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The Relationship between Temporomandibular Disorders(TMD)
and Occlusion

Seong-Taek Kim', You-Sik, Lee’

'Department of Oral Diagnosis and Oral Medicine, College of Dentistry, Yonsei University
’Dr. Lee’s Dental office

Temporomandibular disorders have been defined as a collective term embracing a number of clinical problems
that involve the temporomandibular joint, the masticatory nuscles, and associated structures. There have been many
different contributing factors of TMDs which were traumatic, occlusal, pathophysiological and psychosocial. Among
there factors, the effect of occlusion on TMDs have been a controversy for a long time. The purpose of this study
was to investigate the effect of occlusal factors and oral habits on TMDs. In this study, 140 subjects with signs
and symptoms of TMDs and diagnosed of TMD in the Orofacial Pain clinic of Yonsei University Dental Hospital
though March to July 2004 were selected for the TMDs group and 50 subjects without any signs and symptoms
of TMDs as the control group. The subjects were evaluated clinically in TMDs’ Occlusal and Prosthodontic
Restoration examinations. TMDs’ examination was composed of the TMJ pain, sound, locking, temporal or masseter
muscle palpation, mandibular movement, oral habits and headache. Occlusal examination was made of overjet,
overbite, lost teeth number, nonfunctional interference, midline shift, then pattern of lateral movement and attrition.
prosthodontic restoration examination had the existence of restoration, placement, then number of crown or bridge
and Satisfiable index which estimated the quality of occlusal state of prosthodontic restorations.

Following results were obtained :

1. The prevalence of TMDs was higher in their 20s & 30s, female of the TMD patients group.

2. The clenching frequency in the TMDs group(40.71%) was higher than those in the control group(18.00%), and
there was a significant statistical difference(p<0.05).

3. The frequency of Nonfunctional interference in the TMDs group(10.00%) was higher than those in then Control
group(2.00%), and there was a significant statistical difference(p<0.05).

The result of this study indicated TMDs prevalence was higher in their 20s, 30s, female group of TMDs patients
similar to the previous studies. Clenching and nonfunctional interference were estimated as the contributing factors
of TMDs.

Key Words : Temporomandibular Disorders(TMD), Occlusion.

* This study was supported by grant of Dr.Lee’s Dental office.
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Table 1. Distribution of sex and mean age

el kel a

HEd¥ 35.824) 47.144
Ad 9% 419(29.29%) 177 (34.00%)
o 99H(70.71%) 339 (66.00%)
Al 1409 (100.00%) 507 (100.00%)

Table 2. Age distribution of two groups No(%)
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A7 WAl g BRog ol o],
AR, BESE, 220l DEAF, PYLAHE

£o) FAtE A% TE §78 ZAAL
2) AotmFA
dgAel TR 94AA S TPAE o1&

st SynAE, FANNE, SHARFA HEA

o &, AAAY % WSS 21WE FF, A
4 B 47, 2PHES £, HRE 5
71830
3. SARE

=alelAolF 14083 FAT 504, F 1907
o A% AP e E5s %}°H7é,*} Ao}
2EAA, BAFEEAA Y ARE BT F
Statistical Analysis Systems(SAS, SAS Institute Inc,
Cary, N.C)E o] &3t 2 —7"—?@ '191 WEE, HaEk
9 RZEAE Fo3, olF YA SR
o2z et frefdt ZM 7} Ae=AE L2714
3t student t-testZ A3, ¥]a BASAT

]
1 EESIOEONAL
SaholRanAl

% stetAol 14097 AR 508 o
2 zEaopgnde 52, 49, }54Y

ot o

Oﬁlo

FEE ZARBIEY & oM%°H«1 hEA S48
o7} g%—g Ao Lol A 1098 (77.86%)2.2, FA
317 (28.44%) S} A} 78%8(71.56%)01 At HE 2

SOOI WSRO0l 2 47

d], Aol Fo) A 947 (67.14%) .2 Ve FA} 27
W(28.72%)°|8 oIz} 67 (71.28%)% k. AEA
B=Age Aol 4082857HAEH, FAF
139 (32.50%) 9+ AR} 277 (67.50%) 2.2 ZALE et
Z=glot Aol A Hol e wHRler}t BT
2} Bohe A3 Aol oJxb $xpe] EEHIE
7F =t A Ae EA8AQ 0] {oAlE Zte Hog
e} th(P<0.0001)(Table 3). B ATlM e &5
AR 2, 48, #F4AY 5o BARNS
o] Uehx] ekttt

2) ARE 227
SajotgolA B

X
[S]
Hog Uehd & sk 289 &
&

= 2 AAAE AAERAY &
watetgdee A4 552 %%% 317 (22.14%)
oln, 29 5FL 74“8(528 oz yehgth

(32.26%)3} A} 217(67.74
539 2% @A 208Q103%% oA 543
(12.92%)2 Vhebskeh. Aol FAAAM] Aol
o $FNEst o whon, T2 vt F2
9 B3NEs £33, BTN = wx}gq
Aztel Wiwsh o EA vt o2l @ Ase B4
dH oz folge A drh(Table 4). FET | 7
z5zon} P2 5 A2 2P §F

YERA gk

)oi e T, ﬁi

o)
T
o2

=

3 st $5%
FymgdzRe AdAPAAE W@ AgE
A 239 ae A0 AYE ATFFoR B
=, }wow shete} A 2 929 £FA

e %%91 7RGl 459 MERe ZARE  EANE SFANUG SFALANTY ATF
Table 3. Temporomandibular Joint Examination No(%)
Aol BT
F@1s) 1(99%) A1(190%3) F(17%) «(33%) A(50%) P value
Pain 31(28.44) 78(71.56) 109(77.86) 0(0.00) 0(0.00) 0(0.00) <0.0001***
Sound 27(28.72) 67(71.28) 94(67.14) 0(0.00) 0(0.00) 0(0.00) <0.0001***
Locking 13(32.50) 27(67.50) 40(28.57) 0(0.00) 0(0.00) 0(0.00) <0.0001***




Table 4. Mascatory Muscle Palpation No(%)

Gk BEE
P value
ks o Al L o A

Temporal muscle 10(32.26) 21(67.74) 31(22.14) 0(0.00) 0(0.00) 0(0.00) <0.0003***

Masseter muscle 20(27.03) 54(72.97) 74(52.86) 0(0.00) 0(0.00) 0(0.00) <0.0001***
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Table 5. Mandibular Movement (mm)
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2= 5lobgol 2 1408 T AAE 50 o] 3t o
AN MARANE Boe] AolaF FHL
24 FRAAF, 2990, FAEA FEX

BAE e

Mean SD Mean SD P value

Active opening 44.27 6.65 46.58 5.52 0.029 *
Protrusion 7.50 1.59 7.42 1.43 0.742 NS
Rt laterotrusion 9.49 1.61 9.48 1.40 0982 NS
Lt.1aterotrusion 9.40 1.61 9.54 1.37 0.556 NS




Table 6. Frequency of Oral Habits No(%)

el % R P value
Bruxism 22(15.71) 3(6.00) 0.081 NS
Clenching 57(40.71) 9(18.00) 0.003 **
Gum chewing 32(22.86) 11(22.00) 0.901 NS
Side sleep 82(58.57) 25(50.00) 0.294 NS
Snoring 27(19.29) 15(30.00) 0.117 NS
Unilateral chewing 80(57.14) 31(62.00) 0.549 NS
Hard food favorite 47(33.57) 15(30.00) 0.643 NS

Table 7. Frequency of Headache No(%)

AT 3T

P value

Headache  75(53.57) 19(38.00)
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Table 8. Occlusal Examination
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Pt 249mm, FFAA 1.49mmo|H, ¥

Aol AL H 2.68mm, EFHA 1.82mmE Z
AFEIQith.(Table 8) R M FLS FAHRTA AF
Hol| A Astet AX7 FAHA AL F

Aoz Flzd A+ ﬁéﬁ 1.9 7
1.6lmmo}n, F4we A% Hd 2.18mm, EFH
2} 1.69mm= N}El%it‘r(Tabl )%— AYPA HE
o] & Aol TolA 158270, B ATAA 162474
2 Y AT o 2 %k—-; Byt AR
Ao Aol Zol| A 09174, BTN 192 =
ARt SR, FHINE D FALTA
HER9 FE BATH foAol sl B4
= EATH oS 2te AolE vEd A&
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F,
I OEN
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el 3
Mean SD Mean SD P value
Overjet(mm) 2.49 1.49 2.68 1.82 0.077 NS
Overbite(mm) 1.93 1.61 2.18 1.69 0.635 NS
No. of occluding teeth at C.O. 15.82 5.76 16.24 572 0.989 NS
No. of missing teeth 091 1.81 1.92 1.82 <0.0001***
Table 9. Occlusal interference No(%)
BAE 34T
Positive Negative Positive Negative P value
Nonfunctional interference 14(10.00) 126(90.00) 1(2.00) 49(98.00) 0.049*
Midline shift 62(44.29) 78(55.71) 20(40.00) 30(60.00) 0.599 NS




Table 10. Lateral Guidance Pattern No(%)

Table 11. Attrition No(%)

FolE HZE P value ol L P value
Canine Guidance  78(55.71) 28(56.00) Mild 53(37.86) 13(26.00)
Partial Group Function 37(26.43) 14(28.00) 0.948 NS Mocerate 64(45.71) 25(50.00) 0.248 NS
Group Function 25(17.86) 8(16.00) Severe 23(16.43) 12(24.00)
¢ 4 Uth(Table 8) v &

H71%65 271359 fHe S5ateb o 2ol A
1474(10.00%), AT 1 H2.00%)0.2 Aol T
M B A elste, ojaia Hols AR
FUE 2EDR00) 33U ol asiely
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E FolLoA o #A4 JYehga 0131?& aole &
AT fo]dE 2= %3krh(Table 9)

ZWHEc Canine Guidance, Partial Group
Function, Group Function 59| A €303 2a3
o ZAEIAT. EFetdAolFe ¢ Canine
Guidance= 7878(55.71%), Partial Group Function-&
37%(26.43%), Group Function 259 (17.86%)% %
A, a9 7% Canine Guidancel:= 28w
(56.00%), Partial Group FunctionS 14%5(28.00%),
Group Function2 87H(16.00%)& ZAIE AT ¥ F
% ol 4] Canine Guidance 3 °] 7} 4] Vhely
o, BFdTo] oo Hl8) Canine Guidancer}
Partial Group Function®] f-&o] iy & Ao 2 1}
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RE Mg Aol €3, 43 2 420 waAd
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Severe®] @A = T-E3IATE Fof ol Mild 53
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(1643%)2 Yetsty, FFTNMe Mid 139
(26.00%), Moderate 257H(25%), Severe 12%8(24%)Z.
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