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2. A7 9
7} agEEe fe
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24zt &, E02 It YT TS 33
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. @t Ee] 23
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&8 i) 71E9NA s oE3 2o.(Fig. 1)

Fig. 1. Reference lines on Transcranial radio-
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1. Bzbe] BHBES Ro|

WEEd AWE 25 2, 9379 ¥E5 2
ol WY 4 YT A WARE ¥R 7
o) Wl AE 3, $57 FHEFOIN HEZ
o) Be HESE Yepiglou AH RoAE Ho]
7} =)< ete(Table 1),

Table 1. Comparison of occlusal contact number between control group and experimental group

(No.)
e ltem Ant. Lt. Rt Total
Group
Control(32) 1.17+1.32 14.03:£5.88 12.03+5.53 27.23+1.99
Experi.(79) 1.27+£2.07 7.67+4.30 6.37+3.99 15.32+0.84
p N.S * k ok * % k * %k ok
N.S : not significant, * : p<0.05, * % ; p<0.01, * % * ; p<0.001

VAR Wl mol A
o} wlol SRR BE
W BAREe) F1 FFPHe) ek Tl 94

AT olgFuEG
thzgol vsl 3, &

s

o

£ el oy ARAEZRZME #
Holz] g¥gkth(Table 2, 3).

ol.o
AN
Aol &

Table 2. Comparison of joint space between control group and affected side of experimental group.

(No.), Unit=mm
T
Group\\ltem E Ant. Sup. : Post. L
Control(32) 3.2440.98 4.08+1.09 3.85+1.09 0.95+0.95
Experi.(79) 3.16+0.89 3.41+0.92 2.76 +£0.81 —0.26 +:0.96
p N.S * % %k * Kk ok * %k %
N.S : not significant, % : p<<0.05, % % : p<0.01, * * %  p<0.001

Table 3. Comparison of joint space between control group and unaffected side of experimental group.

(No.), Unit=mn
T ftem Ant. Sup. Post. L
Group ~
Control(32) 3.24+0.98 4.08+1.09 3.85+1.09 0.95+0.95
Experi.(79) 2.88+0.91 3.61+1.08 3.14+0.99 0.06+1.24
p N.S * %* * * %k %
N.S : not significant, #* : p<{0.05, * % : p<0.01, * % * [ p<0.001




teoz UxEY AP AARAES B AP vo|BEW AR vadds 34
ot ARES tiow BEREL wmsl wd o FARBHE Y WRLBAHE Y ol g
QY7o o|BEAIME Table 230042l oz 3% 4 §AH(Table 5).

Aol e AIE Holm Uci(Table 4). 22

ro

Table 4. Comparison of affected side joint space in Experimental group with control group( both group
have anterior tooth contacts).

(No.), Unit=mm
ltem Ant. Sup. Post. L
Group
Control(25) 3.17+0.93 4,12+1.11 3.90+1.00 0.97 +0.96
Experi.(44) 3.13+0.88 3.60+0.87 2.81+0.79 —0.41+0.92
P N.S * * k % * k %

N.S : not significant, * : p<0.05, * % : p<0.01, * % %  p<0.001

Table 5. Comparison of unaffected side joint space in Experimental group with control group(both
group have anterior tooth contact).

(No.), Unit=mm
ltem Ant. Sup. Post. L
Group
Control(25) 3.17+0.93 4.12+1.11 3.90+1.00 0.97 +0.96
Experi.(44) 2.86+0.93 3.75+1.06 3.24+0.98 0.06+1.25
p N.S N.S * * %

N.S : not significant, * : p<0.05, * * :p<0.01, * * * : p<0.001

olH 3 A4 AAFAHFO) gl AAHEEH 4 £ gzl tha §He FE vEey =

F7e vae A AW Y7} vse A4 o = ZYgEdA 28 Aolg Holx AYcH
279 APF Ho|BE BAT) vl ol A= H] (Table 6, 7).

Table 6. Comparison of affected side joint space in Experimental group with control group(both group
don’t have anterior tooth contact).

(No.), Unit=mm
Ttem Ant. Sup. Post. L
Group
Control( 7) 3.47+1.20 3.94+1.07 3.67x1.44 0.87 £1.00
Exper1.(35) 3.19+0.91 3.17+0.94 2.70+0.83 —0.07+0.99
p N.S N.S * *

N.S : not significant, * : p<0.05, * * : p<0.01, * % % : p<0.001
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Table 7. Comparison of unaffected side joint space in Experimental group with control group{ both group
don’t have anterior tooth contact).

(No.), Unit=mm
ltem Ant. Sup. Post. L
Group
Control( 7) 3.47+1.20 3.94+1.07 3.67+1.44 0.87+1.00
Exper1.(35) 2.19+0.90 3.44+1.09 3.02+1.01 0.06 £1.26
p N.S N.S N.S N.S

N.S : not significant,

ARHos zes 4T vzddE o

* . p<0.05, * % : p<0.01, * * % [ p<<0.001

HE thxFe] BEFFo] dPTEA Ha He

2. MARHE R0 OE PHUEY Ro|
FUZHANN P27 whe BYLFL vla
BAW AT AL oY Aol £ BAY 5 Y
SH(Table 8, 9, 10). Z2iu} Wubael Fare 4
Polup FBERFL ANPPRe] 715E AS

AE d T AU

Table 8. Joint space in control group according to anterior tooth contact.

M tha W A¥e W Aoy AwEi
% 233 4 F& ATE Holx o Atd
ARE HEhiY. 2aHor WARYPEHFRIL
stetabwe] FEohl iAo WOE JFE 7AA
ZEE o AU

(No.), Unit=mm
T~ ftem Ant. Sup. Post. L
Group
Control(25) 3.17+0.93 4.12+1.11 3.90+1.00 0.97 £0.96
No contact( 7) 3.47+1.20 3.94+1.07 3.67+1.44 0.87+1.00
p N.S N.S N.S N.S

N.S : not significant,

* 1 p<0.05, % % :p<0.01, * *x % : p<<0.001

Table 9. Joint space in affected side of experimentai group according to anterior tooth contact.

(No.), Unit=mm
ftem Ant. Sup. Post. L
Group
Contact(44) 3.13+0.88 3.60%0.87 2.81+0.79 —0.411+0.92
No contact(35) 3.19+0.91 3.17+0.94 2.70+0.83 —0.07+0.99
p N.S * N.S N.S

N.S : not significant,

* :p<0.05, * x :p<0.01, * % * | p<0.001

Table 10. Joint space in unaffected side of Experimental group according to anterior tooth contact.

(No.), Unit=mm
ltem Ant. Sup. Post. L
Group
Control(44) 2.86+0.93 3.75+1.06 3.24+0.98 0.06 +1.25
No contact(35) 2.914+0.90 3.44+1.09 3.02+1.01 0.06 +1.26
p N.S N.S N.S N.S

N.S : not significant,

* . p<0.05, * % :p<0.01, * % % : p<0.001
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7043 (open bite)o] Utk & 1 =7 A%
AeE JAoU e AN gl YT A
At olekst A EES Bole Aoz FHu]7)e
oa) 7t YAA AN Mo R NFBHA X
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27 2= 4o AN TNl g} o7
BEE gloy Mguste FRASH BHel U
2 A g uge] 2AES Us 715H ol
o thal P3| AFTeE floy HHE FoNs
obatoljol A} 4, Telu ¥H Gl HH fle
FoolEoAAE MYus [T fFUHL
Bastgct. A aeltt AL AN FH
H Ax|§ =7} A8 % (anterior guidance)2] Y
HEo Exstoz o)A WaighE 7HX] 1 Hvky
ol wAAL dBde SF5YE 5ol HMErt 2
2 F Jvin B e TdsEitiEE, olF

st oY) B SIY 20 713 5 9

Ex BlxF9 #gg sl A X
AL W3 FBE L7INAAME B2l AT
7h EA] F S Ao} Aol

MR RA o EF] 9} BEE V)9 B AT
oA 218§ 7}A= T—scan systemo]RiT}. o]
71Ae wpEZA U APYTE dT7E
Harvey 3?2 F3Alnitt BAH2E fojshr|=
st e fofstA] ¥V It JESIHE
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3ol FA, AAA WsgdE A Bt AF
& = e MAzE 7P ¢ Agd B9
o o] 7] & °] &3 AT2E ManessT*, 3%,
0‘3%32)’ }4%33)’ @_%34), %]%‘35)94 137}_ glq. I
Sy AR HJEGH e SRatBEl RT3
of B3 ATE =g £ ATE FHIAT B
AelA AFEAR A B FHY ZAPPHA
weh By FAHYGYAMIARIE 27 (tracing)
sta BHRES ASFoEA A A, F,
el 23 A2 E EHES S

FAEATE BxRTAA 274, TSl s
A AP 2N 1542 AFES HF¥e] 21
g Zkzk 3170 4 18709 fAI e H 2 &
o7} AU, HEHe] EXo thsl YHEH
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FEE Rolu Jotn FFsEr vE) £ 4T
A ME AAFHFo] miefsirt AFHA o o}
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HFo 0j3E By AMe Aut-go ol ¥
I Farol 7 FA el mt5rF kol $)%)8}
s Bt «7)A 4 A ad g Ee) 7}
Z WA Holy A& FFUEA o 2T WAL
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o SRl TAEE BHEFEY ¥
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o ApdlA Frsiel g rle] o|EE T A
¥ Z71Al A A, ), IR tEe] bt
3.03mm, 3.47mm, 3.13mmo|QiL Blo|BZA| M 2t
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veRiich 22y vjo|@FolR s e iR Tl
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A Study on the relationship between anterior tooth contact
and temporomandibular joint space
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Wonkwang University

[ABSTRACT |

The aim of this study was to investigate the relationship between the presence or absence of
anterior tooth contact and the changes in temporomandibular joint space. The study sample con-
sisted of 32symptom—free dental students and 79 craniomandibular disorders patients with uni-
lateral joint dysfunction. The two groups were categorized into control goup or experimental
group, respectively. Recordings of the number and distribution of occlusal contacts were made
by T—Scan system. Transcranial radiographs were taken with using of accurad —100 head posi-
tioner. Measured items in transcranial radiographs were anterior, superior, posterior joint space
and relative condylar position to deepest position of glenoid fossa. According to the presence or
absence of anterior tooth contact, each group was subdivided and compared with each other
with respect to TM joint space. Data were processed and tested with SPSS/PC + package. The
results of the study showed that the joint space in control group were wider than those of exper-
imental group and the difference of the width of joint space was more remarkable in subjects
with anterior contact between control group and experimental group. However, in same group
whether the presence of anterior tooth contact could hardly affect the difference of the width of
joint space. And anterior tooth contact in group are more frequent than in experimental group.
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