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o2 Attygdony vz 13WL GvbEulA

(Internal Derangement, ID)o.& &5 2c}
(Table 1).

Table 1. Subject No. Age and diagnostic classification,

M:8
No. 15
’ F:7
18—-65 289+13.7(yr.)
Age
1D 13
Class. DJD 2
2 o1y
S E RSN

obybd wWhARM AL (Transcranial view, Ort-
hopantomogram )& #9312 Dr. Fricton2)
ak2o) wle} FA(FER), SIREVIE, Hu
oA 9 2 53R, ot EgE, Wik
B 5& ZARIGOoH odd F A 7
K 3%5" 13t

2) PRI®] 712

‘C-P‘ih%%% 71237] Y& AA] dEIHE
¢l & 2 Y (Pantronic, Complete pantronic con-
taining PRI soft program, Denar Corp., US.A.)
S Abgslgon] ALSATAP T FEa F#A|
g Al ZEe F V1SR E “ﬁﬁ}ﬂ(Fig.l)
F8-3] FA4E w{A7 Hol| LA R 5
5, A5UE, deEY #4242 39
A AlgstRon §a% 7158 47] Hal 33
yhEsle] 1 P E ARSI ohF 715
FA & sheh&E A AR (PRI score)wF{oll o
2} slight(11~20), moderate(21 ~40), severe(41
~96)2] 371082 /AL

3) u G A 9] A2}

3‘“}4 B0 web deters ddste zbzt
o] AFZo FHE Mgy dFE o83t
DEHoz ARsiAck BE Aote] nHE
Hon Dawson®] FH® FGefelA of
7VsnERt Fds A &Sty A R Fe3

S EA AR HEE R 3"]1“1 FRT !

Avk(Fig. 2). @ @A) == fxpel Aegol o}

2} A8t L (2.0~3.0mm) MARA](F2 A &AL
A& 47 S99 98 7o WRAA

sl FAct.

A7 wHMYBAE FAG F Hg} z
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Ht wast o

Figl Recording of condylar movements with pan-

tronic.

Fig2 Full-arch stabilization splint fabricated on

mandible.

. oA
AR ARIe] 2 4x&7Ie P 114
Z} #3719 xpol= Holx] gkgkon(Table 2),
FHAAMA R 5 9 (60%) N A el 7}
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Table 2. Duration of symptoms and periods of treatment,

slight moderate severe Total
Duration of symptoms(yrs.) 06406 1.2+14 12410 1L.1£12
Treatment periods{mons.) 25107 24413 43+15 29+15

zAlE| Qo zt E%E—E Slight el 2 F
1 4ol A, moderatew- 98 & 6 8, severew&
49 Z 270l A L}};}LLL} Table 3, Table 7).

Zako] wEge My Ard g Mol

ok %%——% FaeuL FHA 2UEE

Wel @b 1Mo 733%, #dshe 2 A
o] gl b 819 o 533%00 A vhebuth.

2.8 A dRges zcky 2
AN ngew ATAN 5529 (locking) &
H]l B 109, 3 o8 717} 66.6%, 20% ©
9ith(Table 5).
Z::l] /\] :’LO}—%_.SL
ol 2ol THg g }31 ,:;-

@ UEeER, &5

(Table 4).

agergga ARdn A& faA B 3

% oA B, AFUY, 2UES BF
& gl AMEgoL AEFLe W duwao |
o, HA gk 2 el M R%lﬁ}{a— Holx) ¢Fot A

Pantronicg o} &3t gx3 m5eLEzgl
shebEE @R 4] HEE Amuw RISSH) A
= AHA 0.62omol A 2 EFE 045mmz2 2}
LISSo A &= =83 034mm°ﬂ/‘1 AREE 041mE
F7HE = F AFEEAME fodel e =
€ % 4 ¥ (Table 7) & P*?’P?—ﬂ—r%—J 24
A8 278l alel-9-% A 8 2] 4= (Pantronic PRI
score)oll A1+ moderate®o] X84 31.0004 %)
BF 2142 959 ZAE B n)§ B2 Fo4
€ RA(P<0.005) severedoll M E 44300 A
2452 1989 #AE BA2H(P<0.05) slight
T ME XEH 185914 AEF 18.028 W}
Rov feldel gl ARz 329004
2182 1118 #4E B4(P<0.001) 23
&2 GRS speletAl L] AE o] Ayl
a8 Feg veldth(Table 8).

Table 4. Number of patients with muscle tenderness
on palpation.

A 0.5 936%2) 54714 ke Lepith(Tab- e ol
le 5) Right Left Both o
. Muscle (%)
Lateral
Table 3. Number of patients with occlusal interference. Pterygoid 1 5 1 746.7)
side Masseter 1 2 3(20
Right Left Both | Total(%) $ (20)
group Medial
- - . 1 2 3(20)
slight 1 1(6.7) Pterygoid
moderate 3 2 1 6(40) Temporal 1 1 2(13.3)
severe 2 2(13.3) Sternoclei _
) 1 1(6.7)
total 3 2 4 9(60) -domastoid

ol A fi]ﬁw 37.1mm, X HEE 42 2amE
wikebd gzl s ZrE vehld o (P <.
02) #hd g & HH 29X 6 Gum, Bmm,

8.5mmoN A X ZF 7 9mm, 8.4mm, 8.8mmi H L
7HE VERR o folgto] giRivH(Table 6).
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Table 5. Response of signs and symptoms to occlusal splint therapy.

T No. of outcome
T~ : - ame or
— occurrence cured improved Worse Total
T (%) No.(%) No.(%) Ne.(%) No.(%)
TM]J Pain and discomfort 15(100) 9(60) 6(40) 15(100)
Clicking and / or Crepitus 8(53.5) 4(26.7) 3(20) 1(6.6) 8(r.3.5)
Locking 3(20) 2(13.3) 1(6.7) 3(20)
Limitation of mouth opening 10(66.6) 2(13.3) 6(40) 2(13.3) 10(66.6)
Muscle tenderness 11(73.3) 9(60) 2(13.3) 11(73.3)
Table 6. Comparison of the amount of mandibular movement (mm)
Max, Max. Max. Rt. Max. Lt.
opening protrusion laterotrusion laterotrusion
Pre-Tx 37.14+95 6.9+18 8+1.2 85+19
Post-Tx 42.248.0 79420 84+1.9 8.812.0
P <0.02 N.S. N.S. N.S.
Tabie 7. Condylar paths and PRI scores before and atter treatment.
affected RISS LISS RPSS LPSS RORB LORB RPRO LPRO PRI
id Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post | Pre- | Post
siae
Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx | Tx| x| Tx | Tx | Tx | Tx
1 | Both 0.6 0.3 0.1 0.5 6.7 6.7 [227 167 | 450 [ 450 | 51.0 | 533 | 307 [ 253 | 503 | 520 | 413 24.7
2 | Both 0.7 02 05 | 02 80 | 53 5.7 7.7 | 433|477 | 420 | 453 | 33.7 | 387 { 37.7 | 333! 34.7( 180
3 | Both 05 05 03 | 02 6.0 [10.0 40 | 33 [ 450 41.7 [ 433 | 40.0 | 33.7 | 337 | 430 37.7( 253 ] 133
4 | Both 04 | 04 04 1 03140 ] 37 | 35 13 [ 3551293 | 295|350 2801 207 | 300 300( 190 200
5 | Right | 04 1.0 | 03 12 ] 50 |105 | 6.0 | 1.0 | 43.7 | 380 | 383 (275290 350 320| 2201} 227 210
6 | Right { 06 | 03 0.6 0.7 7.7 1110 93 60 | 64.7 [ 620 | 427 | 387 | 620 | 583 | 340 260 34.7 | 21.3
7 | Right | 08 02 0.2 00 | 83 |107 |103 [100 [ 580 | 487 ) 487 | 50.0 | 46.0 | 377 | 357 | 380 36.7] 273
8 | Right | 09 1.1 02 0.4 6.7 4.7 97 | 67 | 583507 | 383|440} 323|533 303/ 31.7| 44.7{ 160
9 | Left 07 | 03 0.1 0.2 83 70 |°97 |.97 | 4801 473 | 430 | 450 | 377 35.7 | 337 | 337 | 333 | 207
10 | Left 12 ] 02 03 | 07 [173 §137 |107 {127 {280 (290 | 200 ] 383 | 2631 257 | 193 21.7 | 47.3 | 400
11 | Left 0.2 03 00 | 03 70 | 53 [110 7 [300] 423 {310} 463} 190 | 323 31.0{ 353 440 17.3
12 | Left 07 0.5 0.8 05 1100 85 1.0 30 [ 370365 350 ( 3601 300| 300 31.0) 320 | 180 16.0
13 | Left 04 0.3 0.8 01 7.0 |11.3 7.7 [ 100 {523 | 530|373 | 357 | 4271 490 323 18.7 | 31.3 | 300
14§ Left 0.6 0.5 0.0 01 4.0 40 105 |10.0 | 51.0 | 430 [ 415 { 40.0 [ 420 295 | 375 330 220 200
15 | Left 0.6 0.7 04 0.7 5.0 33 93 [143 | 423 1 463 ] 37714831 273 367 283 363 | 3801 213
Mean 0.62 p45 p.34 11 74 |77 874179 | 441 ] 440 | 386 416 | 347 | 36.1 ) 337 | 321 | 329 218

RISS : right immediate side shift(mr

RPSS : right progressive side shift{degroe
RORB : right orbiting path(degree)

RPRO : right protrusive path(degree)

PRI : Pantographic reproducibility index

LISS : left immediate side shift(mm)
LPSS : left progressive side shift(degree)!
LORB : left orbiting path(degree)

LPRO : left protrusive path(degree)




Table 8. Comparison of the PRI scores in each category

category Average
(n) Pre-Tx Post-Tx Difference P
slight (2) 185407 1804+ 28 05+2.1 NS
moderate (9) 31.0+6.1 214+ 49 9.5+6.3 <0.005
severe (4) 443425 245+11.0 19.8+9.9 <0.050
Total (15) 329496 21.84+ 6.7 111491 <0.001

N.S. : Not Significant
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A descriptive survey of signs and symptoms

A study on the Therapeutic Effects of Occlusal
appliance on Temporomandibular Disorders

Seok Man Kang, D.D.S., Kyung Soo Han, D.D.S.
Dept. of Oral Diagnosis & Oral Medicine,
School of Dentistry, Wonkwang University.

— Abstract —

The purpose of this study was to evaluate the therapeutic effects of occlusal stabilization splint
on the clinical symptoms and the condylar movement in patinents with Temporomandibular Disorders
(TMD).

For the study, 15TMD patients treated with stabilization splint and followed up were selected. The
age of them was from 18 to 65 years and the mean period of treatment was 2.9 months,

The author examined signs and symptoms of TMD according to Dr, Fricton’s evaluation from and
recorded the condylar paths with Denar pantronic before and after splint therapy.

The obtained results were as follows :

1. On the first visit, 11 patients(73.3%) showed muscle tenderness on palpation and the frequency
was lateral pterygoid, masseter, medial pterygoid, temporalis, sternocleidomastoideus in the order
named.

2. Occlusal stabilization splint was more effective in pain relief(100%) than in other dysfunction
improvement (85.7% ).

3. The amount of maximum opening increased from 37.1mm to 42.2mm, but those of protrusion and
laterotrusion changed little.

4. Pan. PRI scores decreased from 32.9 to 21.8, which meant improved reproducibility of mandibular
border movements, and the group with severe dysfunition category showed more decrease in score
than the group with moderate or slight dysfunction category.
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