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Fig. 2. Pantronic was assembled onto the subject.
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2 o ol 2}-&3t pantographi= electrcnic com-
puterized pantograph ¢l Pantronic (650 PRI soft-
ware Japan type, Denar Co. U.S.A.)o|c}. &
g PRIS 271918 1z PRI 7183t & 25
%, 22z PRIE 7183l 2 #2872 5)dz}

°| PRIZ AHslgcl (Fig,1, 2, 3, 4). Fig. 3. Lateral view of chin guide for pantographic
tracing
:‘i;:zﬁ T TR L
Fig. 1. Overall view of Pantronic used in this study. 4
T
- ir
Pan-PRI& 0dl4 96713 vielvied, 2ol A% Droa o
of wlel 4 HFo 8 BFsta rl, 27 None T throd R
£ 0~10, Slight?& 11~20, Moderated2 21
~40, Sewerew 2 419628 vx¥jo)x 9l Sl“ Fig. 4. Numeric data of condylar path by Pantronic.
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21 (D5—A, Denar Co. U.S.A.)dl H-zskgict
(Fig. 5).
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Fig. 6. Upper and lower models used to investigate
occlusal disharmony.

A. Occlusal interferences between CR (hinge position)
and CO (maximum occlusal contact,
1. No interferences, or straight centric bilateral

slide from CR to CO: Score 0
2. Mild interferences (one or both of the
following): Scare
a. Unilateral contact in CR and during the
slide to CO (the distance being less than 2
mm)
b. Lateral deviation of the mandible in less
than 0.5 mm from CR to CO
Fig. 5. Overall view of D5-A articulater to which 3. Severe interferences (one or both of the i
following): Score 5
model was attached. a. A premature contact causing a deviation of
i . greater than 0.5 mm during the slide
3) Helkimo 2| Occlusion/Articulation Index (O- b. Distance greater than 2 mm (CR-CO)
AI) o‘ 7]-1 B. Eccentric interferences
- N B . - 1. No interferences in lateral or protrusive: Score 0
agktel Y5 B Keks) sy 28t -A) 2] kA 2. Mild interferences (one or both of the
~ . . ) - . . following): Score 1
Walol 4] Al maro 82| o]%4] wo|ek 4
Agfell 4 4l AYgoE l | | 41 (Shde m a. Interferences in the laterotrusion side
centric) — zlub#d 2]k Zu}w9)gk mm—-& Venir b. Unilateral contact on protrusion
5 3. Severe interference on the mediotrusion
=] & ol MY o pay-)
Caliper& o] 43kl 27 Aol U T’r]"” ]2 side (unilaterally or bilaterally): Score 5
2 2 x| 9} *Lof% @x] °] %/‘L% 7|1E0 7 % M 2} C. Sumof A+ B
| Aol FAz|2f a2 &hedrt Fig. 7. Helkimo's Occlusion/articulation index
Aubadghzhd, 2AelE agta, el 2y
744 5o @37 % Pantronic?| HEE Az =

g} 248 & ¥ 2 (Hi-Mark, California Dental
Products Co. U.S.A.)% 283l F4}5}%c)
(Fig. 6
3] %4} Azl atel Helkimo® 2| OAIE oo
PEkH-Fek AEE Husisld YS9 a 1 X
7 Ay otz x et Zel(Fig. 7).

E

(]

L= >

= 7145

4) o4 7]%‘ (parafunctlon)
o| &} 7|5
2l §- Jﬂ_‘f'—ud%
of] o]4k7iEe] et

8).

o Ao
nke 7%

stsict (Fig.

7}Zi 21°H~7} 8 7 2o}
A Aske] 75

Fig.8.

Facet marking

_59_



M AT

1) PRIo| €% 5] xi¢] £3
®E 5]72+% PRIo| we} 358 Aske ofel
2} 7r} (Table 1, 2.)

categories of PRI No. of subject %
None 3 13
Slight 10 43
Moderate 9 40
Severe 1 4
Total 23 100

Table. 1. Distribution of subjects by PRI categories.

(%)
60
0
5 43%
409
40 %
30
0
: 13%
3 10 9 | 1 I
None Slight Moderate  Severe

Table. 2. Distribution of PRI

F 3| AzF SFelet Al g ERx 5] Hxtr)
a8k v E2 87% %3, 475 A Slightdo]
] % wl-g-o] 43% 2 713 gokr

Al 7} 5 A ejabF (AQiF) 3 OAI7P o]
A} °JiL(Bon:|") zke] PRIwj @

Helkino 2] OAI 7} A5 AOiTo
5Z4°]‘L°|l 7A9-= BoiTog AHiodck o]

F 748 PRIXR]E d] 23k Azpe o=
2} Zic} (Table. 3).

AoiT®] 3FPRI+= 11.742 .320|3, Boi T2
HPRIE 23.048.062.2 JJEFEO ™, t-test
3 2 Azl Tzl EAIH R {23 A}
e} (P<0.01).

A ujalql

2
a}
E

FHS‘—

32

gl %ke] 0.5mmv|zkol
395 AdT o, Fubd

T 3
- o
TAlgl wg e
=

.

o
, Hl |
2 Astqdet. ofell wef FE7
gt Azl chg3b 2ol (Table 4).

AidT2] 39t PRI+ 12.042 49032, Bid 72
HE PRI+ 24.5+5.53 2% t-test & & ¥ Az
F kel FAIAHo® f2vk st sddeleb(P<
0.05).

ki

Group Aoi Group Boi
No. subjects 5 18
Mean PRI 11.72 23.0
SD 2.32 8.06
t 2.96
P P<o0.01

Table. 3.Differences between PRI score in occlusal
group Aoi and Boi.

Occlusal group Aoi; less than 5in Helkimo’ s
Occlusion/Articulation Index.

Occlusal group Boi; more than 5in Helkimo’ s
Occlusion/Articulation Index.

SD; standard deviation

Group Ald Group Bld
No. subjects 4 4
Mean PRI *12.0 24.5
SD 2.48 5.53
t 3.57
P P<0.05

Table. 4.Differences between PRI scores in Occlusal
Group Ald and occlusal Group Bld.

Occlusal Group Ald; no eccentric interference
less than 0.5mm of lateral shift in slide
in centric

Occlusal Group Bld; no eccentric interference
more than 0.5mm of lateral shift in Slide
in centric

SD; standard deviation
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5 s A=tst 2ARsHE ulE-E 65.2% ol vt

5) o]a 7l 5ol Sl T (Pe) 3 el 7lsT (P
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c} (Table 5).

P, % PRI& 18.749.060| 3, P23

# PRI 21,619 488 F & Afoldll = FAlH L

2 &og zv gslek (P>0.1).

Group P, Group P
No. subject 8 15
Mean PRI 18.7 21.6
SD 9. U6 9.48
t t=—0.77
p P>0.1

Table. 5. Differences between PRI scores in Group
P.and Group Pi.

Group P, ;non-parafunction
Group P,;parafunction
SD;standard deviation
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A Study of TMJ dysfunction using PRI.

Kwang Ho Lee D.D.S., Sung Woo Lee, D.D.S.

Dept. of Oral Diagnosis and Oral Medicine School of Dentistry

Seoul National University.

[Abstract]

A study of occlusal relationship and TM]J dysfunction, parafunctional relationship and TMJ
dysfunction using PRI was investigated in 23 dental students without history of being treated,
ranging from 19 to 24 years old. The author used Denar Pantronic and D5-A articulator to
study above.

The obtained results were as follows.

1. Distribution of PRI in experimental subjects was as follows.
None 13%, Slight 43%, Moderate 40%, Severe 4%.
Prevalance of TMJ Dysfunction was 87%.

2. PRI scores of occlusal group Aoi {less than 5 in Helkimo occlusion/articulation index) was
11.72 * 2.32, those of occlusal group Boi (more than 5 in Helkimo occlusion/articulation
index) 23.0 £ 8.06.

There was a significant difference between group Aoi and group Boi (P < 0.01)

3. PRI scores of occlusal group Ald (no eccentric in terference, less than 0.5 mm in lateral shift
of slide in centric) was 12.0 £ 2.49, those of occlusal group Bld (no eccentric interference,
more than 0.5 mm in lateral shift of slide in centric) 24.5 + 5.33.

There was a sifnificant difference between group Ald and group Bld (P < 0.05).

4. Prevalance of parafunction subjects (%) was 65.2%.

PRI scores of parafunctional group was 21.6 £ 9.48, those of nonparafunctional group 18.7
9.06.
There was not significant difference between parafunctional group and nonparafunctional

group (P >0.1).
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