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Table 1. Number of diagnosis according to gender, duration and diagnosis

N Gender Duration Diagnosis
Men |Women| P Acute | Chronic{ P I a m P
Single 9 3 6 6 3 5 3 1
Diagnosis(%) (173) | B8 | (115) (115) | (6.8 (9.6) (5.8 1.9)
04219 0.0558 0.0001
Muitiple 43 9 A 14 29 7 0 36
Diagnosis(%) ®2.7 | (17.3) | (654) (269) | (558) (13.5) (0.0) (69.2)

I: Muscle disorder II: Joint disorder
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Table 2. Visiting period according to gender, duration and diagnosis

N Gender Duration Diagnosis
Men | Women| P Acute |Chronic| P I il m P
<6months 21 4 23 20 7 10 1 16
(%) 6191 @D (44.2) (385) | (135) (19.2) (1.9) (30.8)
0.1417 0.0001 0.0434
=6months 25 8 17 0 25 2 2 21
(%) (48.1) | (154) | (3271 0.0) (48.1) (3.8) (3.8) (40.4)

1: Muscle disorder II: Joint disorder HI: Muscle and joint disorder

Table 3. Emotional problem according to gender. duration and diagnosis

N Gender Duration Diagnosis
Men | Women| P Acute |Chronic| P I ¢ m P
Present 6 1 5 1 5 1 0 5
(%) (115 | 19 9.6 (19 (9.6) (1.9 0.0 96)
0.6919 0.2433 0.7213
Absent 46 11 35 19 27 11 3 32
(%) (885) | (21.2) | (61.3) (365) | 6519 (21.2) (5.8) 61.5)

I: Muscle disorder I: Joint disorder MI: Muscle and joint disorder

Table 4. Treatment history according to gender. duration and diagnosis

N Gender Duration Diagnosis
Men |Women| P Acute | Chronic| P 1 I m P
Present 24 5 19 9 15 6 1 17
(%) (46.1) | 96 (36.5) 0 (17.3) | (28.8) (11.5) (1.9) (327
0.8950 0.8735
Absent 2 7 21 | 22| 1 17 6 2 20
(%) (539) | (135) | (40.4) (21.2) | (327 (11.5) (38) (38.5)

I Muscle disorder I Joint disorder III: Muscle and joint disorder
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Table 5. Parafunctional habit according to gender. duration and diagnosis

)

=

Bl 7t 339

N Gender Duration Diagnosis
Men |Women| P Acute |Chronic| P I | m P
Present 46 11 35 19 27 11 2 3
(%) (885) | (21.2) | (67.3) (365 | (619 (21.2) (3.8) (635)
0.6919 0.2433 0.4639
Absent 6 1 5 1 5 1 1 4
(%) (11.5) | (1.9 (9.6 (19 (96) (1.9 1.9) (7.7
1: Muscle disorder 1: Joint disorder II: Muscle and joint disorder
Table 6. Life disturbance according to gender, duration and diagnosis
N Gender Duration Diagnosis
Men | Women P Acute | Chronic| P I I m P
Present 22 7 15 9 13 7 1 14
(%) (423) | (135) | (288) (173) | (25.0) (135) (1.9 (269
0.2001 0.7561 0.4351
Absent 30 5 25 1 19 5 2 23
(%) 617 | (986) (48.1) (21.2) | (36.5) (9.6) (3.8) (44.2)
1: Muscle disorder 1: Joint disorder II: Muscle and joint disorder
Table 7. Trauma according to gender. duration and diagnosis
N Gender Duration Diagnosis
Men | Women| P Acute | Chronic| P I i m P
Present 20 6 14 5 15 4 2 14
(%) (385) | (115 | (269) (9.6) (28.8) (7.7) (38 (26.9)
0.3439 0.1147 05633
Absent 32 6 26 15 17 8 1 23
(%) 615) | (115 | (50.0) (288) | (327 (15.4) (19 (44.2)

I: Muscle disorder

372

II: Joint disorder

II: Muscle and joint disorder



6. M=E0

58t ol 2 Qe YEANE == 8
27} 22, 423% A ed d43e] 159, 288%, ot
A8AL 139, 5%, <& 2 HALN @A 14
, 26.9%% HTable 6).

7. Qled

Adds 2Ed A7} 209, 385%A €0
g 1413, 269%, WG BA7L 159, 288%, 5
% NI 147, 269%5THTable 7).

V. & 3 D&

ZA& ghalsta odr)eE MAAIA FdH
A 858 IBeE & Ago] gxle A4
o mlAle U JFE AAAAA ¥
of 9&x] AxE e Aol g7 HHclh
ojlgig 279 EXE AAANE 73w B
E 714 890& ZAANAY AABEE Aozl
HEY gAY o3 & gxd F A
FRedgole S5 BEGNS AF2A
N2 Yol ez 529 Aud s °E
7 BLATERR ro] Au il B3
©3kAb7) 439 R T%E A o2 e ow
o & A, HAE7Z AGEFo el AEYS
o, oA 65.4%, DA 55.8%, <& % FA A
60.2% % VElyTh o] A7 E Rol BFF o F
o W& Aty sheAde Ak, A He R
YA A4, 57 Fdo] BF o|3d T
& oo FAF F Urh

A NE8717HE 7MY S NEeR |
B3tg e WY Aol @E Aole gy A
8217k 6719 o) B 97} 481%, 25
9 g ol Bxl7) 671 o] A B ALt
404% 2 o8 olB HojA TWAASLEF B
FATHAAFE AFE 93 AN Y7]3Ee] 2
A Vel ole AT o B JdFE
Baoks g 1o Rn'Pey wWe Zolsl:
Adet & 4 gih

5ol S OB A8l & i
FAY IR & FEIE AL oEA w=e A
A4el EAolu AXA RAE A de A
2GS ol AR eAA R Awgate) AN
ZlE A% A3 753 THSF7) 71040144
AL E Vel A58 Aol olgd Aes
Batd o 529 F 69, 115%2 vehdn)
Schwartz5'®, 257®¢] ¥ 119} Y23t} B3
DOl BN GHALE o] 48 19 B 2o}
W oA M Al Wy (2o AAALE, F4to
MR Fe BALYFE Aolr] o] Fatsn
MAJA HAE NAFH ko] fuk Yz
obztslo] HAA Held 45E Ae Aoz o
Bom 10%38 29 55 sale A
& 7tedE BT @ £ glong o9 A7
de BAoEtd ol WRE oz Belrh

o] gele] BEH AFo) & 4Fo] UF
HAgo e E7stn E55dge s 5 o
HoMe F4ol MAHA gert oo ti§t of
He tgsiAe Ao g8 F kA A%
o FE . (DESEIAY ¥38 Ao
2 A% 279 A QAN chEeix| ) 2
gAY Axo] ZohAE £§ slgder
g xgol Au hige) 7o g9lo] EAjst
1 53] AW s AY A Ee o
Fejge] #4 st 55 #@e 2ol ¥
gick & JHQl dAelv B3te v 55|
AN vebd & de B3 719808 g7
E AL PE Lor?,

HEHo2 EFR3itAole Aage & A
daelst AA s G 4o F$Eo ¢
P, 23y dele ks cheksith o Az
BAQ o= 3 REuE 2= A 2o
2 A8 AEe FF 4THNA £t 4
o] A3t hAl A B E LA HHUF 5289
B2 F 247, 46.1%2 FA7F dEgEd el o]
Aol o Heo]E ojn] N EE W AP L 7]
A Ao Jehd L ol F A del
& 9len, 2439 -& HEFHE v oJAdo] 365%,
SR 288%, =& E BAASAL
327%2 Jebd A AA Ao s AlAbete

373



w7l A & & gk

o|eE7], o]Zo], Y& AE7], 89 o] dAA
T 2L o) FHL E3] e Ao o
N Z5atetgojel 4L obrlatr] Fer
gy 53 & S5kt Bt = o]

7% 8ol el A &802 2437
sitkz Azte @ P ® °lz1€* TRAEHE
HAag it o] MR A& 60%0] AT 3HF
T dAste FAESRS :b*i d3 e AHF

£ 25% ngte.2 BVg wvhel o] Azl
73—‘%0115 ol 4715 F TS 712 Eatrt 835%cl
230 A 673% AT 519%, =& 2
HH Ao #at 635%2 UYERIA HaA|ol e
Bl HL ol rleFdel AdrksAel ¥e
54T ftad], A&adez 28d & gl
ta F4dd

Fateb gl 2 Qlsted AGAge Hel B 7

T Bate 423%° 23 ed 53 94 28.8%,
gkt 25%, 2% 2 BN BAL 269%2
Vet ole T EFstebgel #ixlse] g
T4 F5& 7R ARET FAG A4 g
A P54 EAL AT Yoe B &
AL é»}a} & & Jdth SN I ER
AARE, Ao Ui v, AT P
E )\Eaﬂ/\ :LJ;!. ul—g '—‘-o“ 9’101)‘1 \;}.E E._
g A7 dxad 24 g2xe gt
28 naexoz wAHE 3AA Apdsie
T5H Ao A HAY A2t} wh-go 3k
= FoEX AR E s BEFsA HE 9
cpgV RE 255t B, S3] ALal
2 Ad3ta A5 o A3 Egs 2
= F9 AA msteor )

ool FAH ol 71 5H A K318 23}s}
A ZHA ol 7R = ol 3 oz A He)a)
9% 2 nAed A JHA degE TR
& At ZFstebae) $xE vigA R A
AA 93 ¥y ¢ @ol] Bustm Iopo
Aol #F 2 AFNME AchelAte] AE
2 385%°l @31 34 269%, T 288%, =&
L HA AR 32} 269%2 JEFUA Howard 5
Do) AT} o oA A 9 Aol W E ZAo]

i

374

o o] Hudde 05_?@349} YA 3 T}
FFstet el gxse T EEAY X7
2 1ol F2e] A7 1“4 R A
ojub 71 8E BB|A Bz <l 4
ol HAHA FAYU ALstA "o} Azl 1985
JHE 1996 d7HA] Atelof] P2l 2hell f sk
ZF5letgdg Ad W BEA XZE A
f& 2; Fol A Fde] Agdte] AHLF 529
< AR BEAY N EE, A EA, AW
ﬂ HAEY, FAdsH, AL, A 53¢
#HA A ES B nEH 27X 8A BF
o x g Ade steAd S vlE detsle A8
AYel £y Fng F Jon £33 (g 2R
v &7 ZAEEAM A48 NESYHES 2
Hog sty &A1& Aot AlPstmaH
7V 2 4RE & sleele AZdske vl

V.2 E

A 198549 FE 19969747 a0 et 1)
L e e ER DEE ESY
ARE e F ALete] ANLD 5299 AL
A4S BPoR HEX L WYz, JAAN
& NPT A E o) o] 1 QLTS B
4% 33 e 2L Aee A

L B3] St 3% .00 o4, v, 2

5 9 A Al N gioh

2. A3 ER, 28 4 BBl Ax 7 7)

ko] At

3 FAEE o) 37% %
giocq o:])\g D]-Ag :‘_7_-
A B ok

4. QLA 571980l Uxe BA7) 46%,
AERZNE =i BA7F 42%, ANIAS
7Y & B2} 39%, AMAHQA BAT} U
B2} 12% 2 VERsic)

(o2

P

B2 71 B} 89%
2 B} BRpol

a1

L 3YRAGTASEE TRANTET S5



10.

11.

12,

14.

. Bell, WE.

. Skeppar J. and Nilner M.

kel 1% A& 1996 A FAE WA E 4-216

¢ Temporomandibular Disorders.~
Classification, Diagnosis, Management 3rd ed.
Chicago, 1990 year Book, 166-176

. Carlsson GE. : Long-term effects of treatment of

craniomandibular disorders. J Craniomand pract.
3:337-342, 1985

¢ Treatment of
craniomandibular disorders in children and
young adults. J Orofacial Pain. 70 362-369, 1993

. Mejersjo C. and Carlsson GE. : Longterm results

of treatment for temporomandibular pain-
dysfunction. J Prosthet Dent 49: 809-815, 1983

. Apfelberg DB, Lovey E, Janetos G et al :

Temporomandibular joint diseases, Results of
ten year study. Postgrad Med ; 65. 167-172,
1979.

. Okeson JP and Hayes DK. : Long-term results

of treatment for temporomandibular disorders :
An evaluation by patients, ] Am Dent Assoc.
112: 473-478, 1986.

. Grafits P, Grigoriadou E, Zarafi A, et al :

Effectiveness of conservative treatment for cra-
niomandibular disorders : A 2-year longitudinal
study, J Orofacial Pain, 8 309-314, 1994.

. Linton S]. Helsing A-l, Andersson D : A

controlled study of the effects of an early
intervention on acute musculoskeletal pain pro-
blems, Pain, 54: 353-359, 1993.

List T. Helkimo M. : Acupuncture and occlusal
splint therapy in the treatment of cranioma-
ndibular disorders, I A 1-year follow-up study.
Acta Odontol Scand, 50: 375-385, 1992.
719R HAAL, EFE BRI ZE FAUES
% 1% AE 199%6. A E7AE119-198,

wEd, e Tt At RER AR
o #AF F71ML dFTANHRE A 18 81-
96, 1993

. Rugh JD, Solberg WK: Psychological implica-

tions in temporomandibular pain and dysfunc-
tion. In: Zarb GA, Carlsson GE(eds) .Temporo-
mandibular joint Function and Dysfunction.
Copenhagen, 1979, Munksgaard, 239-258.

Eversole LR, Stone CE, Matheson D, et al
Psychometric profile and facial pain. Oral Surg
Oral Med Oral Pathol, 60:269-274, 1985

15.

16.

17.

Southwell J, Deary IJ, Geissler P.: Personality
and anxiety in temporomandibular joint syn-
drom patients. ] Oral Rehabil, 17:239-243, 1990.
Schwartz R.A., Green CS, Laskin DM: Perso-
nality characteristics of patients with MPD syn-
drome unresponsive to conventional therapy. ]
Dent Res, 58:1435, 1979.

A AT MMPIE $AH08 § ofdhd Ao
Batel QAo B AT PPN A,
10:17-31, 1985.

18 AR AFEAEE W FANBAAE FA2

19.

20.

21.

22.

23.

24.

25,

26.

27,

2 3 JHAHA Al B A7 FAAY
=523, 3:27-35, 1986.

AHA: Fukg oA FF3etgeigialy gt
A A PR g =83, 6(1):33-38, 1989

Flor H, Fydrich T, Turk DC: Efficacy of multi-
disciplinary pain treatment Centers: A meta-
analytic review. Pain, 49:221-230, 1992.
Randolph CS, Greene CS, Moretti R, et al
Conservative management of temporoman-—
dibular disorders: A posttreatment comparison
between patients from a university clinic and
from private practice. Am J Orthod Dentofac
Orthop, 98:77-82, 1990,

Marbach JJ: The ‘temporomandibular pain
dysfunction syndrome’ personality: Fact or
fiction?. ] Oral Rehabil, 19:545-560, 1992
Attansio Ri Noctunal bruxism and its clinical
management. Dent Clin North Am, 35 245-252,
1991.

Laskin DM: Etiology of the pain dysfunction
syndrome. ] Am Dent Assoc. 79:147-153, 1969.
Schiffman EL, Fricton JR, Haley D: The rela-
tionship of occlusion, parafunctional habits and
recent life events to mandibular dysfunction in a
non-patient population. ] Oral Rehabil, 19:
201-203, 1992.

Turk DC, Rudy TE: The robustness of empiri-
cally derived taxonomy of chronic pain patients.
Pain, 54: 153-163, 1993.

Aghabeilgi B, Feinmann C, Glover V et al :
Tyramine conjugation deficit in patients with
chronic idiopathic temporomandibular joint and
orofacial pain. Pain, 54' 159-163, 1993

. Schulte JK, Andersson GC, Hathaway KM et al:

Psychometric profiles and related pain charac-

375



teristics of temporomandibular disorder patients.
J Craniomandib Disord Facial Oral Pain,
T,247-253, 1993

29. Braun BC, Di Giovanna A, Schiffman E et al: A

cross—sectional study of temporo-mandibular
joint dysfunction in post-cervical trauma patie-
nts. J Craniomandib Disord Facial Oral Pain. 6:
24-31, 1992

30. Pullinger AG, Selingman DA: Trauma history in

376

diagnostic groups of temporomandibular disor

ders. Oral Surg Oral Med Oral Pathol. 71:529-
534, 1991

31. Skolnick ], Iranpour B, Westesson PL et al: Pre-

32.

pubetal trauma and mandibular asymmetry in
orthognathic surgery and orthodontic patients.
Am ] Orthod Dentofac Orthop, 105: 73-77, 1994
Howard RP, Benedict JV, Raddin JH jr et al:
Assessing neck extension-flexion as a basis for
temporomandibular joint dysfuntion. J Oral
Maxillofac Surg, 49:1210-1213, 1991.



- ABSTRACT -

Clinical Features of the Recurred Patients with Temporomandibular Disorders
Myung-Yun Ko, D.D.S., M.S.D., Ph.D., June-Sang Park, D.D.S., M.S.D., Ph.D.

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

In order to evaluate the clinical features of the recurred patients with temporomandibular disorders, S52patients
were subjected at the Dept. of Oral Medicine, PNUH from 1985 through 1996. As related to gender, duration
and diagnosis, All the related factors—multiple diagnosis, emotional problem, history of treatment, parafunctional
habit, life disturbance, and trauma were analyzed.

The obtained results were as follows;

1. The patients with multiple diagnosis were 83percent and more often seen in women, chronic group and
muscle-joint disorder group.

2. Duration of retreatment in chronic group and muscle-joint disorder group was longer.

3. The patients with oral parafunctional habits were 89percent and more often seen in women, chronic group,
muscle-joint disorder group.

4. The recurred patients showed 46percent in history treatment, 42percent in life disturbances, 39percent in
macrotrauma and 12percent in emotional problem.
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