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Relation between Maxillofacial Trauma Experience and Temporomandibular Disorder
Prevalence among Some College Students
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This study was to investigate the relation between maxillofacial trauma experience and
temporomandibular disorder prevalence with a view to helping prevent and cure
temporomandibular dysfunctions by conducting a questionnaire survey with 370 students
attending C Health Care College located in Ulsan Metropolis. Data collected underwent an
analysis using SPSS program, resulting in the following:l. As for TM]J(temporomandibular
joint) clicking prevalence rate, with 25.7% of male students and 22.7% of female students
answering positively, the former showed higher rate of temporomandibular joint
clicking(p<0.01), while no significant difference was identified depending on school years. 2. In
terms of temporomandibular pain prevalence rates, females were found to have been more
affected than male students. 3. When it comes to trismus prevalence rates, 10.8% of female
students and 7.0% of male students responded they had experienced the dysfunction and female
students showed slightly higher rate of trismus prevalence. 4. 6.5% of males and 4.3% of female
students responded they had got treatment experience resulting from temporomandibular
disorders, indicating that more male students had gone through treatment for
temporomandibular disorders(p<0.05). 5. Male students showed higher experience rate of
maxillofacial trauma(p<0.001), mostly due to falling or tumbling down, followed by exercises
and etc. 6. The relation between maxillofacial trauma and temporomandibular disorders showed
statistically significant relation between maxillofacial trauma and TM]J(temporomandibular
joint) clicking(p<0.01).
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¥ 1. TMJ clicking prevalence rate

No.(%)

Variables Yes No p-value

Gender Male 95(25.7) 73(19.7) 0 004*
Female 84(22.7) 118(31.9)
1 67(18.1) 71(19.2)

Grade 2 60(16.2) 67(18.1) 0 .941

3 52(14.1) 53(14.3)
Total 179(48.4)  191(51.6)

** statistically significant(x*~test, p¢<0.01)
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¥ 2. TMJ pain prevalence rate

No.(%)

Variables Yes No p-value

conger M2 5(1.4)  163(44.1) 0.001"
Female 31(8.4) 171(46.2)
1 14(3.8) 124(33.5)

Grade 2 17(4.6) 110(29.7) 0.086

3 5(1.0) 100(27.0)
Total 36(9.7) 334(90.3)

**: statistically significant(x*~test, p¢<0.01)
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H 3. Trismus prevalence rate

No.(%)
Variables Yes No p-value
Gender Male 26(7.0) 142(38.4) 0.279
Female 40(10.8) 162(43.8)
1 23(6.2) 115(31.1)
Grade 2 23(6.2) 104(28.1) 0.887
3 20(5.4) 85(23.0)
Total 66(17.8) 304(82.2)
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H 4. TMD treatment experience rate

No.(%)

Variables Yes No p—-value

Gender Male 24(6.5) 144(38.9) 0.037*
Female 16(4.3) 186(50.3)
1 15(4.1) 123(33.2)

Grade 2 13(3.5) 114(30.8) 0.958

3 12(3.2) 93(25.1)
Total 40(10.8) 330(89.2)

*: statistically significant(x*~test, p¢0.05)
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¥ 5. Experience rate of maxillofacial traumarate

No.(%)

Variables Yes No p-vaiue

Gender Male 64(17.3) 104(28.1) 0.001%
Female 42(11.4) 160(43.2)
1 45(12.2) 93(25.1)

Grade 2 33(8.9) 94(25.4) 0.427

3 28(7.8) 77(20.8)
Total 106(28.6) 264(71.4)

** statistically significant(x’~test, p¢0.01)
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¥ 6. Experience route of maxillofacial trauma

Route No.(%)
Traffic accident 2(1.8)
Exercise 36(33.9)
Blow 7(6.6)
Fall down 44(41.5)
Etc. 12(11.3)
No ideas 5(4.7)

Total 106(100)
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¥ 7. The relation between maxillofacial trauma
and temporomandibular disorders

maxillofacial trauma

Characteristics p-value
Yes No
o Yes  g4(17.3)  115(31.1) -
TMJclicking " ap(11.4)  1a9a03) 0002
. Yes 92.4) 27(7.3)
T™ipain - 976.2) 237ean 0384
. Yes 22(5.9)  44(11.9)
Tismus O ga@27) 220595 0217
Total 106(28.6)  264(71.4)

**: statistically significant(x’~test, p¢0.01)
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