TN RS JFgdel BH AT

BAUSR AHRY PRAG - FRANY 24

19 - An e

L

.M B

II. AFCH4 3 2y

I A7

V. &2 9 o§

v.ad B
Ho2#

HEXR

[. A &

=788t off (craniomandibular  disorder) &
Aoht 7o) F4d BYHE ua}m e}
L= AEAY 2EFY By 7ol
o2 Azte|r} trE v Fel o ’\‘:]El—%lq
D, o FR He) A H e FAHELGRE A
ol ¥} omd, A9 FE, YEEAY
7Rt A ghe] vt 7H?7§E—4 HY, 7154 4&E
])‘”1—4 31},@‘3 ‘G‘E "I 1;10§ EO]L‘ Z‘Q’a

& $35E Agolz Foysa Aok .
g Ago] FrhstetolA HAZE F
A4 AF7E e ERAG 2 e B
v, adzz Fristebgels AT
AP oBA AE7F A EF + U
1= ALl E= Rl ‘:7H5}°”“°ﬂa A4 5583 e
A shete Tgete T, ZFaetn
e & 11’3}:1’¢°HE Eaﬁ}c"'“'” Schi-
fimang”2 Z&F), 284N ¥ 25 —-TH
ol BRAUT BH TSR] S
g Aekgol wer H7ig ATES T @ol
r,}
z

;2 ml

wEE o2 ST ohUet TS

..29,

= 09w 79esE 2D W) HEel A
H, £38 Zolut 4Y, dE Xo| 2L @
A A BARH SHol AME FTE
Seop e v o)ag Lage BANE
walv) Slsh we AT HIAAE A
Hol RIHYAT A2 hE ATHE 2y B
b o ZWel o} UHHA RE A
dolgle Agelth.

FHME 19700 ol F TSR
gl el e A% AP} wuHY
o 2Eu 4, WY R Agel gt 2z
4% AFEL WG ATE OPHE $EE
Agoln] K3 WAVl e ATE T
F3 =8 Wolth aEz FrAsietzell
WFol we F4e vlasts Aol TS
g F&3 olsisteH Egol Hele s
o zlch.

g A7e 2He () FAsebglE 7
Bgel FANY 54 2T, (24
3 9 Al Be 245 vlasa ()
B AgAYel F88 YuE A FSHAA A
H9ich.

>‘w
KT 8 o

L

I.d+94 94 4y

1. PO

1990 BE 19937tz BAWEY A 73
st QA% 84799 FUStF N BRI E
Aoz A7 vl G217} 2059, oJx}7} 647
Holglon, A% & 1245 7047 AHE
1).



Table 1. Demographic data of subjects (N=847)

Gender N(%) | Age N(%) | Education N(%) | Occupation N(%)
Men 205(24.2) <19 128(15.1) | Elementary 37( 4.4) | Housewife 238(28.1)
Women 642(75.8) | 20—29  339(40.0) | Middle school 77( 9.1) | Student 224(26.5)
30—39 195(23.0) | High school 215(25.4) | Clerk 111(13.1)
40—49 83( 9.8) | University 182(21.5) | Teacher 32( 3.8)
5059 59( 7.0) | Graduate school 12( 1.4) | Skilled laborer 48( 2.6)
60< 43( 5.1) Unskilled laborer  22( 7.3)
Unemployed 62( 7.3)
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Table 2. Distribution of gender, duration and diagnosis
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1.4, 93 9 Met

(B 2)s 849 4, 89 4 Jgd £X&
HojErt, 7ol et ERUE W e
9] 31.5%7F 2/FNE A 25.3%7F B
ol 43.2%7t 2&-BHPNE B F,
AUEHA HxEs S5-FHZN, 2870 1
g RPN AU (p<0.05). FAF
o gel UM E AP FEE FAR FBE
Btk B wEad, 14 S FAHE
AR okt o Bkt

Duration Diagnosis*

Gender Acute Chronic 1 I il
Men (%) 100(48.8) 105(51.2) 70(34.2) 63(30.7) 72(35.1)
Women(% ) 295(46.0) 347(54.0) 197(30.7) 151(23.5) 294(45.8)
Total(%) 395(46.6) 452(53.4) 267(31.5) 214(25.3) 366(43.2)

* 1 p<C0.05

I : muscle disorder, II : joint disorder, Il : muscle— joint disorder
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Table 3. Distribution of chief complaints and associated symptoms( N==847)

Chief complaints N(%) Associated symptoms N(%)
Pain 602(71.1) Headache 409(48.2)
Noise 292(34.5) Neckache 258(30.5)
Opening limitation 211(24.9) Earache 216(25.5)
Headache 29( 3.4) Toothache 101(11.9)
Difficulty in chewing 27( 3.2) Sinusache 23( 2.7)
Stiffness 10( 1.2) No response 110(12.9)
Ear problem 9( 1.1)

Subluxation 9( 1.1)
Deviation on opening 7( 0.8)
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Table 4. Distribution of miscellaneous symp-
toms possibly occuring as secondary
excitatory effects via the cental nerv-
ous system(N=847)

Symptoms N (%)
Dizziness 262(30.9)
Fullness, ringing in the ears 249(29.4)
Distorted vision 126(14.9)
Facial swelling 114(13.5)
Redness of eyes 110(13.0)
Tears in eyes 107(12.6)
Noise sensitivity 98(11.6)
Taste changes 66( 7.8)
Throat, eye sensitivity 65( 7.7)
Nasal congestion 40( 4.7)
Burning sensation 37( 4.4)
Numbness 22( 2.6)
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WGBS DYYHE Angle ROl uhet
2AS A%, 130 73 WYL, 2 o W
3, 139 €22 YE(E 5).

Table 5. Distribution of molar relationship(N=
17)

Angle’s classification N (%)
Class 1 539(75.2)
Class II 62( 8.6)
Class 11 116(16.2)
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Table 6. Prevalence of cheif complaints according to gender, duration and diagnosis( percent)

Gender Duration Diagnosis
Chief complaints | Men |Women| a? Acute Chronic| a* 1 I I a*
Pain (71.1)| 615 74.1 * 77.2 65.7 * 835 | 46.7 | 76.2 | % %
Noise (34.5)| 31.2 35.5 NS 24.8 42.9 * %k 12.7 | 449 | 443 * %
Limitation (24.9)| 20.0 26.5 NS 28.1 22.1 NS 21.0 | 29.4 | 25.1 NS
Headache ( 3.4) 2.9 3.6 NS 2.0 4.6 * 5.2 0.0 4.1 *

NS : Not Significant, * : p<0.05, % % . p<0.01
I . muscle disorder, II : joint disorder, Il : muscle— joint disorder

6. 7|z 2l

(B 7)2 719989 wWlE EXE B Fo.

A A 8xRZA] 50.2%7F ANLALS A
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Table 7. Prevalence of contributing factors according to gender, duration and diagnosis( percent)

Gender Duration Diagnosis
Contributing factor| Men |(Women| &° Acute |Chronic| o° I I 11| at
Macrotrauma (50.2) | 59.0 474 * 49.9 50.4 NS 49.1 | 458 | 53.6 NS
Microtrauma (84.1)| 82.0 84.7 NS 81.5 86.3 NS 82.0 | 82.7 | 86.3 NS
Stress (365); 33.2 37.9 NS 33.7 39.4 NS 40.1 | 24.3 | 410 * *

NS : Not Significant, * . p<<0.05, * % ; p<0.01
I : muscle disorder, II : joint disorder, III ; muscle— joint disorder

7. By FUULS Wol Hal Wy, BRI I{-
SEH ATEAZ 0mols B, FRY  wEPNlME DU FURE o By
of Wsl ZAIITL TEFoRlM FEHE  (p<0.05) (& 8).

Table 8. Prevalence of end feel on opening according to gender, duration and diagnosis( percent)

Gender Duration Diagnosis
End feel Men |[Women| a° Acute |Chronic| ¢&° I II il @t
Soft (57.5)| 53.7 58.3 NS 53.8 574 NS 70.5 | 47.9 | 54.8 NS
Hard (42.5)| 46.3 41.7 NS 46.2 42.6 NS 29.5 | 52.1 | 45.2 *

NS : Not Significant, % : p<0.05, * %  p<<0.01
I : muscle disorder, II : joint disorder, Il : muscle— joint disorder

8 HE= #HEE Wel MM AATH(P<0.05, p<O.
Mg EY BEEL AE TS dedds 01). S&FjEzEL BHITY W=7 71
oz M EALY 34.5%004 HIA=HJL & SR TH(p<0.01). o] xafA, BHHFoje} =
B4BE3L 163%, AL 96%9 NER S—pAZN BN e BHE] KAGUA
Uebgth el wa2d, T #xtEc] ¥5 2 UEE HIAHAR(p<00(E 9).

A BHZolY dueEe o IYH e

Table 9. Prevalence of joint noise according to gender, duration and diagnosis( percent)
Gender Duration Diagnosis

Joint noise Men |Women| o° Acute |Chronic| ¢&° I 11 1) at
Single click (345)| 34.6 344 NS 31.4 37.2 NS 15.4 | 47.7 | 40.7 -] * %
Reciprocal click (16.3)} 16.1 16.4 NS 10.6 21.2 * % 12.7 | 44.9 | 44.3 | * *
Crepitation (96)] 59 | 107 NS 68 | 12.0 * 04 | 89 | 167 | **
NS : Not Significant, * . p<0.05, % % . p<0.01
1 : muscle disorder, II : joint disorder, III : muscle— joint disorder

9. 28 % A H W28 mx 73y 28(80.3%), BHE(65.6
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Table 10. Prevalence of tenderness to palpation according to gender, duration and diagnosis( percent)

shoulder
JOINT (65.6)| 48.8 71.0 * %k 60.3

Gender Duration Diagnosis
Palpation Men Momen at Acute |Chronic| a? 1 I I a
MUSCLE N
Intraoral/ (80.3)! 74.1 82.2 NS 80.0 80.5 NS 98.5 | 299 | 96.4 * %
extraoral [ ‘
Neck/ (22.2) 141 | 248 | %% | 190 | 250 | ** | 288 | 09 | 29.8 | x *

70.4 NS 32.6 | 794 | 817 | * %

NS : Not Significant, *
I : muscle disorder, 1I

:p<0.05, * % : p<0.01
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Clinical features of the patients with
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[ABSTRACT]

A prevalence study was carried out on 847 CMD patients who had visited the Department of
Oral Medicine in Pusan National University from 1990 to 1993. To obtain the same type of in-
formation, all subjects were interviewed and examined clinically using a standardized examina-
tion form. The ratio of women to men was about 3 . 1 and all subjects were divided into acute
and chronic groups on the basis of 6 months of duration. Diagnostic groups consisted of muscle
disorder, joint disorder and muscle — joint disorder. As related to gender, duration and diagnosis,
subjective and objective symptoms in CMD were studied.

The obtained results were as follows;

1. Muscle—joint disorder had the highest percent, followed by muscle disorder and joint disor-
der.

2. The most common reasons for CMD treatment were pain, joint noise and limited opening,
while headache and neckache were relatively often reported as associated symptoms and diz-
ziness, ringing in the ears also reported as secondary CNS excitatory effects.

3. Pain was more often seen in women, acute group and muscle — related disorder groups{p<0.
05, p<0.01). Noise was sigriificantly frequent in chronic group and joint—related groups(p<
0.01)

4. Analysis of contributing factors presented that macrotrauma was found frequently in men(p
<0.05), and that muscle—related groups were more related to stress than joint disorder
greup(p<<0.05).

5. Hard end feel was seen significantly often in joint—related disorder group(p<0.05). On the
other hand, soft end feel was frequent in muscle disorder.

6. Reciprocal clicks and crepitaiton increased with chronicity. Subjects with joint —related disor-
der groups significantly often reported all kinds of noises (p<<0.01).

7. Tender muscles and joints were more often reported in women and chronic group. Whereas
muscle —related disorder groups revealed significantly more tender muscles(p<0.01). joint—
related disorder groups presented significantly more tender joints(p<0.01).
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