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Tablel. Distribution of TMD patients accor-

ding to age

Male Female Total
Under 20 4 7 11
20 - 29 3 11 13
30 - 39 0 4 4
40 - 49 0 1 1
50 — 50 0 1 1
Total 7 23 30
2. gy

1) 235 25|13 53

e XEAZH-E SAF] A dE
MoritaA}2] Super Checker(Fig,1)& A}£35}% .2
v} 2] ¥ 73 2}2] F-H planeo)] 43 5} 3 3 5]
T E FHo 9 xE xAI F Super-Checker
2] Sensor-& #-¢- gka}q] Foll W AA| A A =}epa
(Fig.2) ZA 29 N4 tappingA|#A {32
38L& A5ty P 2 EA7H Oscill-
oscope ol “ERd 3§29 3ol A (Fig.3)
# ) peakx9] 1/202 Ftistes A7AE
R &A)7e 2 S48l (Figd).

Fig.1. Super-Checker(J. Morita Co., Japan). '

s T

'Flg.2. Placement of Sensor.

Lo i i
¥

Fig.3. Oscilloscope traces of occlusal sounds
during centric occlusal tapping.

//

duration

(

>
)

1/20

Fig.4. Measuring point of duration of occlusal
sounds.

2) F703}e}A<=(CMI : Craniomandibular
Index)9] &%

AL 7 % WA AdHE AR R
53 7}s}7] ¢l 8l A Frictono] LQFgE F7H et Aj
A 2| & AH-3te] T stetA E AL o}
(Table2, 3).

Processor EM2(Myotronic Research Inc,,
USA.) & 243194 (Fig. 5) I A A} 72 F-H
planec] FH A7} Y == 2 {2 A7) Ade) ol A
W A s Zuke A iRl
eksi &) A <pabe] A Aol @k RHATE H95



AN gl Wt Fokro Ralbsledc, shet

AL

(R LA |

o oX
o m{m
Jo

f

o

N

2

&

2

e

o

o)

2

A

)

N

22

2

2

A 2HAIBEe] Abslet Aobrl A EE A GrE
Helgl 2 & {2t B sl o 2t w2
¥ #f =% "9+ Bioelectric Processor
EM2 o 25 Microcomputerel &} & =}
A4t 715 A st

Table 2. Dysfunction Index(DI) examination
form

positive==1, negative=(

Mandibular movement(MM) (16)

——Mazximum opening(incisor to incisor) (40-6
0)___mm

~Passive stretch opening(42-62)__mm

—Restriction on opening

—Pain on opening

—Jerky opening or closing

—"8" deviation on opening or closing({=2mm)

—Lateral deviation at full opening({=2mm)

——Protrusion-pain

——Protrusion-limitation-__mm()="7mm)

—Right laterotrusion-pain

—Right laterotrusion-limitation-__mm(>="7mm)

Left laterotrusion-pain

——Left laterotrusion-limitation —__mm()="7mm)

—— Clinically can lock open

—Clinically can lock or is locked with condylar
translation

—Rigidity of jaw on manipulation

MM total

TMJ noise(TM)(4)

Rt. L
— Reciprocal click

— Reproducible opening click

—— Reproducible laterotrusive click only
—— Reproducible closing click

— Nonreproducible click

— - Crepitus —fine

— Crepitus-coarse

Popping

TN total

T

Table 3. Palpation Index(PIl) examination
form

b

positive=1, negative=2
Extraoral(EP) (18)

Ant. temporal
Deep temporal
Middle temporal

Deep masseter —_—

Ant. masseter
Inf. masseter
Post. digastric
Medial pterygoid

ERRRERN

Vertex
EP total
Intraoral(IP)(6)
—_— Lateral pterygoid R
— Medial pterygoid PR
— Temporalis insertion —
IP total _______
Neck(NP)(12)
—_— Sup. SCM _
S Middle SCM N
—_ Inf, SCM
_ Insertion trapezius —_—
— Upper trapezius —_
— Splenius capitis —_—
NP total
TMJI(TP)(6)
—— Lat. capsule —_—
— Post, capsule .
— Sup. capsule —
TP total

DI=MM-+TN /20 PI=EP+IP+NP+TP/42
CMI=DI+PI/2

Fig. 5. Bioelectric Processor EM2 and Myo-
printer (Myotronic Research Inc,, U.S.A.).



4) ¥ H A

EAtel & Hrbshr] fe) A, A 2t
2 Qz=xM 3] W centric slide?] & =AF3}I
t}, o] centric slidets FutA 9 (RCP)) 4]
HA) 2] (ICP)7HA] sletz]obr} vlma] 2=
Al g 2A 3 Ao 2A] AFAE U] w3
Abef ol 2 8umF7) 2] ¥}FA] (Arti-Fol, Bausch
Dental Co., W-Germany )& #}3}e} x| o}Alo] |
e 7 Dawson®] of £2 o] &3 A9 =4t
g AHE-she] B AR st 5 Tk F 9 o A
A ngA = A3 EA st 1A 2
2FA o A &2 L Q) sl Aot 2 A 1A 7
ol 4] dividere} dial calipers(Mitutoyo Co.,
Japan)& o]-£3}e] 0.05mm7}=] 23 st ch

5) B4 A

A o 23l AAA LS ASA1 2%
ST AN W w2 YFoAHE Az ¥R
B}aL(t-test) AP Toll sl L3FE A5 034
Fopslel A ote] ABAAE dotrgtow
23 A EA1 7} I, AxgRE, AF
A#H9 L centric slide®] kol sl At7re]
H o] zto] & U ¥ ¥4 (one way ANOVA)
2.2 AAs L FHEL 2]l E AFHA(
multiple regression test) ¥WH % LSD(Least
Significant Difference) ¥}2] 2.2 714 3} c}.

mod A

AT 2 dzTdd doA Z52 2ge
A EA| 7} % B w2 A S 2] 7hol 8 t-test
E AT A3 g7 2ES ASAITS AYT
o] 4]i= 36.264+8.47msec, ™ Z T A= 22,88+
3.97msec & A 7 HFTE A FHA|Z ] thE2F
o R} dAE]e] elwgttl(p<0.01)(Table
2 F=x).

AT Y 2Tl ol sttt fa A
Z2EZ AR QR wZe] A Yol NI t-test
Az AP FolAde S5 ¥ 2.3610.95#
V, 232 2804+1.004VE 28 2 Follrie &5
Z AHRE 16440624V, ZZL 1.794+0.626VE
APFe 25T AY 9 wze] gaaAslst
=P AR 22 A Vel (p<0.01)
(Table 3 #=x).

Al ol glolA] Wi A 4 A1 7k} Fohshet

2l geeke] AbDRA|S ol Az ARA (1)
7} 043032 AbsF A@AAE LoFUoHp
<0.01)(Table 4 #=).

W gHg 2 EA) 3ol ojgE )zl 23 84
Z w3, A2, A3 A8 9] o centric
slide2] sholl off 3}l o Ui =kR-A1%F 4 3l A 844
o2 FoAel glv ALE el (p)0.05)
(Table 5 *x),

Table 2.Comparison of duration of occlusal
sounds between the 30 patients with
TMD and 30 normal subjects(msec)

Group TMD patients(30) Normal subjects(30)
0OSD

Rt 37.29+£9.72 % 23.88+4.49
Lt 35.20+9.47 % 21.88+5.41
Total mean 36.26£8.42-% 22.88+3.96

3 : significant from normal(p<0.01) by t-test
0OSD : duration of occlusal sounds,

Table 3.Comparison of muscle activities in the
anterior part of temporalis and mass-
eter muscle during rest position betw-
een 30 TMD patients and 30 normal

subjects(V)
TMD patients(30) Normal(30)
TA 2.36+0.95 % 1.641+0.62
MM 2.80+1.00 % 1.79+0.62

¥ : significant from normal(p{<0.01) by t-test
TA : Temporalis Anterior
MM : Masseter Muscle

Table 4.Correlations between duration of occ-
lusal sounds and CMI1, DI, PI

CMI DI PI
0SD r==0.4303 r=0.3677 r=0.2905
(p<0.01) (p<0.05)  (p>0.05)

#0SD : duration of occlusal sounds

r : correlation coefficient

CMI] : Craniomandibular Index
DI : Dysfunction Index

PI : Palpation Index

_12._



Table 5.Correlations between duration of occ-
lusal sounds and amount of centric
slide, midline deviation, habitual side
of mastication, and presence of occlusal

interference,
CS MD MS 01
OosSD  p=0.09 p=0.61 p=093 p=0.82

#CS : amount of centric slide

MD : midline deviation

MS : habitual side of mastication
OI : presence of occlusal interference
OSD : duration of occlusal sounds
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An Analysis of Duration of
Occlusal Sounds in TMD Patients

Young Mee Kwon, D.D.S,, Jae Kap Choi, D.D.S.

Dept. of Oral Diagnosis & Oral Medicine,
School of Dentistry, Kyungpook National University

—Abstract —

The author has measured the duration of occlusal sounds during centric occlusal tapping in
30 patients with TMD and 30 normal subjects as controls, and then correlated the duration
of occlusal sounds with CMI, amount of centric slide, midline deviation, habitual side of
mastication, and presence of occlusal interference.

The results were as follows

1. The durations of occlusal sounds during centric occlusal tapping were 36.26msec in TMD
patients and 22.88msec in normal subjects(p<0.01).

2. The correlation between duration of occlusal sounds and CMI was significant(P{0.01).

3. The correlations between duration of occlusal sounds with amount of centric slide, midline
deviation, habitual side of mastication, and presence of occlusal interference were not significant

(P>0.05).
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