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TMJ CLINICAL EXAMINATION FORM

Recording No. Chart No. Date:19
Name: Sex: M. F Age: Occupation:
Address: Tel.

1. SUBJECTIVE SYMPTOMS & DURATION

Yrs Mos
[ 1 a Pain:Preauricular Temporal N
Mandibular face Neck ] I S
Maxillary face Miscellaneous — e
(T b. Clicking:Rt Lt I
[T c. Limitation — N
[T ] 4 Subluxation/ dislocation _— .
{1 e. Misceilaneous: - —
2. CHRONOLOGY OF SYMPTOMS
a.
b.
c.

3. PROBABLE PREDISPOSING FACTORS

a. Chronic oral habits:

b. Actue incidents:

. Suggestive emotional tension:

c
d Suspected occlusal disharmony:

e. Loss of molar support:

f. Bruxism, clenching:

x

Pain and discomfort in the masticatory system or adjacent structures:

1 oubdbod

h. Unidentifiable:

DEPT. OF ORAL MEDICINE & DIAGNOSIS, K. N. U. H.

Fig.1. Standard form used to record examination findings in the present study.
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. MANDIBULAR MOVEMENT
a. Maximum interincisal opening(mm):
b. Opening pathway: Symmetrical

Deviation on opening

“S” curve on opening

|

Fik D BHEokel HBE W] B¥K XM E
—4

5. TMJ SIGNS
a. Tenderness to palpation: Rt_____ Lt
b. Clicking / crepitation: Rt Lo

6. PALPATION OF MUSCLES

(T} a Masseter: Rt Le

(] b. Temporalis: Re_ Lt

[T ¢ Med pterygoid: Rt Le

[ 4 Lat. pterygoid: Rt Le

[ 1 e S.C. M.: Rt Lt

[ ] f. Trapezius: Rt e

[ g Suprahyoid muscles: Rt Le
7. RADIOGRAPHIC EXAMINATION

Rt
Lt
DEPT. OF ORAL MEDICINE & DIAGNOSIS, K. N. U. H.

Fig.1. Cont'd
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Table 1. Age & Sex distribution of patients

shala HE Lolbe FHHEel w$Roes 4Hel
HERE 2 gich(Table 2818).

BES B 1 EALNS S8 7h v
ot 6 AL &Exl % Rk BES SW

Table 3. Duration of subjective symptoms

Duration Sex Total
M F  No %
under 1 month 11 25 36 37.1
1 to 6 months 7 19 26 26.8
6 to 12 months 7 15 22 22.7
1 to 5 years 5 8 13 13.4

MPDS B#&2| 8 w2 S PEEéhe
b 7hA weted ooy BREREETT R P
pERE o] Fsl diidkol ik (Table 4A 2B4). 4iik
SR AL E A H Rl SARBE L ob sb Ak ekob e
FBUR 7 L chgos %2 448 vl o
R E PSS Al A b%EP‘LP. Fat 4ifike] ot

Number of cases Total it al 5587t qulll}\ol szl Aol Aifiel] 4
Agelyr.) Male  Femaie No. % b gko] hebstxint HEMED glaleb (P >0.05)
under 19* 5 7 12 12.4 (Table 4B 2).
20—29 12 29 4] 42.3
3039 4 12 16 16.5 Table 4. Subjective Symptoms and lLocations
40—49 6 3 14 14. 4 A. Svmptoms (%)
50—59 2 7 9 9.3
60** 1 4 5 5.2 Pain 8.7
5 .
= - Clicking 46.4
Total 30 67 97 100. 0 . A
. Limitation 39.2
ratio 1 2.23 .
Dislocation/ Subluxation 9.3
* Youngest, 15. .
Miscellaneous 7.2
* ¥ Oldest, 74.
Table 2. Distribution of patients as to B. Locations(%)
occupation
Preauricular area 59. 8
No. of % Mandibular face area 24.5
(7]
patients Maxillary face area 2.9
Clerk or Officer 14 14.4 Temporal area 2.9
Laborer 7 7.2 Neck 6.9
Student 26 26.8 Miscellaneous 2.9
House wife 26 26.8 Right 34.3
Teacher 5 5.2 Left 51.0
Others 19 19.6 Both 14.7
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Fig 2. Symptom sequence patterns (6 others reported miscellaneous patierns).

MPDS i #al 2lei 4 L siltkel TR/ S Fig
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AP v, MRSl - MRl GRS
KEh LRy sketeom, LB BEESE RERE
e - Eoll B4s fis %4 ddct(Table 5 2

MPDS # %2l THp rHghikEe) Mar A%
B OFHg KB &2 Ff = 38.13+10. 00mm, 25

= 30.73 £8. 75mmi o=, sl HED 71.2% 7
fﬁU\ Hrkiol 40mmi) Foleh(Table 6 884). =3
BHIIRER] i< 50.5% 2] BH A BHES =
Aoy Meme L Wit %‘0%”‘4 (Table 7 )

TARRATA R o HRRY BifrkE B MR KR
vhelui = BB 60.8% o1 3L, Bﬂﬁ?ﬁﬂf”—"— g
At Wl 50.5%09 A Sich(Table 8 284).

FOBRMAS B2y, FHMHANA &
o o] whokvul sl ARG A 2 ﬁim’ﬁt
o] 7bab mhsteh =R} 53.6% 2] BENA BAM
MR AG-E el et (Table 9,10 21).
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Table 5. Probable predisposing factors

Predisposing factors % Remark

Chronic oral habits 39.2 Biting hard foodstuff, Excessive
unilateral chewing or Gum

chewing habit. etc.

Acute incidents 20.6 Sudden episode of excessive opening
of mouth during meal time or
yawning, Accidental dislocation,

Prolonged dental procedure, Blow.

Suggestive emotional tension 14.4
Suspected occlusal disharmony 12.4 latrogenic or due to migration of
posterior teeth to missed sites.
Loss of molar support 10. 3 Including denture wearer
Bruxism, Clenching 6.2
Pain and discomfort in the 5.2 Pericoronitis of mandibular 3rd
masticatory svstem or s 1.
adjacent siructures molar, Bell's palsy, Tonsillitis.
Unidentifiable 21.7
Table 6. Maximum interincisal opening Table 8. TMJ signs
Total icki
(mm) Male Female o Tenderness Clicking
No. % Crepitation
under 20 2 8 10 10.3 No. % Na. %
21—30 4 27 31 32.0 Right 20 20.6 8 8.3
31—40 9 19 75 28.9 Left 32 33.0 18 18.6
41—50 12 13 25 25.8 Both 7 7.2 23 23.7
over 50 3 0 3 3.1 Total 59 60. 8 49 50.5
Mea, 38.13 30.73 No si X .
n a7 100.0 o sign 38 39.2 48 49.5
+S.D. +10.00 +8.75
Table 9. Muscle tenderness to palpation
No. %
Masseter 48 49.5
T hi 23.
Table 7. Opening pathway emporahs 23 7
Med. pterygoid 25 25.8
No. % Lat. pterygoid 68 70.1
Symmetrical 38 39.2 S.CM 12 12.4
Deviation on opening 49. 50.5 Trapezius 3 3.1
“S”™ curve on opening 10 10.3 Suprahyoid muscles 3 3.1
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Table 10. Number of symptomatic masticatory
muscles tender to palpation.

No. muscles No. of

;)Z’;g::‘iotno patients %
0 16 16.5
1 29 29.9
2 24 24.7
3 18 18.6
4 5 5.2
5 3 3.1
6 2 2.1
Total 97 100.0
N & %
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studies.

Age

. Representation of age distribution pattern in the present study and in five other population

1 refers to Gelb, H., and Tarte, J?:2 refers to Butler, H, J}43 refers to Kaye, L. B., Moran,
J.H.and Fritz, M. E*4 refers to Carraro, J. J. et al?;5 refers to Nel, HY;C refers to the

present study;and A represents an average of the six studies.
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A CLINICAL STUDY ON THE MPDS PATIENTS*

Choi Jae-Kap D.D.S.
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Taegu, Korea

(Supervised by Assistant Professor Chung Woon-Ha, D.D.S., Ph.D.)
<Abstract>

The author has studied on the clinical features and symptomatology of 97 MPDS patients, who visited
the Dept. of Dentistry, Kyungpook National University Hospital, from January to September in 1982.

The results were as follow:

In age and sex distribution of patients in this population, the third decades appeared to have the

highest prevalence and the male to female ratio was almost 1 to 2.23.

As to occupation. students and housewives were revealed to havz the highest incidence of MPDS.

The chief compiainis of patients were pains, TMJ noises, and limitation of mouth opening in order of
frequency, and the most prevalent site of symptom was that of preauricular area.

In symptom sequence, the majority of initial symptoms were TMJ noise and pain but limitation of mandi-
bular movement was progressively developed, regardiess of nature of early symptoms.

Chronic unfavorable oral habits were found tc be the most possible predisposing factors in this study.

The average maximum interincisal distance was 38.13 * 10.00 mm in males and 30.73 % 8.75 mm in
females, and a devia®:on of mandible during mouth opening was observed in 60.8% of patients. .

In T™MJ signs, tenderness of the TMJ to palpation was found in 60.8% of patients and TMI ntise was

audible in 50.5% of patients with a stethoscope.
The muscles of masticatory system were palpated according to usual methods, and a significant indid-

ence of muscular tenderness was present, with the lateral pterygoid muscles being most frequently involved,

followed by masseter, medical pterygoid and temporalis muscles.

*A thesis submitted to the Committee of the Graduate School of Kyungpook National University in partial
fulfillment of the requirements for the degree of Master of Science in Dentistry in December 1982.



