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1. X 8HF F

Agd BEL 546530} B F = 1555
2, NFATGSe 8- 50958 TAaskd oy
A FFo = 2182 W$ ZFAsked o (p<0.01).
AN8A 5EA A9+ 35.17mm] 2t X BFo
= 42 25mm 2 v -$- Z7}8keltH(p<0.01)(Table 1).

Table 1. Comparison of subjective symptom and

objective sign before and after treatment.

Pain(degree) MOL (degree) AROM {mm)
Before 5.46 5.09 35.17
(M+SD) +1.37 +1.64 +5.61
After 1.55 2.18 42,25
(MtSD) +1.44 +1.60 +7.38
t-score 11. 41 % * 7.02% % 3.45% %
(* : P<0.01)

MOL : Mouth Opening Limitation, AROM :
Active Range Of Motion,

2. A BAF o|FE Y vo| o] THA

1) o]&& -84

A A HFT A2 A8 82 AT
2164V, 1706Vl o} A EFol= 1854V 2 1.59
AVE, BN SFET Y wd 83 Z8AAL
7}7} 63.92V, 6583V o} X B F o= 26674V

2 2358,V E 73 A8 th(p <0.05).

A apa] BE2e] g AL 32674VE v
B 283uVE, w29 x84 8L 3450
pV A X EF 2258uVE ZHAsk] ohp <0.05).

2) vlel&& A

QA A B2 D e A F A 8L 77t
2261V, 1.644Vel 21}t A EFell= 1806V % 1.38
AVE, HEFA] 252 9w a5l g4
Z}z} 40,701V, 46.70pVell A A EF 32304V 2 2



7.30pVE, W] ARY FHAL 28,00V A FFE AR TEYE 20.204Vel ] HEF 2

X 5 25600V 2 7 2ahs A e 2l o} 11t 320#VE Z7}she A& HTH Table 2).
Table 2. Comparison of mean values of muscle activity before and after treatment. (#V)
Affeced side Unaffected side

Rest Clenching Mastication Rest Clenching Mastication

Ta Mm Ta Mm Ta Mm Ta Mm Ta Mm Ta Mm
Before 2.16 1.70 63.92 65.83 32.67 34.50 2.26 1.64 40.70 46,70 21.20  28.00
(M+SD)+1.01 =056 =£53.73 £50.65 —24.96 £21.97 £1.35 £0.76 =2533 +£47.79 £10.58 +15. 84
Afrer 1.85 1.59 26.67 23.58 22.83 22,58 1.80 1.38 32.30 2730 23.20  25.60
(M£SD)£0.89 £0.68 £28.46 +26.96 :£12.03 +12.60 +0.86 =0.57 =£44.28 =30.16 +13.60 +17.55
t-score 0.69 0.39 1.86% 2.59% 1.21 2.10% 1.06 1.21 0.50 0.96 0.61 0.80

(* 1 p<0.05)

Ta : Anterior lobe of Temporal muscle, Mm : Middle fibers of Masseter muscle,

3. o)k &3 wlo| gk &) & vl
1) <49 BT o]FFe] o] THAL 26674VE
X2 ol HEe] F5e FHEAL 216uVe]a Hlo] 3422 32304V 2. 2 nlo|F2-0] FAjo] Fto
Hlo| 58 2266V E Hlo| B &0l & S K = (p<0.05), o]8Fe] o] FHAL 23584V
L o]gEe] WS 1.704Velal ule| &2 1.64 9] 31 ] o] FHE&-2 2730uV E n)o] & Eo] F A S
#VR o] %%‘ﬂ & RS verh LN SR
X 85 o]3 5 dlte] 848 2t 3) Az}
1.85¢V, 1o9ﬂV°1 o wjo] & zhzb 1804V, 1.3 A ol g 523 2o F84-E 4}
8uVE olftZo] =& A&k Hgic) 32.671V, 34506V AL vlo] B &2 2z}t 21.204V,
2) e}g7) 28004V & o] & Fo] 2 A g Hlrh
284 o]&Ze] HF3 wke| FHALE 2z} A BT o #E2] F5Ta wre] T8 e gz
63.924V, 65.834VolaL Hle] 52 z}z} 40.704V, 22831V, 22,580V 3L wl 1822 z}z} 23204V,
46.70uVE ol FHFo] 2 A& By} 25.60pVE v)o] gt &e] -2 A 88 X olvh(Table3).
Table 3. Comparison of mean values of muscle activity between affected side and unaffected side.
(V)
Rest Clenching M astication
Before After Before After Before After

Ta Mm Ta Mm Ta Mm Ta Mm Ta Mm Ta Mm
Affected 2,16 1.70 1.85 1.59 63.92 65.83 26.67 23.58 32.67 34,50 22,83 22.58
side +1.01 £0.56 +0.89 +0.68 +£53.73 =50.656 +28.46 +26.96 +24.96 £21.97 *12.03 +12.60
Unaffected 2.26  1.64 1.80 1.38 40.70 4670 32.30  27.30  21.20 28.00 23.20 25.60
side +1.35 £0,76 +0.86 =0.57 £2533 +47.79 +44.2 +30.16 +10.58 1584 =13.65 £17.55
t-score (.33 0.04 0.42 0.76 1.55 0.93 1.87% 0.9 1.33 0.19 1.03 0.81

(* : p<0.05)

Ta : Anterior lobe of Temporal muscle, Mm : Middle fibers of Masseter muscle,
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36.22mmoll A 2] 2% 41.65mmZ vl -$ F7}aticHp<
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AgF M= 84 540004 NEF 26082 T4
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2mmol| A 42.96mm & S7}ete A TS Bt
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ANEAF FATE 552 47 533, L50E 24
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(Table 4).

Table 4. Comparison of sujective symptom and objective sign between acute group and chronic group

Pain MOL AROM
{degree) (degree) (mm)
Before  After t-score Before  After t-score Before  After t-score
Acute 5.33 1.50 8.03% % 4.83 1.83 8.23% % 36.22 41. 65 4.17% *
+1.37 +1.52 4-1.60 +1.72 47.39 +7.75
Chronic5.60 1.60 7.30% % 5.40 2.60 3.26% 33.92 42.96 2.09
+1.52 +1.52 +1.82 +1.52 +2.62 +7.74 ‘
t-score 0.31 011 0.55 0.78 0.66 0.28

(* 1 p<0.05, ** : p<0.01)

MOL : Mouth Opening Limitation, AROM : Active Range Of Motion,
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Table 5. Comparison of mean values of muscle activity between acute and chronic group.

Rest Clenching

Mastication

Ta Mm Ta

Mm Ta Mm

Before After Before After Before After

Before After Before After Before After

Acute 2.60 1.28 1.95 .23 4167 21.83
+0.98 +0.56 £0.54 =£0.56 +32.35 £33.28

56.67  13.33 22,33 25.00 32.17 2550
+55.03 +16.16 £8.34 £13.68 £15.55 %12.93

Chronic 1.71 2.41 1.45 1.94 82.00  31.50
+0.89 +0.81 *0.48 +0.64 =68.42 £24.86

76.00  33.83 43.00 20.67 36.83 19.67
+48.65 £32.96 £32.32 +10.95 +28.41 £12.72

t-score 1.65

2.81%% 1,70  2.03% 1.5 0.57

0.68 1.37 1.52 0.61 0.35 0.79

(* 1 p<0.05, ** : p<0.01)

Ta : Anterior lobe of Temporal muscle, Mm : Middle fibers of Masseter muscle.
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Clinical and Electromyographic Study of the effects of Muscle Relaxation
Appliance on Craniomandibular Disorder Patients.

Bong-dJik Shu, D.D.S, Myung Yun Ko, D.D.S,,

Dept. of Oral Diagnasis
Pusan National University

[ABSTRACT]

The author studied the changes of subjetcive, objective symptoms and muscle activities
with EM2(Myo-tronics Co., Seattle, US.A.)before and after MRA therapy. The 11 patients
were treated with MRA and active range of motion, pain and mouth opening limitation
were checked at each visit for 6-8 weeks.

Electromyographic activities were measured in both anterior lobe of temporalis and
middle fibers of masseter at the position in rest, clenching and mastication.

The obtained results were as follows :

1. There were significant decrease in pain and mouth opening limitation and significant
increase in active range of motion after MRA therapy.

2. The muscle activities tended to decrease in general, especially in the temporal and mas-
seter muscles on clenching and in the masseter on mastication after MRA therapy.

3. There were no significant differences in muscle activities between affected and unaffected
side, but there was significant difference in temporal muscle on clenching after therapy.

4. There were no significant differences in active range of motion, pain and mouth opening
limitation between acute and chronic groups,

5. There were more significant decrease in muscle activities of the affected side in acute

group than those in chronic group.



