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Table 1. Range of Mandibular Movement(mm)

Sex(Mean |Maximum| Right | Left Protrusion
age : 2 4.9yrs Mouth Opening | Laterotrugion | Laterotrusion
Mean | 52.89 8.39 9.21 7.39
Male | SD 6.79 1.74 1.66 1.43
Range| 39~70 | 3~11 | 5~12 |4~12
Mean | 47.64 8.85 9.22 7.63
Fema| SD 4.08 1.33 151 1.70
-le | Rangel 41~55 | 6~11 | 5~12 {4~12
Mean | 50.39 8.61 9.21 7.51
Total | SD 6.20 157 1.58 1.56
Range| 39~70 | 3~11 | 5~12 |4~12

Table 2. Percentage Distribution of Signs & Symptoms of TM Disorders

Click Crepitus History of noise | Pain on mouth opening | Muscle tenderness | TMJ tenderness
Male 9(19.6 %) 9(19.6 %) 2(4.3%) 2(4.3%) 1(2.2%)
Female 10(23.8 %) 1(24 %) 12(28.6 %) 1(2.4 %) 9(21.4%) 4(9.5 %)
Total 19(21.6 %) 1(1.1%) 21(23.9%) 3( 3.4 %) 11(125 %) 5(5.7 %)
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Table 3. Interrelation of Malocclusion & TM Disorders

Angle's classification(%) Click Crepitus P "i’ap%';“i:’gmnh Muscle tenderness | TMJ tenderness
Class1  (795%) 14(20.0 %) 1(1.43%) 2(2.86 %) 9(12.9%) 3(4.29%)
Class [l -div.1(4.5 %) 2(50.0 %) 1(25.0 %) 1(25.0 %) 2(50.0 %)
Classll  (159%) 3(21.4 %) 1(7.14%)
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Table 4. Interrelation of occlusion & TM Disorders on Laterotrusion

Click Crepitus Pain on mouth opening | Muscle tenderness; TMJ tenderness

Canine guided occlusion 4(20.0 %) 2(10.0 %) 1(5.0 %)
bilaterally (20cases / 22.7 %)
group function bilaterally 8(26.7 %) 1(3.33%) 1(3.33%) 3100 %)
(30cases / 34.1 %)
non-working | Positive 7(24.1%) 1(3.45 %) 2(6.89 %) 1(3.45 %)
side (297 33.0%)
interferences | Negative 120203 %) 2(15.3 %) 9(15.3 %) 4(6.78 %)

(59 /67 %)
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Table 5. Interrelation of occlusal factors & TM Disorders

Click Crepitus | Pain on mouth opening | Muscle tenderness TMJ tenderness
Anterior teeth trauma | Positive| 8(23.5%) 1(2.94 %) 4(11.8%) 1(2.94 %)
in co.(34cases / 38,6 %) | Negative] 11(20.4 %) 1(1.85 %) 2(3.7%) 7(12.9 %) 4(7.41 %)
Posterior Protrusive cor] Positive| 6(33.3%) 1(5.56 %) 4(22.2 %) 2(11.1 %)
tact(18cases / 20.5%) |Negative| 13(18.6 %) 1(1.43%) 2(2,86 %) 7(10.0 %) 3(4.29%)
Occlusal Plane Problem| Postive 1(14.3%) 1(14.3%)
(7cases / 7.95%) Negative! 19 (23.5%) 3(3.70%) 10 (12.3%) 5(6.17%)
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STOMATIOGNATHIC EXAM

(1) Mandibular Movement(Normal Values in parens)

(Right)

Opening to click (mm inc. to inc.)

[}  Maximum Opening(incisor to incisor)
[0 mm(40~60)
[] Passive Stretch
(00) mm(42~62)
[ Restriction
[ Pain on Opening
(1 Jerky Opening
[0 S. Deviation on Opening(=2mm)
[0 L. Deviation on Opening(=2mm) To
[J Protrusion—Pain
O Limitation (]} mm(= 7mm)
[J Right Laterotrusion — Pain
0 Limitation [ ][] mm(=7mm)}
[1  Left Laterotrusion — Pain
] Limitation [[J[[] mm{=7mm)
[l Clinically is or can lock open R_._L
[] Clinically is or can lock closed R__L
[J Rigidity of Jaw Upon Manipulation
TMJ Noise
(Right) (Left)
7 Reciprocal CHCk(Soft) «+ee-eererrrnrsmeesesss =
D Popplng(Loud) .................................... E]
1  Reproducible Opening Click:«:-roxeeererereeee ]
[J Reproducible Closing Click «---eeeseeererreeee 4
[0 Nonreproducible Opening Click «-esereree- O
[0 Nonreproducible Closing Click::«+rreeeene O
[7  Crepitus—Fine ««eoeeosresessnmrersseiiiines r
D Crepitus_ COarSe ................................ El
PALPATION
(Right) (Left)
Muscle : Extraoral
1 Ant Temp D
0 Mid Temp ]
[1 Post Temp. O
[0 Deep Masseter 0

TOTALS

pr [ er [0 omr [ ]

Opening Path

7mm 7mm

40mm

(Left)

Closing to click (mm inc, to inc,)
Horiz overlap w / repos (mm lab to lab)_____
Vert overlap w/ repos (mm inc, to inc.) _____
History of noise(but none present)
History of locking open

History of locking closed

History of jaw limitation

oooao

INDICATE REFERRAL PATTERNS




Ant Masseter
Inf Masseter
Post Digastric
Med Pterygoid
Vertex

gooag
Oo00ogoad

Muscle Neck
Sup Scm
Mid Scm
Inf Scm

Ins Trap
Upper Trap

ooooonb
oogogooad

Splenius Cap

T™J

Lateral Capsule
Post Capsule

ood
ooag

Sup Capsule

“DO YOU FEEL ANY DIFFERENCE BETW-
EEN THE TWO SIDES?”

“DOES IT HURT OR IS IT JUST UNCOMF-
ORTABLE?”

Muscle Intraoral
[ Lat Pterygoid
[ Med Pterygoid
[0 Temp Insertion

oo

OCCLUSAL EXAM

Morphological Occlusion
Angle Class
Anterior Guidance
IP Stability
Interdigitation :

(1)) [&4)
1 11.1
Horizontal

M PM

R:

Arch Integrity
Missing Natural Teeth [ | | Erupted
Teeth Malposed

Crossbite

Crowding

Ant
Occlusal Plane Problems
Open Bite

Skeletal

Asymmetry of Face or Jaw

Midiine Shift of incisor in IP({2mm)
Arch Width

Mand, Plane

Post

Ob0ocoodooo

Ant

oanoo

Functional Occlusion

mm Verical __mm

a

1

3)

11.2

@

i

@) 3 @

11.1 11.2 111
(H : {X<6) (V:(KX<5)
M PM CA I (1{24 Occluding)

(11 or 111)

CA I L:

Max Prosth
Drifting

Mand Prosth (Any Exc, 3rds)
(2 or More Teeth in Malpos.)
Bilateral _
(Supra / Infra Position { 2MM)
Post

Protrusion Interferences

Vertical Dimension :

] Initial Contact in Postural Rest Closure (Hit Bilat. On Post)

(1 Initial Contact in Guided Mand, Position(GP) (Hit Bilat, On Post.)

(J Ant Teeth Prematurity 1P GP

0 GP-IP Slide Ant mm, Vert mm, Lat mm, (31 mm)
O Right Lateral Working : Nonworking :

[0 Left Lateral Working : Nonworking :

]

|
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[ABSTRACT ]

Relationship between Temporomandibular Disorders and Occlusal
States in Dental Students

Ji Hee Kim, D.D.S,, Ji Won Lee, D.D.S,, Sung Chang Chung, D.D.S,

Department of Oral Diagnosis and Oral Medicine,
School of Dentistry, Seoul National University.

In this study, 88 dental students were examined to evaluate the relationship between

occlusal states and TM disorders for the epidemiologic study of TM disorders, The clinical

evaluation were composed of mandibular movement, TMJ noise, occlusal states and muscle

palpation,

The following results were disclosed.

. The frequencies of pain on mandibular movement were 3.4% on maximum opening,

1.13 % on protrusion and no pain on laterotrusion.

. The frequencies of TMJ sound were 21.6 % in click, 1.13 % in crepitus.
. The frequency of tenderness on palpation was 12.5% on extra oral, intraoral and neck

muscles, tenderness on palpation of TMJ capsule were reported 5 cases, and 4 of them
were female,

. The distribution of Angle’s classification was found 79.5% in class I, 45% in class[] -

div.1 and 15.9% in class . There was no significant differences on TM disorders bet

ween Angles classifications,

. There was no significant differences on TM disorders between the subjects of canine

guided occlusion and group function occlusion, and also for the differences between the
subjects of nonworking side interferences and no interferences on laterotrusion.

. There was no significant differences on TM disorders between the subjects of anterior

teeth trauma in C.0. and no anterior teeth trauma, but there were significant differences
between the subjects of posterior protrusive contact and no posterior protrusive contact.

Keyword : Temporomandibular disorders, Occlusal states, mandibular movement, TMJ noise,
muscle palpation,



