
Trismus Guidelines for NCG  
 

 

 

Restricted mouth 
opening, Pain on 
mouth opening 

Preop/Post op, OR at 
discharge - Dental 

space -Maximal 
Interincisal opening  

(MIO) ≤ 3.5cms

Presenting 
with MIO 
≤3.5cms OR 
worsening 

Trismus 

Continue 
supportive 

care + 
consider 

ECOG PS and 
patient's 

empowered 
autonomy 

before 
further 

interventions

ECOG PS < 2 -
corrective/ 
palliative 
surgical 

interventions

Botox A injection - if 
specifically indicated

Consider surgical referal 
for Band Excision

Persisting / worsening 
trismus - MIO ≤ 1.5cms and 

ECOG PS < 2 - consider 
surgical referal for 

masticatory muscle 
myotomy, coronoidectomy, 

+/-free flap 

ECOG PS ≥ 3 & / or if 
the patient prefers 

conservative 
approach

Palliative and 
suportive care -

Guidelines in the 
next pageIs there local 

recurrence? 
Evaluate, intervene

Oral sub-mucosal 
fibrosis (OSMF) or 

post-oncology 
treatment

Provide preventive, 
palliative and supportive 

care - Passive / active, 
stretch exercise, heat 

therapy, manual release,  
therapeutic stretching, jaw 

mobilisation, assist aids. 



NCG Palliative Care guidelines for Trismus  

Palliative and supportive Care for 
Trismus - Assesss Palliative Care 

needs

Control the 
accompanying 

symptom 
clusters

Pain on jaw 
movement

As per WHO 
ladder 

Painful 
spasms

Antibiotics - if infection suspected

Local USG / physical therapy

Benzodiazepine 2.5 mg BD or TID

Poor oral 
health,dryness, 

halitosis

Maintain oral care with salt/soda mouth wash - use 
intra-oral catheter for cleansing - in severe trsimus

Osteoradionecrosis ORN - NCG guidelines

Difficulties with 
speaking/ feeding

MDT -Dietician - soft diet, fluids

MDT -Physio-heat therapy with USG with active and passive 
rehabilitative exercises, stretch devices, jaw mobilisation 

MDT -Speech/swallow therapists

MDT -Emotional support and information, 
clarity on expectations

NG Tube feeds as per informed shared decisions

Informed shared decisions to consider surgical referal for feeding 
gastrostomy - Percutaneous Endoscopic Gastrostomy (PEG)

Look for 
complications 
Malnutrition, 

Aspiration 
pneumonia, 

spasms, Poor 
QoL, 

Depression

Symptom control, correct correctables

Education, supportive care, emotional care, specialist referrals

Appropriate Care  
based on  the 

ECOG -PS, 
biological 

prospects and 
patient preference



 

                                                                   
                                                                    DRUGS (A) 

1. Analgesics as per WHO analgesic ladder - NCG Pain guidelines   
2. Benzodiazepines for spasms – diazepam 2.5 mg BID / TID  
3. Antibiotics as per institutional protocol – if infection is suspected 

 
                                                             SUPPORTIVE THERAPY (B) 

1. Dental consultation for establishment of oral hygiene regime, scaling and fluoride application. 
2. Dietician – diet advice. 
3. Physiotherapy consultation for jaw stretching exercises, assist aids or locally available appliance training and use. 

Sugarless Chewing gum – lateral movement of the jaw  
Isometric and range of motion exercises, use of mechanical aids like rubber plugs, ice-cream spoons, wooden tongue blades, 
spatulas, dynamic splinting 

4. Counseling / Psycho-oncology consultation. 
5. Speech and swallowing therapy as required. 

 
                                                               PROCEDURES (C) 

1. For symptom control, hydration, feeding, education/ training, conduct procedures / counseling. 
2. Nasogastric (NG) Tube placement: with training for the patient and family on the maintenance/use of NG tube and dietary advice. 
3. Physiotherapy – USG / Exercise  
4. Percutaneous endoscopic gastrostomy (PEG) insertion under local anaesthesia: A day-care or in-patient procedure for a sick patient 

with training on the maintenance/use of PEG and dietary advice.  
Exercise therapy to be continued. 

 


