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Table 1. Demographic table of patients at
first visit

1991 1992 1993 1994 1995 1996 Total

Male 1 4 5 2 6 0 18

Female 16 24 27 14 27 I 109

Total 17 28 32 16 33 1127

Table 2. Patient distribution according to
gender and age

-19 20 -39 -49 -59 60- Total

Male 3 12 1 2 0 0 18

Female 16 39 3 7 7 5 109

Total 19 51 3% 9 7 5 127
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Table 3. Patient Distribution according to
duration

M F -19 -29 -39 -49 -59 60- Total

Acute
(<6mmns) 9 73 10 30 30 5 6 1 &
Chronic
(26mns)837 9 20 7 4 1 4 4

Total 17 110 19 30 37 9 7 5 127
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Table 4. Distribution of major symptoms in diagnostic criteria

Functional  Limitation of . Deflection Limited
. . Noise . .

Pain mouth opening on opening laterotrusion
Acute(N=82) 81(98.78%) 81(98.78%) 19(23.17%) 66(80.48) 78(95.12%)
Chronic(N=45) 45(100.00%) 45(100.00%) 12(26.66%) 36(80.00%5) 44(97.779%)
Table 5. Frequencies of visits for conservative treatment

1-4(<1mns) 4-12(<3mns) 13-24( <6mns) 25-48( < lyears)

Acute(N=82) 21(25.61%) 36(43.90%) 22(26.83%) 3(3.65%)
Chronic(N=45) 7(1556%) 23(51.11%) 14(31.119) 1(2.22%)

Table 6. Treatment outcomes according to tratment modalities

B +Med” PT”

B(/Med) + PT + App™™

Improved No Change Improved No_Change
slight much slight much
(<50%) ( 250%) (<50%) ( 250%)
Acute 5 7 6 2 39 3
(13.29%) (71.1%) (15.8%) (45%) (88.6%) (6.8%)
Aroni 6 14 6 1 15 3
rome (23.1%) (53.8%) (23.1%) (5.3%) (78.9%) *15.8%)

*; Behavior modification
** ', Medication

**; Physical treatment

o

; Appliance



Table 7. Comparison of subjective symptoms between pre- and post-treatment.

Pain(NAS) Noise(NAS)
before Tx After Tx P Before Tx After Tx P
Acute (N=82) 45+1.60 16*115 0.001 0.8+0.40 1.2+050 0.001
Chronic(N=45) 48*1.79 1.9£1.70 0.001 1.6£1.70 0.6+0.60 0.001

Table 8. Comparison of mandibular function between pre- and post-treatment.

Limitation of Maximum Comfortable
mouth opening(NAS) Opening (mm)
before Tx After Tx P Before Tx After Tx P
Acute (N=82 ) 49*150 1.4+1.40 0.001 26.0%£4.30 39.0%6.10 0.001
Chronic (N=45) 53%2.10 16190 0.001 2601420 37.0+8.00 0.001
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- ABSTRACT -

Treatment Outcome of Patients with Closed Lock
by Conservative Therapy

Myung-Yun Ko, D.D.S., M.S.D.. Ph.D.

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

In order to evaluate the outcome of conservative treatment for acute or chronic closed lock, 127 patients were
subjected at the Dept. of Oral Medicine, PNUH, from 1991 through 1996, All the symptoms were analyzed and the
results according to treatment modalities were compared before and after treatment.

1. Closed lock patients were more often seen in women of twenty and thirty.

2. The most common reasons for treatment were functional pain, limitation of mouth opening, restricted laterotrusion
to non-affected side, deflection on opening but, on the contrary, noise was the least.

3. Most of closed lock patients were cured in six months.

4. Conservative treatment including stabilization splint produced better results.

5. Functional pain and limitation of mouth opening were relieved and maximum comfortable opening was expanded,
but joint noise decreased in the chronic and increased in the acute.
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