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AR (TMDANE  trauma(LEALT, Feld],
E}EF), malocclusion, parafunctional habit(clench-
ing, bruxism %), psychogenic factors (emotional
stress) & THRIQ HRSIR tokelel 1 FAT
2R ol, -G (clicking, crepitus), 7NF-Al, A
A2 FEoh FEE oAl vehdd. o=
E X8 Yol At el oAste] x84
HE AZsla Alsisteiof it}
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At A7t BAE 25 dolle ABFol (3
HESER)E 343) oldislolo} W}, S A%
HEE FAFE AAok 8o w3t 22 FIE 7}
AL oe7iAe xsHho] gle FlE= A
ela 15 AL x5he Adsiolol 3l
x| Exlell YANE A3t g Aeslolok 3},
dE EY dTEA Fxke) U¥A MORA
(mandibular orthopedic repositioning appliance)t}
ARS (anterior repostitioning splint)& ArE3le] &
Aol MAE FE QT EE stabilization splintEE
8ol A 2 R Y A% 2 Ugs
flo] EA5 ARg3lodok 3ht}. stabilization splints
aee WS} gAY wE vjeksleg @4, BA
e 3 xR & uEEY 21871 A Fegle
B 3R ARz AAFer & Hug
FA 7] wftolc}.
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« Chief Complaints :
Limitation of mouth opening
Lt. preauricular pain

* Clinical findings :
CMI:0.23
VAS: 8.5
CMO/MMO : 20mm/24mm

* Prim. Dx:

Lt. TMJ ID type 3

AR 2. 879 €% o712 Aol
£ FABA Fsto] ARl 2 FRRe NG

THEE oPIF AR

FHEA O

@ O oo @
BOBOO|OODVO®®

« Chief Complaints :

Intermittent subluxation
Rt. neck stiffness & pain

AR 1. Asjete) Agis BAX ST o ATl

Ab A D ) Both TMJ niose Chewing difficulty
G AolZ IAE75TE (arthroscopic surgery) * Clinical findings :
S wigkor} Zato] obslio] A7l Bl o 5 CMI: 0.24
25 op/13 ARl VAS:7.5
» Chief Complaints : CMO/MMO : 40mm/46mm
Limitation of mouth opening * Prim. Dx:
Rt. preauricular pain Habitual subluxation
* Clinical findings * TMJ ID1b(Rt), IDla(Lt)
CMI:0.21 MFP (AHA13-1,3-2%%)
VAS:6 AF o
CMO/MMO : 20mm/21mm Angle Cl T 33—7(% ﬂ@ilﬁj i _%_ 34_5:_;1_ I!l?}
" Prim. Dx: Q9 HEOZ Angle C1 I D IHBEEFE opIB
Ankylosing spondylitis A
Ri. TMJ ID type 3 (A1 232) + Chief Complaints :
A Bl D Rt. TMJ noise & pain
Arslotel tire) xjotr} A Ele] porcelain bridge Intermittent locking
% gold partial denture® A& F oL} Ahet sek9] + Clinical findings *
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AR 3-1. AJeke] paslar B
(full mouth rehabilitation)

CMI:0.11

VAS:3

CMO/MMO : 57mm/5%mm
* Prim. Dx:

Lt. TMJ ID type 3

Malocclusion(C] III)

AP B 5

=1}

facial asymmetry % rectangular mandible angle
=t km)e ARFSTA  mandible angles
shavingshe ZHHollA] QYA FAo| of7|slo] open

bite & /|7RE of7I3 Al
» Chief Complaints :

Lt. preauricular pain
Limitation of mouth opening

AR 51, A85ed old TeiAl, Aubla
(anterior open bite)
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* Clinical findings * « Chief Complaints :

CMI :.0.15 Pain on both TMJ
VAS:5 Occlusal disharmony
CMO/MMO : 19mm/32mm + Clinical findings *

* Prim. Dx: CMI:0.15
Fx. of Rt. condylar neck VAS: 6.5
Malocelusion CMO/MMO : 20mm/36mm
Lt. TMJ DJD * Prim. Dx:

Both TMJ ID type 3  Posterior open bite
AF BB

ol Aol 283k MORA (mandibular
orthopedic repositioning appliance) & A4 &
gatollo} oA F5-2 ob7IE Akl

Left

Yo ra
& A% ”
L

ARl 6-1. MORA Aa5e] FubH (posterior open bite)

AP Bl D

oA Aolg xsslart A s AR
T dBATE, AT 9 TR HGE A
<+ AL
+ Chief Complaints :

Rt. preauricular pain

Rt. TMJ noise

Deviation of opening path
* Clinical findings :

CMI:0.315

VAS:7.5

CMO/MMO : 35mm/38mm
* Prim. Dx:

Rt. TMJ ID type 3 with disc perforation AIRL 7. A8E Z)7e] )
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1. s1h-5H 4 A (mandibular movement exami

nation) _

HAAT, 92985, SodEe] At
2. O 7157 (TMI function test)

BAE (click, crepitus)2] =, 7H:IL’<} He o
7H:rm*"H ojie] A}

F817 2 (loading test)

34r*‘r)"’—E A ool g AA
4. 238 A (resistance test)

META AeE Foza BAA, THA o3l
HE HE Ak

5. ‘él@*}(pa Ipation examination)

SERE ERESTERSIE X

6. TE-4 (ocelusal anlysis)
TYA AERG) A BE 9 o 2gng, 4

A5 2
7. AR A} electromyographic examination)

29 ARze) 294 24
8. WAIZ A} (roentgenologic examination)

4 9 DAY ), I AT 9
9. A&7 A (psychologic evaluation)

SCL-90-R, MMPI 55 AMg3}e] Sxke] Aeld
Hg Ak,

ABPPoBE IAHAE, BANE, IH
59 irreversible treatment(¥]7}F9%, HEER) 2
The oF 80%9] XEEIE HolHAE ZAdez
= 50l A2 19 4T ol GAIHE

4542 W reversible treatment
Cheid, BERE £ ASHE Aol weds)

171 TUE
ot
- 71995 S
7HA (RE) Euose dedt 2 €4

o] 9

L 949 @5
awareness)

. JFAAEA] (stabilization splint)

. 9 7154 (joint manipulation)

. #5824 (exercise)

. BExA 9 2532~ 3] (parafunctional habit,
stress control)

6. =2 il-xes-(physical therapy)

7. °F= 94 (medication)

2l Q1A (patient education and

[ " AV

®E O sf o

CMI ¢ craniomandibular index.
-Cr*?HTS‘P""‘“‘-‘H A ASAE BUlE 4
o A%E Ukl AE. A4 o 0.08

VAS : visual analogue scale
CMO : range of comfortable mouth opening
MMO : range of maximum mouth opening

1D *internal derangement of TMJ

R W] Z171% (Eversole)
MFP
IDla : no pain, click
ID1b : pain, click
ID2  : pain, hx. lock
ID3 ! pain, lock
DJD  : degenerative joint disease : crepitus

* myogenic facial pain; pain, no click
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