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ing Vernier Caliper, 1/20mm, Mitutoyo Ca ) &
o] g3hel =Hshglet.

m 74

1. EEX|5 (Pain Index)

A WAl 0ol 4 2w 87t HF 4.5+1.99]
AFE o, wgzy Aol 4 0dlA
774 HE 2.542.38 AFE, whsE A=
0ol 4 572 HF 1.5+1.38, ArH olAE
0oll4 67212 3 0.711.58 By 771l
atel A zgr) dolzos witz Ay Alxds) A
71 7} 717k Abolol]l f-e]qk Abo] (P<0.05) 7+ Q1 A
ok (@1, 131).

2. BHEEX|$ (Noise Index)

A W4l 0ol4 10742 HF 1.612.79 =A<+
2 ngon, mFHAAMdE Qo4 6712 H
T 0.71158, ®H7IH = 064 37AER H
T 04109, A7 = 04 47122 3F
0.7+1.25 Xoi4 A 7170l AAHA $2% 2]
£ A4 5 gldeb (1, 291.)

3. JHM|IBEX|$ (Limitation Index)

A WA 2 2614 Hol 9742 HF 4.9+
2.18 veblle, 3¢z A 2l 04 671
2 H3F3.0%2.0%, wtrisEAddlE 0l 57}
2B Ha 1.6+41.58, A7H7MAlol= 04
37LARA A 0.430.98 Jehe] 7 7ke] x|
wholl whel A g4 w £9 2 JzHEr &

Table 1. Follow-up records and comparisons of 3 major subjective symptom indices

Pain Noise Limitation

Pt.No.| Age  Sex ‘= ——F=—5Ta B8 ¢ D|A B <C D
1 52 F 5 5 o0 6|5 6 o0 3|6 6 o 3
2 25 F 8 7 5 o|l0 o o o8 5 1 0
3 26 M 3 o 2 2]l0 2 2 44{3 o0 1 1
4 33 F 5 6 2 o0J]o0o o o0 1 5 6 1 0
5 52 F 5 4 2 O0]0 0 o0 o0}2 2 2 o
6 31 M 5 0 o0 o0|l0 o o0 o019 1 o0 o
7 25 M 5 5 1 1 {3 o0 o 1 3 4 3 1
8 54 F 0 o 1 o]0 o o0 ©O0]6 5 5 0
9 20 F 2 1 2 2|1 1 3 22 1 2 o
10 18 F 5 2 2 1|5 2 1 1 5 2 1 0
11 21 F 4 2 3 ofo0o o o o|4 3 4 o0
12 17 F 8 0 o0 o |10 o o o7 4 2 2
13 35 F 4 3 2 o022 1 1 0|7 6 4 o0
14 23 F 3 4 1 o0o[3 o o0 o015 4 1 o0
15 15 F 5 0 0 o0 |0 1 1 o0 | 4 1 1 0
16 4 F 5 4 3 o]0 o o ol]l3 3 o0 o
17 21 F 6 1 1 olo o o o|6 o0 o0 o
18 2 F 3 1 o 1l0 o o o0]3 1 o0 1
Mean 20.941.6 45 25 15 07|16 07 04 07[49 30 1.6 0.4

+S.D. +1.9 +2.3 +1.3 +1.5| +2.7 +1.5 £0.9 +1.2[ +2.1 2.1 +1.5 +0.9

BvsC BvsD CvsD BvsC BvsD CvsD BvsC BvsD CvsD

Significance (t) 154 2.66 1.65 067 011 0.65 299 4.67 2.62

* * %* %k *

A : First Visit, B : Before O.A., C: After O.A. 2-6wks), D :1-2yrs later

*p<0.05, * %p<0.01
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27k &) (p<0.01) & 1AE + Asdrh(EL, 1))
1).

4. ZE|CHTH 0|74 (Maximum Comfortable Ope-
ning ; tt¢| mm)

A WAl 24 6.5mmoll 4 Hd 47, 1mm7t 2|
T 25.918.5mm¢l o= w¥X A 2+ 21. Omm

Table 2. Follow-up records and comparisons of

maximum comiortable opening (mm)

Pt. Age | First | Before | After | 1-2grs
0.A(C)

No. Sex |Visit(A)]|O. A(B) | (2-6wks) | later (D)
1 52F ] 250 25.0 35.4 36.0
2 25F | 29.5 27.1 40.9 42.0
3 26M| 19.0 44.0 46,0 49.6
4 33F| 30.0 35.0 36.0 38.0
5 5F] 22.0 23.5 25.5 40.0
6 31M| 65 | 26.2 50.0 50.0
7 25M| 35.2 21,0 26.0 43.0
8 BH4F | 19.6 23.3 24.3 50.0
9 20F| 47.1 38.8 19.4 40.0
10 18F | 33.0 39.0 41.7 43.0
11 21F | 27.0 33.0 29.0 45.0
12 17F | 24.0 30.6 36.0 28.0
13 35F | 18.2 23.0 33.5 40.0
14 23F ] 21.3 26.6 37.2 | .42.0
15 15F | 29.2 41.5 41.6 42.0
16 44F | 22.8 30.4 39.8 41,0
17 21F | 25.0 40.0 40.0 40.0
18 26F | 32.0 37.0 40.0 39.0

29.9+12. 62

Meant+S.D. 25.9+8.5{31.4+7.3]35.7+8.1 [ 41.6::5.3
Bvs C{BvsC|BvsD|CwvsD
Significance (t) 1.63 4.67 2.53

% %k *

*P<0.05 **P<0.01

N. £% % 19
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2715 7ol A = 28. Ommoll 4 50, Omm 7} 2] -7 41.6
+5.3mm 8| A F Beo J)7l] wel BA o
of MTeko] Fristd A mgE Y3t 213 7},

ek 715 7hel #7137} 217E Abelol] f-2i&E Abo] (p
<0.01)E ®Eoch (#2, 2¥1).

Figure 1. Transition of sign and symptom records
in the follow-up examinations
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Long-term Evaluation of Occlusal Adjustment in Patients
with Temporomandibular Disorders

Myung Yun Ko, D.D.S,, Ki Hong Kwon, D.D.S.,

TMJ Clinic, Dept. of Oral Diagnosis, College of Dentistry,
Pusan National University.

Jeom 11 Choi, D.D.S.

Dept. of Periodontics, College of Dentistry,
Pusan National University

[Abstract]

18 TMD patients who received occlusal adjustment in PNUH through Jan. 1984 to Dec. 1985

were followed up for short-term (2-6wks.) and long-term (1-2 yrs.) evaluation.
The.obtained results were as follows:

1. Pain index showed gradual decrease after occlusal adjustment and significant change on long-
term evaluation.

2. Noise index had no significant change throughout the all follow-up evaluation.

3. Opening limitation index showed gradual decrease after occlusal adjustment and significant
change on both long-term and short-term evaluation.

4, Maximum comfortable opening exhibited more and more increase and significant change on
long-term evaluation.
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