IR HEEIHE T TEITH]

Hi(l)

RS R

sl

B RE am BRUIER G HBU WO

AU,

1. BXf3FE (history taking)

LHEE BHEES devhe A4S o mike BN
Ask bo] o).

“Listen to the patient, he is giving, you the diag-
nosis, "ebz wabgo] fFHE MRS idste] ARy
o RS T 5 A BB Kk Aol

1) previous care

FHETEEE 2 SR E g

2 ¥ (Diagnosis)

R AR,

WOk 3 iRl BaeA s e, el s
Pl 2id Emehe] MAZRe s a9 B,
BEfE s} 1:%53% Bonstmza BEANA BHR THESD
NETOI L JEREREY HBIRE HBo) b4 wolokgul.

2) medxcal history

@ MEIEe BRI (osteoazthntls)ﬂq‘ rheuma-
toid arthritisky.

GERAENS] BRAENLce] DREEY WHEike] wow ppe
PHPARS #2523 (crepitus)o] v} grating noise® &2 4
et

@ R&Ye(infection)

@ FEAR] REY(RELE,  furuncle(f)le] 9
I, MRS, BHOEERS&Ee] hehdel

@ BT, LERL, Rk T #HaeRnn
E R el i RERRAE meee FEHA
s} ¥l 3}k, |

® blood vessel disease

BIARRER S, #EE0HE (nodosa) ¥ BIEKANS] 5REE (my-
algia) = BETR; (arthralgia) & Mo]m 2 (RIS mac),

@ 3 (headache)

&4 B

’ Uf )”U’a Fw‘{{w j{fl@ft

R — ‘uii‘—%m’ 9wl o A=l
BRI — el ol ZEBAEN fEike] JEholx:
e

st (myospasm) o] R FSAES EER Y B

(lschemla)ol el B2 fFpel v migel o ke
T BEEBA 2 8k ok}

Q S5 (trauma)

el B e AMBA Fol e ok ?SPU% w2

B 2 59 5 (strain) 2} FEfge] ik D} b
¥THESHE (whiplash injury)e] 22 fjo] } =3 B
FRd whel BEE 2E e = 2 3] okghe}

® g 9’“ ja(neuropatny)OI b 9 (myopathy) o]

TEHY GBILE WEdc B SN, ARG
; A:,.Prv vhelbo), paget’s dis-
easedl| A = FHENS WM, BEILE, FIRe, &R
e REA FHEE Relmz ~rH:~~£uE‘ﬁw} EFstol A
k= vl

(D medication

gEHIE WS L) SBwH
2.8 fElke] vEhir e gl

OB RN

FEAEIERSY] EEG HHERoE HE kg, =

F&JE)e] clenching, bruxing, gum chewing, nail

bmng Fo= vEdeh ol AL KRN MRIGY s
= EAA R EREel sk

3) ik (chief complaint)

EFF M, 2 A = EEf

IEHFRR e A9 27bA] FfERRE,

@ FEi (pain) —Fil 6 (arthralgia) o} ¥ (myal-
gia)

® BER R (dysfunction) —F
FRAN KT & TEmas

4 @ BEmel #He A en,

@ sharp(RFTAYel ™ HAEM: KR) @ i, FR, B
I, =R (shock-like) MEREIES] EJE.

@ dull(PLEgi: S B @ HaRs, eYE, & ..
LFEI S, FERBILME R (atypical vascular pain)

® aching: fiAs, BRI, LFR%

@ burning: fFELE (neuritis)

® pulsating: MmAF

® spreading: ¥EIR Z5

@ pressure, drawing or pulling: SEEHIEAE R (atys
pical facial pain)

o S M

Eel7HE HARet.

TS BB 2 TH
A2 Sk
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® constant: kLFHFL, Jlﬂi‘r 4%, masticatory pain
@© intermittant: ffifsss (neuralgia)
@ stops suddenly: e

@ stops gradually: #Fi, B,
ed pain)
@

THE ERhe
& ooyl = Bl wor, #l &Eihie
kel el Al e WRE e,

i) muscle status

ViR (refer-

EnE (dysfunction)
Ay, REEETAL kel ke Rk
| gk

1) occlusal status

iii). emotional status

iv) joint status

o] Bo] HHEAIHGE o] F¥ pain-dysfunction syn-
dromee] §@7E o},
R

@ HIK =& @Ak FHEED

Aol Il » RS § B ol =
S REA wA Vet

@ noises

MRSl B MRS sk sAl A Aek
L@ BeAY gk kel A E ErEl

@ ol 4k FFR
@ B (sore scalp), WAME

WET I MRS SHIRTF 52 burning pain, R,
A pumtel t EEFS, HB wl ESUES MEFRETh o
= g ELO Mgl e = Jhehe], HiG
o7 BULFIGE nolrlE el

(@ hysterical face pain (primary atypical facial
IR M) A R AR
(vasomotor symptom), HL#ll, i, HOUEmRE, &
RG-S gl =T SRR, WETRIGSH Mgl
#£9) G-I symptomg delw] MEHESW7F = et

1) ERYES '

& ey

BB A s EHEE

o] & emotional statusr} Fz#He]

clickingo]

neuralgia,

2] (location of symptome)

TERes] st oF gel

SR EHAA e A Seldeh o2 g
WS st 2ol $AAY WLk ¢ FUE AR 9

o} ke B e W gos, EmE, %5,
SEH, @ AR ERoz vebdel. ol 2 T,
BB, T, HIEE, Miflel, KEVRHRE=
] ol kel ol Bl & fiiES] Ete s B Emet
2059 AL 9 RESREMES) el BEd HEE 5

s AnE kol ¥ & gleh
@ 2R -9
BHGIEE GARS KZel R ERSR TR
FiES) R «7}- g e '
292l RS 47hA kel 9Ll

ok %7 Gk

i) IR ERIRBAME

i) fEgiayel el Qlont Higslel B el
o},

iii) i B9 (central excitation)ol] K3l ghalE) o]
FOELEEGE, TiBARE R 2Rl ERE e 2l
1=

iv) A, AR Ee N kkske fEbiske

5) circumstance surrounding onset of
symptoms

@ gradual onset

@ FEfE BHERSE (true  arthropathy)  (rheumatoid
arthritis, BRIG%, I, BIEERHNEE)

clenching¢ FAGIRES #ifFel v BHEIEIEZS 2N

1 =} o)l gk EHERIGIES] ke okrlA e B
4 37 chewing habit, excessive movement, 5] &
hard chewing, gum chewing, nail =3 thread biti-
ng, {555k (mannerism), sleeping position, postual
habit%o] 9t}

® WMEEES] e e Bl
fesle fidkel fkal el ® geh

@ sudden onset

ol vt Mrsgel kel JEzkE=] BT WILUTAA

% vhebbed], A

@ fHERY £

WS fiZEe] ] .
A Fok ol ¥ ® ERE o oA M JiE
& iEFRelel, e g Ao Ha HRe $Ed H
| e fEghel A=k
A, EEEE B hate] HEE
ke HES e Jepl e

® wide opening

E3k ol F3 BHSA, EBEBERST el B
miRRESE Eard A Eeh AR Jebd ek

® trauma ‘
}féﬁ{&&i SHEAGII W e FERE FEAA 4 9l
t}.

@ WERHEE(RIERE, BeWE, Wiy B
A8 § BEES ek R ek e KA

fEifiel vk olel 17

v} clenching, grinding$-

£

LHE TR
STt ek
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d47te A A= |

fkell e A = clenching®} bruxismo] 3= e},

(® cervical traction

TS RER J1eRe] IR REE
BAERES E(bA 7S fFEHES Vb sl = ghet. trac-
tionfe] ZHEAGNS RS WBFse THE RKEA 7
Bl bite plate® T % Sleh

‘6) course of symptom

) RS B
FEIR 2 %#ﬁ‘iﬂ] M sk wE B R
sh FA 2 #eA Feh
EE—O} M.P.D. syndrome(myofacxal pain dysf-
unction)-& WK clickingoe] Vel #el

A2 Fox= FEE {fim:%«% 2oleh
M.P.D, syndromed] ##{k3 =4 o2 nw,

159 f2Efe] wh

clicking &

=N
=

’ Tensi onmmm————2Ora! habit =————— Dental irritaicn
ot 2

! Muscle fatigue

. & : '
,/\ Muscle overextension ————p MYOS? ASM ¢———n— Muscle overcontraction

i
i Myofascial Pain J,

dysfunction syndrome

Contracture

[

575 k4
L,
/'eﬁ@/?
S/o
7

//

1}) aggravating factor

Wi kel vt 15 HEUMHIE (LS, chewing B
F, A&AI g, W g BEHS E &l #HE
Fikel vt B Tehe SRR BEEt
A 5o

©}) relieving factor

B, %ﬁa’f‘fi’iﬂ KRB, ZE4pell kT BREET,
(Aol o
Bk, enthyl chloride spray, BFflifc%o =z FEike
A 5 dom BEElE AT & A

7) pertinent dental therapy
. M.P.D. syndrome=z} HEHE HjEEA REEA,

Occlusal dysharmonies

spacer
cotton rollg o] premature contactE-

Degenerdtive arthritis

Altered chewing patterns

If doctor gives an
alarming diagnosis

@ mF 2 FAEEASS kR e g 2k Wi
o AREEDE BHE AERS gl i Tk

fitie]l BHEe] = 1531'5}

@ mAREE  FEEER AV BAEY HikE B
o fEfkol vhehol = ek

® RIEE : &1, B a2 meksl gel &
5 mad B  F Qv @Es A7 2k

@ #1H : clenching, lip sucking, tongue thrust,
lateral jaw thrust#o = JEjke] ERE 4 It

® BB mHF FHed 5% LENe mE a6
£ & Yk
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