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Fig.1 Bioelectric processor EM?2 interface with 2%+ z)
K -6 diagnostic system.

Table 1. Significant values of variance between each electromyographic values in a day
during clenching

(unit : microvolt)

GRAND
T1 T2 T3 T4 TS5 T6 T7 N MEAN

Peak |252.88 |259.77 |241.33 1237.55 23355 22822 {23444 18 241.11 NS
+64.59 | £80.48 | £68.51 | £63.95 | £78.78 | £6556 | £55.90
Lt. Ta. | Avr, 17453 116850 | 168.56 | 166.94 16367 |159.92 |162.86 18 16643 | N.S
+50.39 | £53.23 | £45.43 | £48.02 | £5721 | +4814 | £4241




| Work {31690 [297.05 [285.04 |251.96 |249.77 |257.47 |256.12 18 27348 | NS
1133 | £1109 | £91.45 | £78.04 | £94.22 | £84.05 | £76.80
Peak |291.33 27200 |269.33 27827 126288 |256.00 |275.77 18 27223 | NS
+£75.15 | £93.79 | 8353 | £8587 | £88.67 | £87.28 | £79.33
Lt Mm.| Avr. 19257 |18355 |18049 |18605 |182.03 7293 | 186.66 18 183.47 N.S
£567.92 147038 | £6273 | £6583 | £71.80 | £64.90 | £62.30
Work |364.82 | 330.77 131687 290,00 |28572 |283.08 |298.35 18 31123 | NS
+1889 | £1924 | £167.8 | +£1416 | +1359 | £1332 | £1234
Peak |27622 |267.44 | 259.78 i 264.22 | 26133 | 25222 | 263.78 18 26357 | NS
F7292 | 27840 | £8078 | £79.22 | £81.34 | £79.72 | +£69.08
| Rt. Mm,| Avr, 189.30 [ 175.64 180.50 17869 17532 !169.71 |17517 18 17776 | NS
P69 146812 | £58.01 | £67.23 | +60.16 | £64.99 | £55.05
‘ Work | 34887 |32466 130621 28022 127898 27820 | 28341 18 30008 | NS ]
“ 1984 | 22068 | 1769 | +£1442 | £141.7 | £1385 | £1349 |
i Peak | 25889 |259.56 |257.56 (25533 |247.11 123311 |[24311 18 250.67 | NS
+64.67 | £62.75 | £62.00 | £83.85 | 47387 | £82.20 | £76.96
Rt. Ta. | Avr.  |184.92 117837 181.60 177.22 | 176.54 164.16 | 168.21 18 17586 | NS
+46.89 | £44.80 | £4210 | £57.65 | £56.08 | +61.26 | £54.62
; Work [ 339.10 | 339.10 : 319.44 | 31127 27568 |265.78 |266.04 18 29580 | NS
+121.9 | +121.9 i +1187 | £1099 | £100.2 | £111.2 | £9565

Lt.Ta. : Left Anterior Temporalis
Rt. Ta. : Right Anterior Temporalis
Peak : Peak values of EMG

Work : EMG work

N.S. : Not significant

T2 : Second time measurements

T4 : Fourth time measurements

T6 : Sixth time measurements

Lt. Mm. : Left Middle Masseter
Rt. Mm, : Right Middle Masseter

Avr. . Average values of EMG

N : Number of subjects

T1 : First time measurements

T3 : Third time measurements
T5 : Fifth time measurements

T7 : Seventh time measurements

Table 2. Significant values of variance between each electromyographic values in a day

during rest

(unit : microvolt)

[ GRAND

T1 T2 T3 T4 TS5 Té T7 N| MEANP
Lt. Ta. | Peak | 10,7474 |9.0+55 84177 84178 9.1+89 7371 94172 18 189 NS
Avr. | 19404 L9+0.7 1.8+0.9 1.8+0.7 17407 17407 1.8+0.6 18 { 1.8 N.S
Lt. Mm.,| Peak | 7.5+55 7.9?:_5}.7 82163 51433 7.04+54 55+4.1 49433 18 | 66 NS
Avr, |1.9£06 1.8+0.6 1.8+04 1.6+0.6 1.7406 L7106 16404 18 117 NS
Rt. Mmﬁak 10.£121 | 78432 69+4.1 76+6.5 6.4+5.2 56435 6.114.4 18 (7.2 NS
Avr, 119405 1.8+0.7 16+04 1.6+0.4 1L6+06 16404 1.6+0.4 18 | 1.7 NS
Rt Ta. Peak | 105469 |814+47 6.8+4.3 72136 6.9+44.1 5.814.5 6.74+5.3 18 | 7.4 NS
Avr, | 18404 19105 1.8:+0.4 17403 17404 17405 1.6+04 18 | 1.7 NS

Lt. Ta.: Left Anterior Temporalis
Rt. Ta. : Right Anterior Temporalis

Lt. Mm.,: Left Middle Masseter

Rt. Mm, : Right Middle Masseter
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Peak : Peak values of EMG

N : Number of subjects
T1 : First time measurements
T3 : Third time measurements
T5 : Fifth time measurements
A7 : Seventh time measurements
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Study on the Reliability of Electromyographic Examination
According to the Measurement Timing in a day

Woo Cheon Kee, D.D.S,, Byung Guk Kim, D.D.S,, Sook Hee Choi, D.D.S.

Department of Oral Diagnosis and Oral Medicine,
School of Dentistry, Chonnam National University

—Abstract —

The purpose of this study was to investigate the reliability of electromyographic examination
in a day and detect the objective measurement timing of electromyography.

18 normal students who were in dental collage of C national university were selected for this
study. They had no symptoms on temporomandibular joint area, no restorations and missing
tooth on dentition, Their molar relationship was normal or class I of Angle’s classification,
Electromyograph had been taken every one hour from 9 : 00 AM. to 5 : 00 P.M. in the state
of clenching and rest by using Bioelectric processor EM2 interfaced with mandibular kinesio-
graph K-6 diagnostic system, We compared and analyzed the variances of electromyograph
values of each subjects.

The obtained results were as follows :

There were no significant differences on variability of electromyograph values in each state
clenching and rest. In the aspect of this circumstances, the use of electromygraphy could be
a good objective procedure to diagnose the temporomandibular disorders and to detect the
effect to the treatment of temporomandibular disorders at any time in a day from 9 : 00 AM,
to 5 : 00 P.M,



