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AIMS: Electromyography (EMG) has been widely used as a 
method to help the diagnosis of temporomandibular 
disfunctions (TMD) and to evaluate the functional behaviour of 
mastigation muscles at idle state and during jobs' execution, 
as mastigation or tightening in some levels.The literature's 
revision shows the existence of a correlation between the 
electromyographic activity of anterior masseter and temporal 
muscles and the oclusion in patients with TMD. This study's 
objective was to evaluate the changes in electromyographic 
activity of anterior masseter and temporal muscles, before 
and after seven days of utilization of a modified Hawley 
device, linking these alterations with TMD's signals and 
symptoms and this way to verify the clinical effectiveness of 
this device 
METHODS: Twenty female patients, 25 + 5 years old, 
showing spontaneous pain in the region of mastigation 
muscles or in temporomandibular articulation(TMA). Modified 
Hawley device: A palatal device made with acrylic resin, with 
circular holders adapted to the last teeth present in the 
superior arc and a vestibular front in the lip's portion of the 
anterior teeth with an anterior platform, for the contact in 
centric relationship with the antero-inferior teeth. Patient's 
electromyographic measurements  were made at rest and at 
maximum voluntary contraction The EMG activity was 
captured by an  EMG System do Brasil Ltda composed of 
differential double electrode, bandpass filter at 20 to 1000 Hz, 
and a subsequent amplification of 50 times with a common 
mode rejection ratio of 120 dB. The data was sent to a 14-bit 
A/D converter and sampled at 2000 Hz. A differential double 
electrode was used, with pré-amplification with 100 times pre-
amplification, 25 mm2 contact area and contacts 10 mm 
apart. Sampling frequency was 2000 Hz. All applicable 
recomendations from the International Society of 
Electrophysiology and Kinesiology (ISEK) regarding 
electromyography's applications were followed in all EMG 
signal's procedures. Signal handling consisted in full wave 
rectification, linear envelope through 4th order Butterworth 
filter, with 5 Hz frequency of cut, normalized in time base and 
amplitude, this one through average value. EMG signal's 
intensity variability was calculated through the variability 
coeficient ( VC ). The comparison between the EMG signals 
from the various muscles was made with the t-test , with 
significance level of 0.05.  
RESULT: The electromyographic signals before and after the 
seven days period showed a tendency for increase in the 
muscular activity, at rest as well as at maximum contraction, 
without statistically significant differences. Clinical evaluation 
showed an improvement in the patients' symptoms after the 
palatal device's use..  
CONCLUSION: The above results suggest that the palatal 
device's use can bring improvements for patients with 
temporomandibular disfunction, being necessary to increase 
the number of observations and follow up time in each case. 
 


