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-ABSTRACT-

Case Report : Treatment of Disc Displacement
without Reduction Patient using ARS

Sang-Bae Jin, D.M.D.. Jung-Pyo Hong, D.M.D.. M.S.D., Ph.D.

Dept. of Oral Diagnosis & Oral Medicine, College of Dentistry, Kyung Hee University

The treatment of anterior disc displacement without reduction patients needs specific treatment methods different
from other Craniomandibular Disorders. Those are manual manipulation, anterior repositioning splint; ARS and
step—back. It is well known that the use of Anterior Repositionning Splint is effective on relief of TM] symptom.
But the side effect of long-term ARS wearing, which is irriversible posterior open bite induction, has made many
clinicians avoid ARS treatment. This report introduces a clinical case recently proven ‘Part-time wearing ARS
method for treatment of Disc Displacement without reduction patient’ that can reduce side effects with good efficacy.
But now clinical statistical studies and basical histophysiological studies are more needed.

Key words : anterior repositioning splint, part-time wear, disc displacement without reduction

280



