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Table 1. Mean age and sex distribution of the

surveyed population,

Elderly Young Total
population  population

Men 94 103
M=71.00 M=24. 05 197
SD=6.59 DS=2.37

Women 95 92
M=70. 75 M=23, 64 187
SD=7.59 SD=2.39

Total 189 195 384

(M= mean age, SD=standard deviation)

Table 2. Mandibular mobility index

A. Maximal openig of mouth
240mm
30-39mm
{30mm
B. Maximal lateral movement to the right
=7mm
4-6mm
0-3mm
C. Maximal lateral movement to the left
g7mm
4-6mm
0-3mm
D. Maximal protrusion
27mm
4-6mm
0-3mm

G = O D = O Ol = O

[S2 I  w)

E. Sum A+B+C+D (

F. Mobility index according to code (

Code :

0 point=mobility index 0 normal mandibular
mobility

1-4point=mobility index 1 slightly impaired

5-20 point=mobility index 5 severely impaired
mobility

~— -

Table 3. Anamnestic dysfunction index

AiO : free from symptom ()
Ail : mild symptom of dysfunction
TM joint sounds )

feeling of fatigue of the jaws
feeling of stiffness of the jaws on awakening
or on movements of the lower jaw ()

Ai]l: severe symptom
difficulties on opening ()
locking ()
luxation ()
pain on movement of the mandible ()
pain in the region of TMJ and masticatory
muscle ()

Table 4. Clinical dysfunction index

A, Impaired range of movement / mobility index

normal range of movement 0
slightly impaired mobility 1
severely impaired mobility 5

B. Impaired TM joint function

smooth movement without TM joint sounds
and deviation

on opening or closing movement {2mm 0
TM joint sounds in one or both joint and /
or deviation >2mm on opening or closing
movements 1
locking and / or luxation of the TM joint 5

C. Muscle pain
no tenderness to palpation in masticatory

muscles 0
tenderness to palpatign in 1-3 palpation
sites 1
tenderness to palpation in 4 or more
palpation sites 5

D. Temporomandibular joint pain
no tenderness to palpation
tenderness to palpation laterally 1
tenderness to palpation in 4 or more

palpation sites 5

E. Pain on movement of the mandible
no pain on movement 0
pain on 1 movement 1
pain on 2 or more movements 5




F. Sum A+B+C+D+E=dysfunction score((-2
5 points) ()

G. Dysfunction group 0-5 according to code

)

H. Clinical dysfunction index, Di, according to code

)

Code :
0 point=dysfunction group 0 clinically symp-

tom free==Di(

1- 4 point=dysfunction group 1 mild dysfuncti-
on=Dil

5- 9 point=dysfunction group 2 moderate dysf-
unction=Dill

10-13 point=dysfunction group 3 severe dysfunc-
tion=DiIII

15-17 point=dysfunction group 4 severe dysfunc-
tion=DiI]I
20-25 point==dysfunction group 5 severe dysfunc-
tion =IiIII

SHXZ|

Bl E AP (2 hEke g ] Ae)) = Hdd
o] el HolF U UHHFEAH (One way
ANOVA) o2 H gt % deizkel 2ol & A%
AAu F LSDu 2.2 Al o 323
3 xol&7ke] loji= t-testE Al & dled}

A 71wl A 2] 7 &5, A &, 89
ZX\ A B2 disjx= 2x}E-A (crosstabul-
ation) -2 A &3}

YA 7lEAe) A 2+ 35 A3 Krus-
kal-Wallis one way ANOVAE A8 ¥
Mann-Whitney-Wilcoxon Rank Sum test&
Aj &g skl o,

slet H o/l kel A 47.2245.95
mm® et o w -2 ol A 51.544-5.88mm R
HEh gl Fo] FH-2Fel Hl 3 7H:|LE§°] e
Q20 (p<0.001), #, ¥& Hd Fu-FFd
29 2ol A 8,47 4+1.95mm 2} 8,56 4-1.97mm, 323

...27_

o] 41 8.81 4 1.86mme}t 8,904 1.98mm & e} gl

F3 2570l BATRH f240] U p)
0.05), bt Hup-2Feke el 6.8
94+ 1.62mm, &2Zd A 7.64+1.51lma v}ep}
kel Ee] shef Ao Hupe-Feke 3220 )3
W9 FAaw e g vebdth(p<0.001)(Table
5).

Table 5.Comparison of the mandibular move-
ments according to age

old young p value

opening 47.22 51.54  <0.001
(5.95) (5.88)

rignt 8.47 8.81 N/S
lateral (1.95) (1.86)

left 8.56 8.90 N/S
lateral (1.97) (1.98)

protru 6.89 7.64  <0.001
-sion (1.62 (1.51)

( )=standard deviation

40mmo) 5Fe] A FH e xqlZ2] 7.9%0) 4
vehd w2} 22 o) A 05%qke] | T §H-S
el QA oh(x*=11.45, p{0.001)(Table 6).

Table 6. Distribution of mouth opening limit-

ation ( )=
01d(M) Old(F) Young(M) Young(F)
{40mm 10 5 0 1
opening (10.5) (5.6) (0.0) (1.0)
>40mm 85 89 103 91
opening (89.5) (Y4.4) (100) (99.0)

{M=Male F=Female)

YA 71s AN F AP BEE
Table 7o veh} qlom xQl&3 g3 2T
DiO7} A8 50%0)AHS A=A stedch ke
a7} 32t o7t A vebt o A48
Mo g folAde AucHpr0.05)(Fig. 1).
7194% ZiEANA T2l g X Table
goll L}l gl.om eF 70%0°] Abe] AIOR viel

e R CEEES TR EE S R



23 geaatoled FATH ool Tt
(p>0.05).

Table 7. Distribution of clinical dysfunction
index with age

Elderly Young
population population Total
Di0 107(56.6) 120(61.5) 227(59.1)
Dil 56(29.6) 64(32.8) 120(31.3)
Dill 19(10.1) 9( 4.6) 28(7.3)
Dilll 7( 3.7) 2( 1.0) 9(2.3)

Tabie 8. Distribution of Anamnestic dysfunction

index with age

o Young
population  population Total
Ai0 137(72.5) 142(72.9)  279(72.7)
Ail 37(19.6) 47(24.1) 84(21.9)
Aill 15(7.9) 6(3.1) 21(5.5)

A 715 AN 2| 5 7} 3F 50 vl el A kgl
o] B}t EX 5 (x*=7.58, p0.05), TMJIE%E
(x*=8.21, p<0.05), 3+}&FA] 55 (x*=6.28,
p<0.05) 9 FEoNA Fd2FB) A ebd
sletsl 9 of x4 8-9] 5§ Yel = X
N el FF 252 xol7} I (Fig.
2).

Aol AR EE kel ZdA] 21.7% 2
Vel on] 323 & 16.9%7) vieht e ql
Zol| A gol A st s R S-S
FH2Zo A gl BAslgd on] G221l
A gl At ANAAF S I He
HaE A eksgkrh(Fig. 3, Table 9)(x*=26.68,
p<o 001).

S ZF] o ¥k o] WA E = Q23

Foll A #23 xolrt gl et 23l
alovt Sle] E2e) ¢ E HAgo) vl T4
ylale] eglFol e W fF Hyulws)
ot 5ol vla) A4 el o(x*=17.70, p
<0.05)(Table 10).

Table 9. Distribution of type of TMJ sounds

( =%
Elderly Young
population population
No sound 148(78.8) 162(83.1) 310(80.7)
clicking 15(7.9) 31(15.9) 46(12.0)
crepitus 26(13.8) 2(1.0) 28(7.3)
popping 0 0 0
Y
7o}
N o
[ young
Dio Dil Dill Dill

Fig. 1. Comparison of clinical dysfunction index

between elderly and young population.

Table 10. Percentage distribution of tender

muscles to palpation

Elderly Young
population population
Lat. pterygoid 6.9 6.7
Med. pterygoid 2.7 3.1
Temporalis insertion 1.6 3.1
Temporalis 7.4 0.5
Masseter muscle 9.0 4.6
Trapezius 0.5 0.0
SCM 1.1 1.0




*Xopul monounysAp jo opeid juslsyIp Yim uonendod Junck pue Apieppe jo ddous[esdld 'z 814

alqLpuew 3yy 4o uoLjouny
juswaAol uo uted uted PW1L uted o|osnu PWL padiedu] XopuL A3t|Lgow
G ! 0 G 1 0 S 1 0 S 1 0 S 1 0
0
00
-4 01
40
4 0¢
4oy 2
]
- 0§
409
- 0L
8
bunof ] 70
- 06
Lo
- 001
(%)




(%)
301 Il -
25 [ young

20 |
15 |

10

TMJ sound clicking crepitus

Fig. 2. Comparison of TMJ sounds between
elderly and young populations

V.o

27 xQF5Y S5l Fel #E
ol P Ayl A H-E FA o F o] 7
o)zl HrhA| AFE Al jstne v 34
Holdrt

Agerberg®} Osterberg'®t ¢l 2} Gothe-
nburgAlel A F3shE 704 Xkl 19436 ¥t
sle} H o) - e}y T o] S-S x4t
shod 74% 2] qlEo] A 2HAI 7] T Aol 2] A4
Z4-8 7hx 3 glolz Basle] 2w, Heldeo}
Heloe®x= 2 2 golo] AHAFsl= 6544
704 Atolel x]l 2419 o] ) s A =F3}etpA
A ghe] WAl e & AL A kgl 5o o
1/ 40) &5t A gho) I3 S-S e}
Wl 3bo] Agerberge} Osterbergel <72}
£ 49T Aol & B

&+ Osterberg2} Carlsson®& Helkimox] 4=
o] 8-3}e] Gothenbergol| AF3= 704
1,148 ol & 3}e}7) F-A ol o] 8- =AM
up7t sl 7193 715 AR g F AR A=
59%°] xQlE°] st s AN Fa1 A4S
M= s RS R B o B VL R R B
N A= 86%2) el o] 3tet 7] FA ol o) A E
£ Aud Fadely AFE Jell= AL
ZALE o] B el Eo) A H ]l SA4-& A}2}s)
2 B e Ao g A cH(Table 11).

# 2o} A FAME YA A 31t 5ol

SR dS Ao ddsE s A
A FAE Bashe x9le 7} dLolEY
Bl i Ao g o Y2 ugS R
o] o] ¢} Fto] A EollAl QlA FHH FAS
F A3 v go] ¢ o) f= x3t2 U7t A=
A 7% Faste 3" 5 AR R, Sva-
nborg® 2] QAo &3l k1 EL 2159 4
A S-S R 23l AL o 2 Qs L g
o] vke Aol deHE ol Hgr}
=

Table 11. Prevalence of mandibular dysfunction
and age compostion of the investigated
populations in four studies

prevalence of
number age mandibular dysfun-
ction subjective /

clinical{%;)
Agerberg & 194 70 23/74
(3sterberg
Hansson 63 67 /73
6berg

Osterberg 1148 70 59/ 86

& carlsson

Kim 189 »60  27.5/433
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Comparison of Prevalence of
TMD Between Elderly and Young Population

Sun Ha Kim, D.D.S.,, Jae Kap Choi, D.DS.
Dept. of Oral Diagnosis & Oral Medicine
School of Dentistry, Kyung pook National University

—Abstract —

The author performed on epidemiologic study of the TMD in 189 elderly people and 195
young people with Helkimo index.

The Clinical dysfunction index was based on data from clinical examination and the anam-
nestic dysfunction index was based on data from the interview with the investigated person.

The results were as follows :

1. In the elderly population, 27.5% reported that they had subjective symptom of TMD but
43.4% had sign and symptoms of TMD in clinical examination.

2. The mean values for maximal opening differed significantly between elderly and young
populations, 47.22mm and 51.44mm(p<0.001) and less than a 40mm opening was observed 7.9% in
elderly population, 0.5% in young population(p<0.001).

3. The mean values for lateral movement to the right and left did not differ with age, which
were 8.56mm and 8.47mm in elderly population, 8.90mm and 8.81mm in young population but the
mean values for protrusion differed signficantly between elderly and young populations, 6.89mm
and 7,64mm(p<0.01).

4. A higher incidence of TMJ noise was recorded in the elderly population than young pop-
ulation, especially crepitus, but a higher incidence of clicking was recorded in young population
(p<0.05).
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