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Table 1. Demographics of subjects
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Group Number Mean age (yrs.) p
Patients 117 258 £120 NS
Control subjects 81 238 £ 19
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Fig. 1. Clinical measurements for head and neck posture
VER : Vertical plum line

A(ACRO)
T(TRAG)
S(SCMA) :

: Distance from plum line to acromion

: Distance from plum line to tragus
Inclination angle formed by sternocleidoma-
stoid muscle to vertical plane

Angle between horizontal plane and eye-
tragus line
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Fig. 2. Cephalometric measurements for head and
neck posture

VER : Vertical plane perpendicular to floor

HOR : Horizontal plane parallel to floor

OA : Distance from subocciput to spinous process of
Axis

SN : Angle between vertical plane and nasion-sella
line

CVT : Angle between horizontal plane and line through
posterosuperior most point of odontoid process
of axis to posteroinferior most point of body
of the 4th cervical vertebra

ATANG : Angle between vertical plane and line through
anteroposterior axis of atlas

OCCPL : Occlusal plane angle
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Table 2. Distribution of subjects by preferred chewing side (%)
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Rt. side chewing Lt. side chewing Both sides chewing
subjects subjects subjects
Patient group 43 45 29
(36.75) (38.46) (24.79)
Control group 43 11 26
(53.75) (13.75) (32.50)
x°=1436, p <0.001



Table 3. Distribution of subjects by Angle’s classification on Rt. side (%)

Class 1 Class I Class I
: 71 17 29
Patient group (60.68) (14.53) (24.79)
43 3 34
Control group (53.75) (3.75) (42.50)

Table 4. Distribution of subjects by Angle’s classification on Lt. side (%)

x°=1050, p <0.005

Class I Class II Class IO
Patient group 72 17 28

(61.54) (14.53) (23.93)
Control group 38 5 37

(47.50) (6.25) (46.25)

%1177, p <0.003

Table 5. Distribution of subjects by lateral guidance pattern on Rt. side (%)

Canine Group
guidance function Other types
. 43 27 47
Patient group (36.75) (23.08) (40.17)
28 34 18
Control group (35.00) (42.50) (22.50)

x°=1033, p <0.006

Table 6. Distribution of subjects by lateral guidance pattern on Lt. side (%)

Canine Group
guidance function Other types
Patient group 36 21 60
(30.77) (17.95) (51.28)
Control gro 31 30 15
ntrol group (38.75) (37.50) (23.75)

7°=1689, p <0.000
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Table 7. Distribution of clinical diagnosis by lateral guidance pattern in unilaterally affected

patients (%)

e e o oo
ADD (3521) (1;28) (502.%1)
DJD (8.%%3) (25:.300) (66?67)
Muscle disorder ( 66?67) (1 1%1 1 (222.22)

x°=818,  p <0.09

Table 8. Distribution of Sonopak impression by lateral guidance pattern in unilaterally affected

patients (%)

g(ljl?(?;gge fgggtlilgn Other types
Normal relations ( 4%_%0) (1()1.10()) (451.%0)
ADD 282 2827 (4236)
DID 030 o2 7373)

121095, p <0.03
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Table 9. Distribution of subjects by head tilting in frontal plane (%)

Rt. Lt. Even
Patient 5 13 99
group (4.27) (111D (84.62)
Control 8 20 51
group (10.13) (25.32) (64.56)

x%=1057, p<0.005

Table 10. Distribution of subjects by shoulder height in frontal plane (%)

Table 11. Distribution of subjects by head inclination in sagittal plane (%)

Rt. Lt. Even
Patient 26 26 65
group (22.22) (22.22) (55.56)
Control 17 17 45
group (21.52) (21.52) (56.96)
1’20038, NS

Extended head Flexed head
Patient 84 33
group (71.79) (28.21)
Control 71 11
group (86.59) (13.41)
x%6.12, p <0013

Table 12. Comparison of head and neck posture between clinical diagnosis in sagittal plane

ACRO TRAG SCMA ETRA CROM

ADD 24 + 200° | 37 £ 200° | 244 = 680" | 301 * 907" | 05 = 317

DJD 24 + 257" | 35 + 220° | 260 * 801° | 300 £ 870" | -15 = 373"

Muscle disorder] 1.1 + 154" | 21 = 169" | 265 + 693 | 326 = 968 | -02 £ 452°

Control group | 1.2 + 176" | 34 £ 197 | 241 + 465° | 215 = 628° | 03 = 222°
<0.002 NS NS <0.0001 NS

a, b © letter denoting anova grouping and means with the same letter are not significantly

different
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Table 13. Comparison of cephalometric measurements between clinical diagnosis

SN CVT 0A OAU OAL | ATANG | OCCPL

ADD 796 * 848 + 25+ | 127+ | 98 < 780 = | 970 *

4.84° 5.40 5.04° 3.15° 4.00° 6.33° 6.26"

DID 770 + 819 + 188 + | 120+ | 68 * 773 + | 959 +

J 3.35° R74° 474° 3.15° 268" 777 768

Muscle disord 758 * 903 + 230 * | 131+ | 99 + 750 = | 938 +

uscle disorder 4.18° 6.77° 451° 3.35% 3.85° 7.80° 450°

Control grou 80.0 * 858 * 234 + [ 133+ | 101t | 777+ | 951 =

ontrol group 5.08° 5.45° 4.34° 3.24° 3.07 7.41° 5.55°
<0.05 <0.01 <0.02 NS <0.05 NS NS

a, b, ¢ ! letter denoting anova grouping and means with the same letter are not significantly

different
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zpol7k ety fE g Fol 71 e A
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Table 14. Comparison of maximal mouth opening range by clinical diagnosis and Sonopak
impression
Clinical diagnosis Sonopak impression
ADD 385 * 10.14° Normal relations 423 + 804°
DJD 353 * 943° ADD 313 + 874°
Muscle disorder 363 + 7.92° DJD 426 + 751°
Control group 510 £ 416" Control group 51.0 = 4.16
<0.0001 <0.0001
a, b, ¢ : letter denoting anova grouping and means with the same letter are not significantly
different
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-ABSTRACT-

Clinical Features Related to Occlusion and Head and Neck
Posture 1n Patients with Internal Derangement of
Temporomandibular Joint

Ho-In Jung. D.D.S., Kyung-Soo Han, D.D.S.. Gyu-Mee Lee, D.D.S.

Dept. of Oral Diagnosis and Oral Medicine, Wonkwang University School of Dentistry,
Wonkwang Dental Research Institute

This study was performed to investigate the clinical features of internal derangement of
temporomandibular joint. For this study, 117 patients with temporomandibular disorders and 81
dental students without any signs and symptoms of temporomandibular disorders were selected as
the patients group and as the control group, respectively. Preferred chewing side, Angle’s
classification, lateral guidance pattern, maximal mouth opening range. and affected side were
recorded clinically.

Head and shoulder posture was measured in a groundplate on which square diagram of five
centimeters each had been drawn, and cephalograph was also taken for measurement of head and
neck posture. Sonopak”™ of Biopak system(Bioresearch Inc., USA) was used to record joint
vibration for evaluation of internal healthy status of temporomadibular joint. The data collected
were analvzed by SAS statistical program.

The results of this study were as follows:

1. Frequency of left side chewing subjects was higher in patients than in control group, but
there was no difference in distribution of subjects by Angle's classification. QOther types was
prevalent in patients whereas group function was more in control group for lateral guidance
pattern.

2. As to lateral guidance pattern by clinical diagnosis, patients with internal derangement and/or
degenerative joint disease showed higher frequency of the other types, whereas patients with
muscle disorder showed canine guidance. This finding was consistent with the result by
Sonopak impression.

3. There was no difference for shouder height between the two groups, however, tilting of head
and backward extension of cervical spine was more frequent in control group.

4. Acromion was positioned more anteriorly in patients with internal derangement and/or
degenerative joint disease than in control group and angle between eye and tragus was larger
in patients. Patients with degenerative joint disease showed more flexed head posture than
control group did in cephalometric profile.

5. Maxirnal mouth opening range in patients with internal derangement was the least in all
subgroups in patients classified by Sonopak impression.
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