activity between Patients with 
Skeletal Class I and III Relationships. Eur J Dent. 
2023;17(3):910-916. doi:10.1055/s-0042-1758064 

22. Lodetti G, Marano G, Fontana P, et al. Surface 
electromyography and magnetic resonance imaging 
of the masticatory muscles in patients with 
arthrogenous temporomandibular disorders. Oral 
Surg Oral Med Oral Pathol Oral Radiol. 
2014;118(2):248-256. doi:10.1016/j.oooo.2014.05.005 

23. Tartaglia GM, Lodetti G, Paiva G, De Felicio CM, 
Sforza C. Surface electromyographic assessment of 
patients with long lasting temporomandibular joint 
disorder pain. J Electromyogr Kinesiol. 
2011;21(4):659-664. doi:10.1016/j.jelekin.2011.03.003 

24. Woźniak K, Szyszka-Sommerfeld L, Lichota D. The 
electrical activity of the temporal and masseter 
muscles in patients with TMD and unilateral 
posterior crossbite. Biomed Res Int. 
2015;2015:259372. doi:10.1155/2015/259372 

25. Liu ZJ, Yamagata K, Kasahara Y, Ito G. 
Electromyographic examination of jaw muscles in 
relation to symptoms and occlusion of patients with 
temporomandibular joint disorders. J Oral Rehabil. 
1999;26(1):33-47. doi:10.1046/
j.1365-2842.1999.00356.x 

26. Vozzi F, Favero L, Peretta R, Guarda-Nardini L, 
Cocilovo F, Manfredini D. Indexes of jaw muscle 
function in asymptomatic individuals with different 
occlusal features. Clin Exp Dent Res. 
2018;4(6):263-267. doi:10.1002/cre2.140 

27. Saracutu OI, Pollis M, Cagidiaco EF, Ferrari M, 
Manfredini D. Repeatability of Teethan indexes 
analysis of the masseter and anterior temporalis 
muscles during maximum clenching: a pilot study. 
Clin Oral Investig. 2023;27(9):5309-5316. doi:10.1007/
s00784-023-05150-8 

28. Maeda T. Mandibular movement and 
electromyogram investigation of normal occlusion 
and reversed occlusion before and after correction of 
over jet. Gifu Shika Gakkai Zasshi. 
1989;16(1):121-146. 

29. Omichi S. Investigation of an electromyogram 
and a mandibular movement in prognathia of mixed 
dentition compared with normal occlusion. Gifu Shika 
Gakkai Zasshi. 1989;16(1):147-163. 

30. Ferrario VF, Sforza C, Serrao G, Fragnito N, Grassi 
G. The influence of different jaw positions on the 
endurance and electromyographic pattern of the 
biceps brachii muscle in young adults with different 
occlusal characteristics. J Oral Rehabil. 
2001;28(8):732-739. doi:10.1046/
j.1365-2842.2001.00749.x 

31. Lucas Bde L, Barbosa Tde S, Pereira LJ, Gavião 
MB, Castelo PM. Electromyographic evaluation of 
masticatory muscles at rest and maximal intercuspal 
positions of the mandible in children with sleep 
bruxism. Eur Arch Paediatr Dent. 2014;15(4):269-274. 
doi:10.1007/s40368-014-0111-6 

32. Kamyszek G, Ketcham R, Garcia R Jr, Radke J. 
Electromyographic evidence of reduced muscle 
activity when ULF-TENS is applied to the Vth and 
VIIth cranial nerves. Cranio. 2001;19(3):162-168. 
doi:10.1080/08869634.2001.11746165 

33. Hu J, Dong Y, Widmalm SE, et al. Is SEMG 
recorded “hyperactivity” during mandibular rest a 
sign of dysfunctional jaw muscle activity and 
temporomandibular disorders (TMD)? J Oral Rehabil. 
2020;47(8):930-938. doi:10.1111/joor.13032 

34. Suvinen TI, Kemppainen P. Review of clinical 
EMG studies related to muscle and occlusal factors in 
healthy and TMD subjects. J Oral Rehabil. 
2007;34(9):631-644. doi:10.1111/
j.1365-2842.2007.01769.x 

35. Sanders C, Liegey-Dougall A, Haggard R, et al. 
Temporomandibular Disorder Diagnostic Groups 
Affect Outcomes Independently of Treatment in 
Patients at Risk for Developing Chronicity: A 2-Year 
Follow-Up Study. J Oral Facial Pain Headache. 
2016;30(3):187-202. doi:10.11607/ofph.1613 

36. Truelove E, Pan W, Look JO, et al. The Research 
Diagnostic Criteria for Temporomandibular 
Disorders. III: validity of Axis I diagnoses. J Orofac 
Pain. 2010;24(1):35-47. 

37. Naeije M, Kalaykova S, Visscher CM, Lobbezoo F. 
Evaluation of the Research Diagnostic Criteria for 
Temporomandibular Disorders for the recognition of 
an anterior disc displacement with reduction. J 
Orofac Pain. 2009;23(4):303-311. 

Comparison of Arthrogenous Subjects’ & Controls’ Responses to the Learreta Decompression Test and 8 po…

Advanced Dental Technologies & Techniques 10

https://doi.org/10.1016/j.sdentj.2023.07.018
https://doi.org/10.1016/j.sdentj.2023.07.018
https://doi.org/10.7759/cureus.44645
https://doi.org/10.7759/cureus.44645
https://doi.org/10.1055/s-0042-1758064
https://doi.org/10.1016/j.oooo.2014.05.005
https://doi.org/10.1016/j.jelekin.2011.03.003
https://doi.org/10.1155/2015/259372
https://doi.org/10.1046/j.1365-2842.1999.00356.x
https://doi.org/10.1046/j.1365-2842.1999.00356.x
https://doi.org/10.1002/cre2.140
https://doi.org/10.1007/s00784-023-05150-8
https://doi.org/10.1007/s00784-023-05150-8
https://doi.org/10.1046/j.1365-2842.2001.00749.x
https://doi.org/10.1046/j.1365-2842.2001.00749.x
https://doi.org/10.1007/s40368-014-0111-6
https://doi.org/10.1080/08869634.2001.11746165
https://doi.org/10.1111/joor.13032
https://doi.org/10.1111/j.1365-2842.2007.01769.x
https://doi.org/10.1111/j.1365-2842.2007.01769.x
https://doi.org/10.11607/ofph.1613

	Comparison of Arthrogenous Subjects’ & Controls’ Responses to the Learreta Decompression Test and 8 popular EMG Indexes
	OBJECTIVE
	METHODS
	RESULTS
	CONCLUSION
	CLINICAL SIGNIFICANCE

	INTRODUCTION
	EMG Indexes defined

	OBJECTIVE
	METHODS
	RESULTS
	Resting activity
	Clench in MIP
	Cotton Roll Right Posterior
	Cotton Roll Left Posterior
	Bilateral Cotton Rolls Posterior
	Acute Vs Chronic

	DISCUSSION
	LIMITATIONS
	CONCLUSIONS
	DISCLOSURES
	FUNDING

	References

