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Abstract: Background: Trismus, pain, decreased temporomandibular joint (TMJ) range of motion, and functional limitations 

impacting speech, mastication, and quality of life are frequently experienced by patients with post-operative buccal mucosa cancer. 

Objectives: To assess the efficacy of Rocabado procedures in conjunction with traditional physical therapy as opposed to traditional 

physical therapy alone in patients with post-operative buccal mucosa cancer. Methods: Forty individuals were split into two groups at 

random: the Experimental Group (n = 20) and the Control Group (n = 20). While the control group only received traditional 

physiotherapy, the experimental group received both Rocabado treatments and traditional TMJ exercises. TMJ range of motion using a 

Vernier caliper and the Visual Analogue Scale (VAS) were used as outcome measurements. Results: With statistically significant p-

values, the experimental group outperformed the control group in terms of pain reduction and TMJ range of motion. Conclusion: For 

patients with post-operative buccal mucosa cancer, Rocabado procedures in conjunction with traditional physiotherapy are more 

successful than conventional therapy alone in enhancing TMJ range of motion and lowering pain. 
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1. Introduction 
 

In India and Southeast Asian nations, buccal mucosa 

carcinoma is among the most prevalent mouth cancers. 

Severe post-operative sequelae, including trismus, pain, 

limited mouth opening, temporomandibular joint stiffness, 

dysphagia, trouble speaking, and reduced oral function, are 

frequently the result of surgical therapy.  

 

After surgery, physiotherapy rehabilitation is crucial for 

regaining oral movement and enhancing quality of life. 

Rocabado procedures are specific temporomandibular joint 

rehabilitation exercises intended to enhance joint stability, 

neuromuscular control, muscle coordination, and mandibular 

biomechanics. 

 

Controlled jaw opening, protrusion-retrusion, lateral 

movement, postural correction, and muscular relaxation are 

the main goals of these exercises. Despite the widespread 

clinical usage of Rocabado procedures, there is little data on 

their efficacy in patients with post-operative buccal mucosa 

cancer. In order to assess the efficacy of Rocabado 

procedures in conjunction with traditional physiotherapy, the 

current randomized controlled trial was carried out.  

 

2. Aims and Objectives 
 

Aims:  

To assess the efficacy of conservative care and Rocabado 

procedures in patients with post-operative buccal mucosa 

cancer.  

Objective:  

• To use VAS to lessen the degree of pain.  

• To increase the range of motion of the TMJ.  

• To contrast the results of the experimental and control 

groups.  

• To ascertain whether treatment effects are statistically 

significant.  

 

Hypothesis:  

Null Hypothesis (H0): The experimental and control groups 

won't differ significantly from one another. 

Alternative Hypothesis (H1): The experimental group that 

receives Rocabado treatments in addition to traditional 

physiotherapy will significantly improve.  

 

3. Materials and Methods 
 

Study Design: 

Randomized Controlled Trial. 

 

Study Setting: 

Oncology ward, Mahatma Gandhi Hospital. 

 

Sample Size: 

40 participants. 

 

Group Allocation: 

Experimental Group (n=20): 

Received Rocabado techniques along with conventional 

TMJ exercises. 
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Control Group (n=20): 

Received conventional physiotherapy only. 

 

Inclusion Criteria: 

• Age group between 30–60 years. 

• Post-operative buccal mucosa carcinoma patients. 

• Medically stable patients. 

• Patients with restricted mouth opening.  

 

Exclusion Criteria: 

• Critically ill patients. 

• Neurological disorders. 

• Cardio-respiratory disease. 

• Patients with active bleeding. 

• Mentally unstable patients. 

 

Outcome Measures: 

1) Visual Analogue Scale (VAS). 

2) TMJ ROM measured using Vernier caliper. 

 

Procedure:  

Before the study started, informed consent was obtained 

from each participant and the institutional ethical committee 

granted ethical clearance. Prior to intervention, a baseline 

evaluation of TMJ ROM and pain was carried out. 

 

Simple random selection was used to divide participants into 

experimental and control groups at random. For ten days in a 

row, both groups received therapy.  

 

The experimental group was given both traditional 

physiotherapy exercises and Rocabado procedures. Jaw 

opening and closing activities, protrusion-retrusion 

exercises, side-to-side jaw movement, tongue-to-palate 

exercises, isometric stability exercises, relaxation treatment, 

and facial muscle exercises were all part of the intervention.  

 

Only standard physiotherapy exercises, such as breathing 

exercises, stretching, mouth opening exercises, and simple 

facial workouts, were given to the control group. 

 

The approach was created to guarantee reliability and 

scientific validity. Randomization guaranteed equitable 

participant distribution among groups and reduced selection 

bias. The Vernier caliper measurement offered an objective 

assessment of the mouth opening range, while the VAS was 

employed for the subjective assessment of pain.  

 
 

4. Result 
 

For every outcome measure, the mean and standard 

deviation were computed. For intra-group comparisons, the 

paired t-test was employed, and for inter-group comparisons, 

the independent t-test. The threshold for statistical 

significance was fixed at p < 0.05. 

Forty patients with post-operative buccal mucosa cancer 

who successfully finished the study were included in the 

current randomized controlled experiment. Twelve women 

and twenty-eight men made up the total number of 

participants. The participants' average age was 46.8 ± 7.2 

years.  
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Both groups' TMJ range of motion and pain intensity were 

measured before and after the intervention. Both groups 

showed improvement, according to statistical analysis, 

however the experimental group that received Rocabado 

techniques showed more progress. 

 

Improved neuromuscular control, less muscle spasm, 

enhanced joint mechanics, and periarticular tissue relaxation 

can all contribute to pain reduction. Increased soft tissue 

flexibility and mandibular mobility restoration are indicated 

by improved TMJ ROM. 

 

Table 1: Pre-treatment VAS Scores 
Group Mean ± SD 

Experimental Group 7.35 ± 1.12 

Control Group 7.20 ± 1.08 

  

Table 5.2: Post-treatment VAS Scores 
Group Mean ± SD 

Experimental Group 2.10 ± 0.88 

Control Group 4.85 ± 1.14 

 

Table 5.3: Pre-treatment TMJ ROM Scores 
Group Mean ± SD 

Experimental Group 1.58 ± 0.27 cm 

Control Group 1.60 ± 0.25 cm 

 

Table 5.4: Post-treatment TMJ ROM Scores  
Group Mean ± SD 

Experimental Group 3.12 ± 0.33 cm 

Control Group 2.26 ± 0.31 cm 

 

The reported p-values showed statistically significant 

improvements in TMJ range of motion and pain reduction, 

with the experimental group showing better results.  

 

5. Discussion 
 

Both groups' TMJ range of motion and pain reduction 

significantly improved in the current randomized controlled 

experiment. In contrast to the control group that received 

only traditional physiotherapy, the experimental group that 

received Rocabado treatments demonstrated better 

improvement.  

 

Rocabado exercises may have improved neuromuscular 

coordination, reduced muscle spasm, increased joint 

mobility, and promoted relaxation, all of which may have 

contributed to the experimental group's notable pain 

reduction.  

 

Increased flexibility of the muscles around the 

temporomandibular joint, restoration of normal mandibular 

biomechanics, and stretching of periarticular tissues could 

all contribute to improved TMJ range of motion. 

 

The results of this study are in line with earlier research by 

Sushma Pundkar et al. and Niha Siraj Mulla et al., who 

similarly found that Rocabado therapies significantly 

reduced the symptoms of TMJ dysfunction.  

 

Clinically, patients with post-operative buccal mucosa 

cancer can benefit from improved mouth opening and pain 

relief in terms of chewing capacity, speech, swallowing, oral 

hygiene, and general quality of life. 

 

6. Conclusion 
 

The current randomized controlled experiment found that in 

patients with post-operative buccal mucosa cancer, 

Rocabado techniques in conjunction with conventional 

physiotherapy considerably outperform conventional 

physiotherapy alone in terms of pain reduction and improved 

TMJ range of motion. 

 

Both intra-group and inter-group analyses showed 

statistically significant improvement, with p-values near 

0.01 suggesting high treatment efficacy.  

 

Therefore, it is advised that Rocabado procedures be 

incorporated into post-operative rehabilitation protocols in 

order to improve the quality of life and functional recovery 

of patients with buccal mucosa cancer. 
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