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Disorders of the Tomporomandibular Joints

Tai Won Park, D.D.S., M.S.D.
Dept. of Roentgenclogy, School of Deniisiry, Seoul National University.
{Led by Prof. Hvung Kyu Ahn, D.D.S., Ph, D.)

The author observed 40 cases of the Temporomandibular joint disorder patients and came to

the following resuits;

1 Among the 40 cases were 30 per cent of Male and 70 per cent of Female.

2 When classified concerning the ages of the patients, 21-30 were 37.5% showing the highest
incidence, and 51-60 were 5% showing the lowest incidence.

3. When classified concerning the kinds of T. M.]. disorders, the Subluxations were 22 cases

Dislocations were 5 cases, Ankylosis and Arthritis were 4 cases, and Trismus and the Fracture

of the Condylar head were 2 cases.

4. When observed concerning the location of the disorders, Bilatera! disorders were 27.5 per cent,

left side were 27.5 per cent. ant rtight side were 45 per cent.

5. For all these disorders, the surgical. pharmaceutical and physical therapy were effective,





