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Table 1. Distribution of gender, age, sign and symptoms of patients

Patient . Joint Mouth opening Joint Preauricular Muscular
No. Cender Age pain difficulty noise tendemess tenderness
1 M 30 + + +
2 F 13 + + +
3 M 24 + + + +
4 F 16 + + +
5 F 22 + + +
6 F 27 + + +
7 F 30 + +
3 M 19 + +
9 M 23 + +
10 F 20 + + + +
11 F 17 + + + + +
12 F 18 + + +
13 F 30 + + +
14 F 24 + + + +
15 F 21 + + + + +
16 F 16 + +
17 F 21 + +
18 M 22 + + +
19 M 22 + + + + +
20 F 36 + + +
21 F 31 +
22 M 22 + + +
23 M 32 + +
24 F 21 -+ + + +
232758 91.7% 79.2% 66.7% 50% 20.8%




Fig. 1. Head pasture calibrator : It is composed
of two protractors and bobs, attached to
anterior and left side of head gear. The
lower part is sensor array of MKG.

2. 2

FRAME 321Y e g 23E 4 USEE head
gear?] WY GHo| Ayl 38 FAG F
B &4 718 At oh(Fig. 1), 3 2t A
1o} &% %A1 7] (Mandibular kinesiograph”, MKG
) {K6 diagnostic system, Myo-tronic Inc., US.A.)
sensor array®} FRAMSH7E FAA T2,
Frankfort =3 Wo] 2|H 3} 3ol HE 2 e
g aA A7 ARl Al AlobE 7BE A tapp-
ingdted 271 FTHERE 22 F, o] AeolA
o]t BV & AlAH HYmFIHY R Alopy} &3
EE & o] FEF & MKGE o] 838t 5
5] Wh A &8l A th(Fig. 2). WA Abe] A& 45
A A 9] (extension), 307 24 (flexion) 18

ol o} 9 (supine positiom)® $X) A7 2 zhz
719l w4 e r EFEEE ASE
ot MKGellA #4192t &9 592 otel9
37 Ao ddsted AR AYE A
thg Ha g ek
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< Regression equation >

Antercposterior  Yap = 0.946X - 0.098
Lateral Y =  0852X - 0.024
Vertical Yv = 1.367X + 0029

Y ; actual displacement, X ; MKG measurement

Fig. 2. Mandibular kinesiograph®(K6 diagnostic
system)

<Three dimensional linear regression equation>

Actual displacement(AD)

= (1869 x V* 0726 x L* + 08% x AP )"
Error = ( 0565 x V* + 0086 x L' + 0.131 x AP)"?/ AD
Vertical (V), lateral(L),
anteroposterior(AP) displacement measured by MKG

3 8 A XM

2t SRAA A Z2FE 27| nFHEH Y
2 BAE 4 FHF, 7)) HE Y
AR 3 Duncan’s multiple range test® ©|
gsta] HAsG a, 3a9A YDA E Wilks'
Lambda, Pillai’s Trace, Hotelling-Lawley Tr-
ace, Roy's Greatest Root& o] &3+ v}z Ak
¥ (multivariate analysis of variance)& 53l
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Table 2. Three dimensional mean co-ordinates of the initial occlusal contacts in each head posture

{unit © mm)
Group Normal Patient
P
Sf;ire Axis Ant-post Lat Vert Ant-post Lat Vert
Upright 0.023 ~0.034 ~0.364 0.178 0.062 -0.436 *
+0.125 +0.09% +0.154 +0.309 0252 0302
Supine -0.04 0.006 -0.458 -0.036 -0.003 -0.306 N.S.
+0.055 +0.152 +0.176 T0.136 +0.014 +0.184
45-EXT -0.093 -0.041 -0.386 -0.024 0.026 -0.357 N.S.
+0.087 +0.073 +0.123 +0.132 +0.205 +0.299
30-FLX 0.097 0,038 -0.626 0.280 0.052 -0.469 kox

+0.213 +(.187 +0.450 +0.324 +0.254 +0.263
(+); anterior, right, superior, {-); posterior, left, inferior, 45-EXT;45 degree extension, 30-FLX; 30 degree flexion,
Ant-post; anteroposterior, Lat; lateral, Vert; vertical, Values are mean T standard deviation, * ; p<0.05, ** ; p<0.01,
N.S.; not significant

Table 3. Comparison of significant values bet- 30° 249 Atolol M BAIgtH o2 Fo|g fo]
ween initial occlusal contacts with 7} Q1A THTable 3). 2t SHAA M H) @S
head posture in patient group 7Helel 2/ meAze Aole] WF BIeke

‘ Supine 45-EXT 30-FLX Table 49} 2+ I‘/} Z‘1]- ‘?“‘?‘Z}"ﬂ of| A H(}— '80}._% ik

' A g 271w EA o HA T Aol 9]
Upright * * N.S. , o ‘_ o

Supine NS . Bt EFAE AT A A8, Gk,

Xt - - 5 AR, 30 ZASANA 242 039mm, 065

2%l o 3]
45-EXT;45 degree extension, mm, 0.59mm, 0.70mm= A5 PAH, gt

O 1_ ~ —~
30-FLX; 30 degree ﬂEXiOI’l, _g] 73“]" 2}7—1 0641’1'11'1'1, 047mm, 051mm, 0.71
=
w5 p<0.05, ** ; p<0.01, N.S.; not significant mmE YERAT
- ' Voo &
Table 4. Absolute discrepancies between the
initial occlusal contact and maximum
occlusal intercuspation in each head AAAE AHZH Y 28589 Heor
posture (unit © mm) 3, A% da), a2 sl sty SAE
o o 8744 axEs AHA drHe 43
I aroup _ _ -
Head Normal Patient Z}%’Q—E‘J’— ‘Ej.;g—z‘s} 6}'%%%% 021—9-7]]111), T“?‘Z]‘
posture A, 2 5o 289 ol seto] 93], &% A
Upright 039 + 0.8 064 + 023 27} AR PR B zjet gizle] AL o
Supine 065 *t 037 047 + 017 z19] ZApo] M E gake W=t} ulgha
45-EXT 059 + 033 051 £ 020 AR EA] o]g) B e g4 o&) thekst
30-FLX 070 £ 053 071 £ 024 M3lE o= st 9 x|o W3k ozl e
45-EXT;45 degree extension, 30-FLX; 30 degree 287t B st}
flexion, Values are mean * standard deviation ZEzE A0 JBEES sl o
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ABSTRACT

The effect of head posture change on initial occlusal contact
in temporomandibular disorder patient

Weon-Ho Choi, D.D.S., M.S.D., Woo-Cheon Kee, D.D.S.. M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Chonnam National University

The purpose of this study was to evaluate an effect of change on head posture initial occlusal contacts with
measuring the distances between initial occlusal contacts and maximum intercuspal position at different head posture
in TMDs patient. For this study, 24 patients from age 13 to 36 were selected, they were examined health history
taken, patients who have sign and symptoms of TMDs were examine before the study. For the normal group, 21
adults from age 23 to 25 were selected, They have normal or class I molar relationship, and have no symptoms of
TM]J or masticatory muscles, and some of them had restorations less than 3 areas on each tooth, and have no other
prosthetic restorations.

Difference on distance between initial occlusal contact and maximum intercuspal position with mandibular
kinesiograph(MKG " NK6 diagnostic system, Myo-tronic Inc., U.S.A)) in upright, supine, 45° extension, 30° flexion
position of the head were measured, The Frankfort horizontal plane was used as a reference plane.

The results were as follows ;

1. There were significant differences between initial occlusal contacts of the normal and patient group on upright
position and 30" flexion of the head(p<0.05, p<0.01).

2. The positions of the initial occlusal contacts have a tendency to place anterior and inferior to maximal intercuspal
position in upright position and 30° flexion of the head as well as posterior and inferior in supine position and 45°
extension of the head in the noraml and patient groups.

3. There were significant differences among the initial occlusal contacts between upright and supine position; upright
and 45" extension of the head(p<0.05); supine position and 30° flexion of the head, and 30° flexion and 45
extension of the head in the patient group(p<0.01).

The result have shown that after treatment on the supine position, it may be necessary to check occlusal contact

on the upright position as well as flexion of the head. It may need careful adjustment in occlusal condition on upright
position of TMDs patient.
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