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A Clinical Study on Non-Working Side Contacts and
TM]J Dysfunction in Young Adults

Jae-Ho Yang, D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, College of Dentistry, Seoul National University

A clinical evaluation was made on teeth in 113 subjects from ages 19 to 23
with Angle’s Class I occlusion who were free from prosthesis, orthodontics, and occlusal

equilibration. The study was made to determine if there was a relation between the type of

occlusion, non-working contact and temporomandibular dysfunction.
From the foregoing study, the author obtained the following results.

1. In lateral excursion, there was not any significant difference between bilateral canine pro-
tected occlusion (31%), bilateral group function (32.7%), and mixed type (34.5%).

2. Only 10 of 113 subjects studied had non-working side tooth contacts (8.2 per cent).

3. Twenty per cent of subjects with non-working side contact showed temporomandibular joint
dysfunction.

4. Non-working side contacts were not observed in subjects with canine guided occlusion.

5. It would be premature to relate the type of occlusion on working side directly to temporo-
mandibular joint dysfunction,
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Name Sex M, F, Age
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hypomobility (Yes, No)

Fig.1. Examination chart
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Table 1, Analysis of the type of occlusion on working

side.
Type C G M NC Total
No. 35 37 39 2 113
% 31 327 34,5 1.8

Table 2. Natural incidence of non-working side contact and temporomandibular joint dysfunction by

the type of occlusion.

Nonworking contact TMJ dysfunction
Type (Subject No.) . .

Subject No. % Subject No. %
C (35) 0 0 5 14.3
G@37N 4 10.8 4 10.8
M 39 S 12.8 4 10.3
NC(2) 1 50 1 50
Abbreviation

C : Bilateral canine protected occlusion
G : Bilateral group function

M : Mixed type ( canine protected occlusion on one side, and group function on the other side)

NC : no contact on functioning side
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