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Disclaimer

Atos Medical offers no warranty - neither expressed nor
implied - to the purchaser hereunder as to the lifetime of the
product delivered, which may vary with individual use and
biological conditions. Furthermore, Atos Medical offers no
warranty of merchantability or fitness of the product for any
particular purpose.

Trademarks

TheraBite® is a registered trademark owned by Atos Medical
AB, Sweden. ActiveBand™ is a trademark by Atos Medical AB.
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Keep away from sunlight and keep dry; ®vAdoocete paxpid and to
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ENGLISH

Before starting any rehabilitation activity involving the
TheraBite system every user should consider the benefits of
medically supervised programs. Clinicians may select and
combine exercises to form programs that are appropriate for
each user’s abilities and goals, including regular monitoring
and review.

1. Descriptive information

1.1 Intended use

The TheraBite® Jaw Motion Rehabilitation System is indicated
for individuals who have, or are at risk of developing trismus
(restrictions in their ability to open their jaw), and/or experience
pain in the joints and/or muscles of the jaw. The device can
also be used as a rehabilitation tool for postoperative physical
therapy of the jaw, or to maintain the mouth open in a stable
position, for example while performing dysphagia exercises.
The TheraBite system is intended for single-patient use only.

1.2 Contraindications

The TheraBite is not intended to be used by:

* Individuals who have or may have a fracture in the maxilla
or mandible (upper or lower jaw) or other weaknesses of
the bones of the jaw.

* Individuals with infections of the jaw, osteomyelitis
(inflammation of bone and bone marrow), or
osteoradionecrosis (necrosis of bone due to radiation) of
the jaw.

1.3 Description of the device

The TheraBite Jaw Motion Rehabilitation System consists
of the following parts:

1 pc  Jaw Mobilizer (Fig. 1)

4 pcs Bite Pads (Fig. 2)

1 pc Hand-Aid (Fig. 3)

30 pcs Range of Motion Scales (Fig. 4)

I pc Carrying Bag (Fig. 5)

I pc Instructions for use

1 pc  Exercise Log

The Jaw Mobilizer (Fig. 1) is a hand-held device with
adjustable range that is designed to help users to improve or
maintain the range of motion and strength of the jaw in an
anatomically correct way. Pressure applied by the user on
the Lever provides either opening force for passive motion or
stretching or resistance to closing for strengthening.




The device consists of the following parts:

a) Fine Adjustment Knob

b) Lever

c) Range Setting Arm

d) Upper Mouthpiece

e) Lower Mouthpiece

CAUTION: Do not attempt to detach the Mouthpieces from
the device; this can cause failure during use.

The Bite Pads (Fig. 2) are self-adhesive pads intended to protect
the user’s teeth. They are available in three versions: Regular,
Edentulous (toothless, thicker cushioning for customized
trimming) and Pediatric. Clinicians may, according to their
independent medical judgment, stack or trim the Bite Pads
for extra protection

The Hand-Aid (Fig. 3) is a tool designed to hold the Lever
down and maintain opening during stretching exercises.

The Range of Motion Scale (Fig. 4) is used to monitor the
progress of the rehabilitation program. An area to record your
progress is printed on the reverse side of the scale and an
Exercise Log comes with your device to track your progress.
The Range of Motion Scale is a disposable product and should
not be cleaned.

1.4 Expectations of the device

Passive motion and stretching with the TheraBite

 is effective in the reduction of trismus resulting from
radiation and/or scarring in head and neck cancer patients.

* is effective in the prevention of trismus in patients
undergoing (chemo)radiation.

* can help to improve joint and jaw function, improve range of
motion, and reduce pain in patients with temporomandibular
disorders.

* has a positive effect on the outcome of surgery when used
for early mobilization in patients who have undergone
tempomandibular joint surgery.

The TheraBite can also strengthen the jaw muscles when

resistance to closing is provided by hand or with the ActiveBand.

During ‘Open Swallow Exercise’ the TheraBite can be used

to hold the mouth open in a stable position.

NOTE: Prospective users should consult with their clinician
before use to determine whether the TheraBite is appropriate
for their individual condition.

1.5 WARNINGS

* DO NOT continue to exercise if you feel unexpected
pain at any time while exercising with the TheraBite. You
should immediately stop using the device and contact your
clinician.

* DO exercise with great caution if you have weakened teeth,
gum disease, weakened bones or joints in jaw, dental plates,
crowns or bridges. Injury may occur if excessive force is
applied while using the TheraBite.
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1.6 PRECAUTIONS

* Do not sterilize the TheraBite. Sterilization processes may
weaken the TheraBite and it may break during use.

* Always handle the TheraBite with care; it may break during
use if damaged due to rough handling.

* Do not apply too high force on the Mouthpieces. They are
designed to break if too much force is applied during use in
order to avoid injury to the jaw.

2.Instructions for use

Before the first use, the maximum opening of the TheraBite
appropriate for each individual user should be determined by
the clinician.

2.1 Preparation

Setting Maximum Opening of the Jaw Mobilizer
Maximum openings of approximately 25 to 45 millimeters
can be set either by the position of the Range Setting Arm or
the position of the Fine Adjustment Knob. The TheraBite can
be used without adjusting these settings, depending on the
user’s ability to understand and implement instructions for
the application of appropriate pressure.

Adjust the Range Setting Arm (Fig. 6-7)

* Hold the device on its side.

» Use a pointed object (such as a pen) to move the pin that
connects the Range Setting Arm to the Lever (Fig. 7a & 7b).

« Align the Range Setting Arm in the desired position and
replace the pin. (Range change is approximately 5 mm per
interval.)

The scale on the Jaw Mobilizer is for reference only. Use the

Range of Motion Scale for more accurate reference.

2.2 Operating instruction

Before each use check that the device is undamaged. Do not
use the device if it is damaged.

Put on the Bite Pads (Fig. 8-9)

Always make sure that the Mouthpieces are completely dry

before attaching the Bite Pads.

* Peel off the liner (Fig. 8).

» Attach one Bite Pad to the Upper Mouthpiece and one to
the Lower Mouthpiece (Fig. 9).

* Apply pressure with your fingers to ensure proper adhesion
to the Mouthpieces. Pressure and warmth under a prolonged
period will make the Bite Pads stick better.

To enhance adhesion of the Bite Pads, attach the Bite Pads to the

Mouthpieces before going to bed and leave them on overnight.

The adhesive bond on the Bite Pads increases over time, the

longer they are attached prior to use, the more strongly they

will tend to adhere.
Replace the Bite Pads when they become worn. Additional

Bite Pads can be ordered separately.
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CAUTION: Bite Pads or parts of the pads that become
loose during use might obstruct breathing. Always make sure
that the Bite Pads are securely attached to the Mouthpieces.

Use the Fine Adjustment Knob (Fig. 10)

The Fine Adjustment Knob can be used to slow down or stop

the motion created by the Jaw Mobilizer. If the Knob should

break for any reason, a new one can be ordered separately.

* Turn the knob all the way in (counterclockwise) to stop the
Lever in the highest position (Fig. 10a).

» While squeezing gently, turn the knob out (clockwise)
to allow the Lower Mouthpiece to move down slowly
(Fig. 10b).

* The Lever may be released at any time without turning the
Fine Adjustment Knob.

Use the Hand-Aid (Fig. 11)

» Hold the Jaw Mobilizer in your left hand, and loosen the
Fine Adjustment Knob so that the Lever can be squeezed
all the way down.

» Take the Hand-Aid in your right hand with the narrow
groove on top.

* Squeeze the Lever down, and place the open side of the
Hand-Aid over the lowest part of the Lever (Fig. 11a).

+ Rotate the Hand-Aid one-quarter turn clockwise, so that the
handle groove is over the handle, and release the squeeze.

* To use, slide the Hand-Aid towards the mouth (Fig. 11b).

To measure the maximal mouth opening (Maximal

Interincisal Opening) (Fig. 12)

* Open your mouth as widely as possibly without discomfort.

* Place the Range of Motion Scale so that the notch rests on
the edge of a lower front tooth.

» Rotate the range of motion scale until it contacts an upper
front tooth.

* Take the reading at the point of contact.

In edentulous users, the distance can be measured between

the upper and lower dentures, or if the user is not wearing

dentures between the upper and lower alveolar ridges (gums).

To measure Lateral Movement (Fig. 13)

* Rest the Range of Motion Scale against the chin with the
upper and lower teeth gently closed together.

* Align the arrow with a space between two upper teeth
(Fig. 13a).

* Move the jaw gently side-to-side and read the measurement
on the Lateral Scale opposite the new position of the space
(Fig. 13b & 13c¢).

2.3 Exercise programs

It is recommended that your clinician selects and combines
exercises that are appropriate for you, including regular
monitoring and review.
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A commonly used exercise program is 5-5-30: Five times per
day. Five stretches each time. Each stretch held for 30 seconds.
When short stretches are deemed sufficient a common exercise
program used is 7-7-7: Seven times per day. Seven stretches
each time. Each stretch held for seven seconds.

Stretching/passive motion

* Adjust the Fine Adjustment Knob so that the Lever moves
freely. Let the Lever come all the way up.

* Hold the Jaw Mobilizer in the hand most comfortable for you.

» Relax and place the Mouthpieces between your teeth. Your
front teeth should just touch the inside rim of the Upper
Mouthpiece (Fig. 14a).

» Slowly squeeze the Lever to open the Mouthpieces. Do not
bite on the Mouthpieces (Fig. 14b).

* Allow your jaw to follow along with the motion of the
Mouthpieces. Be careful not to tilt the Jaw Mobilizer up or
down as you squeeze the Lever. Tilting may cause your jaw
to move incorrectly.

» Hold open as long as instructed.

* Relax the squeeze, allowing your mouth to slowly close
(Fig. 14c).

If you find it difficult to hold the Mouthpieces open, you may

use the Hand-Aid.

Strengthening

* Insert the Mouthpieces and squeeze until you reach the
opening as instructed.

* Bite against the Mouthpieces without releasing the Lever.

* Slowly release the Lever, allowing your mouth to close
against the hand pressure. Your clinician will advise you
how hard to squeeze while closing.

* Rest briefly, and repeat.

For strengthening exercises using the TheraBite ActiveBand,

see the TheraBite ActiveBand instructions for use.

2.4 Use of Exercise Log

Use the Range of Motion Scale to size your mouth opening
before and after each exercise. The exercise log is used to
document and monitor your progress. The columns in the log
are for the following data:

Section 1: Daily Exercise Log

A: Date

B: Time

C: Type of exercise program/day

D: Sizing of jaw opening

1) Before; 2) After the exercise program.

Section 2: Monthly Exercise Log

The X-axis displays the day of the month. Use the last sizing of
the day from the Daily Exercise Log and enter on the Y-axis.



2.5 Cleaning

Use water and dish soap to clean the TheraBite Jaw Mobilizer
and Hand-Aid. Rinse well, shake off excess water, and let
dry. After cleaning, examine the Bite Pads and replace them
if necessary.

NOTE: The Mouthpieces are made of a material that tends
to retain moisture. Therefore make sure that the Mouthpieces
are completely dry before replacing the Bite Pads and also
before use.

Do not soak the TheraBite Jaw Mobilizer in any liquid or
attempt to wash it in a dish washer.

Failure to follow the above may change the products
properties and result in malfunction.

2.6 Device lifetime

Depending on handling and usage, the device life time varies.
Laboratory testing of simulated daily usage for a test period
of 12 month show that the device will maintain its structural
integrity for this time period. Usage beyond this time is under
the sole discretion of the user.

2.7 Additional devices

TheraBite ActiveBand: an elastic silicone band used together
with the Jaw Mobilizer to increase and / or maintain strength
and endurance of the chewing muscles.

2.8 Disposal

Always follow medical practice and national requirements
regarding biohazards when disposing of a used medical device.

3.Troubleshooting information

A build-up develops on the Mouthpieces

Possible cause: Build-up may be due to collected dirt on
Mouthpieces after long periods of use or incorrect cleaning
methods.

What to do: Use an emery board (nail file) to lightly file the
surface of the Mouthpieces and rinse off the residue completely.
Dry the Mouthpieces and apply new Bite Pads. Follow cleaning
instructions.

Bite Pads do not stick properly to Mouthpieces

Possible cause: Bite Pads may not stick properly if the
Mouthpieces contain moisture or if the Bite Pads were not
properly placed on the Mouthpieces.

What to do: Always make sure the Mouthpieces are completely
dry and free of build-up before applying the Bite Pads. Apply
sufficient pressure to ensure good initial adhesion to the
Mouthpieces. Allow the adhesive to bond overnight if possible
before use.
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4, Additional information

4.1 User assistance information

For additional help or information please see back cover of
this instructions for use for contact information.

5. Reporting

Please note that any serious incident that has occurred in
relation to the device shall be reported to the manufacturer
and the national authority of the country in which the user
and/or patient resides.



EAAHNIKA

IIpwv amd tnv évapén omolacdNmoTe dpacTNPLOTNTIG
omokatdoTaong mov teptiapPavet to cvotnua TheraBite,
KkGOe ypiotng Ba mpénetl va eEeTdlel T 0PEAN TOV TP
emPrendpevav tpoypoppdtov. Ot tatpoi propovv va
eMAEYOLV Kl VO GUVOVALOVY AGKNCELS Y10 TN SLALOPPMCT)
TPOYPOUUUATOV TO 0TTOlaL EivaL KOTAAANAA Y10 TIG IKOVOTNTES
KoL TOVG 6TOYOVG KAOE Y pNOTT), KAOMS KoL VoL TPUYLOTOTOLO0V
TAKTIKN Topakorlovdnon Kot exaveéétao.

1. Neplypa@ikéG MANPOYOPIEG
1.1 NpofBAemoépevn xpRon

To TheraBite® Jaw Motion Rehabilitation System gvdeikvotat
Yo GTopa Tov £X0VV 1] KIvduvehouv va avamtHEOVV TPIGHO
(mepropiopodc 6TV IKovOTNTA 0VOLYLOTOG TNG YVEAOOL) I)/Kkat
TopoVG1aLovy TOVO 6TIg 0pOpDOGELS 1)/KaL 6TOVG HOES TNG
yvéBov. H cvokevn propel eniong va xpnoiponombei wg
€PYAAELD OMOKATAGTAONG Y10 LETEYXELPNTIKY KLvnGlobepaneio
NG YvaOov 1] Y1 TN S10T1iPNGN TOV OVOTYLOTOG TOV GTOUOTOG GE
otafepn) O€om, yio Tapadety Lo KOTé TNV EKTELEGT) AGKTGEMV
dvoeayiag. To cvotnua TheraBite tpoopiletar yio xpnon o
évav povo acdevn.

1.2 Avtevdeiéelg

To TheraBite dev mpoopileTar va ypnoipomoreitor 0mwo:

* Atopo mov mopovstdlovv M evdéyetol va mopovstalovy
KATaypo Tov 06Tob g dve yvabov 1 g KaT® yvabov
(Gvo M kdt® yvabog) N GAAN advvapic TOV 0GTAOV TNg
yvafov.

o Atopo pe  Aowdéelg g yvébov, ooteopveATION
(pleypoviy TV 0OCTOV KOl TOL HLEAOD TOV OCTMV)
N 00TEOPASIOVEKP®OT] (VEKP®ON T®MV 00TOV  AOY®
axtvopolriag) tng yvébov.

1.3 Neprypaen TG GUCKEUNG

To TheraBite Jaw Motion Rehabilitation System amoteheitan

amo To axéhovOa pépn:

1ty Jaw Mobilizer (Zvokevn kivnromoinong yvabov)
1 1)

4 Ty Bite Pads (Embépata dnéng) (Zy. 2)

1ty Hand-Aid (BonOntiké e&dptnpa xeipdc) (Zyx. 3)

30Ttuy  Range of Motion Scales (KAipakeg ebpovg kivnong)
(x4

1ty Carrying Bag (Todvta petagopds) (Zy. 5)

Lo Odnyieg xpriong

1Ty Hpepoloyto katoypagng acknoemv
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To Jaw Mobilizer (Xvokevi] Kivnromoinong yvadov) (Xy. 1)
eivor g ovokevn PGS pe Tpocsapprolopevo e0poc, n omoia
€xeroyedaotel yio va fonda tovg xpoTeg va PeATidG0oVV 1] Vo
StoTnpnoovy 1o £0pog Kivnomg KoL TNV avToyn g yvadov pe
avatopkd op0o tpdmo. [ieon mov aockeiton amd Tov xpNnoT
GTOV HOYAO TOpEYEL €ite dUVAUN OVOTYLLOTOG Y10l TOONTIKA
kivnon gite dbtaon N avToyn 6To KAEIGIHO Yo EVOLVAL®ON.

H ovokevn amoteheiton and T e&ig pépn:

o) Fine Adjustment Knob (Kovuni p0Buiong axpipeiag)

B) Lever (Moy,dg)

v) Range Setting Arm (Bpayiovag pvOuiong evpovg)

6) Upper Mouthpiece (Avw ctopaticd eEapTniLo)

¢) Lower Mouthpiece (Kdto ctopoticd eEdptnuo)
MPOXOXH: Mnv npocmafnoeTe Vo amOGTAGETE TO. GTOUATUCE
€EaPTHUOTO OO TN GVOKELT, KAODS KATL TETO0 pmopel va
TPOKOAEGEL AmOTVY {0 KOTA TN X PO,

Ta Bite Pads (Em0épata d1éng) (Zy. 2) eivor ovtokdAAnta
emBépata mov tpoopifovratl yia TNV TPOGTAGIO TNG
odovtoaTtotyiog Tov ¥pnotn. Awtifeviol og TPEIS EKOOGELS:
Koavovud, Noddc (yopic dovtia, maydtepn emévovaemn yia
npocappoopévn arokonn) kot [Tondtatpucd. Otwopoi pmopodv,
GUUPOVO. LE TNV ave&apTn T TPk Kpio Tovg, va oTotidEovy
1M va arokdyouv to Bite Pads yio emimAéov mpoctacia

To Hand-Aid (BonOntwké e&aptnpa yepoc) (Zy. 3) eivar
£va epyoreio oxedLAGUEVO VO GVYKPATEL TOV LOYAO TTPOG
To KOTO Kot va dtatnpel To dvolypa Kotd ) SidpKela Tmv
00KNGEDV S14TAONG.

To Range of Motion Scale (KA ipoxa e0povg kivineng) (Xy. 4)
xpPNoomToleital Yo TNV TapaKkoAoHnoen g Tpoddov Tov
TPoYpappaTog arokatdotacns. [leployn Kataypaeng e
TPodSOL GO ATOTVTOVETAL GTNV TIGM TAELPA TNG KAILAKOG
Kot poli pe T cvoKeLVN GAG TAPEXETAL EVO NULEPOAOYLO
KOTOYpOQNG ACKNGEMV Y10 TV TOPUKOA0VONGT TNG TPOOIOV
cag. H khipoko ebpovg kivnong eivat éva mpoidv piog ypnons
ko dev Oa Tpémet va kabapiletar.

1.4 NPOONTIKEG CUOKEVNG

H nodntikn kivnen kot owdracn pe to TheraBite

o givol OmOTEAECUOTIKY OTN HEIOON TOL TPIGHOL 7OV
wpokVTTEL amd axtivofoAin /Kol ovAég oe acbeveig pe
KOPKIVO KEPAANG KOt TPAYAAOV.

o gival amoteAeoHOTIKY OTNV TPOANYN TOL TPISUOL OF
acbeveic mov vroPfdilovtal oe (ynpeo)axtivoBoAio.

* umopel vo. cupPdirer ot Bektioon tng Aettovpyiog TV
apBpdoeov kot g yvabov, ot Pektimon Tov €0POLG
kivnong, xkabag Kot ot pelworn Tov TOVoL e acbevels e
KpOTaPOYVaOIKES draTapayEs.

o éxel Betikn emidpaom omv €kPacn ™G XEWPOLPYIKNG
eméuPaong Otav  XPNOWOTMOElTOL Yoo TNV TPOUN
Kwnromoinon oe acBevels mov €yovv vmoPAnbel oe
YEPOLPYIKT EMEUPAOT TNV KPOTAPOYVAOIKT GpOpmon.



To TheraBite umopei eniong va evouLvapdGEL TOLG POES TNG
yvabov pe tnv mapoyn aviictacng oTo KAEIGILO 1E TO XEPL
1N ne to ActiveBand.

Katd v «doknomn katdrnoong oe avowkt 0éon» to TheraBite
umopei va ypnotpomomBel yio vo S10TnpnoeL To GvoryLLe TOL
otopatog o otabepn BEon.

YHMEIQXH: Ot vroynoiotl ypnoteg Ba npénet va
ovpPoviedoviatl Tov 1Tpd TOVS TPW ATO TN YPNOT, Yo VO
kabopiotel av To TheraBite etvot katdAAnio yio tnyv TaOnon
TOVG.

1.5 NMPOEIAOMNOIHZEIX

« MHN ovveggicete 11 aoknoelg ov  oicbavOeite
OPOGOOKNTO TOVO OTOLUONTOTE GTLYLLT KOTO TNV EKTEAEON
tov acknoeov pe 1o TheraBite. ®a npénel va dukdyete
GLESO TN YPNOTM TNG CLOKEVNG KOl VO. ETIKOWVOVIGETE WUE
ToV 10Tpd GOC.

* NA exteheite TG 0oOKNAOES HE HEYAAN TPOCOYN OF
TEPITTOON 7OV EYETE AMOSVVOUOUEVE dOVTIO, OVLAITIOO,
amodvvauouéva 0otd 1 apbpmaoelg otn yvabo, 0dovTikn
TAGKa, otepdveg 1 yépupec. Av aocknBel vmepPfolikn
Sovaun kotd T ypnon tov TheraBite evdéyetoan va
TpoxAnOel TpoLATIGHAG.

1.6 MPOOYAAZEIX

* Mnv anooteipdvete 10 TheraBite. Ot dwndikaoieg
amooteipmong propel va anodvvopdcovv to TheraBite kot
UTopel va 6TacEL KATE T XPNOM.

* Na yewileote 1o TheraBite mdvto pe mpoooyrn, Kabdg
pmopel va omdoel Kotd T xpnon €6v vrootel b Aoyw
GKANPOY XEPIGLLOV.

* Mnv ookeite oto otopatikd e&optipoata vrepPoiikn
Sovaun. Eivar oyedaopévo vo ondve og mepintmon mov
acknBei vmepPolikry Svvaun katd ™ ypnHon, dGote va
amopevydel TpavUATIGHOG TG YvEOov.

2.06nyiec xpriong

IIpwv and v TpdT™ YPNoM, O mTpémetl va kabopiotel and
ToV 10Tpo T0 KATAAANAO Yio KAOe ¥poTN ULEYIGTO Gvorypa
tov TheraBite.

2.1 Npostopacia

P9YOpion tov péyrotov avoiypartog Tov Jaw Mobilizer
(Zvokevn Kwvnromoinong yvédov)

Po0pion péyiotov avorypdtov tepitov 25 £wg 45 yihootd
umopel vo mpaypatonowm el gite pe tnv tomobétnomn tov
Range Setting Arm (Bpayiovag pbOpiong ebpovg) eite pe mv
tomofétnon tov Fine Adjustment Knob (Kovuni pbhOpong
axpipeiag). To TheraBite umopei va ypnoyomom et yopic tnv
TPOGOPUOYT QVTOV TOV pLOUICE®Y, AVAAOYO LE TNV tKAVOTNTO
TOV YPNOTN VO KATAVOT|GEL KOL VO EPAPLOGEL TIG 0N YiES Vi
TNV EQAPLOYN TNG KATAAANANG TigonG.
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[pocappoyn Tov Range Setting Arm (Bpayiovag poOpeng
svpovg) (Zy. 6-7)

* Kpamote ) cvokevn omd 1o TAAL.
* Xpnoyomomote Eva aryUnpo avTikeiptevo (OTmg GTVAD) Yo
VO LETOKIVIOETE TOV TtElpo mov cuvdéel 1o Range Setting
Arm (Bpaylovo pdBuong edpovg) otov poyrd (Zy. 7a
Ko 7b).
EvBvuypappiote to Range Setting Arm (Bpayiovo phOpuiong
gvpovg) omv embount) Oéon kot emovoromoberiote
tov 7eipo. (H aAdayn edpovg eivarl mepimov 5 mm ovd
dwhotnpa.)
H kAipako oto Jaw Mobilizer (Xvokevn Kwvnronoinong
yvéOov) mapéyetar pOvVo yio avapopd. XpnoieorooTe T0
Range of Motion Scale (KAipaka ebpovg kivnong) yia mo
aKkpipn avoeopd.

2.2 Odnyigg Aetrtoupyiag

[pw amd kabe xpnom eréyEte 4T N GVGKELN deV ExELVTOOTEL
{nua.. Mnv ypnotpomoteite T cuokevn €4 xel vrootel {nud.

Tomo0eTi|0o7Te Ta Bite Pads (Zy. 8-9)

No Befardveote Tavto 6Tt To GTOpOTIKG e€apTrpata ivat

EVTEADG 0TEYVA TPV ToTtobfetnoete To. Bite Pads (Embépata

MENG).

* Aogaipéote ™V emkaioyn (Zy. 8).

* TomoBetote évo Bite Pad (Emifepa dMéng) oto dvo
GTOOTIKO €EAPTNLLOL KOt £VOL GTO KAT® GTOUOTIKG EEQPTN LA
. 9).

* IMiéote pe to SGYTLAG GOG Y10 VO SIUCPAAIGETE TN GOOTH
GLYKOAANON ota otopatikd e€optiuata. H mieon won
N 0€ppaveon Yo TopATETAUEVO XPOVIKO dtdotn o Kabiotody
KoAvTepN TN oLYKOAAN O™ TV Bite Pads (EmBépoto 61EnG).

INo v evioyvon g ovykdAinong twv Bite Pads (EmOéparta

dMéng), Tomobetote ta Bite Pads oto otopatikd e€aptipata

TPW TATE Y10, VIVO KOl APNGTE T KA’ OAN TN dLdpKELD TNG

voytag. O cvyKoAAnTiKog decog ota Bite Pads (EmBépata

OMENG) av&avetal pe TNV TApodo tov xpoHvov Kol 6Go

TEPLOGOTEPO TOPAUEVOVY TOTOOETNUEVE TPV ATTO TN X PO

1060 710 oY VPY| TElVEL VA lvar 1) GVYKOAANOT).

Avtwkataotiote Ta Bite Pads (EmBépota 6méng) otav
@Oapovv. Mropeite va Tapayysilete yopiotd npodcheta Bite
Pads (EmOépara MéEng).

IMPOXOXH: Ta Bite Pads (Emifépata néng) N wépn tov
emBePATOV TOV £XOVV YOAUPDGEL OO TN YPTNOT EVIEXETAL
Vo TPoKAAEGOVV duoyEpELa TG avanvonc. Na Befaidvecte
mavta 6Tt ta Bite Pads (EmBéparta d1éng) elvon otepeopéva
0CPUAMG GTA GTONATIKG AP TALLOTAL.

Xp1non tov Fine Adjustment Knob (Kovpni ptOpuiong
okpipeiac) (Zy. 10)

To Fine Adjustment Knob (Kovpni pt@ong akpifeioc) umopet
va ypnotporomdet yo emPpadvvon 1 dtakom| TG Kivnong
7ov dnuiovpyei to Jaw Mobilizer (Xvokevn Kivntomoinong
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yvaBov). Av yio kdmoro Adyo 1o kovuni ondoet, pmopeite va

TopoyyeileTe YOPLOTA £Va. VEO KOVUTH.

» I'vpiote T0 KOLUTL EWC TO TEPUA (APLGTEPOGTPOPAL) Y10l VOL
GTOUOTACEL O LOYAOG TNV LYNAGTEPN B€om (Zy. 10a).

* Evod ocvpmiélete amord, yopiote 10 kovumi mpog to EE®
(0e£166TPOQOX) YIO. VO EMTPEYETE GTO KAT® GTOUATIKO
g&aptmua va petaxivnel apyd mpog ta kit (Xy. 10b).

* Mmnopeite avd Taoa oty vo anehevdepmoete Tov LoYAd
xopic vo yvpicete to Fine Adjustment Knob (Kovpmi

p00oNg axpiPeiog).

Xpiion Tov Hand-Aid (BonOntuké e&dptnpa xeipéc) (Xy. 11)

* Kpatiote to Jaw Mobilizer (Zvokev Kwvnromoinong
yvaBov) pe to aplotepd oag xEpt Ko yoropmote o Fine
Adjustment Knob (Kovpni poOuong axpipeiog) dote va
umopet va cupmiestel 0 PoYAOS LEYPL TO KATOTEPO OP1O.

* [Mdote to Hand-Aid (BonOntikod eédptmua xeypog) pe to
Skl oag xEpt pe T 6TEVI Ao TPOG TOL EXAV®.

* [Tiéote tOV pOYAO TPOG To KAT® Kou TOmODETNOTE TNV
avoyyty mhevpd tov Hand-Aid (BonOnticd e&dpmmua
YEPOC) TAV® GTO KATOTEPO TUNLA TOV HoyAoU (Zy. 11a).

* Ilepotpéyte to Hand-Aid (BonOntucd e&dptnpo yepodc)
Kotd €va tétapto 0eE106TPoPa, MoTE 1 adAoKo TG AaPg
va Bpioketot Tave oo T AaPn], Ko oTtopathote vo méleTe.

* Ia gpnom, obpere to Hand-Aid (BonOntud e&bpmua
xeWPpC) mpog to otopa (Xy. 11b).

Métpnon tov péyreTov avoiypotos stopatos (Méyisto

avorypo petald Tov KorTipov) (Xy. 12)

* Avoi&te 10 oToHA GG OGO TO dVVOTOV TEPLGGOTEPO, GTOV
Babpod mov dev acbaveste duvopopia.

» TomoBetnote to Range of Motion Scale (Khipoxa €0povg
Kivnomg) €161 MGTE 1 €YKOTT VO KOVUTA GTO KAT® HEPOG
oV TPOGOLoV SovTIoY.

o [leplotpéyte v KAMpoke €0povg Kiviiong HEXPL va
OKOVUTIGEL GTO Ave TPOSOo doOvTL.

+ Xnpewdote v évoelgn oto onueio emaQngc.

Y& vdo0¢ xpNoTeS, 1 ardcToon propel va petpn el peto&n

NG GV Kol TG KAT® TEXVNTIHG 000VTOGTOY10GC, 1) 0V OL Y PNOTES

dev popovVv texvNTNH 0dovTooTotyia, LeTa&L TG Gve Kot TNG

KATO QOTVIOKNAG 0KPOAOPiaG (OVAM).

Msrpnm] ¢ TAgvpikng Kivnong (Zy. 13)

Tonoﬁsmora 7o Range of Motion Scale (KAipoxa supoug
Kiv|omg) £vavl TOL TYOUVIOD HE TNV Gve Kot TV KT
odovtoototyio xoropd KAEGTEC.

* EvBuypoppiote to Bélog pe didomua avapeso oto 600
v dovtia (Zy. 13a).

* Metokwnote anoid ™ yvabo and  pio mhevpd oty GAAn
Kot SoBdote v €voelEn g HETPNONG OTNV TAELPIKN
KApoko amévovtt and ™ véa 0€om Tov SOTHNATOG
(Zyx. 13b xon 13c¢).
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2.3 Mpoypdupata acKRCEWV

2uVieTaTon 0 1Tpdg GoG Vo EMAEEEL KOl VO GLVOVAGEL AGKNGELS
KOTAAAAES Yo €66, KOOMG KOt VoL TPOLYLLOTOTOLEL TOKTIKT
TapaKoAoVONoN kot eroveEéTaon.

‘Eva mpoypappio acKNoe®V TOL ¥ p1oiLonoteitar cuvnlwg
givar to 5-5-30: TTévte popég v nuépa. I1évte datdoeic
Kka0e popd. Kabe didtacm £xet didpreta 30 devteporental.
Otav Bempeitar 6T1 01 GHvVTOpES dlaTdoELS elvan ETapKels, Eva
TPOYPOUUN AGKCEDV TOV YPNOHOTOLEITOL GVVNOW®G glvar
10 7-7-7: Entd @opég tnv nuépa. Entd datdoeig kébe popd.
KdBe draraon €xet dibpketa entd devtepOrental.

Awtdosig/madn Tk kivion

* PvBuicte 1o Fine Adjustment Knob (Kovuni pdOuiong
akpieiog) €tol ®OoTE O HOYAOG vo Kveiton elevBepa.
A@pNoTe ToV HoYAO VO TAGEL HEXPL TO OVATUTO OPLO.

* Kpatmote 1o Jaw Mobilizer (Xvokevr Kwnromoinong
Yvabov) pe 1o xEpt mov ExeTe PEYaAOTEPT GVEDT).

o XoAop®dote Kol TOTO0ETOTE TO. GTOHOTIKG €E0PTHHATO
avapeco ota dovtio cag. Ta pmpootvd dovtio mpémet
amAmg vo. ayyilouv 10 E6mTEPIKD XEINOG TOV GV GTOUOTIKOD
eaptipatog (Zy. 14a).

o Youmiéote amaid Tov LoYAO Yo Vo aVOIEETE TO GTOUATIKG
e€apmuata. Mnv daykdvete to oTOpHOTIKG E0PTIMATO
(Zy. 14Db).

* Aopnote ™ yvébo cag vo akoAovbnoet v Kivinon tov
otopoTik®V eéaptnuatav. [Ipocéste va unv vdpyet khion
ot0 Jaw Mobilizer (Zvokevn Kwvntonoinong yvébov) Tpog
o TAve N TPog Ta KAt KabDG cvumélete Tov HOYAO.
H «hion pmopeil vo mpokoAécel esQoApéVN Kivnen g
yvéOov cag.

* Kpatmiote m yvabo avoyyti chupova e t1c 0dnylec.

o XoAop®OOTE KoL LETO GUUTIESTE, APIVOVTOS TO GTOUN GOG
va K eioet apyd (Zy. 14c).

Av dVOKOLEVESTE VO KPOTNOETE AVOLYTA TOL GTOUOTIKA

egoptnpota, propeite va ypnoporomoete to Hand-Aid

(BonOntikod e&dptnpa xe1pdc).

Avdtoon

* Eicaydyete 0 oTOpaTIKG E0PTHLOTO KOL GUUTIEGTE HEYPL
va emtevydel To dvorypo copeova pe Tig odnylec.

* AayK®OGTE £VOVTL TOV GTOHOTIK®OV e€PTNHATOV YOPIG Vo
amelevfepdGETE TOV LOYAD.

* AmelevBepdote apyd Tov LOYAO, APIVOVTAS TO GTOUO VO
KAeioel évavtt g wieong Tov yxeprov. O 1atpdg cog o cog
ddoet 0dnyleg oYeTIKE He TO TOGO SVVATA VO CUUTIECETE
eV KAetvete.

o XoAapdoTe yio Aiyo Kot ErovalaPeTe.

INo aoknoeig evduvapwong pe xpnomn tov TheraBite ActiveBand,

deite T1g 001MYieg ypnong tov TheraBite ActiveBand.
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2.4 Xprion tou nUEPOAoYiou Kataypa®nig
OOKNOEWV

Xpnowonomote to Range of Motion Scale (KAipaxo edpovg
KIvnomg) Yl voL LETPTGETE TO AVOLYLLOL TOV GTOUOTOG GOIG TPV KO
petd and kabe doknon. To nuepordYL0 KOTHYPOPNG 0OKHCEMY
APNOLOTOLEITAL Y10 TNV KATAYPOPT KOl TOpaKoAovONon
™G mpoddov cag. Ot 6THAES TOV MUEPOLOYIOV KATAYPUPNS
npoopilovrot yia to NG dedopéva:

Evotnto 1: Hpgpioro nuepoiroyro kataypapig
UOKNGEMV

A: Hpepopnvia

B: Xpdvog

C: TOTOG TPOYPALLLATOG ACKCEDV/NUEPQ

D: Métpnon tov avolypatog yvébov

1) Ipw, 2) Metd T0 TPOYPOLLLO OTKHGEDV.

Evotnta 2: Mnviaio nueporoylo Kotoypoeig
UOKNGEMV

0O d&ovag X eppavilel tnv nuépa Tov punva. XpnoiponomoTte
v tehgvtoio LETPNON TG NULEPUG OTTO TO NUEPTIGLO NLEPOAIYLIO
KATAYPOONG 0CKNCEMV Kot Kataympiote tnv otov agova Y.

2.5 KaBapiopog

XpnotpomomoTte vepod Kot vypo yio ta midTa yio vo. kabapicete
ta TheraBite Jaw Mobilizer (Xvckevn kvntomoinong yvadov)
kot Hand-Aid (BonOntikoé e&aptnua xeipdc). Eenidvete
KaAd, Tva&te 10 vepd mov £xEL TAPAUEIVEL KAl AQTOTE TO
va 6teyvdoovy. Metd tov kabapiopud, eréyéte ta Bite Pads
(EmBéparta d1&NG) Kot avTIKOTOGTNOTE T, EQV Xperdletat.

YHMEIQXH: Ta ctopatikd e&oaptipato givat
KOTAOKEVAGHEVO O VAIKO TTov Teivel va dtatnpel tnv
vypacio. BeBoiwbeite ooy 611 Tar oTopatikd eEaptipnota
glval evteddg oteyva mpv emavatorodetnoste ta Bite Pads
(Embéparta dnEng) kabmg kot Tptv amd T ypnon.

Mnyv BovBilete to TheraBite Jaw Mobilizer (Zvokevn
KvnTomoinong yvabov) o€ vypd Kot Pnv EXLYEPNGETE VO, TO
TAOVETE G TAVVTIPLO TLATOV.

Mn tpnon Tov Topardve odNyLOV UTOPEL Vo £XEL OG
OTOTEAEGLLO TV GAANYT) TOV YOPAKTNPIGTIKOV TOV TPOTOVTIOV
Kot TV TpoKAnon Svoiettovpyiag.

2.6 Aldpkela (WG TNG GUOKEVNG

AvaAioyo e Tov XEPIopd kot TN xpnon, n duapketa {mng g
ovokevng motkidet. Epyaostnprokég dokipég mpocopoinong
KaOnpePVIG xPAoNG Yo XPOVIKO Stdotnpa 12 unvav Edetéav
0T 1 6VGKEVN dtaTnpel TN SOUKY aKEPALOTNTA TNG Y10 TO
GLYKEKPIUEVO XpoVviKd didotnpa. H ypnon népa and avtd
TO XPOVIKO S1ACTNLLO EVATOKELTOL ATOKAEIGTIKA 6TV Kpion
TOL XPNOTN.

22



2.7 Npo60oOeTEC CUOKEVEG

TheraBite ActiveBand: eAocTikO¢ 1LAVTAG GLAIKOVIG
ov xpnoponoteiton pali pe to Jaw Mobilizer (Xvokevn
Kwntomoinong yvadov) yia avénon /Kot dlotnpnon e
SVvauNG KA TG OVTOYNG TOV HUAOV LLAGTOTS.

2.8 Anoppiyn

No akolovbeite mAvToTE TIG KATAAANAES 1OTPIKEG TPOKTIKEG
Kot T1g €0vicéc amaitnoels mept froAoyikmv Kvddvav dtav
OTOPPINTETE Y PNOUYLOTOMUEVES LATPIKES GVOKEVEC.

3. MANPOWYOPIEC AVTIMETWMIONG
npofAnuaTWV

Xv0ooMPELOT| 0KOOUPGLAV 6TA CTONATIKG EEapTNRATA
Moeavi atia: H cvcodpevon pmopei va ogpeiletal ot
GVALOYN aKaOOPCIOV GTO GTOUATIKA e&0pTNLOTOL, HETE AT
TOPOUTETALEVO YPOVIKO SLACTNUA ¥PHONG N OO ECPAAUEVES
nefddovg kabapiopov.

Tive kGvete: Xpnoporomaote pio xaptivr Apa (Alpo voyidv)
Yo VoL ALAPETE EAAPPDG TNV ETLOAVELL TOV CTOLATIKMOV
gEaptnudTov Kot EETAOVETE EVIELDC TO KATAAOTO. XTEYVOOTE
Ta oTopoTIKG e€opTpato kot torobstnote véa Bite Pads
(Embépata dnéng). Akorovdnote Tig 0dnyieg kabapiopov.

Ta Bite Pads (Em0épata 01ENG) 0EV 6VYKOAALOVVTOL KALG
0T CTOPATIKG e€apTpaTa

MOovi ortia: Ta Bite Pads (EmBépata dnEng) umopel va
U1V GUYKOAAOVVTOL KOAG OV VTAPYEL VYPUGTO GTO GTOUOTIKE
eEaptnuota 1 ov To Bite Pads (Embépata dnéEng) dev €xovv
tonobetn0el c0oTh 6TAL GTONATIKA EEAPTLOLTAL.

T va kavete: Na fefaidvecste mavTa OTL TO. GTOUATIKA
eEaptrpata etvar EVIEADG GTEYVE KOt OEV PEPOVV GLGCMPELON
axoBapoidv, Tpv torobetnoete to Bite Pads (Emibépato onéng).
AcknoTte emapKn Tieomn Yo va SlooPaAiceTe TV KOAN 0pyIKN
oVYKOAANON ota otopoTkd e€optipata. Eqv etvon epikto,
TPV Ao TN (PO APNOTE TNV KOALO VoL dpdoet OAN viyTa.

4. Npo6cOetec MAnpoWopieg

4.1 NMAnpoyopisg BonOetag yia Toug
XPNOTEC

TlMa tpdchetn Pondeto ) aAnpoopies, avatpééte ota oTotyEio
EMKOWMVING 6TO OTIGHOPVALO CVTMOV TOV 0INYIDV XPNONG.

5. Avagopa

Emonpaivetor 6t omotodnmote cofapd cvuPdv mov £xet
TPOKVYEL GE GYEGN LLE TN GLOKEVT) TPEMEL VAL VOLPEPETUL GTOV
KOTOGKEVAGTN Kol TNV €0VIKN apyn g xdpag oTnv omoia
Stapével o xpiotng /Kot o acbevic.
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