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T2 el A glom, Angleit # 18 W

o] #iwh=| 2, TERAETHEAERE BRI ol o] o)
B o EEEC) gl BT deh 2795t 4
289 =3 559 % EXFos AAstodch

=% 1985 3 Y-¥-e] 8 Wrbx| FERAEDHSAERE R
Y BERES ERZ & AXdTgR 3y
g Faygl FAAskated] WAR 14464 654
Apole] b=l 4098 HEBt o2 AYaigdet
(Table1).

Table 1. Age & sex distribution of the patients
with TMJ dysfunction syndrome

Age(yr.) Sex Total

Male Female No. %
under 19 6 7 13 32.5
20-29 7 8 15 37.5
30—-39 3 4 7 17.5
40—49 1 2 3 7.5
50—59 0 1 1 2.5
over 60 0 1 1 2.5
total 17 23 40 100.0
2. Ak

G O KRR RIS 53] 98l P-
hysiograph® (MK- IV, Narco Bio-systems Inc., H-
ouston, Texas, U. S. A.)$} universal coupler %
EEG / EMG Integrator coupler & HEit2 A&
e, 209 Mg WEHZ $39 Narco
Trace®(Narco Bio-systems Inc. )& .oscilloscope
2 AHg3tglet (Photo. 1, 2).

Physiograph® oil 4] o] 1% (filter) 9] 319} H#il
R (vertical sensitivity) 2%} x|+ 22+ 10KHZ, 1
mV/mZ 331429, oscilloscope?] il T
EEE 129 50en2 Y5t @wE LY 71EA
1 em7} 20msec& e} EE 3}gdc)

BEEe 49¢ 93 U3 Yo 11 3
Héte] EFo] AR =H(R) 2 HBIEA chin cap
of ¥agl {TRHEE Toksld &ste= (P-
hoto. 3), of & 71#1 Al ¥ 680gm-fo|iL, T
ahe i o) andk ol dukakoll sl AL ol F

55 ket
A& EKGE 2¥9) Creme Redux®(Me-
dical Products Group, Waltham Massachusetts,
U. S. AE H7kE 3, 293 s o jehi o
s ﬁa;. A ] -"r’%‘*]?li’—. 3193 3
o] Bl ZmiERE L Y3840k (Photo. 4).
g Ee oelg A a'ﬂ?ﬂ ST TS B

gl Hell mAYA ¥, BB AR sl T sl
gk 2 ke By )ijr_ b MRS cbEAl 8
I §T2 8 et I 7 oscilloscope?] #ifiof

b= EHS S4 -T’—zé A7l felole AL o
2 Aoslodes, o F ksl Selo| B g
Feoll vl 3o} (RIS} FRAHNIS vernier calipers
B Z A3l ol & 24bshadcl oleldt Aldizlyge
HiE 19 534 wbRated 2 sfale] 4
5 AHE3Eed o=, micro-computer & o] &3t 7
A&z & uli FE435dch

Photo. 1. Physiograph®(Mk- IV, Narco
Bio-Systems Inc., Houston, Texas, U. S. A)

Photo.2. Narco Trace®(Narco Bio-System
Inc.)
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1/ ,
Photo. 3. Spring-driven tapping advice with
plastic ruler and orthodontic chin
cap.

Photo.4 . Suface electrodes attached to the
skin of insertion and origin of masseter
muscle, and to the earlobe for ground

b K #&

Habalell lol A mehi o) il I0) Frmpusli]-217.0
~3L 0msec®] B3 HF 247243 . 19msec 25,
iy 2h 7l 24, dmsec, 24 Omsecdl it, #}9& & =z
7t 24, Imsec, 24.2msec$iv} (Table?2 ).

SO I RERE 6 bl o 4] miTn o) (Al 0
PR 31.9~64. 9msec?] HE & 83 10.5
b7 0lmsecdo, v 2b2b 39 dmsec, 41.3msec
ofin, 2R9-4-2- 7t 40, dmsec, 40. bmsec ] ek
('i'ublo 3,

Aadal W OHMIE AN R Shabell Qlof M mg
Wil g Femnin -2 At £ 395719
felgt 2ol b gled ot (P>0.05), Wi pem
pis RExpoll Qo A welh ol iy FEmensin-e 3
shalel 7ol wlah Abepsl ddabsle} Jebyubel (P
<0.01) (Table 4 ).

Table 2. Duration of silent periods of the mas-

seter muscles in normal subjects.

Duration of silent period (ms.)
Right Left |Average | S.D.
male 24.4 24.3 24.4 3.35
female 24.1 23.9 24.0 3.04
average 24.2 24.1 24.2 3.19

Sex

Table 3. Duration of silent periods of the mas-
seter muscles in patients with TMJ
dysfunction syndrome.

Duration of silent period(ms. )
Right Left |Average | S. D.
male 39.6 39.2 39.4 5.45
female 41.4 41.3 41.3 7.94
average 40.6 40. 4 40.5 7.01

Sex

Table 4. Statistical comparison of duration of
silent periods of the masseter muscles

in each group.

Groups compared statistical comparison

A p <0.01

B p>0.05

C p>0.05

AXB p>0.05
AXC p>0.05
BXC p>0.05
AXBXC p>0.05

A : Normal subjects / patients with TMJ dysfunc-
tion syndrome

B : Female / Male

C : Right / Left

AArol 3} TRMHATHERERE B Rb=lole] A= 31
.5msecc}(Table5).

Table 5. Computerized duration and borderline of
silent periods of the masseter muscles

(msec).
. Duration of
Subject S. D. silent period
Normal subject 1/3 S.D. 10.6—24.6
2/3 S.D. 13.8—27.8
1 S.D. 17.0—31.0
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TMJ dysfunction 1/3 S. D. 17.9-—50.9
patients 2/3 S. D. 24.9—57.9
1 S.D. 31.9—€4.9
Overlapping range 173 S. D. | 17.9-24.6
2/3 S. D. 24.9—27.8
1 S.D. 31.9—31.0
Borderline between| 1/3 S. D. 21.3
normal & TMJ 2/3 8. D. 26.4
dysfunction patient 1 S§/D. 31.5
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vVepste} (Table 2).

=} Bessette 3, Widmalm'", Bailey %™ M-
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izl g wel A4 mElrER ol Aalet
2 FAsG oA, ol A HY T2 KES
o] Ael7t Golgi i BBE S A4 HEEL +
Wl Zl]lsle Aeg s sich

%+ Bessette 5™, Skiba 9} Laskin®', Berns-
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(Table “4 )2~ ’ )
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ELECTROMYOGRAPHIC OBSERVATION OF SILENT PERIOD
OF THE MASSETER MUSCLE*

Kim, Byung Youn, D.D.S., Byun, Chong Soo, D.D.S. and Kim, Jin-Soo, D.D.S.
Dept. of Dentistry Graduate School, Kyungpook National University.
Taegu, Korea.

[Abstract]

The author has studied the duration of silent period of the masseter muscle using electromyo-
graphy in order to obtain the information that is necessary to diagnose the patients with TMJ dys-
function syndrome objectively.

The 55 normal subjects and the 40 patients with TMJ dysfunction syndrome were selected for
this study.

The results were as follows:

Duration of silent period of the masseter muscles in normal subjects were 24.4 msec in males,
24.0 msec in females, and mean of 24.2 * 3.19 msec.

Duration of silent periods of the masseter muscles in patients with TMJ dysfunction syn-
drome were 39.4 msec in males, 41.% msec in females, and mean of 40.5 £ 7.01 msec.

There was no significant difference of the duration of silent periods between in the right and
the left side of the masseter muscles, and between in the males and the females (p > 0.05).

Duration of silent periods of the masseter muscles in patients with TMJ dysfunction syndrome
were significantly more prolonged than those in normal subjects (p < 0.01),

Borderline of silent periods of the masscter muscles between in normal and patients with TM]

dysfunction syndrome was 31.5 msec.

*A thesis submitted to the Committee of the Graduate School of Kyungpook National University
in partial fullfillment of the requirements for the degree of Master of Science in Dentistry in
December, 1985.
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