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Table 1. Distribution of normal and symptom
group by sex

SEX |Normal Group|Symptom Group | Total
Male 15 16 31
Female 16 14 30
Total 31 30 61
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Angle of the mandible T

Fig.2 A, Oral magnet is secured to
mandibular incisors.
B, C, Individual with Kinesiograph
Sensorarry(framo)

Fig. 1 Schematic drawing of p/lacement
of electrodes.
Ta: Temporalis Anterior
Mm : Middle Masseter



Table, 2 Comparison of opening and closing velocity before and after monitoring on each group

(Values are mean4-S.D, mm / sec)

normal group symptom group
before after P before after P
Max. op. Vel. 331.5+86.7 | 32544705 | NS | 353.6+74.7 | 354.11586 | N.S
Aver. op. Vel, 166.1+34.3 | 1635+£292 | N.S | 171.3+322 | 17354278 | N.S
Max, cl, Vel, 394.8+939 | 360.5+84.6 | N.S | 381.6+753 | 339.7166.7 *
Aver, cl, Vel, 20194395 | 19224378 | N.S | 19224330 | 19254410 | NS
Contact Vel. 92.91+61.4 9754759 | NS | 101.14+743 89.9+604 | N.S
NS : not significant * 1 P0.05
Max.op.Vel. : Maximal opening Velocity ~ Max.cLvel. : Maximal closing Velocity
Aver.op.Vel. : Average opening Velocity — Aver.cl.Vel, : Average closing Velocity
Table 3. Comparison of rest positions before and after monitoring (values are mean+S.D mm)
normal group symptom group
before after P before after P
Vert, 1624110 | 2.694125 | *** | 1.65+1.21 227+£1.12 *
A-P 0.50+0.75 | 0441081 | NS | 0551083 0.65+1.10 | NS
Lat, -0.02+033 | 0.03£037 | NS | 0.091034 0084044 | NS
[Lat| 0.254+0.21 0294022 | NS | 0.26+0.23 031+032 | NS
Total 1.73+1.25 2851128 | **+ | 185+1.36 2.5611.28 *
NS : not significant * 1 P€0.05 *++ 2 P{0.001

Vert . Amount of Vertical movement
A-P : Amount of Anteroposterior movement

Lat, : Amount of lateral movement(minus means left side deviation)
-Lat : absolute amount of lateral movement

Total : the square root of(vert?+ A-P*+lat?)



Table 4. EMG - Values before and after monitoring(Values are mean£$.DpV)

normal group symptom group
before after P before after P
I.-Ta peak 6.181+2.91 356114 | *** | 1207£11.53 | 4.66+£333 | »**
L-Mm Peak 8.171+4.74 441£189 | *** | 7.884+5.60 4444277 | **
R-Mm Peak 6.62+£2.79 | 4104229 | **+ | 91616.75 420£233 | *»=
R-Ta Peak 585+2.18 4.37+£2.98 * 9524823 | 5.40+5.05 *
L-Ta Aver. 1.7440.30 1414019 | **+ | 2711202 1.5240.28 -
I.-Mm Aver, 1.851+0.36 150+£0.20 | **+ | 2.0410.74 1.5510.43 e
R-Mm Aver. 1.6940.32 141£022 | *++ | 2.01+0.63 1431026 | =+
R-Ta Aver. 1.76+0.36 1.54£041 * 1.911+0.50 1.584+0.50 .
NS & not significant ** 005 **+ P01 ** 1 P0.001
I.-Ta : Left Temporalis muscle  R-Ta : Right Temporalis muscle
I.-Mm : Left Masseter muscle R-Mm : Right Masseter muscle
Table 5. EMG-Values of normal group and symptom group
(Values are mean£S.D u#V)
before after
normal symptom P normal symptom P
L-Ta Peak 6184291 | 12.07+11.53 | « | 356+1.14 466+3.33 | NS
L-Mm Peak 8.1714.74 7884559 | NS | 441+1.89 | 4.40x2.77 | NS
R-Mm Peak 6624279 | 9164675 | NS | 4104229 | 420+233 | NS
R-Ta Peak 5854218 | 9521823 * 4374298 | 5401505 | N.S
L-Ta Aver, 1.74+£030 | 2.7112.02 d 1414019 1524028 | N.S
L-Mm Aver, 1.851+0.36 2044074 | N.S | 1.5010.20 1554043 | NS
R-Mm Aver. 1.69+£032 | 2.01+0.63 . 1.414£0.22 1434026 | NS
R-Ta Aver, 1.7610.36 1914050 | NS | 1541041 1.584+049 | NS
NS : not significant « : PC0.05 *+ P(0.01

L-Ta : Left Temporalis muscle
1.-Mm : Left Masseter muscle
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R-Ta : Right Temporalis muscle
R-Mm : Right Masseter muscle
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Fig. 5 EMG Value before and after monitoring in normal and symptom groups,
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Influences of Myo - monitoring on masticatory muscles

Kwang Woo Lee, D.D.S,, Woo Cheon Kee, D.D .S,

Dept. of Oral Diagnosis & Oral Medicine,
School of Dentistry, Chonnam National University

Sung Su Jung, M.D.
Dept. of Anesthesiology
School of Medicine. Chonnam National University

—Abstract —

In order to evaluate the influences of Myo-monitoring on masticatory muscles, Myo-mon-
itoring on 31 normal persons and 30 persons with one more temporomandibular dysfunstion
symptoms during 45minutes or above, The author observed velocities of mandibular opening
and closing movement, variabilities of mandibular rest position and EMG activities of tem-
poral and masseter muscles.

The obtained results were as follows:

1. There was no significant differences on velocities of mandibular opening and closing move-
ment between before and after Myo-monitoring,

2. There were singificant differences on vertical dimension and total dimension from mandibular
rest position to centric occlusion between before and after Myo-monitoring but no significant
differences on anteroposterior and lateral dimension,

3. Activities of temporal and masster muscles were decreased in Myo-monitoring,

4. There were disappeared significant differences on EMG activity values between nomal and
symptom groups after Myo-monitoring,.
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