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Table 1. Distribution of sex and mean age.

e A0z AAE
B399 20064 15114
qa ¥ 28.8% 43.3%

o 71.2% 56.7%
TOE, wHMAF FA S 7Y ST R
0] 0= B4 A 308 S F TR, F 103
el 5ot BYT PRFRPAAAE o2
et 2& AL A3 o] ATl AHSE
TFode HadEy AEEXE Table 13 2o}

C
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1
o
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8t31(Fig.l), AAY Fx59 wtiwd, Curve of
Speed] o], A W9, AAnr, HaAF?
(Treatment Priority Index : TPI) 5% A1
AEFRUALAAD ASZFECZE ARHAA S

Aeslg Tt ARz e 7H B thew g}

(9% 2 8

(2) Y EA YR
) 37l (Overjet)
42 3 7} (Overbite)

3) Curve of Spee

4) X)W v} (Attrition)

5) ¥t 2 §(Crossbite)
1> AX
2> FAR

6) 7§23 Openbite)

7 AF4 HY (Midline Deviation) ; &t &2
BFA7 ket FHX S FFA Alele A=lE
mmz =%,

() AREFAAA ASEE(Fig. 2)
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Fig. 1. Si>< variations of anterior tooth relationships.
Class | : 2O "X'EDHJ OF 4mm@! AR

Class 11 Div. 1: SIEXIS0| AORI0R B=HAI2 2 1/300
4= 51 AOERTIQN =HRS0| BAMD! T=MANE
X

Class lll(End-to-end) : BIIMRIE0| ML
O & Gty &= [

Class Il : BI20| WO MLSESH0 SHUSRNM TX=

HE OS2 W
Anterior Openbite : HXIEQ T 810 M22t0 EF0| 88
w

Fig. 2. Measurement for assessing mandibular asy-
mmery from the posteroanterior radiograph.
Measurements were made from the superior
points on both condyles to menton.
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Ao HAIEISE wv53F R Y (U.S Public
Health Service : USPHS) Q7oA 22Ql X2 At

ojAF& M A ote] uFBAE AASHA Frlst
o AstE e AEWAL (Table 2)9 Jom 3
7} FoldF#E a@F 3L A& veldt 4
L dA ANTAE 7|EeE2 EFE
the gEo @3 AFE FAE HollA o] 715

kv

D 97 AARA < 43 $H)
2) #344 ANRA  $HHAL AP
3) Aoke) AAFE : 65 AW} 2omAAE 7]

Table 2. Treatment Priority Index(TPI)
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72 73

o| e RE 7|Ed IES Fistet £ #
7= o239 2tH(Suggested by Grainger).
0 : B2 & (virtually classic normal occluson)
1-3: A9 wFHZ3(minor manifestations of

occlusal disharmony)

4-6 : FA 3 24 5w 3H(definite malocclusion)
7-9: A3 gaAd 2 (g7} 29" (severe handi-

capped, Tx. highly desirable)

10014 1 A% PRz A7t B5HYU(severe

handicapped, Tx. mandatory)

mm
9+ 20 34 54 93 10+ 93 54 34 20
9 14 25 40 6.9 10+ 69 40 25 14
(1) Upper Overjet 8 10 18 28 48 80 48 28 18 1.0 Retrognathism
7 6 1.1 18 30 51 30 18 11 6
Horizontal 9-4 mm 6 4 6 10 29 17 10 6 4
incisor NORMAL 5 2 3 4 15 8 4 3 2
relation Score 0 1 2 3 4 13 8 4 3 2
) Lower Over 0 2 6 10 . 29 17 1.0 6 A4
wer Uverjet 1 6 11 18 30 50 30 18 11 6 .
2 10| 18 28 | 48 | 80 | 43 28 18 | 10 Prognathism
3 14 25 40 69 10+ 69 40 25 14
3+ 20 34 54 93 10+ 93 54 34 20
(3) Overbite in Bae | 29 38 48 62 | 80 | 62 48 38 | 29
_ crown thirds 33 | 15 20 24 32 | 41| 32 24 20 | 15 Overbite
Vettical | 023 NORMAL 1y535| 5 7 9 15 | 1 9 7 5
incisor Score 0
relation 2 | 15 20 24 32 | 41 ] 32 24 20 115
4) Openbite in 24 | 29 38 48 : 80 | 62 48 38 | 29 Openbite
mm. 4 49 63 79 10+ 10+ 10+ 79 63 49
Count teeth rotated 2 1 1 2 4 3 2 1 1 Is distoclusion
about 45 ° or displaced 3 2 3 4 11 Ni 4 3 2 and/or posterior
about 2mm. 4 3 5 9 19 12 9 b 3 crossbite max.
(10) Tooth 5 5 8 12 30 19 12 8 5 to buccal
displacement | Count teeth rotated 6 N 11 18 43 28 18 1l a1 PRESENT
score 45° or disotacad 7 10 15 2. 59 39 24 15 10 YES NO
more than 2mmX2 8 13 19 31 71 49 31 19 13 Max. Max,
9 17 25 41 97 62 41 25 17 Expansion  Collapse
Total(ol. no score) 9+ 20 30 49 10+ 71 49 30 20 Syndrome  Syndrome
CONSTANT 517 3% 272 150 027 1.50 272 3% 517
Posteror MAX. TO N | 011 |2 3 5 6 7 8 | more
Crosshite BUCCAL Weight | 0 |1 | 6 13 35 50 69 90 10
Count No. MAX. TO No. | 0 11 | 2 3 5 6 more
of teeth N
LINGULAL Weight 0 13 1.0 23 65 94 10
SUM OF WEIGHTS IS TREATMENT PRIORITY INDEX
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Table 3. Age distribution of two groups. Lt EAX2

A ols 10194 20294 A o4
A2 7 36 8

ol ollA AL ASYEESL Statitical Package

(N=T3) 6% Z2B01%)  omen (110%) for Soa?l S?lence(SPSS/PCH Versiond.0& o] &3t
P e o $AR G, -
(N=30) (133%) (700%) (133%)  (3.3%) D Z —TL7]-,] P2y J737 FEAXE P,
DF 10 2) zt gE7te] HEAo) it TASS Algs)
Value 53.73422 7y 7t ol ARE 2ASIA R,
Significance 0.00000+ 3) 2+ g9 BEFo| th3] crosstabulation testE
+++ Significant at the level of P<0.001 Agstel T F2te] FABAAE ZAEIAT

Tabie 4. Six variations of anterior tooth relationships. m. HPMY

_~ Aol F(N= 9 A (N= )

s L c:qﬂ (2(??)/7)3) 768‘}(26(2/?0) A ASUEE TEAR LA S 9
ass s 0% 8% = = 3lslal slod
Class 11 Div.1 9 (123%) 6 (20.0%) e =R Tabl 314 Table 9% A4S,

Class I Div.2 19 (26.09%) 6 (20.0%)
End-to-End 3 (41%) 1 ( 3.3%) (1) 98 5 HEHEY (Table 1, Table 6)
Class III 12 (16.4%) 8 (26.7%) Qo] Byr =T alolzto] o/ AATo
Ant. Openbite 11 (15.1%) 1 (33%) g EXE FTAY Mt;o] 2% % °; |
OF m 56.7%2 FlFolA g9 vjge] ¥, F &
Value 26,.35420 e BATHCR {Fod Aole HolA] ekdth
Significance 0.00329%* (p=0.15320). 9 HE EX = FofLolA 2007} 49.3%
** significant at the level of p<0.01 271 =& 2d &S 291 109071 30.1%, 304¢]
2o} 11.0%, 94 0] 87t 96% TolAoH HaAH &
Table 5. Distribution of Depth of Curve of Spee. 20.05M et BdTE 1007} 700%= 7V Be
o 20tl9} 9MleletE B3] 13.3%°]1 L 304 o] 4
” - 0-19mm 2-39mm - 4mm ¢4 Meéan=S.D 33%¢] Z&olg o %‘ﬁ' #HL 15114019} HE
Bl 14 49 10 25890+1.16 APe] TAZAT p<O0015FNN 493 olE
= 0, 0, 0,

N 920 @00 W0 2 ygoq & pad aduiel eeAz Lol
oL . +0.! . 2 e = P
(N=30) (76.7%)  (233%)  (0.0%) 9 CrOssiabuliltlon ;f;;u} S An p<0.0015FFAA

D
Significance 0.0000%x Fel Aol 2

=%k gignificant at the level of p<0.001

Table 6. Means, Standard Deviations.and P-Values of measurements.

Al FHN=73) BAEN=30)
: ~Pivalue
g Faux B EEHA

957 2.6781 3.277 (mm) 2.0500 3524 (mm) 0.389
F2 17 1.3630 3045 (mm) 0.7167 3284 (mm) 0.341
Cure of Spee 25890 1.162 (mm) 1.2667 069 (mm) 0.000%xx
AR 1.7945 1.288 (mm) 0.9500 1.192 (mm) 0.003%+
A @n}r 7.0411 4931 (N) 3.0000 299 (1) 0.000% %+
o] 20.052 8051 (A1) 15111 5343 (M) 0.000%%*
AEA 6.9277 4698 6.8777 55% 0.963

*x | Significant at the level of P<0.01
* | Significant at the levle of P<0.001
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Table 7. Values of Crosstabulation Test of each measurements.

Ngu g 13 (17.8%) 2 ( 6.7%) 1 212128 0.14526 NS -
AR B w g 27 (37.0%) 15 (50.0%) 1 1.49109 0.22205 NS
TA R S w g 28 (384%) 5 (16.7%) 1 459376 0.03209+
A7 S ug 13 (17.8%) 4 (13.3%) 3 5.62560 0.13132 NS
ik 39 (534%) 5 (16.7%) 1 11.74033 0.0006 1+
Significance = Significance of test that coefficient is equal to zero
NS : 0.05<P * 1 0.01<P<0.05 = 1 (.0001<P<0.001
o | | test® 8% A% T 2ol BAGHLR 4B
Table 8. [;i'sttnbutlons of anterior & posterior cross- Hol& HYrhp=000320). AAAL o7t
o 23] 9l Class I& Bol o] 26%, 3] 268%2
[:3A5e 725 5 giudo] Sl 44 3 HL P > oo N 10
[ A5} FXE REo v mdo] g A 7Hg Bkow #9771 & Class I Div. 2& 2l
IR s T ©
M : AX 25t vt mate] Qe AL To| 26%, BaTol 20%2 FlTlA o BUrh
v

CFARAT W ngel JE AS AR B AT Fo Fo A 1IHA51%)E AT

s 9] 1%(133%)Rthe o B3ttt Class e FATl
o ; A 18%4(26.7%)2 ol9] 1278(164%) 20t o B3k
13(17.8%)  4(133%)  17(165%) o}, AX BAE R} Class Mo WA Agmdol A

I

i 31(425%) 15(50000) 44(447%) _?__a_ ‘;—4_7}_“ _TLE:] 5 73_([:_\_. %])\]-;O“}\-] 2‘33 (6 7% (}
m 15(205%)  10(333%)  25(24.3%) = =

N 140192%)  1033%)  15(146%) HZelA 13B(78%) 2 FeAT AN o wtot, +
oF 3 27 BARACR Fol@ Aol Holx| Pth
Value 562560 (p=0.14526).

Significance 0.13132 NS

Significance : Significance of test that coefficient is equal (3) vl (Table 7 Table 8)

to zero NS : p>0.05

A5 who) 282 End-to-End@Al} AXH J)
WA FA Wagdd 298 BF A
Table 9. Distribution of Treatment Priority Index. Az}, Ao Rl 2798 (37%)9] W AAZANNE

158 (50%) 2.2 A AT A H}tﬂ*ﬁ%o’l o gstory
Z=327to) EAGH o R G938 3ol Holx &gt

0-09 5 ( 6.85%) 2 ( 667%)

1-39 10 (13.68%) 10 (33.33%) THp=0.22205). TA]% utfaE Fol ol 289
4-69 2 (35.61%) 8 (26.66%) (384%), AATNA 5%(16.7%) 22 Foliolr &
7-99 8 (10.96%) 1 ( 134%) A gsrod, £ EARHCE Folg o7}

10 % 18 (2465%) 9 (30.00%) g
; AATHP=0.03209). AR F} FARE A 12

Be, AR FARAYRY] BF e B¢
@ RS 2ARIE @ ARRY T, N BARE IO, FETE FIFOIS

Table 7) o, Az F-9 FAH W o] gl FFE B
FRIANE AdFdA H#E 26781mmeola AA Aol 157 (50%), Aoltol 31 (425%) 2.2 Ao+
TN E FTF 20000mmE Foljro A 2F =¢o o] ¢ #gith a8y T3t EAgH o %

o, F 2] BARAOE 4% Qolt Mol & Aol AATHp=0.1312).
Aehp-0389). FHAME FATAN BF 13630

mm, F3ToNAe Hd 07167mmE oA o 4) Curve of Spee®] o] (Table 5
01/} F 27t BAgACR {od 2olE Ko ool B Zolx 2580mmeli, FATS
A eUTHp=0.380). 28} SR IMN} FHIANE 1.2667Tmmz Fol#e FATET 28 A= e
A 123l 6 71X EFE 3 T crosstabulation o, F2tdde BAgHR §o3 AolE BTt
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(p=0.0000). ZQole] BEE FollFlAE 2-39mm7t
499 (67.1%) 2.2 714 Bstew, ammo]/de] Zol&
1008(13.7%)0l ot ¥Hd AT = 0-1.9mm7t
239 (76.7%) 2 7V 2skor 2-39mmE 74 (23.3%)
o], 4mme]d-& FE ¢t} crosstabulation
test A7 F7te] BAGH o2 {3 Aolrt 3l
A Hp=0.0000).

(5) ;\"]EiH]-_L (Table 6)

AR = AEe o et PR gn
FAT FotdE TS e HFAAAL A
£ I A A3 Fef 2 A 704110, A
< H 3.00000 2 ’“°H?‘°ﬂ*1 2R B2 AHe
£ Bon TEztde BATdHoR {3 A
£ HAH(p=0.000).

=)

r
ox R -
O Al bk

-

(6) F&X Aol or2 Bloj ¥ (Table 6, Tuble 7)

A5 A9 F=& Fefto] 1.7945mm, BT
o] 0.95mm= el Tol t A3 HHYE Bon F
e BATFHCE fod AolE EHJTHp=
0.003). = HIHA - el Fo] 398 (534%), BT
oA 5H(16.7%) L2 Tt FAACE {3
Aol 2 HYTHp=0.0061). T3, AR A 3} HFX
Y Atole} AAB/AE H A crosstabulation test
g 3 47 FATHCRE {3 AolE Yt
(p=0.0000).

(7) A BX4(Table 6, Table 9)

FATE B 69277, BT B 687712 =2
A Aole gen, BAdHczE Frtde &
Qg zol= YUNHpP=0963). A EAFE 7/ H7}
3l Grainger©] W& A FEIX = A2 4-699 74
27} 269 (36.6%) 2.2 71 gkom, 10049 A$
7} 188 (24.65%), 1-3.991 A -7} 1078 (13.68%), 7-9.9
7} 88(10.96%), 0-0.9715(6.85%) .2 ©ktt. wh
W, A4S 1-397F 108(3333%) = 7 Bk,
1001”01 9 (30%), 4-6.97} 8 (26.66%). 0-0.07} 2
H(6.67%), 7-797} 11(1.34%)°1A . A 49 BXE
crosstabulation test® 433 Az} Tl A

gHoz {Fo3 o)zt AATHP<0.05).

v, &2 3 not

Zraelgo Z5aelaiol 2

rlr
_lll'ﬂ
&
:l:.‘

ASSO/NS 712 DYEA D3] Hepsin S0 w3t o7

gtzlol HAdato] olle A#AE JAATAQ]
€°1 AR Held FHE o BgeiA veET ¥
e JeEe) AT E E7ekn o E 1 3EA ¢
°1° 2o =@3¥ o] A&g it AAYFAEL
ol zjole] HEF FA T X Fal, A 2HA 9
1 AL Yol e RE 74T Aolgo] xR
& #AZ & wjd oo gt s st ittt 18
U dejatAol Y o wieeie] & sy
MNE A3 =go] Bt} & T2 AIFES “o4
A" e AR 1T FHE dolue de F
Hl7z§ Fu S A g oE X HAAGYEL A
IR o Po] e TS “FAL
Z 2t3e4 gda stn 9o ° Yolrt, B3m
o thRE AzA 9 7EA el ehs Aol gl
gt} ‘ol A" wgE gol Blojus wieldE F
NEg FAsR Aol Sl B, AAAA QL
gx aFAAE /HAEHE XVMH N E A=
nAstE AFEE Stk olE & sido] w el et 7t
Ao g =9 wlAe] Y
o] ATel Zo| 23R o9} Wit AwR
2 walgls A7} ke, Williamson 28% 25
sleto 7t Sl AUBAE u Y &%‘ﬂr L%i
A 2 Raglon Helkimo's 2§7Hdel Bl

rlo

SE ERalebgol 23t HNE Aold] & ol 7}
A2 sigen AGYAE A2 Mt E
3

500‘?3—% &A}?& Az} 744 56.4%, 67.4/4 =
E& Holw 13-1541FA 53
A& Bustgnh oW

2y mate) PIAY FHIE 2% A
z& ’*3147]]‘;‘: Hole A% WA stotiFel ¥
A9 E 2dste) falsttta shsich. Williamson™
& Aogate] s4%ellA A AN (E0%0]782
deepbite) & BTy SFHA I wa FFskebd
ofo] Wz FHAAAE AARH
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E BYrh
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-ABSTRACTS-

THE COMPARATIVE ANALYSIS OF THE DENTITION AND
MORPHOLOGIC MALOCCLUSION
OF THE TEMPOROMANDIBULAR DYSFUNCTION PATIENT

Mee-Ae Kim, D.D.S., D.M.D., Kyu-Rhim Chung, D.M.D.. M.S., Ph.D.

Department of Orthodontics, College of Dentistry, Kyung-Hee University

In order to analyze the occlusion of TMD patient, 73 casts and post eroanterior cephalometric X-rays of patients
showing TMD symptoms at first interview were measured and compared that of 30 non-patients . Horizontal overjet,
vertical overbite, openbite, crossbite, depth of curve of Spee, midline deviation, facial asymmetry, attrition, and TPI were
measured and processed statistically.

The results could be summarized as follows,

1. TMD group showed the highest prevalence in twenties, teens, and before 9 years old group in order, and more
prevalent in female than male.

2. There were no statistically significance between two groups of overjet and overbite measurements, but showed
significance of 6 classification of anterior tooth relationship between two groups TMD groups.

3. TMD group had more anterior openbite than normal group but there were no statistically significance between two
groups.

4. Anterior crossbite was more prevalent in normal group but posterior crossbite was more prevalent in TMD group.

5. TMD group showed deeper curve of Spee and there were statistically

significance between two groups.

6. TMD group had more attrition than normal group and there were statistically significance beween two groups.

7. TMD group showed more facial asymmetry than normal group.

8. TPI did not showed statistical significance beween two groups.

According to the above results, TMD group showed severe and complex mode of malocclusion and this should be
carefully regarded when treatment planning and during the treatment of malocclusion.
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