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Male 43 41
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Total 83 81 111 255 263 265 254 261 212 1775

Table 2. Height distribution of subjects

Male
Female 34 404

179 107 32 832

Total 58 149 827

439 241 61 1775

ale

136 30 23 943
Female 92 210 137 78 67 37 21 7 832
Total 176 381 303 214 132 97 51 30 1775
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Fig. 1 Corelation of maximal mouth opening(MMO) and
age.

Min. (mm) 35.00 35.30 37.00 33.00 31.70 33.33 33.33 38.67 37.07 31.70
S.D. 2.64 2.63 4.81 3.91 5.11 5.33 5.51 5.77 5.08 5.58
Signiﬁcance of N. S N. S ** * *rk *% * *% #4%

sex difference

F| e 4, _ o6& ¢ & . < | 2 e

E| Mean(mm)

IX[ Max.(mm) 44.00 46.00 50.67 53.33 54.33

L| Min.(mm) 33.00 39.67 37.00 34,71 33.00 32.10 33.00 33.33 32.10
E S.D. 2.36 1.45 3.30 4,51 4.20 4.71 5.52 6.37 5.09
*: p€0.05, **: p¢0.01, ***: p¢0.001 N. S : Not Significant
Table 6. Mean maximal mouth opening of each height gro sex diff

IX[ 54.93 47.43
L Max. (mm) 64.00 64.70
E Min. (mm) 35.00 35.00 32.30 46.70 31.70
S. D. 2.56 343 5.30 5.28 5.58
Signiﬁcance of ** N.S. *kk ET * ok

sex difference

F

E{ Mean{mm)

1Xf Max. (mm) 4176 50.78 57.73 61.33 63.30

L | Min.(mm) 33.97 32.76 32.10 34.00 33.00 41.0 32.10
E| 8D 1.75 2.39 446 5,84 5,20 3.97 5.09

*

: p€0.05, **: p¢0.01, ***: p¢0.001, N. S : Not Significant
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Fig. 2. Correlation of maximal mouth opening®MMO) and
height.

Table 7. Mean maximal mouth opening of each weight group and sex differsn
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Fig. 3. Correlation of maximal mouth opening(MMO) and
weight.

IXI Mean (mm) ) ) ) ) ) . ) ) 54.00 47.43
L Max. (mm) 51.33 59.00 59.67 67.67 64.00 58.67 62.67 64.00 64.70 64.70
B Min. (mm) 33.08 33.33 31.70 33.67 35.00 37.00 37.67 42.00 44.67 31.70
S.D. 3.65 4.33 5.21 5.14 4,95 467 5.06 5.80 512 558
Significance of * * * * *

sex difference

F
E| Mean(mm) 41.39 43.37 4552 46.73 . . . . . .
IXI Max. (mm) 54.00 57.67 57.00 61.00 58.33 60.00 63.30 58.23 58.33 63.30
L1 Min.(mm) 33.87 32.67 32.10 33.00 36.33 33.00 37.00 41.00 44 33 32.10
E S. D. 3.22 1.07 4.46 5.23 5.31 5.54 4.65 475 3.96 5.09
*: p<0.05, **: p{0.01, *™*: p<0.001, N. S : Not Significant
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Abstract

A STUDY OF THE MAXIMUM MOUTH OPENING IN CHILDREN

Byeong-Ju Baik, D.D.S., Ph.D., Sang-Hoon Kim, D.D.S., M.S.D,,
Yeon-Mi Yang, D.D.S., M.S.D., Jae-Gon Kim, D.D.S., Ph.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
School of Dentistry, Chonbuk National University

Recently, tempormandibular disorder(TMD) shows an tendency to increase every year. TMD is a collective
term embracing a number of clinical problems that involve the masticatory musculature, temporomandibular
joint(TMJ) and associated structures, or both. TMD, viewed in distribution of age, often occurred from late teens
to late twenties. But recently, the age of occurrence tends to be lower. Accordingly, early diagnosis of tempor-
mandibular disorder is very important. In this study, we measured the maximum mouth opening which is sim-~
ple and easy to carry out as a way of TMD diagnosis.

In this study, the maximum mouth opening was examined for 1,775 children from 4 to 12 years of age.

We compared the relationship between the maximum mouth opening with the age, height, and weight.

The results obtained were summarized as follows:

1. The mean maximum mouth openings of 4, 8, and 12 year of age were respectively 40.16mm, 47.32mm,
50.54mm for male, 39.79mm, 44.85mm, 48.09mm for female.

2. The maximum mouth opening increased with age, and the values were greater in male than in female.

3. The maximum mouth opening increased with height, and the values were greater in male than in female
except between 105¢cm and 115 cm

4. The maximum mouth opening increased with weight, and the values were greater in male than in female.

5. The correlation between the maximum mouth opening with the age, height, and weight was all significant,
and height showed the highest correlation.

Key words : Maximum mouth opening, Height, Weight, Temporomandibular disorder
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