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Table I, Symptoms of TMJ dysfunction for

clinical examination3?-3%

Restricted movemehts: opening (40 mm.), pro-
truding (7 mm.) lateral (7 mm.) movements.

Deviation: Max. opening(2 mm.), protruding
(2 mm.)

Irregular movement in opening: palpation of
condyle

Clicking sound: Stethoscope

Muscle palpation: temporal m. and tendon,
masseter, pterygoid m.

TMJ palpation: lateral, posterior surfaces

Pain on passive movement

Table II.  Classifying criterialfor five degrees of
intensity of TMJ dysfunction accord-
ing to the number and kind of sym-
ptoms obtained in clinical examina-
tion39

Degree Criteria

Dy no symptoms

D, symptoms of functional disorder only
(except limited opening movement)

D, single pain or sound symptoms and
possible functional symptoms(see D, )

D3 at least two symptoms of: pain, sound,
limited opening movement and D,

D, at least three symptoms of: pain,
sound, limited opening movement and
D,

* Denar Corporation, 2220 Howell Avenue, Anaheim, California 92806.
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Symptoms of TMJ dysfunction ob-
tained in clinica} examination.

Clinical Examination

no symptoms
no symptoms
no symptbms
no symptoms
no symptoms

L-devi. to Lt., Rt. lat.
Restr.

deviation to Lt.
deviation to Lt.
deviation to Lt.
reciprocal click

opening click, deviation
to Lt.

Table III.

Sl;%'ed Sex Age

1 M 25

2 F 25

3 M 24

4 M 22

5 M 24

6 M 26

7 F 24

8 M 22

9 M 24

218l 4 . Stereomicroscope 10 F 25

’d“%‘ TF 7SS ALY, £ 3359 2y o= ! .

71 5ol s FHslG e, 74 $E58Y upue & 12 M 25

W T FEo2 vbre] 24310d 339 w2 13 M 26

&71Fe] shte) wddez ety oA, s 14 M 28

Aol 14, 9 gdddeld 23L& Hesige 15 M 24

o, e FE45) st wdde vehle 34, 16 M 23
A A fddes Yehdy 68 A Roislyg

=8 (¥ 5) £37 Adsirlel Al £xbe A :; 1;: ;z

°l 3t Aok A48 A&k &4 2tz s}

closing click, S-deviation
closing click, S-deviation
muscle pain, deviation
muscle pain, closing click
TM]J pain, opening click
TM]J pain, opening click

crepitation, muscle pain,
Rt. lat. Restr.

et
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19 F 22 crepitation, TMJ pain JAA A A AL HHE Table [0 7]15%e] &
20 M 26 crepitation, Lt. TMJ pain F71%el et o] wA (D, D, .D,.D,) 2 EF3tHe
21 M 24 closing click, muscle pain =, Degree 5(D,) 2 H5= WAL @sleh 23]
2] Pantograph 7] < ®j3t PRI % (T,,T,) IS
PRI zt9 A& Table Vol vielyich
Table IV. The 21 subjects categorized into four dysfunction groups (Dy, Dy, D;, D3) according
to the clinical examination

Groups Subject No. Sex Age T, T, TA TD

1 M 25 18 16 17 48

2 F 25 10 8 9 48

Do 3 M 24 5 5 5 50

4 M 22 20 14 17 44

5 M 24 19 22 20.5 53

6 M 26 25 18 215 43

7 F 24 21 17 19 46

D, 8 M 22 17 16 16.5 49

9 M 24 33 33 33 50

10 F 25 25 28 26.5 53

11 M 25 22 26 24 54

DD, 12 M 25 38 29 335 41

13 M 26 28 32 30 54

14 M 28 20 29 24.5 59

15 M 24 22 27 24.5 55

16 M 23 23 26 24.5 53

17 M 24 22 21 21.5 49

Dy 18 F 22 26 43 345 67

19 F 22 31 35 33 54

20 M 26 47 43 45 46

21 M 24 27 33 30 56

Ty and T, are the first and second PRI scores. The averages are listed under TA. TD is a difference of two PRI
scores. TD = 50 +(T5-Ty)
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A4 F49 FEo) wot 289 4 TE O,.D,.D,,

1aDIe v, Mzzlxln PRI scores of four dysfunction D)8 23l BF PRIz (T,,T,)3 2 % (TD)
s
group S Table.Vo] vepich
Groups | Subject|T; Mean| T, Mean TD Mean ) eRAN HEr ANAS+E T,,T, 3T PRIZL
ol F715h= A%E vehi i, 75307 AL Do)
Do 5 14.4 13.0 48.6 njekgt A E (D, ) 3l FollAE 5 wis PRIgH] 7H4
D, 4 24.0 21.0 47.0 st utd, D, 9D, Tl L S-S By
T, PRIZS T, PRIZS # ¥+ (Dy.D;.D,.Ds)
D, 3 266 | 28.8 522 7be] $412 One-way analysis 2 F§ 23}, T, PRI
D, 7 28.3 32.6 54.3 Zro]l T, g Bl & F 718l AbolAe]l of F& viehd
Atk (Table, V).
Table VI. One-way analysis of variance between groups
Variables Sources D.F Sum of Squares| Mean Squares F Ratio F Prob.
Between Groups 3 621.9794 207.3265 3.582 0.0358
T, Within Groups 17 983.8282 57.8722
Total 20 1605.8076
Between Groups 3 1256.7291 418.9097 8.637 0.0011
T, Within Groups 17 824.5136 48.5008
Total 20 2081.2427
Table VII. Comparisons of mean PRI scores between control and experimental groups
Variable Group Mean S.D D.F t-value P
T Control 14.4 6.58 19 3.26 0002
1
Experi. 26.7 7.57
T Control 13 6.71 19 3.86 0 0005
2 ‘
Experi. 28.5 8.11
Table VIII. Comparisons of mean PRI scores (T,) of each groups
Comparison PRI difference t-value P
Do Vs. D, 8.0 1.63 0.074
Do Vs. D, 15.8 5.01 0.002
Do Vs. D3 19.6 4.27 0.001
D; Vs. D, 7.8 2.11 0.037
D; Vs.Dj 11.6 2.21 0.027
D, Vs. D3 3.8 0.96 0180
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Table IX. FKI scores

M - PRI Dysfunction Categories P -PRI
0~ 15 None Reproducible 0-10

16 - 30 Slight 11 -20

31- 60 Moderate Nonreproducible 21-40

61-144 Severe 41 - 96

Student t-test & o]-83F 4914 A4 A3,z
(Do) 3 247 (D,,D,,Dy) 248 B F PRI e 5
AdA ez feldt Aoz} dgion (PC0.002), T, 7
TRk o $24e] g9l e} (Table V).
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— Abstract —

A Study on Reproducibility of Mandibular Movements
Using Pantographic Reproducibility Index (PRI)

Sang Don Lee D.D.S., Charn Woon Park D.D.S., Ph.D.
Dept. of Prosthodontics, Chon Buk National University

In order to determine if a relationship exists between the clinical symptoms of TMJ dysfunc-
tion and the reproducibility of mandibular movements, twenty one subjects were chosen. The
control group consisted of 5 subjects who were determined to be free from signs and symptoms
of dysfunction. The sixteen experimental subjects were selected on the basis of their having dys-
functional symptoms.

The author obtained two sets of pantographic tracings. Each set consisted of tracings from
three both lateral and one protrusive movements. A second set of tracings were recorded imme-
diately on the new recording papers using the same procedure as the first tracing.

The tracings were scored by Pantographic reproducibility index (PRI).

The obtained results were as follows,

Mean PRI socres of groups increased as the degree of dysfunction were increased.

2. For the groups of no or slight dysfunctional symptoms the PRI scores of the second tracing
were smaller than the first one, wherea the scores of the second tracing from D,, D3 group
were larger than the first tracing.

3. Differences between the mean PRI scores of control group and those of experimental greup
were statistically significant.

The second sets of tracings were more reliable statistically than those of first ones.

5. PRI can be used as a meaningful aid for the evaluation of the diagnostic and therapeutic
results of treatment modalities for the TMJ dysfunction.

6. At least two sets of tracings should be recorded when the PRI is to be used to detect the
incoordinated movements of TMJ dysfunction patient.

7. PRI scores of control group (Dg) was 137.7, thus, mandibular movement was reproducible,
whereas PRI scores of experimental groups (D, Dy, D3) were 22.5, 27.7, 30.45 respectively,

thus were nonreproducible.
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