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LETTER  TO  THE  EDITOR

Temporomandibular Joint Pathoses and Relevance of Apparels 
Worn around the Head and Neck: the Case of the Hijab 

Bayo Aluko-Olokun1),  Ademola Abayomi Olaitan2),  Aisha Nabila Ado Wanka3)

ABSTRACT
Objective: To report a case in which the hijab, an apparel worn around the head, caused serious complication of ankylosis in 

a patient who had suffered temporomandibular joint trauma; and another in whom the head-dress was used as a healing tool 
(jaw-movement restrictor) after suffering dysfunction of the joint. 

Patients: The cases involved the daughter of a pharmacist and a medical doctor. The dual and opposite roles of clinical sig-
nificance played by the tightly-worn hijab indicates to a clinician to sound a note of warning to patients with temporomandibu-
lar joint pathosis, to be wary of any garments worn above the shoulder, as they may cause restriction of jaw movement and bear 
clinical consequences.  

Conclusion: In conclusion, clinicians must be aware of the potentials of apparels worn above the shoulder to affect the 
course of TMJ disease. Wearing of tight-fitting hijab is contraindicated for use in children following facial trauma. The same 
apparel can be deployed to help heal a dysfunctional temporomandibular joint. A modified hood can be used to serve the same 
purpose in males.
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The approach to management of different temporomandibular joint 
(TMJ) pathoses may require active mobilization of the joint, or restric-
tion of same1,2). Certain apparels may be prescribed or contraindicated in 
the management of certain diseases3,4). This report presents a case in 
which use of tight-fitting hijab seriously complicated a fracture-dis-
placement involving the TMJ leading to ankylosis, and another in which 
the same head-dress was deployed as a healing tool for dysfunction of 
the joint.

PATIENT

Case 1: A 12-year-old daughter of a colleague presented in the clinic 
accompanied by her father with a complaint of inability to open her 
mouth wide for five years. She had suffered facial trauma in a motorcy-
cle accident following which fracture of an upper anterior teeth was 
immediately noticed, while upper limb injuries were treated over 2 
months. She had worn a tightly-fitted hijab as dress code from kinder-
garten days. 

On examination, facial asymmetry was noticed with puffy right 
cheek and deviation of mandible to the left; the upper left incisor had 
Ellis class 1 fracture; maximum mouth-opening was 4 mm. CT scan 
showed a fracture-dislocation of right TMJ. A diagnosis of fibrous anky-
losis of right TMJ was made.  Mouth-opening was improved using jaw 
exercise and change of head dress to loose-fitting hijab.

Case 2: A medical doctor preparing for final fellowship examina-
tions presented with a complaint of bilateral severe pain around the 
TMJ, clicking and locking of jaws, worse on the right, of about two 
weeks duration. There was no history of stress of any other kind apart 
from that associated with frequent long speech while practicing for 
examinations. A diagnosis of TMJ dysfunction was made, but patient 
rejected treatment plan using drowsiness-causing medications (muscle 
relaxants and anxiolytics) and traditional jaw immobilization, due to 
impending speech-oriented viva-voce examinations and presentations. 
Patient agreed to wear tight-fitting hijab, and reported progressive, 
marked improvement in her condition. 

DISCUSSION

The dual and opposite roles of clinical significance played by the 
tightly-worn hijab as described above indicates to a clinician to sound a 
note of warning to patients with temporomandibular joint pathoses to be 
wary of any garment worn above the shoulder, as it may restrict jaw 
movement and bear clinical consequences. The tightly-worn hijab was 
found to have caused ankylosis in the first patient, but was deployed as 
a tool for healing in the other. 

The hijab is a piece of cloth worn by females. It is designed such 
that an aperture allows exposure only of the area of face anterior to a 
perpendicular dropped from the lateral commissure of the eye; the rest 

   C   2019 Japan Health Sciences University
             & Japan International Cultural Exchange Foundation



Aluko-Olokun B. et al.542

of the head region and adjoining neck are covered completely. The 
apparel engages snugly to the anterior part of cranium superiorly, and to 
the lower border of the mandible inferiorly. It may restrict jaw opening 
if the fabric out of which it is made is not elastic, and sewn ready-made 
such that it wraps tightly around the lower border of the mandible, as 
shown in Fig.1. 

The tight-fitting hijab, aside from encouraging occlusion of teeth 
which is desired and salutary in management of TMJ dysfunction, may 
also serve to apply mechanical pressure on muscles of mastication; this 
may be considered as equivalent to manual manipulation, a physiothera-
py technique favored by some clinicians for management of the condi-
tion5).

It is known that the average individual in the normal population 
bring their teeth into occlusion for 17.5 minutes over a 24-hour period6). 
The resultant vertical compressive force generated by a tight hijab may 
cause its wearer to occlude for longer periods. This may require further 
research as it may also bear orthodontic consequences. Hypothetically, a 
tightly-worn hijab may, over time, encourage intrusion of teeth especial-
ly if used with an intra-oral functional appliance such as monoblock.

The increasing popularity of the donning of hijab, including its use 
in sport7) where trauma can be an everyday occurrence, makes this study 
more relevant.

The hijab may find further value as an accessory to orthodontic 
treatment as it may serve to improve compliance with use of the head-
gear as it covers same, saving the female patient the perceived embar-
rassment caused by an exposed headgear. A modified hood may be used 
in similar fashion by males.

Disparate or unequal use of such apparels by different societies or 
cultures may be the unclear reason why Kreit et al.8) controversially 
concluded that gender can be used to predict compliance with orthodon-

tic treatment. Interestingly, conflicting results have been obtained by 
different researchers9,10) who have investigated gender as a determinant 
of compliance with use of headgear. This conflict may have arisen due 
to authors neglecting to take into consideration the apparels culturally 
worn by patients around the head and neck in various research locations. 
Guray et al.9) carried out their study in Turkey where the hijab is com-
monly worn by women, as opposed to that of Nanda and Kierl10) which 
was carried out in the U.S.A. where it is seldom worn.

The authors find it pertinent to mention cases of unconscious multi-
ply-injured patients with concomitant mandibular condylar fracture, 
who were fitted with hard neck collar for months, in order to prevent 
further damage to their cervical spine; we did accept the complication of 
ankylosis as bargain for preserving patient’s life in such cases.

In conclusion, clinicians must be aware of the potential of apparels 
worn above the shoulder to affect the course of TMJ disease. Wearing of 
tight-fitting hijab is contraindicated for use in children following facial 
trauma. The same apparel can be deployed to help heal a dysfunctional 
temporomandibular joint. A modified hood can be used to serve the 
same purpose in males.
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Figure 1. shows use of hijab as treatment tool for restraining jaw 
movement.


