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o 25 el 25 :-ms Hoz BAHE, 7
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Aoz Pse HREEH, Fwel Holst Yol
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41,2.3.&)
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Aelg &4 BN L B S5e 24,
Boheke B 80| Hi®, mY £84) oFeEL
P& ek AHAA of7lol] ZellslA] oAl Ho}e)
He YA 7152 A FE o] 7}

el dolehn Fe) ekt

stet S5l ik A& L2 HHE o]FoiA
2h=t] Agerberg”Posselt,” Sheppard®? S-&
A5 olgalAl sote $5 HUYE ZAsiglo
Hildebrand'”, Woelfel 5-'", Ahlgren‘” & <jA}<
(cinephotographic registration) & o]-g-3f4] x| ¥
Aol 58 718318

Isberg- Holm'? 5-& 4} A1 o Al (cineradiogr-
aphic technic) & o]-&-al|4 #4 FFob YUgte] &
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5, Gillings photoelectric mandibulography
£ o] &3 A3k

Karlsson? Jemt?¥ < light emitting diode (L-
ED) £ o|&3ll4], Jankelson® %, Cooper® 5 K-

onchak *#'%* 5, Feine®” 5| Mandibular Kinesiog-
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G)& 279 wisiAd
A oz qlal] Be AFrie} QAo Eol 3}
o 58 4, ¥4, Z15she H A8l 8

71A)9] u]AE 54 wigol 25 EAol °L74]7} A
ojr}ho o) ole}zte- a]x{ai EAS BAGE 4
e Zeasie] AVt M=
LEglE vl AR

27 fol4, e

=] z:—ﬂ_,] MKG 7], 7H
ol °l%3P°’] Aakalg

slot Aol 54 steb A 29l AR
e P L% ol A ol g 5L £ 5)od

A5 A% sjoh &5 A vlash ok 7157
of BAle) Ak A& % T UAo) =8-S A3
2} 2 A7E AFsaslel 2 A R s vl
ojtt.

M. o7 Chab 2 of 7 aby
1. 9 Chiat
Aydista et o, of s 9 HEdAE
oA 715 Aele) A7 S AF Sol gl ot
A Hgjoll 9jatel Hajo] glowy, F7blo] XA
Bo] atele] ¢lx) otm A 1ol wF A
7} wlmd WAkl 58S iAo e sirh

2. oi7 u

2 AFelE dote) £5 el W S g ¢4
3l7] 2)3)4] Mandibular Kinesiograph (M.K.G.-K6
diagnostic system, Myo-tronics Inc. Seattle. WA.
U.S.A)E AF&3it(Fig. 1).

Fig. 1. MKG-K6 diagnostic system (Myo-tronics

Inc. Seattle. WA.U.S.A.).

| AR Frankfort horizontal plane o] ]2} 3
a5lAl 2zl ¢kl B NFo| viAkxl o] A&} 2
& ;(}-/H-—— shet A= 9 %=y 7} x]Lof Myo-print
5 o] &34 9oz Az cHEFig. 2).

array & A28l 2o ule} A% =) Ak} &

Sensor

$ whgko 2 zAdlo] Foo 5 9Jdo] 715H
4 9lx Z 3}9ich(Fig. 3).

Fig. 2. The magnet is attached to the lower incisor

region.

Fig. 3. The sensors are in position to record

movement of the magnet.

(1) AJASEHT} FSoiolM JHE R 259 FE 7|2
A, AL Zu gaing 1529 56m/div) 2
FAGAZ] H ARG A A FHA ST 5L 5
3} qEEA|ZTE o5 ksl AEAJe] AR A 2
7Hel #elg Al sto] computer o] A AA ZCh o}
ooﬂ FA 2 HAE gain- 10(10mm/div),

5(6mm/div) 2 2 A1715] I 7=}l A| 2

=4l gain

o 74+

T |
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TS FHEE 3, 2% AFAq 2509 9)
E-& AR 3lo] computer of] A2 7 o} (Fig. 4).

SAGAFEOMT GS/81°59
LER R * Lo
.......... ,\";
:%ﬁ}.\1 oo h
B SR 1
L D i
B oo
N | : : ki
N :
................ N Y
N
'S.\:\ :
FIHS 1 UERSGR=S LR=S UL zTAR

Fig. 4. PHOTO 1 (Sagittal/Frontal mode).

(2) JHH?A] siot 25 59| 7|2

A3 AL gain-2 10(10mm/div), 4t
5(mm/div), <5+ 200(200mm/sec/div) & 1
7)1 HZAR A 534 AT 53} R
W AT 55 5314 FAEE A3 .',a], o]
F AFAQ £x AAHH AT AATF2E
el 2709] AHEel-g A= sle] computerol] A7
A1zt (Fig. 5).

gain

H ~rlo

(3) AT eiolM B WEtlze| HRE V|2
3, A%, Z9 gainS 1(1mm/div) & 13A]7)

ol'

7 2 A 2ol e Bal AHYE
E5 Y sweep mode ofl4] ] ol zia
dojBE o T4 Y h2A sty o) A
B9 2709 RS AdRsle] 27T (Fig. 6).

t

..°_

Fig. 6. PHOTO 3 (MKG sweep).

(4) 53 2 8 e
2 AE d)olel& printer & F8 Qs Wz
computer AH| g 2ol olsf M%) g}
MKG A8 2134 ol 75l Qe 7135o] 27}
A4 SheT RS g Hohuc
1) AlAdole] £3A Aslesa 5 Agq A
7 52l 2ol

2) AFelxel G4 Aol TFE52 2 Ao A

A 52 Y
3) 2t Akt AT 541 Ao) 2k gio)et
o 2o ATolae) 4FA )
4) 2 AT Lx9f Ao w7 2x
5) 2 AT SEA] T 2n T 254
AT
6) siobe} oy
7) HHERE FA g A7) A s
ot 4 S5esle) vl
Al ASA ] HalMe HFxel T2 A
ST B2 wlg ol HEAY o] E AZa) 9
sto] X2-test 9F student-t-test -5 4l ) 3}ich

— 145 —




1. THHSS ey

slopel oS HebE Aot A e,
Ay AT-FY A Ho, T AT W AT
gel, a4 Gz, AFHeAE 9 ge), @
Fol, vl Yoz LFslscHFie. 7, 8).

Type 1 Type 11 Type 111 Type IV
Vo N
A RN A
\!
\

Fig. 7. System of classification of the opening and
closing movements according to the movem-
ent pattern of the mandible (lower incisor)
in sagittal plane.

Type 1 ; undeviated trajectory,
Type II'; opens anteriorly-closes posteriorly
Type Ill ; opens posteriorly-closes anteriorly

Type IV; the figure eight crossover.

Type I Type 11 Type 111

Type Il ; non-crossover.

olF MNARE LZ P Foizloll F3F
o] & Molx] gigkort(p>0.05), 4wz A5
ol A A A EEAlole 2 E2
o] FAzkel Fol gk abe)7} 1gtow (p<0.01),
Aol A o) AdEE el xS o 4
o AMsAlE ZollAl Ak el $-E u)go] 7}
2 Zlod, $34 s Fgule FZolxutol
7+ ag7tell AR Atol7t A2 AT 5+ U
oHp<0.05), (Table1).
Table 1. Distribution of mandibular opening and clo-

sing movement patterns in sagittal plane

Habitual opening  Maximum opening

Fig. 8. System of classification of the opgning and
closing movements according to the movem-
ent pattern of the mandible (lower incisor)
in frontal plane.

Type 1 ; undeviated trajectory
Type 1I; Crossover

Pattern & closing & closing
No. Percentage No. Parcentage
(%) (%)

Total 58 100 58 100
Undeviated g 13 79 0

trajectory

Opens ant.-

Closes post. 16 27.59 13 22.41

Opens post.-

Closes ant. 6 10. 34 17 29.31

Crossover 28 48.28* 28 48,28

%* p<0.05

AFHoA MY A Fels a4 o 2o
A 5 2FolM mxl Fejrtb st e wlgE
vepgtort 7t ag7kel BAldR 2 23 o]
7F A5E AAHT 5 %A (p>0.05), (Table 2)

Table 2. Distribution of mandibular opening and

closing movement patterns in frontal plane

Habitual opening Maximum opening

Pattern & closing & closing

No. Percentage No. Percentage

(%) (%)

Total 58 100 58 100
Undeviated 1500 0
trajebtory
Crossover 28 48. 28 36 62. 07
Uncross- 1 3621 22 37.93
over
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2. oy Ziraint o 2SAl E0f S
9zt o ol 7FoliM el HEM He

2oy TR FAbr) 47,2844, 68mm,  3z}7}
42.15+4. 95mm, dof o] 45.34+5 4mmZ P
2p7F ofzxkuet o] 24 vebdeh(p<0.01), (Tab-
le 3). Aol ARl 2] 29 A
& 9Zo] I 0.82+1. Mum, ZZo| HE 3.73
+2.33mm 24 S HYrt o] 2A vehges (p
<0.01), (Table4), 2R AF<olde] AHFAH
e $=0| 99 (15.52%), #Zel 47281 03%),
Zoto] 27 (3. 45 %) 024 A& H7t A Bk
oHp<0.01), (Table5). ‘

Table 3. Interincisal distance in maximum opening

(mm)

Sex No. Mean£S.D.

Total 58 45, 34%5. 40

Male 36 47.29+4. 68**

Female 22 42.15+4.95
%% p<0.01

Table 4. Distance of maximum lateral deviation in

frontal plane (mm)

Total Male Female
Mean+S.D. Mean+S.D. Mean=+S.D.

Right 0.82+1.14 1.03%:1.37 0.47%0.43
Left 3.732.33%* 35442, 38** 4.04 2. 22**

*% p<0.01

Table 5. Comparison of midline deviation at maximym

opening position
Position No. Percentage (%)
Total 58 100
Right 9 15.52
Left 47 81.03**
Middle 2 3.45
%%k p<0.01

3. HoH JHwiT S5t Aol JHET FEoliMe]
WP

ol AT =8 Ao} 287, 11476, 4mm/ sec,
o§&}7} 218, 55154, 97mm/sec, o] o) 261.
1476. 66mm/sec 24 P27t o) 24 vElykor]
(p<0.01), 2o} 7 Sx& FAbr} 347+ 73.26
mn/sec, °3&7} 289, 45482, 18mm/sec, ‘Fod
o) 325.38+81. 74mn/sec A W7 o =7
bR (p<0.01), doi Ztzbel g 3 A
Kol BEA7} AT o] 2 Aoz el
(p<0.01), (Table6).

Table 6. Comparison of mean maximum opening

velocity and maximum closing velocity

(mm/sec)
Total Male Female

Mean+S.D. Mean+ Mean &+

S.D. S.D. S.D.
M‘:‘i.m“m 261.10+ 287.11%+ 218.55%+
opeming 76 g6 76. 40 54,97
Velocity
’Z;’:;‘i‘n’g“m 325.38+ 347.33% 289,45+

%k %k s *%k
Velooity 8174 73.26 82. 18
%% p<0,01

2o AT SEA TR YRrb HE 1175
£1.66mm, o327} I 11,542, 08mm, Fod HF
o] 11.66% 1. 83mmEA] Fodzkol] §-2l3) zpo)l=gl
$2r(p>0.05), 2o AT 4549 APk
G2 B 18,1443, 48mm, o327} HF 16,82
£2.17mm, o] ol 17.64+3. 12mmEA] o]
Zroll Frelgt zboli= it (p >0.05), A7
TH 2570 20 A7 54004 o] & oz
Heb T (p<0.01), (Table 7). ‘
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Table 7. Comparison of mean distance from cen-
tric occlusion at maximum opening veloci-

ty and maximum closing velocity (mm)

Total  Male Female
Mean+ Mean+ Mean+
S.D s.D.  S.D.
Distance from CO
at Max. opening ilé;gGi ilégsj: %lbg:)Oi
velocity ) ’ '
Distance from €0 17 645 18, 4+ 16.82:+
o COSE 3 0%t 3.48%F 2. 17**
velocity
**k p<0.01
4. 5i2te| olx9l A olxQimBE] ZA) I5HY

2 TTA| HgiesEain fxREakn
(A/V ratio)

b Al 25 ol9ks Bl odoal
e FA w9l BlsA Ak wE L
70£0. 99mm shol], M5k W9 0. 7410, 57mm
Hatoll xstodn, Zd W= 0.09+0. 51mn 2
Ao FAlell Hxslgiend, Al wWelaka) 2w
Heke] wle #H 1:2.7 03t} (Table 8).

!
F
0
0

Table 8. Distance of deviation from CO in clinical
rest position and A/V ratio

Deviation Mean=+S.D.
Sup-Inf. deviation 1.70£0.99
Ant-Post. deviation 0.74%0.57
lateral deviation 0.09+0.51
A/V ratio 0.37+0.29

(+) inferior. anterior, right deviation |,

(—) supperior, posterior, left deviation

I'él =1} _TJ_(E_]-

O

.

olsfol oty sl el A
2 A3kl glo] ot 25

2 o] Eof chEt
k28 9 48

off tgh A Al i Fosh'® o9} e 3o}
52 715 EAE] Hste] Aeizkx] ohokg b
o) 1°&51J— ARg-5lo] i)

Azl 2 7ol K-6 diagnostic system & ©]
3 , ol 7=
A (K-5) ofl A 7%51 MKGi/q o] 7]&7}3} 27
< A A, sl AL 3alH ez 7B
o, B4 ARZEE g7t 54 st +58 24
T 4 °‘—‘E A4l dlojetolm, Al A% 7]7)
7t mgE AwelA] 97| Wil {2t 7%
o] °§ Fe w2 k3, A A7)} ZdAstn =}
& o] &4, oA g A4 A4
;47]' 0. lom o2 w9 Haslrl= H5-2

2 glches)

T8 7IEcke Fole AARE A9 siged),
ol gt AAFoIM Y F152 AR A A =
A 71FAE A 4 AUx, A EL oleg A
o 2] ok 170 Z1EAE AHEsled 71Es)
7] wigo) AF3 F40] A, folskm, A A
Aol 5 W7 ohE 9ol v]g) ame s
E2] AlZe]l Adlsiri= HE & 4 AP,

MKG & 35 Aol 7165 Al4d=olAe] )
HAEF Feloll gt Aogoll s A7 254
= olslo] & =] gln M2 ZIE o|BFF
A48 st $-F HAAe]l o] 7] FA x|}
gt oA dele A WA=z devhn sigd
on, slekBe rdes T AXAAAE 1

3ol ofdhoze sloFo) Yol wel Yo
2 B2 $F P veptn, ARy B2 9
AR F4 DY 247 2437l <))
A AFZE & o olgkd Aeial ATE  Fgel

A= geta stoich wdt e AT -AE AT F
o] 7ole At} wlabrixln 7|2 24 &
7} el o AAsEl de A 2Rt A
TAY A&l 25 713bo] ATt Aol w
el olgtslz, FAl AFHel kel #HF 27
o= a7 $87)0lAe Arol 7|23 FFA
ZAA19] el o8 sjetg FHfo R Ao} vyl A
# ole} 22 F Hulrb oAk slgich @
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3 Hele] Aol AT 2ol ol 4ol
b A% 7o Aol sk} To] st
3 712 24 mUSIZ Telsh Ao} w7 =)
2, 22 sl st 8AkR makshAl et
stetck 2 g7 delel i AL sete] b
2A) 3 o158 AE vepdrke Ansnyse

Griffin®® & £4] W g sfeto] AMAT Fhe=
AL 2o A 2550l A2 ¥F AePer
Al dofubar, sleto] WA A E T} o] Fdhe

Ae A, 53 % 529 39 3 A
-‘é—ol Jho}ﬂl G357 wH%olabl 3 312'14, Sc-

7)ol 7H:1L-r47} J#H’-i.,]
Ao v, ATFEE A
A
Koivumma *® &+ Gibbs'® 5-& ] ZA] T2 7} 7
TREo el ota Rasiglor, Nel® 52
A% AT ATRIL TR P4 dy
off HAstoilul, dFolxe 50% HEe) 7=
7t AR Aol Hxlstoicta ¥.udch Shana-
han 2} Leff™ Hickey'™ 52 A aldal slsl) &%
ofl4l 27} T2 Fuboll lrka Bashut gl
ov Mongini*® 52 7/l787}F #dAF2e] okl A
l:lol—o-]] _?_];‘(]3}1 le oloiip}. ﬂ /z—]l:!l-o{ _?,‘;z]g}

= 4= A9 gloler, qdrels Al 2UE
5 24:-,]1:]-_,_ sloict
Feine® 5-& A)Abuoll4 2] arz} ezl Akl

159 60%, A 7|5 HolE wolk age
A 57%2 7H gelrtn ¥l ow) 7]’”%5
AAfedoll A it Helzk 74.22% 2 7b4 Bekekn
H 3ok

B ol ol 5 £ AT A9 Aabuiak
¥Z u)go] UA el 13.79%, A AT el
27.59%, Fub AT el 10.34 %, mxb e 48.
28% 3 mal ge|9 vjgo| 74 ‘Eéﬁk%rﬂ Feine
™ o) AW wilE HARle] ASolr w3} 3§
go} 2¥e s 13 28 o4
7 oduta)z 4 oleRlol dielAE ALl T
Aog Agdch

£ Agol,

fE4
7h o

Ahlgren*" & #zkR] =)
5 T7HE ERElgen, v 9
7} 5%, &5 5 Type I, 7t S48 =
Foll whe} 2599} 59% 2 vheA vepdvia ¥a
stolem, olF Type I o] 7445 aprt WA
5 doha spdnk wmdt SAEe) A4k B 4
74§ oE e SolEd oM 5 Helib
ok wkalmt AAclol] el wlad oAk )
dojzlcka shejet,
Hickey™' &, 792 5w
5 aslger, AMAEE okt wekeE A
ololl whel th2a} Ajal “ai—t— A shokal ¥areksd
o1, Mongini‘® 52 /2w FdAlollA Aol Bl
ouix] gk HalaH| 71151‘34 A2 FodAd
Zog of7h QE3lw FohF-glollA 2 W7 7t
A vk W agiel B ololA Aruak waky
+ 534 AHT 54 48.28%, 2 Az
$E4] 62.07% 3 o}E afel vldAe el

oR ot
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nZ ol

o4
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E

(=i

{ed
ol
32

o
ox
2
B
=
&l
B
ot
puj

rlo

(5]

Eigor), BAsHoR felg dole giglen,
7ol vlad gE AR vhehieha
¥ 4 U

AldE A 2 AT 5 Ag)e Ja} 47.29+
4.68mm, o]z 42.15+4.95.mm. o] ¢l =,
Furuya'”= 41.6/mm,  Agerberg”= 53, 3mm,
0% e} A9 HF 50.03+£0.22 mm, oI
o 7% BE 45.18+0.14mm, A T 49 7
mm, &% S 52 9mma}_1_ y_,_s},cd on} o

A 4 °ﬂ*1 AMlrze] el 2 adglgke
i 0.82+ 1 14mm, FHSo| i 3.73 £
2.33mm2A] #& W97t o] 2A vebgEd)], Fu-
ruya'™ &= sleke] HZH Hgleko] AHLEwol4] 2mm
ojii+ HA4ez zhd 4 olrtay FAg o
Nakamura!®' = 5mmo| W& & Alo]gtir dick o))
N9 AFA] i3t HAYE Furuya'” = A
@ g gk ook & ol 81.03% 7Ha
e Bdm EARAS & Halol 105FE 9
ol 25 HHoty sl om, F¥Ex T35
moollA] AAARle) 90.2% 7 #5 WHE Bk
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slo] chal| o2 HARlelA 25 HH s} goked),
ojefdt HeYo -2t A
off el 3R Al&zol A7t ed Ao
Alg =t

A AT £xo} Hof AT 25 vlws] 2
Jemt™ Z- Gillings® 52 A2 AT &=7} 2
7 25w} wpecky B uslgisn, Kawae®, &%
o AL AFA] Hef L7k HTA] A
£z wrh wizokn B usiglch 3k Shanahan'”
Lo ATLE S5 AT 5 S z2n

o 1_”
N

4

o2
ox
A

22

o

offt

3 gon] 4% 52 5pm, 10mm FEE ANTE A
aasln s34 AAEEE A7 A% A AT
4

s oh B} AT SEuct setha 3 sk
MKG 35 234 P ollE 715 o7t fhew S5
HAAe FAdsiA Hepta 2z £ 7} 250~450
mm/secoll E@#oF et 7lEEle] gledl, Co-
oper & Rabuzzi®® 52 262 A4S e
&} 739 76%7} 250mm/sec ©|3t Tt
on] Feine?” 5-& 109 A4 AQTF etz 2
odato] 250mm/sec o|4e] i

gk B adFolA A4l H
1+76. 66mm/sec, HTAl 2L FEL .
38481, 74mm/sec 24} HTA] #1 £Eo] HH|
7b ©] zlom, ol MKG IS xjA 4ol 7]%37]
Zzo) $aEckn & 4 AdAE, AAAA7E 144mm
/sec, #xz|7} 528mm/sec & 7417kl z}ol7} A4l
slof, F4 AAEFA HhEE S5 Fo4 A
EAX _?_—5‘;:} 2 oJoJ_oAr_q’ o]+ A3 21 XS A
5

ITeE BA A

Aol me] AR AT 717 Al 213 A

) AT £xA9 AFE A AT S2A
AFeke ulms] & wl £, Kawae®™, 25
o Ao HFYelde) 2Ae] o] Arkn Fov, &
AR E 2 AT 241 TR 11.66E
1.83mm, Zh T FEAQ] AT 17.64 £3.

12mmE A7} o 2A vebgeh ololl sl Ke-

wae™ & ATA] AT FE2e I AT &
A 7)ol 23k 7e) 2xtAlE vre] AReigle
v]  Ahlgren'® -2 T Hhrlol] &t} AT £-%oll

Lo

A AT FEeR AT u), F43 AT SFol
A obH HTF 5E A1FE] Aol AT B5E
Mol WhAo] 7| EEcky ¥y slglom] ol &
3 ol MFE Sl AT el W 2
& 535 wolvkn Falslenl, olef 22 rlda)
el A@A o] A AT £x4] AT
o, i T LA AFE] HAE o= o
Aol A dAsiAl EAsted] ol AE 4 Tt
222 Aolgk FAbska 9l

stete] ok floll a4 Posselt™ = ot el
o] m¥ mAo] wF Aeolx e 42 ol ol
718o] Bty 319)om Thompson® & H9jgh
T8 A5y A go4 54 el ERe A
ofe] m3 Aels} otet b YoM 2 27
o 7|z3lodo} drha FAshuA], AHalel B¢
slote] ol 9= 2~3mmolx, ®lAARl 74--10mm
o)Akl A% 9ty B gt Pyott™ & 2~ 3
mm, Wessberg®™ += 2.5+1. 2mm Konchak®® = 1.8
om,  gEelel AL A2 2.3mm,  FHE by
g FEFFE 1.0-2.9mm o] o} Ao
0.1-1.1mm FHF¥o g (.2~0.8mm o BF=
Hol|7] wliol stete] tAeE UAAd =3}
A B A7k Azl ulz} AA WAl o]
Fgotn Y

¥ 5 Al A9 3 1.0£0. 7Tom, Ay
0.40.3mm, $3% 0240, 3m 2 ARlol whe}
zlol7h AU Baglon], £ oo Ax As

7420, 57mm Akl A sHd s, Zuk H 9= 0. 09
+0.51mm 2 72} FAlol] HAsE Aew Jelyd

£l Qages 4%
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Ao w¥ 24dee 48 5 A
Hoped F2g AxketAel szt gl Aoz
1:27} o]4Hal groletn 7l&dta ledl, Kon-

= HA
-chak®™ &} 7{foll= 1:1.8, & ATolxE 1:2.7
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o] dojzlt}. FA|ut Feine & "M}"J—"/] 735
A/V ratio7} —1:4.504] 1:57
ofRem, vAalele A4 %91?"& ato)7b gict
I ¥uglon oo s 3 A +
7} "Wedt Rog Aztgc)

£ ATE T8 £ o, MKG & olslo}oq sfo}
5 49 o 7HJ4] &A1Y £ HH 9 55
Wbl B BH w4 41—"‘5‘94-74 Lokl A
A& A & AHE vlawske o] o))
e Aoz Azs)n] £ olulA J% o=
Hole ghajol] lojA & Aol tigt wr} v A
E 72 BAE o) x8o] & Aoz Alagch
=3 oot Alsl o5 HelE 2 iRz Bisle]
ATk AE st 9 Aow Aztslz]=l, o]
Aol o= A5 A=l 75 Fal £
ARstE| 3 A4 S 715 vlelshe Aol &
THE2 3k

o}-)l

b e
12 ro

o

_Jlm

V. & =

AR A Bt =3} o) & o o] Al w) of
holAl 5818 tjAlo 8 MKG & o]R-3lo] s}el A
A58 Aoz Hel 2l 5 S50} ok 9 55
Fsle] oheat e AES 9

1) AAFo Aof-g 3£ FAL doiztel] fof

gk Apol & Molx] ¢ ML “4 (>0.0
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— Abstract —

A Study on Mandibular Opening and Closing Movements at
Mandibular incisor region and Clinical Rest Position.

Seung-Geun Ahn,D.D.S.,Kwang-Yeob Song, D.D.S., M.S.D.,
Charn-Woon Park, D.D.S., M.S.D., Ph.D.
Department of Dentistry, College of Dentistry,Graduate School,
Chonbuk National Unviersity

The purpose of this study was to investigate the mandibular opening and closing movements
at mandibular incisor region and clinical rest position in normal subject using the newly develop-
ed electric mandibular movement analyzing device, (M.K.G.-K6 diagnostic system, Myo-tronics
Inc. Seattle, WA, U.S.A.)

The 58 normal subjects, who were students of the College of Dentistry, Chonbuk National
University, were selected according to sampling criteria.

The obtained results were as follows:

1. There was no significant difference of distribution of opening and closing movement patterns
at mandibular incisor region between male and female. There was significant difference be-
tween habitual and maximum movement patterns both in sagittal and frontal plane.

2. Although the percentage of distribution of crossover pattern was highest in all cases, but there
were significant differences between patterns only at habitual opening and closing movement
in sagittal plane.

3. The mean of maximum opening was 47.29 + 4.68 mm in male and 42.15 + 4.95mm in female.
Therefore the mean of maximum opening was larger in male than in female.

4. The mean of maximum laterotrusion in frontal trajectory was larger to the left than to the
right. Also the proportion of left deviation at maximum opening position was larger than
that of other cases.

5. The mean of maximum opening and closing velocity was higher in male than in female and
the mean of closing velocity was higher than that of opening velocity. Also the amount of
separation from the centric occlusion was higher in maximum closing velocity than in maxi-
mum opening velocity. :

6. Clinical rest position was 1.70 £ 0.99mm inferior, 0.74 + 0.57mm anterior, 0.99 *+ 0.51mm
right from centric occlusion and the A/V ratio was 1:2.7.
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