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Table 1. Distribution of normal and patient groups by gender and age.

Normal group Patient group
age gender T M A B gender
M F , M F
10 - 19 4 1 3
20— 29 9 2 7 1 1 2 1 10
30 - 39 3 3
sum 9 2 14 1 i 2 2 16

T: TMI derangement M: Myalgia A: Osteoarthritis B: Bruxism
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* Measurement for reproducibility
: AB + BC + AC

* Determination of measuring point
for condylar movement
:t B, P

Fig. 1. Measuring the reproducibility of condylar
positions and condylar movements
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Fig. 2. Reproducibility of condylar positions in cen-
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Fig. 3. Distance of condylar movements after treatment

Table 4. Comparisons of the condylar movements in patient group.

Patient

Patient SL2 SL3 NL2 NL3 SNL2

SNL3

SL2
SL3 NS
NL2 NS
NL3 NS NS
SNL2
SNL3 NS

NS: Not significant.

(F>
SL2 : 23F S4¥9lel A9 shatabs 913] ol A
SL3 : ARF S439%l42] shetats 312 ol 5A 7
NL2 : 223 w24} elol4)e) slofal £ 273l ol FA e
NL3 2 2% 24429 ol49] dlotul o)) olEAz]
SNL2 : 2F% z}-$-0k22] slofal™ 9|4 o| 57 g
SNL3 : 288 299459 stetabt #12] ol5A
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Table 5. Comparisons of the condylar movements between normal and patient group.

Patient
Normal SL2 SL3 NL2 NL3 SNL2 SNL3
SNL2 0.000 0.000 0.000 0.000 0.000 0.000
*% * % *k *% % *
**p <0.01
superior posterior

i
1
|

after 2weeks in normals
| BEIRETR -

0.2
0.4 . T
inferor anterior
symptom non- symtom non-
side symptom side symptom
side side
Fig. 4. Direction of condylar movements (Mean)
superior posterior )
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Fig. 5. Direction of condylar movements (number) group
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A STUDY ON THE CHANGES OF CONDYLAR POSITION AFTER USE
OF THE OCCLUSAL BITEPLANE SPLINT

Yeong Bock Song - t Kwon Kim.- Ho Yong Lee

Department of Dental Science, Cpliege of Dentistry Yonsei University

The establishment of an optimal and functional condylar position (centric relation) as the
therapeutic and diagnostic reference position during occlusal treatment for patients with tem-
poromandibular joint and muscle pain dysfunction has long been an important subject in den-
tistry.

The objective of this study was to compare the reproducibility and the changes of condylar
position in normal group to those in patient group after use of the occlusal biteplane splint.

- For this study, 11 normal adults who had no symptoms of masticatory dysfunction and 18
patients who had visited at the department of occlusion in dental infirmary of Yonsei University
were selected. For each subject three centric relation records were recorded before treatment,
after 2 weeks and after symptoms were improved. And the condylar positions in centric relation
were measured using articulators and a Vericheck.

On the basis of this study, the following results were obtained.

1. In nommal group, there was no significant difference of reproducibility in condylar position
before and after the use of the occlusal biteplane splint for 2 weeks.

2. In patient group there was significant improvement in the reproducibility of condylar position
after treatment (P < 0.01). The reproducibility in patient group, however, was less than
normal group. (P <0.01)

3. The mean distance of condylar movements was 0.38 * 0.22 mm after 2 weeks in normal
group.

4. In patient group, condylar movements were 1.36 = 0.70 mm (P < 0.01), significantly dif-
ferent from normal group. (P < 0.01) ‘

5. In patient group, the main direction of condylar movements after treatment was toward
anterior and superior, preponderance being at superior direction.
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