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Etiologyoll &=  extrinsic(traumas) ¥ intrinsic
(parafunction, tF& #HA3} thE)ol Utk

710 o1&}o)l &= anatomic(structural) factors, pa-
thophysiologic factors, psychosocial factors”} AT

Etiologic questions®ll+= traumatic, biomechanic,



metabolic, psychologic®t 247} St}
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Az A7 9 eEdolE tenderness,
pain, ache, tightness/firmness, range of motion
2, EMG S7HEE 827t S7kkAle ¢9)
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THEL ZHY TEAHQ AR Z A%
localized microtrauma® WEN™ peripheral no-
ciceptive sensitization(sympathetic/fusimotor acti-
vity change, endogenous sugstances 5 ischemia) 2}
CNS  hyperexcitability(endogenous  sugstances,
peripheral nociceptive summation, emotional st-
ress) oA 7118k},
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4559 7ExdelE  masticatory muscle
pain(TMDell #<}), episodic tension HA, mixed
muscular-vascular HA, cervicogenic HA, fibromya-
Igia-chronic fatique syndrom%-¢] Ath.
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adaptation®} stress®}t occlusione F&ZA 7 S}
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occlusal discrepancy®] ©]f-9l& Developmental
(skeletal, dental)¥} Aquired(unreplaced missing
teeth, caries, tooth wear, iatrogenic, musculoskele-
tal adaptation)©] $1th.

oA wgte] A2 B3l £ tooth sensi-
tivity, tooth wear, tooth fracture, mobility, PDL
space widenings°] 1tk
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Evaluation®]¥= screening evaluation, compre-
hensive Hx, comprehensive physical exam, ima-
ging, behavioral & psychosocial assessment, addi-
tional clinical test, proposed additional documen-
tation”} %1tk Comprehensive Hxoll+= C. C, Hx
of PI, PMHx, PDHx, Personal Hx5°] 21t} Com-
prehensive examination®+ head & neck general
inspection, TMJoint & cervical spine evaluation,
masticatory & cervical muscle evaluation neuro-
muscular evaluation, intraoral evaluations©] ¢l
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Imageol= A22-& Hrishe A= PANEX
(routine dental exam), transcranial, corrected to-
mogram, C. T, emission scintigraphy5°l AL,
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ATt

Transcranial views= o] 2] L
W spaceE =8 A Felolth 8, AWA
b 1% 7} steto g HAojHuR ofd Ho] gl
o WAL ARRIE Hojof gt

Behavioral & Psychosocial assessmentt 37
st 7t 6719 o) A tEE AR st
initial interview, behavioral & psychosocial check
list, pain diaries, self assessment inventories(TM]
scale, testing instrument ) 52| test”} F23}ct.

B714 A7 Al = mounted casts, diagnostic
anesthetic injection, laboratory test(hematologic,
synovial fluid) 2& ZAE°] rh

Proposed additional documentation®l< Mn
movement record, EMG, Thermography, mediate
ausculation #-& AE0°] Qlrh
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Management® R.&2 X EHE Al8sin Pt
education & palliative home care, Behavioral mo-
dification, Pharmacotherapy, Physical therapy, Or-
thopedic appliance therapy, Occlusal therapy, Sur-
gerysol Utk X, Managements Preventive,
Acute treatment, 2@} X F 7} o}H B Z team
approach 3¢k 31 Chronic pain management,
Multidisciplinary treatment, [rreversible treatment
(dentaD©] lth
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2. Behavioral modification

Behavioral modification®] ¥ habit reversal, life
style counselling relaation technique, biofeedback,
hypnosis 2-& o] Utk

3. FEAE

2}5-X] g o]l analgesics, NSAID, corticosteroid,
muscle relaxsant, anti-depressant5-©] AH&-#t},

Ibuprofene anti inflammatory©] ™ analgesic®]
t}. tylenol, elavil, roboxisal, flexerilso] 2:0]3L
2tk flexerile tricyclics® 2 o)A o)L, 10
mg® AHS-EH, ¥ Z]F o)t o] dod| A&
.

Elavil-& amitriptyline HCL, MSDZ4 120~150
mg AH&AldE antiinflammatory E£7-E YERY
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B X Foll+ posture training exercise, mobili-
zation, physical agents-modalities(electrotherapy,
ultrasound, anesthetic agent, acupuncture)%©]
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Orthopedic appliance therapy®ll= stabilizing
splint®} ARAZ} St} Orthopedic appliance the-
rapy®] efficacy theoryol occlusal discengage-
ment, VD 7}, neuromuscular balance, condyle
/disc repositioning, cognitive awareness’} AT
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DA F= 0. A, restorative therapy, ortho-
dontics, orthognathic surgryZF Atk

QA4 w3 289 o]H el improve comfort,
improve function, improve stability, improve es-
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Finalization®] #-§-%°ll< structural repair, ph-
ysical replacement, functional improvement(a sta-
bility, guidance, V.D), pain 72, dysfunction
(noise) #4:, ROM %71, stabilization 57122
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Agure Z5alebge] #AlelA finalization
A71E 3~67/1 22 thFetaL, o] & stability(joint,
N-M system, psycho)$} chronicity(severity, com-
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A g ke SFslehgo] Aol 52 93]
o= ant. sup. relation in fossa, articular portion
of disc, therapeutic(freedom) @]t
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—disc?} displace F10] A= A% reduction® =
HA4Z condyle® disc®] FEE FSA
Els

£ ! disc displacement?] 7173 ?

Y—>lat. ligament & collateral ligament®] loose-
ness

F : manual reductiond}e] follow up check 3l
230l slet?
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