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CLINICAL AND ELECTROMYOGRAPHICAL STUDIES ON THE

PAIN DYSFUNCTION SYNDROMES OF TEMPOROMANDI-
BULAR JOINT

] Jong Won Kim, D.D.S.
College of Dentistry, Seoul National University.

14 patients, whose were attacked pain dysfunction syndrome of témporomandibular joint

in Dental College Infirmary, Seoul National University from june 1970 to Dec. 1971, were
examined regarding to clinical observation and electromyographical analysis.

This paper established the followings:

1. Especially young female was more frequently attacked by pain dysfunction syndrome
of Temporomandibular joint. ,
2. It is suggested that most of joint pain was occurred initially in opening mouth and
forcible bite, and left side is more attacked than right side.
3. It was possible that this dysfunction can be occurred by open-bite, premature contact
and ill-fitting prosthetic restoration.
4. Hoby, habit and bruxism as causal factors are not markedly related with this
dysfunction.
5. Pain attacked regions, in most patients, are preauricular, joint itself, infra-auricular,
cervical and external auditory meatus region.
6. In electromyographical studis, the musle activities of affected side of pain dysfun—
ction syndrome are more strong than that of opposite side.
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Probable etiology
Pain duration
Pain onset
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Onset side
Dentition and occlusion
open bite
premature contact
missing teeth
prosthetic reconstruction
Hoby.
Habit and bruxism
Chief complaint and clinical symptoms
pain—-.ear anterior, ear posterior, marginal
tongue, joint, temporal, cervical region
clicking sound
deviation
tenderness and swelling
X-ray findings
narrowing or widening of articular space
proliferation or degeneration of bone tissue
displacement of condyle head
E.M.G.
massetric muscle grinding
temporal muscle when bite forcible
protrusive and ret-
rusive movement
lateral movement
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