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Table 1.
interfering crown (uV)

- B. 2z |8 24

1. A9H aggolEY Gl o2 Ay
TR Ao

@Al Fe H2AAE drFor do 7
A7l ZHE 5t A zejof HJ
paired t—test Z3l= Table 1838 5710

A BeAZE st 2. (n=7)

a. ANA A EY HY Ax

SAHE GFAHYG 277 RE EH*L:L%M
A3 Ao, 74 dAdE&e &3 (p<
01), &AZ(p<0.05) FAAHLZ 1 Ho]& J
Aurstch, gl Ee] AAAN PF F5A
qte] #leoj+= Table 1.3 #rcf.

b. A wgtAol & HHF 48417 A
A] :

Bl Eo HxAN "A3 FaE A
5 BFAQkY Z7E Bgen], o Hole
Table 2.0]4 Ho F= ulo}l 7ol mZ(p0.
01) 2 25249 (p<0.05) 53 SAA |4

N

Mean amplitude difference between before and immediately after cementation of

Masseter muscle

Anterior Temporal m,

right left right left
Mean difference 101.3000 95.8286 76.0000 94.9000
Standard error 20.464 26.017 16.544 26.136
2-tail prob. 0.003 0.010 0.004 0.011

Table 2. Mean amplitude difference between before and 48 hours after cementation of inter-

fering crown (uV)

Masseter muscie

Anterior Temporal m.

right left right left
Mean differences 98.5714 104.5429 55.6429 82.1571
Standard error 14.907 22.832 16.162 28.357-
2-tail prob. 0.001 0.004 0.014 0.027
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25 2A9 (p<0.01) 3 A FAH
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Table 3. Mean amplitude difference between before and one week after cementation of inter-
fering crown (uV)

Masseter muscle Anterior Temporal m.

right left right left
Mean difference 128.7857 122.2000 76.9143 95.9857
Standard error 32.429 32.328 28.697 27.283
2-tail prob. 0.007 0.009 0.037 0.013

Table 4. Mean amplitude difference between before cementation of interfering crown
) and immediately after removal of interfering crown (uV)

Masseter muscle Anterior Temporal m,

right left right left
Mean difference 66.6429 57.2714 61.3286 58.2286
Standard error 27.276 15.767 23.626 15.366
2-tail prob. 0.050 0.011 0.041 0.009

Table 5. Mean amplitude difference between before cementation of interfering crown and one
week after removal of interfering crown (uV)

Masseter muscle Anterior Temporal m.

right left right left
Mean difference -18.8714 1.9429 32.7714 24,1857
Standard error 49,037 29.912 29.395 25.756
2-tail prob. 0.714 0.950 0.308 0.384
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Table 6. Right and left difference of masseter muscle

Mean Mean 2-tail
di i : .D
Recording time amplitude (uV) difference S prob:
Before . R 221.5714
cementation of L 193.6429 27.9286 58.578 0.254
interfering crown
Immediately after
R 120.2714 :
cementation of 22.4571 38.355 0.172
L 97.8143
interfering crown
48 hours after
R 123.0000
cementation of 33.9000 51.288 0.131
. L 89.1000
interfering crown
One week after
R 92.7857
cementation of 21.3429 45.408 0.260
- L 71.4429 ,
interfering crown
Immediately after :
R 154.9286
removal of 18.5571 56.490 0.418
. L 136.3714
interfering crown
One week after
R 240.4429 ]
removal of 48.7429 102.003 0.253
L 191.7000
interfering crown
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Table 7. Right and left difference of anterior temporal muscle

) ] Mean Mean 2-tail
Recording time amplitude (uV) difference 5D prob.
Before
R 140.2571

cementation of -21.8286 56.429 0.346
L 162.0857

interfering crown

Immediately after
R 64.2571

cementation of -2.9286 21.306 0.729
L 67.1857

interfering crown

48 hours after .
R 84.6143

cementation of 4.6857 32.069 0.712
L 79.9286

interfering crown

One week after
R 63.3429

cementation of =2.7571 23.452 0.766
L 66.1000

interfering crown

Immediately after
R 78.9286

removal of ~24.9285 30.001 0.070
L 103.8571

interfering crown

one week after
R 107.4857

removal of ~-30.4143 44.589 0.121

. 137.9000

interfering crown
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Table 8. Time to peak amplitude (msec)

recording time Right

muscle Masseter muscle
Left .

Anterior Temporal m.

Right

Left

Before
cementation of 4.7

interfering crown

4.4

4.9

4.9

Immediately after
comentation of 5.6

interfering crown

6.2

6.2

6.8

48 hours after
cementation of 5.9

interfering crown

5.9

6.5

6.5

One week after
cementation of 6.0

interfering crown

6.0

7.1

5.9

Immediately after
removal of [ 5.5

interfering crown

5.9

6.2

5.9

One week after
removal of 5.1

interfering crown

5.3
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— Abstract —

A INFLUENCE OF ARTIFICIAL OCCLUSAL INTERFERENCE
ON THE ACTIVE OF ANTERIOR TEMPERAL AND MASSETER MUSCLES

Hye Yeon Joo., D.D.S., Kwang Nam Kim, D.D.S., M.S.D., Ph.D.
lk Tae Chang, D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, School of Dentistfy, Seoul National University

The purpose of this study was to investigate the influence of the occlusal interference on
the activity of anterior temporal and masseter muscles during maximal biting.

In seven subjects, cast hard gold cap providing new occlusal surface approximately 0.5mm
above its occlusal level was cemented on the mandibular right first molar during aquired experi-
mental period.

EMG recordings were taken bilaterally during one second hardest possible clenching four
times. This procedure was done not only before, immediately after, 48 hours after and one
week after cementation of interfering crown but also immediately after and one week after re-
moval of occlusal interfering crown.

The results were as follows:

1. Immediately after cementation of interfering crown, the activity was significantly decreased
in all muscles studied.
2. One week after cementaion of interfering crown, the lowest muscle activity was recorded.

But clinical sign and symptoms were significantly subsided.

3. Immediately after removal of interfering crown, the activity was increased in all muscles
studied.

4. One week after removal of interfering crown, the activity of masseter muscles was increased
to the level of before cementation of interfering crown.

There was no significant activity difference between right and left in the muscle studied.
6. Masseter muscle activity showed significant change than anterior temporalis with the uni-

lateral mandibular posterior tooth interference.
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