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Table I. Helkimo Clinical Dysfunction Index.

A, Sign:
Criteria ; Mormal range of movemen!

Impaired range of movement / mobility index

{max. opening 2 40mm and hofzontal movements = Toum

Slightly impaired mobilicy

(imax. u|.u.-.n:.r|g,-'.‘-[t|:|m andsor honzontal mowve.

Severely impaied mobiliny

(mi. opening<3lhnm and/or hozontal o

B, 5igm : Impaired funcrion of ThJ

A-famm)

wrve, = - Iy

Criteria ; Smooth move., without T sounds and deviation on opening
or closing movements < Zmum )
TMI sounds in one or both joines andfor devintion 2mm
o opening of closing movements

Locking ancdfor luxaton of the THJ 5

C. S Muscle pain
':l']t:nll: Mo tendemess o |_|:|.|_;:-_1I:i|._\n TRt mastcatory muscles ]
Tenderness w palpaton in one 1o three «._Ip aon sies 1
Tenderness wo palpation in four or more palpation sites 5

D Sign . T pan
Cotena ; Mo tenderness i palpation

Tenderness to palpation Larerally
Tendemess w palpation posteriorly 5
FPain on movement of the mandible

E. Sign :
Criteria ; Mo pain on movement
Pain on one movement

Pain on two of more movements 5
E. Sum A+B+C+D+E = dysfunction score {0 1o 25 points) (]
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table sidearm)s @}6}—’ anj1‘1P7\X]/\]ZO] &)
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ZAzHo EolE slYon $HAXAAAR
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S o RS 2, $20) 38 /IS a9,
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(posterior vertical record table) 42| Uuje] o]
Al 247 o clutchd =715 ARste] 1 4k &
Aotgltt, 371 A923S At 2479 RES A
Aol AL & Fol| 71AE 2sA7] Tl 2 A5
= YesisirkFig. 2).

il SRS 48] AR E}% A }4 Z]/‘]
of wet $5E, H5TE, A
334 Algstgl o, Clayton(1984)
M2 ot 7152 271 flste 439 O]”
A3t o2 11 BAA S AR THFig, 3).

@ Pantronic PRI #k(Fig. 4) ; 7124 £252 8t
oREFAEA (PRI scores) w7100l whet B4 A
t?‘j_:r_f(lrlone 0~10), AE9 715 A+ (slight,

11~20), 3522 7|53l (moderate, 21~40), i
9] 754 ol severe, 41~96) & 4O E EF3}
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Figure 2. Preliminary measurements into the
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Figure 6. Complete occlusal coverage maxillary arch
occlusal splint was adjusted to centric relation and
represents the type used throughout the study.



Figure 7. Check the occlusion of the occlusal splint
with 8¢ shim stock(Hanel, Germany).
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shof Pﬁﬂ"i AAsgol sl A=
one—factor ANOVAS] HHE-Z=A o oJ3t & W‘ﬂ 7é
I}, SARH 940l thp=0.0001)(Table IV,
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7*‘54 7 s Aol A Ht 16.380014 4, 5

Thof 7153 o7 Akebglom, A 5948 v

E}LH tHp<0.05)(Table VI, VI).
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Table II. Average PRI scores aof all subjects
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Figure 8. PRI scores and changes for experimental subjects.
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Figure 9. PRI scores and changes for control subjects.
Table III. Difference in PRI scores.
Group Mean begining Mean ending Mean t Prob.
SCINE SO [fference
E 30,73 11.B7 15.85 BAT2 A2
i 1525 16,63 -1.38 -1.265 LY
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Table IV. Mean and standard deviation for each session for each session of all experimental group.

WOOWl o w2 W3 O WwWd WE WS OWT WE

e

Mears 073 2446 2319 2057 1700 15.04 1324 1297 1086

+ + ¥ - S - + +

Al I A4 0836 0784 0750 0558 0868 0469 06131 0523
{p=CL0001 §

Table V. One factor ANOVA repeated measurements for each sessin of all experimental group.

WO WL OWIOWI WA WS W W OWE

Wi - am me ad mm RE EAm EE
| w] L] L - LE ] L] LL L LLJ
| W | e . w P T T &=

Wy e = ' : N - as mE

Wi L] Ll L] ' i - L] L

WS L L] CL L] - t . . L

Wﬁ LR Ll L] - *

WT LR - L] L " ' -
| ﬂ,‘a L2 L L] i L]

® Q5% sipmificant alonly Fisher PLSD
wd QS ggnifcant & Fisker PLSD & Scheffe F-izs

Table VI. Mean and standard deviation for each session of slight dysfunction group(Experimental),

WO Wl WD OW3d O Wd WS Wa WT O WR

Mlean 1638 1500 1400 10,25 1000 0750 0695 0500 D500

1 SOy RN =i i OPF R - R R - Wi

a0 0195 Q000 0071 0035 7] O2ES 0205 0071 (0.0
[pe. 0]

Table VII. One factor ANOVA repeated measurements for each sessin of slight dysfunction group(Experimental),

WO W1 W2 W3 W4 WS We WTOWE

1,7,'|:| | v L] LY L i Aw i
L J L] * L] (3] e sk
wz_ . . = L] L] " T b
'|r|||l3 " 3 = ' L] " - -

wq = - EY . % &
'|||||I5 | =& Ty - . 1
W | = hd w

#
.

W ome sk ms @ =
-

w& il L ik

* 4S% significant at only Fisher PLSD
== . 45% significant ar Fisher PLSD & Scheffe F-izs

L)




Table VIII. Mean and standard deviation for each session of moderate dysfunction grouop(Experimental).

WOOOWI O OWIOW3I W4 WS We WT WE

1243 2643 2575 2326 20,13 19.83 1626 1663 (484
= EIETE R R R

a.5E 07 81 Ood9 0600 0506 0524 0326 0507 4 10

(p= 03]

Table IX. One factor ANOVA repeated measurements for each session of modersate dysfunction

goup (Experimental),

PWD W1 W2 W3 W4 WS WE WT WE
Wi * L] * i L) - o LLJ Ll
Wl - & = L] L L
W & = Ll L) LE
WAl o* & . &
W (] = # *
W L] - L] ' "
e L] £ L] & s
W7 ik e = L]

W i L] = @ L L] £

. -Q8E :sign.iﬁr.xn[ ab only Fisher FLST»
b DR sipgmificant a1 Fisher PLED & Scheffe Fooes

Table X, Mean and standard deviation for each session of severe dysfunction group(Experimental),

Wi Wl Wi Wi i WA Wh WY WwH

S=an AT MaF 25075 236 20,13 L9RY 1636 1663 1484
+ + + + e o T T + + e

GO (EE 0781 050@ 0609 0506 0224 0326 0507 4 17
{pliz)

Table XI. One facter ANOVA repeated measurements for each scssion of scvere dysfunction group(Experimental).

P WD W1 W2 W3 W4 WS WE WT WH
Wl [ L] L - L] =i L] LT
Wl - & L L &= Ll
W o - ® * L2
w3 ] * - &
W [T = # *
w:‘ LR - L] ' ®
Wﬁ LY E L ® & e
W Y - = &

WH i L] =k L] L L £

. -QRE 5igr|.iﬁr.x|1|: at nnly Fisher FLSD
= - O spnificani a1 Fisher PLED & Scheffe Fooes
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Table XII. Mean and standard deviation for each session of all control group.

W Wl W Wl WS WA WT O wE
ean | 4130 3000 2725 2450 178 L300 1550 L36D 1295
+ * + + - t 5 t h +

51 02300 0707 (R3S 0707 01 D6 0285 01 4] .77

Table XIII. One factor ANOVA repeated measurements for each session of all control group.

Fwn w1 w2 w3
|.|||||'|'| - - *
w1
w2
wyloe
wWe| e o+ .

s i & F &
T ] = &
Wil e o+ & &
| W o N & ®

Wd WS WS OWT OWH
= X =k L LE
L ¥ - L |
& " - W &
= " L]

® - DS cipmif

"'|n| BN |-' Fizk &r .Pll i

=& 5% mignificont ai Fisher PLSTY & Scheffe Forest

Tof| Wi 14,848 EATHOR
(p<0.05)(Table VI, IX).

U= 7] 5ol A %
T ol Wt 12.75% SAHTHH L
(p<€0.05)(Table X, XD,

dxolli= A7 et ke IR 71A] ¢
om FATH Fogol Hth(py0.05)(Table
XII, XIID).
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=Abstract=

A COMPARATIVE STUDY OF EFFECTSOF OCCLUSAL SPLINT ON TMJ
DYSFUNCTION USING PANTRONIC-PRI

Man-Soo chang, D.D.S,, Seok-Hoon Ko, D.D.S, M.S,, M.S.

Department of Prosthodontics, College of Dentistry, Dankook University

This study was performed to diagnose the existence and the degree of TMJ dysfunction using
Pantronic-PRI and to investgate the degreeof dysfunction under treatment and to evaluate the
period until dysfunction were disappeikared.

For this study, 12 patients who had visited at the TMJ Clinic of Dankook University were
investgated with Pan-PRI. 8 exper imental group patients were treated with occlusal splint therapy
and 4 control group patients were not altered of occlusion during this study.

The results were as follows.

1. Occlusal splint therapy was effective on treatment of TMJ dysfunction.

2. in the dight dysfunction group, dysfunction was disappeared after 4-5 weeks since occlusal
splint therapy was started.

3. Pan-PRI is useful to evaluate the existence of TMJ dysfunction, the degree of dysfunction
results of treatment with occlusal splint therapy and to decide other occlusal treatment
modalies.



