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Table 1. Number and age distributions of
experimental and normal groups

Experimental group Normal group

Number 22 22
Mean age(years) 237 24.8
S.D. 39 34
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Table 2. Final clinical examination form: mandibular movement and TMJ noise
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Table 3. Scoring the craniomandibular index
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Table 4. Final examination form: muscle and TMJ oalpation
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Table 5. Palpation sites for head and neck muscles and the temporomandibular joint.
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P value
0.805
0.467
1.000
0.633
0.162

0.001**

t-value
3.406
-0.249
-0.734
0.000
0.482
-1.449

S.D.
0.739
0.816
0.294
0.213
0.612
0.294

Normal group

Mean
0.546
1.000
0.091
0.046
0.227
0.091

S.D.
1.509
0.501
0.213
0.640
0.000

Experimental group
1.011

Mean
1.455
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0.182
0.045
0.136
0.000

: P<0.01
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Table. 6. Student’s t-test between experimental and normal group.
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Table 7. Student’s t-test between experimental and normal group.
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t-value P value
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- ABSTRACT -

The Evaluation of TMJ Status after Orthognathic Surgery for Skeletal

Class III Malocclusion

Woo-Sung Son D.D.S,, M.S.D..Ph.D', Choong-Bo Jung D.D.S., M.S.D.,Ph.Dz,
Jong-Ryoul Kim D.D.S., M.S.D.,Ph.D’

'Department of Orthodontics,’Department of Oral & Maxillofacial Surgery School of Dentistry, Pusan National University
*Yejin dental clinic

This study was performed to investigate the influence of orthognathic surgery on the temporomandibular dysfunction in
skeletal class III malocclusion.

The temporomandibular joint status in 22 patients(mean age: 23.7 years) who received orthognathic surgery such as
mandibular BSSRO(14 patients), maxillary Le Fort I osteotomy with mandibular BSSRO(8 patients) was evaluated by
craniomandibular index. All these patients received orthognathic surgery at least 6 months ago.

The mean score and standard deviation was obtained and compared with that of 22 normal individuals(mean age:
24 8years) by Student’s t-test.

In mandibular movement, the score of orthognathic surgery group was higher than that of the normal group. All the
items except mandibular movement did not show any differences between the two groups.

Key words: temporomandibular joint, orthognathic surgery, skeletal class III malocclusion



