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AedshEe FgRvste g ot dd ol
Bx1E AAAA 2 WA AAE Bk ofeE
H7A BFdgdor Aty #x 33%E e
2 gt oW A 71%& Schiffmang*™
9 oS y|ZS FuF stEth. d7UA &
A gA 59, 92 28% F 33Fe|dow HE
o8 30.5(+14.0) 0]t (Table 1). #FAEY
BEAYEL QB 797} 241, 95U AL
7} 9ot (Table 2).

Table 1. Demographic characteristics of
patients.

Sed\Age | —19 | 20—29/30—39{40—49(50—-59(60 — 69| Total

"Men | 1| 3 | 1| 0] o]0 |s

lWomen 5 11 5 0 5 2 28

|Tow | 6 | 14| 6 | 0 | 5 | 2 |33

Table 2. Affected side of TMJ lock closed.

Sex Side| Right Left Total
Men 4 1 5
Women 20 8 28
Total 24 9 33
2. gy

e

sfebalx Rolale] st Ee 7%, A
A5l olg® sietes AHANBFAE light
emitting diode(LED) & o]&3}+= Saphon Visi-
Trainer C—11(SVT C— 1, Tokyo Shizaisha
Inc., Tokyo, Japan) 4] light emitting diode
(LED), lens, silicone photo diode(SPD), ampl-
ifier,digital cassette recorder¢} X—Y plotter2
TAlE]lo] 9ltt. LEDE  Myo—print(Myo—
Tronics Reserch, Inc.) & ©]&-3lo 3otz x)9)
#&2do] YA & SPDyE FRIAFAE o
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HHo TRAHTY. HFHQ 7ES A

o
Ho
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1" i

TN eitA el seteEe Al
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AnAdFel sotese 7158 cH(Fig. 1-5).
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Fig 1. Frontal view of mandibular movement of
22 years old, female.
(A :pretreatment, B : posttreatment)
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Fig 2. Sagittal view of mandibular movement
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Fig 5. Velocity of mandibular movement in the
sagittal plane of 22 years old,female.
(A :pretreatment, B : posttreatment)
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1. HEHM Sj2t2S

Asdeld A7y HRdY B sereE
P MAE A=Al B BiAetn 9z
ot AEFE YA 2 & 2l A
He) o) §ALSA Lebth(Fig 1). A5
el o] AMTEEE Aadoel wste] NEF
[y

1o MA-E B9 (Fig 4).
2. AludHoliM 2| Slet2E

Aol A HAd AFAd kel Hosi
L2z gAY 27.0+4.0mm, X|EF 44.0+5.4mm =
BAgH o2 R JME RETH(p0.005)
(Table 3).

&
¢

Al g A e sttt &5 AHe sAde
vl Bt AT HA7E st ond,
X539l “Posselt’ s envelope of motion” )| 7}
7 AHAEER, AWFANTR, LA
MTE, 34 71552 §€ HAvk(Fig. 2).

AEAA AT Hxe X8 HlEke A
BEF g2 Mde 2y (Fig. 5).

3. =HHUAML 3tE

FREAN A 9] steteEE XEH HUEFUEF
& olFEo g 8.2+2.5mm, Ho|FEoR 6.7+2.
2mm, 0] 30 20l STHAY} H]o|fZo 2 &
B9l vigted o} (p<0.005). A EF o= ol
202 10.4+2.6mm, Ho]@=07 89+23m=E
25 Aol Aotk (p<0.05), o33 E vlo|F
Zo] Hu FWETHS K3t Aost gt
(p<0.005) (Table 3). #+HAANA A WY HF
& g vlate] XEF WsE JeRA &
Aot (pr0.005), SE5FLE B MAE Byt
(Fig.3).

v. 2 3 1ot

odgd HFAPe ATFNE TeT B
sleleEe S35 AT Mt =52 exA
BARYo] FES HAoE, TLEY ST
Ee swslel Bl W Bl A EA)
He wA Fo shelrt ol et ojwkd #5Y
e 27l BA7) 222 H2Y FE Ao
g4, A7 A58 Aol daviel AnE

Table 3. Mandibular movement of patients with TMJ iock dosed.

Maximum mouth opening | Maximum lateral movement Maximum protrusion

in sagittal plane(mm) in horizontal plane(mm) in horizontal plane(mm)

Affected side

Non-—affected side

Pre—treatment

7.0+4. +2. T7+2. S=x1.
(N=33) 27.0+4.0 8.24+25 | 6.7+2.2 5.3%+1.5
Post —treatment
44.0+54 104+2.6 | 8.9+2.3 6.4+1.9
(N=7)
Posttreatment o
— Pretreatment p<0.005 p<0.05 p<0.05 Not significant
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[Abstract )

A Study on The Mandibular Movements in the Patients
with TMJ Lock Closed

—Range and pattern of mandibular movement —

Sung—Chang Chung , D.D.S. and Hyung —Suk Kim, D.D.S.

Department of Oral Diagnosis and Oral Medicine,

School of Dentistry, Seoul National University.

The authors examined the patterns and various ranges of madibular movements in TMJ lock

closed patients in the frontal, sagittal and horizontal plane pre—and post—treatment. And the
author obtained the following resuits.

1. In the frontal plane, the patterns and ranges of mandibular movement of the patients were
very irregular and small before treatment. But after the treatment, the patterns were similar
to the typical shield shape of the normal subjects. And the velocity of opening and closing
was improved after the treatment.

. In the sagittal plane, the mean amount of maximum mouth opening was 27.0 +4.0mmn before
treatment and 44.0+5.4mm after treatment. And there was statistically significant
improvement(p{0.005). The patterns of the movement were very irregular and small before
treatment, but were similar to the shape of “Posselt’s envelope of motion” after the
treatment. The velocity of opening and closing was improved after the treatment.

3. In the horizontal plane, the mear. amount of maximum laterotrusion was 8.2+ 2.5mm in the
affected side and 6.7+2.2mm in the non—affected side before treatment. There was a
significant difference between the sides(p{0.05). After the treatment, the mean was 10.4 +
2.6mm in the affected side and 8.9+2.3mm in the non—affected side and there was no
significant difference between the sides(p»0.05). There was no significant difference in the

mean amount of maximum protrusion between the before and after treatment(p)0.05), but
the patterns of the movements were improved.

Keyword : Mandibular movement, TMJ lock closed, envelope of motion, maximum opening,
maximum laterotrusion, maximum protrusion.
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