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Table 1. Sex and group distribution in the temporomandibular dysfunction (TMD) group

TMD Pt.
Group I Group 11
Sex
Male 11 (39.2%) 21 (40.3%) 32 (40%)
Female 17 (60.7%) 31 (59.6%) 48 (60%)
28 (35%) 52 (65%)
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Table 2. The amount of mandibular

asymmetry in the normal
group and the TMD group

Amount of Standard
mandibular d anca Probability
eviation
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Normal | 505 mm | 463 mm
roup
P05
TMD | 568 mm |4.35 mm
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Table 3. Unilateral mandibular length(L) in the normal group and the TMD group

Unilateral mandibular length(L) Probability
Normal 112.70 + 10.20 mm
group
P < 0.01

Group I r 101.91 + 8,82 mm
TMD 102.65 + 8.10 mm
group B

Group 11 103.06 + 7.79 mm

*P(02




Table 4. Unilateral mandibular length(L) in the affected site and the non-affected site

Mean St.dev. Probability
Affected site in the TMD 10273 mm 8.68 mm
group ‘ :
P (05
non-Affected site in the
TMD group 102.53 mm 7.68 mm
Table 5. Unilateral mandibular length( L) in the Group I and the Group II
Mean St.dev. Probability
Affected site 102.64 mm 9.75 mm
Group I P {03
Non-affected site 102.10 mm 8.82 mm
Affected site 102.83 mm 9.29 mm
Group 11 P (03
non-Affected site 10297 mm | 7.54 mm

Table 6. The amount of mandibular
deviation of the normal gro
up and the TMD gruop

Amount of
mandibular gtapdgrd probability
deviation eviation
l\éormal 6.00 mm 1407 mm
roup
P (04
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— Abstract—

A STUDY ON THE MANDIBULAR ASYMMETRY OF THE PATIENTS
WITH THE TEMPOROMANDIBULAR DYSFUNCTION

Jeong -1l Shin, D.D.S., Kee-Sung Kay, D.D.S.,, M.S.D., Ph.D.

Department of Prosthodontics, School of Dentistry, Chosun University

The purpose of this study was to analyze the mandibular asymmetry of the
patients with the temporomandibular dysfunction. _

In this study, 20 dental students aged between 22 and 27 years,Chosun University,
who did not possess any restoration and symptoms like the temporomandybular joint
click, pain, and opening limitation of the mandible were selected as the normal group.
And 80 patients who were analyzed into the patients with the temporomadibular
dysfunction(TMD) were divided into group I as the internal derangement and group II
as external derangement.

Both the normal group and the TMD Group were taked submento-vertex
cephalogram by routine methods after that, the unilateral mandibular length(L) and
the amount of mandibular asymmetry and deviation were measured and analyzed.

The results were as follows:

1. Unilateral mandibular length(L) of the normal group and the TMD group were 112.7
+ 10.20 mm and 102.65 + 8.10 mm respectively ( P { 0.01 ).

2. The amount of mandibular asymmetry of the normal group and the TMD group
were 5.95 + 4.63 mm and 5.68 + 4.35 mm respectively ( P ( 0.5 ).

3. The amount of mandibular deviation of the normal group and the TMD group were
6.00 + 4.07 mm and 4.67 + 3.40 mm respectively ( P { 0.3 ).

4. In the TMD group,unilateral mandibular length(L) in the affected site and the non-
affected site were 102.73 + 8.68 mm and 102.53 + 7.68 mm respectively ( P { 0.5 ).
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