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FAE 712 AFHBAZE vk 3 wyte
U8 AEANL] A& A8 WASNE 3
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Al XSG " XNEgRY a8ln A8EF A&
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z)2] BAH A5AAY sz e A
37t ZeE U7 wWEeld. a9 A
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FAXF HHS FAY FXE ol &3t TN

_71._



Hopgelzae NEwy Y= Ve N
A, ¥ agdEe 4uE 7%, pRigon,
olRAe T YAFAA N8I TBFS
ARE e FPGnA B dTE AA5Y
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[. 473 2 4y

1. APOA

QB m ADHE REATHYL T
M sl Pele] Aoz WD e
wazge) dwEYF B 2P0 79,
oz} 259, HFHE® 23.0+8.84, B 1149
A)e oz stk

2, opury

g4 #Bx1E0] HZx YA T—Scan system
(Tekscan Co. US.A)E o] &3l o529 udt
HAEAHE aPHEEFHY +, FFY, AFAT
Zo] AR xyHo=T | E3uct HLe=
AAH AANNERE AT FH Fhol BT
87478 Visual Analogue Scale(VAS)71&
3g WEL oW AR B 2x2
ScaleAtol @2 FA49 WIE FANESF
¥tk o] 71&& ol 43 MY AAFY
VAS index(4] 1)& A& o™ ojgA 2o
A VAS7|E2E 554 B3 Zlo] 26%, ¥4

Lol BF Ao 22%, FAR N BT Aol 12
A5 2% 6072 Bz 193 HHF 1.88749
zz48 71E39T AR R AS3H L
2 Usld HRAEY o F Y AAT
7, FAME T—scang o| &3t AFHEFAL
He 71Esiych #AFEL S 759 A
29l Zgrow F7Z o)A T—scan sensorg
AAE 1 713 PHE L FLAT
olFA QR ABE FEHY F, HEY, 3
HA S BF Fgx ¥ WA, AARHS
Aeigt A2PEH Bslde, 181 VASRA
4o P Qs FEH A, T 1Y A
o] 5o thal SPSSE FAIXE HAUT.

Formula 1. VAS(Visual Analogue Scale) Index

1

1

CaRART 2R %) XSy TS

I |4+44

W 2R 7128 mREEYY S
RPN F A FS o WIEA gt
(Table 1).

Table 1. Mean Value of Occlusal Contact Number

anterior affected side | non affected side total
Pre—tx. 0.92 +1.40 7.96 +4.65 7.32+5.71 16.19 +9.66
Post—tx | 0.82+1.80 7.98 +5.81 7.73+4.59 16.59 +8.94
p N.S. N.S. N.S. N.S.

AgH WA GFAM FHP WIAT

N.S. : Not significant

Te Jepyoh.

oleigt Y4 HEHY A

= 162702 X832 166709 9 ol &
Holx] @tth MAR, o|§F, HO|HFFL
2 FRaY BIY FSAME vt 2

A= fASA Yet AEH, T Hol7t ¢
91T} (Table 2).
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Table 2. Mean Value of Occlusal Contact Force

anterior affected side | non affected side total
Pre—tx. 0.68 +2.46 12.83+8.14 11.74 £10.96 25.26 +16.29
Post—tx. | 0.78+1.91 12.05 +8.68 14.01 +9.45 26.83 +15.68
p N.S. N.S. N.S. N.S.

AFHFY YA HEAHY U HSE
g A9 2y vud Pgiasle 3L o
Red, HAZx HFHPAd4 34" HFH7x9
2713 B ¥ FYst = FXT 43%
AT Fisigon opxe o)A opx|gt
AR 8] v FFNAH L {FoAsA Bast
QAtH(Table 3). waba] wFFA B0 5
APHFAIZ] 1Y Hol WYL BAY 5
AA T

Table 3. Mean Value of Occlusal Contact Time

early late total
Pre—tx, 0.07+£0.13 | 0.26 £0.12 | 0.54+0.18
Post-tx.| 0.04£0.03 | 0.19+£0.12 | 0.46 £0.16
p N.S. * N.S.

early : from first contact point to third point

late : from next before last contact point to last
point

N.S. : Not significant, * : P{0.05

W AolHEe FFEH UAXE F 2
o8 TR AE ¢E HIARFTEE VI F
3 AR, A2 NEAdE AR HE) 7 E
B BBx7} 129(37.5%), 718& ¢ =7t 20
H(625%)0. 2 71& 8 #Rp7F ¥keou, A
%oz Aol wHe VI EE &2 209
718 or¥ 37} 129 o8 veprti(Table 4).

A
°

Table 4. Change of Anterior Contact Number
after Splint Treatment
subject number( percentage)

pre—tx. non ant.
ant. contact
post-tx change contact
Yes. 2( 6.25) 10(31.25)
Ne. 10(31.25) 10(31.25)

ant : anterior, p)0.05

N.S. : Not significant

ojZe TIAFMUBZRH ANgH MR FY2
o Fo BAQe] NEF Aol Wl o
A = o, AE xF0 o8 Ax R
7t AEHE A7 Bl AES ¢ 5+
o tgoz H2HEHY xgA, & vag
HE Xgd olg@hZd Ud H$r7 109 (31
%), Hlo|fZo] AW AL 229 (68.7%)°
2 vlo|@ZoA] ROy, NFFo= 1570
Z vlol@&e e 1797 AL vlF ).
a2y AA g flolME o3z U
352 40%, vloj@Zol AW AL 40.9%
A WhEo e HEES g o HxY
X Fo] gol vty = AF LS JEQ
A 942 {11t (Table 5).

Table 5. Change of First Contact Point Side
subject number( percentage)

re—tx. affected side non a»f fected
post- tx. chang® side
Yes. 4(12.5) 9(28.1)
No. 6(18.8) 13(40.6)
p>0.05

VAS indexol] 2}8) TE& o vug A
F5A 5 HF 4, BHESA S HAF 3.3,
A NFARR G0 FF 4.8& VIELRE
ot 5F9 AS ¥E fFosAes @via &
tete Agdoe 5o Fo] ¥ FEY T,
3, MY BE WA FHe AFL BJony
AgFele e 2HT £3E JeERAAT
oAl 5 58 L BE FAVF FUMEE
FAS Bel Wi gdo 7o adtE AEE
Hoy § F3He] Ael7t vi g HoAxA o)
H ZAFudiA AFEH, F9 ol el
A} oFgtkth(Table 6).
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Table 8. Comparison of Higher and ower Group by VAS Pain Index.

(Pre—tx/Post—tx)

. ltem Number Force Time
Subject

under 4 19.93+12.00 31.37 +18.70 0.61 £0.19

(N=15) 17.99+9.94 25.16 £20.97 0.47 £0.16
over 4 13.79 +6.99 21.08 +£15.23 0.49+0.13

(N=11) 16.40 +£9.03 24,25 +13.15 0.49£0.15

N.S. N.S. N.S.
P NS. _— Ns. NSS.

N=subject number, N.S. : Not significant,

PHGoE TEH ALE 4G Fdoz

olE AAEHA AAth(Table 7).
Z3 Aole gal FUolA N8R, T 2

Table 7. Comparison of Higher and ower Group by VAS Sound Index.

(Pre—tx/Post —tx)
) ttem Number Force Time
Subject

under 3.3 16.43+5.12 26.04+11.57 0.54+0.17

(N=10) 16.32+9.02 28.65 +£16.61 0.48+0.10

over 3.3 17.31 +11.73 27.43+19.51 0.54 +0.19

(N=12) m 24.34+14.56 0.40 +0.21

N.S. N.S. N.S.
P NS. NS. NS.
N=subject number, N.S. : Not significant
MrATY] Az met TR A SolME HBEFY ASe % el XNEH, F o»F

Hlad d@EHA A, F 5 HARZ A Fol Z}ol & H P rh(Table
o) Fu ol FViEeE AF¥FE Jeliow

Table 8. Comparison of Higher and ower Group by VAS imitation Index.

(Pre—tx/Post—tx)

) ftem Number Force Time
Subject

under 4.8 10.79+4.14 15.70+7.68 0.56 +0.17

(N=9) 13.94 +4.91 26.62+12.77 0.49+0.12
over 4.8 6.43 +£0.84 9.40 +3.80 0.36 +0.03

| (N=3) 7.97 +£1.44 15.83 +£4.29 0.41 +£0.27

* N.S. * %k
P * %k N.S. N.S.

AdbR oz F@pAHQ
HARol

N =subject number, N.S. . Not significant, *

349

MY E o=
AFAH = HhE zo)7} By

A gtk

.~74_

. p{0.05, % * : p(0.01



0. 2 4 1%

zstergofe] X g Ao 7 Wol 2o
Aa gl 2 g sz A (occlusal
splint)7F 2th. Glass%*9] B ie] 28 o
uhx) 7o Abt A EX Tl At Fbol 68% A
TolA BPAXNAHE Aledta AdeH, &
42 FHEZE F RF EF PEd 1y
A2 E 7 Bol 2ndvia g, o9 ¢
o] Wo] AILHT e aARFR Y FAL| M
B A o}F ot o g Udsd AL gl
oet o 71x] sHdo] AV|FH GEWRY
TAARE FHstn Yot dukHoE AF A
7152 AeRel megrad, nRHEA, 4,
et g A, 5™ ANAXAE agn
AA Aotk o] F A YA 7 &
2 Ul s, 2z e AEd 847
thE nEAAe o dAE AaAH F
O APEREL A-slet Audd, 17 W
314, agrEedEol BF gol ABsrtil
2§ ok o)}y A FZHT thsiA B
¢l g9lo] &A&T = 9l7] W ZPFA Y
A8 7I A FFo T ABAQJ Yt =
Adp g olE 77 QA e do] Hi 3l
. gwtR oz wEAxe) XF AT hd
APHe Hriworys IHLFEFS F7)
U, B eo £4EREe A5 AEE,
F@H WHoRE TWaedt HERY ARG
i} Visual Analogue Scale® #& Xy Ax
o] Apgeog 222 HUS JYEE ATFAHAE
go| Bustm Urh ol¥A BiHE AT E
mad 4AF 42 4L4E BidE SRR
9l7]= #hut th il 0% F o)A 49 A
& Yehdutn e, afdes Hdd JF
2 72 &= AR g (placebo splint) &
o] 43 X JoAME thAaxRe] eF 40%eA F
Aol 7pAel dokar . 2t of B
AT Hel RPARE o] &3] MR A
Tot= BuE zojr) ekl o] mEER 9
A Hel ENE FASAY. n@¥FA 7+
Hol AFETE AFT FFo g AR
g REel ATEel 2849 A FHNA
tt. 28y Clark®®e A& A AR}

cEAL A9 FEoz g Ersigdun
A PG AN A Foe)] JEL A7)
gttt Fxe AR 2 vl
v AAREY gV 2% dHEn 28y
g O B&AHTD A, ojn Bod 43
AALY AXFEE HA9F Hn o] go] #HA
Helvha BasiriE ST, o2 # At
8] Graham%**& S84 2 AT & ZAsIe=
8l uFHEAARTE= APHEH Fot
I g o, Woodd®e 7oA ] 1}ot7t
AR AL EAvkd HY €Y o
Al gD Bth

olatel B A & F ARe] APAA
o] A go g FGErt FHAE Tt 2840l
ZolEtheE ol wEAou wmiEA e W3El
of oy e disiME RiE A7 =
2 Pyolr}. myo] FHEAFNE HAE F
AE F48% Qidoln k£ G AEOR 3}
ot A HXvF AFPANHE AR
qo0 2 o4 Xole] uFolt HEDAE ¥
b ATt EEH7] g B2olnh o] ol &
ZAZ 8le] xote] wTA ] it 2BiAH
AR Aot ) Wy ¥ g

IR AE Sgntd &5 {83 A®7
4 U Foltt, wEo] miAE §HE H
% AFEZE Rourad™e n@da g 17§
o] At TR BEIHZ AHGY stte
227 AEAHE 29 g e, Capps®
T A AV AEeR FVEY A4
o] ZNHUTT A olHFT FAFL TH9
olghzl et AMYXuREel HoF B
. B Ao FHH] JhiYgoer Vis
ual Analogue Scale® o] &3 g =H, o]AoRE
RE| Ao FA4MAY A=E BFEEIA
3 wrEol ALEF A FXFE o] &Yt
o] Hxo Az HFE& HH TTY AF
1, #3882 3.3, 7AFATME 488 JENY
gk A 4gke AEE ABNRA 288 F
Arol 50%7F MAEUAG D B 222 HY}
= A9E YEhe Aoz dAF g Ko}
AR AgWARAYe|g L AAREHE FF0
o 23] WaE Ax 2dTA 2L NEF
%9l T—Scan system& o] &3t 71 &3 Y},

I

>

to pok

o]

—_—

]

e ko

-75-



o] V|7 E o= aPFFY ¢4 g,
AL 2L agEEe Hx 9 X Tl sl
¥gHRoz |AY ¢+ UA Hu, =T AFY
o] Hoju} B Aol Zo] xgFe W
530 22 F&mgE APy HEo| folT
AR AU Yot AN FEHTE AR
A olzeol WFALT) 162708, X EFE 16.67)
2t foF Fol7t gldeH, &, $&F T2 9
B2 vjo| @& zolx GENGA gt

o9l JAE ALY Kim™®e A
83 SEIA 10—117, HhLE7]|oA]
1516715, &5*e AU FZAF A
A, 32.07), MESxZ R} A 3447018 B8}
AT P& L 71E5s Wyl wat 2ol
7t 242 Jetuigoh &2 HF9r o
bR 2 A 8A, Fo| ol & Hol|R] &skE
g F&H s 718z FEFYo] 1.5-1.62
2 35w 158 A A veh. oj2%
B Rrstet Bl @xie) m§e] Aol ]
3 ¥ 2L ¢ F Aded, o] EHE
Helkimo%s*'0] &&%9 Z47 agdEe F7
g 7IAgtisE RugtE #ol7) A9 ol
ngEo] FUHE VHoE wIGEHA HX
Aoz wH AT GAH Fi
Hoz o] & ayHe] 7EA 4 Aok 3
Aot 23y Suvinen$®L el wWEs
meggFeol WElg zYstA] ZI Ak 4wt
H 478 2udidc AEHY 54U g9 4
Ax g8 A HoFAe A o 28] ta
Asld AAE Jelddoh 2F36ME 53
AZuFHEFY ARAHol FASA FAEL
AR e, 5] FAAANA o] kA 0.16
zgtn ®Bug A ¥vag AL XNsHde=
zlol 7k AR ey X FEF = FHol7h A9 glue=
AE & 4 A oI FFLe FAN F
o] a7 RE HAFFENAHY godd o
g RAolgti: & F YeHAoE duiHo®
z7] age} EUGA, & GHAA FHHAY F
AngNz AR TS ZNBRY F &
ZAAA 87 F o] FA 2] B3l 2V|H
o} wANHEE IAE T UD w4
271339 AlZte] HojA e FAo] JEG A
ot Al HAsE Ao ZA wf 993l
e BFogln & ¢ otk o] ARE AWYA

-76_

Ae AR PolEdnd BAEY FS 1y
9] oj4te] Qglojetr) HUTh=, AR £F
ojut EHZFol 53] mie Fuky, = #ud
W hge] F71E W Yelg £ de FAoe
2, X 8o o) oz FAEY Haly wHis
AR wets BEFAA ZAHAZ o
o &zt o]t EVE Bl uRHEBAE
7P#e T—Scan system® ZFAX|7|8 AA
T2 o] Aeld gutely Al F ble) onj=
W71AFe] @ FAEsA Hu wetd Fyly)
HE7 ALl £ Aolgtx N § AU
S Aolth. AAR FFRE BFI A H
Zo] W #xlF UeFoz vty Al e 129
Z 290l o, gl Aol A" A% 20
d% 10522 o] B o33 AA=
FT&HE ATFE B ol ZAH o szl oY,
AL BRFAFA Qs o5y aPHE
el 7 vt Rl Walg s Jue A& B
Fo L5FH dAojzta & 4 Qo 53 A
A5 e Bole FrHsItAo ) BR1Y] 1| go)
ForA7EL loem &® wFF 7t wPA A
297t Ae AL e o o) d7PANE
WAl & ATE Fuf) Alg @FEojor &
Rolth, HZPFEFAHY o231 2GR
ol & dAFTE "8 Yot Visual Ana-
logue Scale& o] g3l F4te] 7jMo] F23
AT 21FA] EH BT 2IHEZ g
€ Y, BFIHFoY HAZ o] E Holx
ot RFAE 7 FARA AEHA Q4§ S
A9 28 T gAdley, A7Ade A
FolA £ F ARl AUANA 49 Ao
e ASe A=AHE Py HuHY IS 1
Hejor BAolt). o)l uBE Fid ¢ 5
ARl A4 T4 I agsry
Rl JHA FFE M- = A I
A7 =3 ofF FE3E ol A
A7l dE o] AR £ FHo|o}h ulelA o

—_—

1=

ha

o M

v.2 &



g BEee 2158 Yuds Ex 329
€ Ao 2ete nPAF PR 87 wgy
Boll 7121 avE stz o 274 wgt
el AEAT LT wpdus T-
Scan system(Tekscan Co. US.A.)& o] &3} 7}
5ttt E£F o] SoA NEEF WL}
t} Visual Analogue Scale& o] &8 T3l
Z4ge) Mg /I GoAsaL, o) ZPE VAS
gEstel HEH 4, 74, 427
AAR Y2 §T, H2YSP W
WEose] Wl $2 @, BAsjl o}
3 pe ATEHE AU

L @A A5l A% YEH F9 4
BEHA FUct. 283 F
ERARAZLE e ’S’Ek?_ e LT

Askg el
| Qe e v w
F(406%)% Hlm

index&

HA| 2,

HEoe Wt Wl
%ol Bt
3. VAS indexol we} A, oy FR3lo
WAHE vad F Zol7t gllen A
83, 39 Aok AHYRA P3trh.

F a1 F ¥

1. Agerberg, G., Carlsson, G. : Functional disor-
ders of masticatory system. Acta Odontol
Scand. 30 : 597613, 1972.

2. Duckro, P.N., Tait, R.C., Margclis, R.B.,
Deshields, T.: Prevalence of temporoman-
dibular symptoms in a large United States
metropolitan area. J Craniomandib Pract.
8 :131—138, 1990.

3. Dworkin, S.F., Huggins, K.H., e Resche, . :
Epidemiology of sings and symptoms in
temporomandibular disorders : Clinical signs
in cases and controls. J Am Dent Assoc.
120 : 273281, 1990.

4. ocker, D., Slade, G. : Prevalence of symp-
toms associated with temporomandibular dis-
orders in a Canadian population. Community
Dent Oral Epidemiol. 16 : 310--313, 1988.

5. Salonen, ., Hellden, ., Carlsson, G.E. : Preva-
lence of signs and symptoms of dysfunction

10.

11.

12.

13.

14.

15.

16.

_77._

in the masticatory system : An epidemiologic
study in an adult Swedish population. J.
Craniomandib Disord. 4 : 421 —250, 1990.

. President’s conference on the etiology, diag-

nosis and treatment of temporomandibular
joint disorders. Chicago, American Denta!
Association. 1982.

. Okeson, J.P., Kemper, J.T., Moody, P.M.,

Haley, J.V.: Evaluation of occlusal splint
therapy and relaxation procedures in pa-
tients with temporomandibular disorders. J
Am Dent Assoc. 107 : 420—424, 1983.

. Greene, C.S. : Managing TMD patients : Ini-

tial therapy is the Key. J Am Dent Assoc.
123 : 43—45, 1992.

. Clark, G.T. : A critical evaluation of orthope-

dic interocclusal appliance therapy : design,
theory and overall effectiveness. J Am Dent
Assoc. 108 ; 359364, 1984. .
Greene, C.S., Marbach, J.J. : Epidemiologic
study of mandibular dysfunction : A critical
review. J Prosthet Dent. 48 : 184 —190,
1982.

Seligman, D.A., Pullinger, A.G.: The role
of functional occlusal relationships in
temporomandibular disorders ! A review. J
Craniomandib Disord. 5 ; 265—279, 1991.
Clark, G.T. : Etiologic theory and the pre-
vention of temporomandibular disorders.
Adv Dent Res. 5:60—66, 1991.

Kampe, T., Carlsson, G.E., Hannerz, H.,
Haraldsson, T.: Three—year longitudinal
study of mandibular dysfunction in young
adults with intact and restored dentitions.
Acta Odontol Scand. 45 ; 2536, 1987.
Alanen, P. J., Kirveskari, P.K. : Disorders
in TMJ research. J Craniomandib Disord.
4 :223-227, 1990.

Posselt, U., Odent, D., Wolff, I B. : Treat-
ment of bruxism by biteguard and bite
plates. J Can Dent Assoc. 29 :772—778,
1963.

Greene, C.S., askin, D.M. : Splint therapy
for the myofascial pain—dysfunction(MPD)



17.

18.

19.

20.

21.

22.

23.

24.

25,

26.

syndrome : A comparative study. J Am
Dent Assoc. 84 : 624—628, 1972.

Carraro, J. J., Caffesse, R.G. : Effect of oc-
clusal splint on TMJ symptomatology. J
Prosthet Dent. 40 : 563 —566, 1976.
Okeson, J.P., Kemper, J.T., Moody P.M. : A
study of the use of occlusal splints in the
treatment of acute and chronic patients
with Craniomandibular Disorders. J Pro-
sthet Dent. 48 : 708 -712, 1982.

undh, H., Westesson, P—., Kopp, S., Tillstro
m, B. ! Anterior repositioning splint in the

treatment of temporomandibular j#oint
with reciprocal clicking : Comparison with a

flat occlusal splint and an untreated control
group. Oral Surg. 60 : 131 —135, 1985.

L, Austin,
Results of Appliance Therapies in Anterior

Zamburlini, D. : ong—term
disk displacement with reduction : A review
of the literature. J Craniomandib Pract. 9 :

361 —368, 1991.

Kai, S, Kai, H., Tabata, O., Tashiro, H. :

The significasnce of posterior open bite
after anteriorly repositioning splint therapy
for anteriorly displaced disk of the temporo-
mandibular joint. J Craniomandib Pract.
11 :146—152, 1993.

S., V, Grazt, E.:

Photocclusion technique for simultaneous
qualitative and quantitative occlusal contact
registration. J Prosthet Dent. 53:413—414,
1985.

Maness, W., Benjamin, M., Podoloff, R,
Bobick, A, Golden, R.F. : Computerized oc-
clusal analysis : A new technology. Quintes-
sence Internat. 18:287 —292, 1987.

Glass, E.G., Glaros, A.G., McGllnn, F.D. :

Myofascial pain dysfunction : Treatments
used by ADA members. J Craniomandib
Pract. 11:25—29, 1993.

Dahlstro
methods in craniomandibular
Swed Dent J. 16:217—230, 1992.

Clark, G., Beemsterboer, P., Solberg, W.
Rugh, J.: Nocturnal

Fitzig, Serfaty,

m, : Conservative treatment

disorder.

»

electromyographic

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

_78_

evaluation of myofascial pain dysfunction in
patients undergoing occlusal splint therapy.
J Am Dent Assoc. 99:607 611, 1979.

Shupe, R., Mohamed, S., Christensen, ., Fin-
ger, L, Weinberg, R. : Effects of occlusal

guidance on jaw muscle activity. J Prosthet
Dent. 51:811—818, 1994.

Graham, G., Rugh, J. : Maxillary splint oc-
clusal guidance patterns and electromyo-
graphic activity of the jaw—closing mus-
cles. J Prosthet Dent. 59:73—77, 1988.
Wood, W., Tobias, D.: EMG response to
alteration of tooth contacts on occlusal
splints during maximal clenching. J
Prosthet Dent. 51:394 — 396, 1984.

Roura, N., Clayton, J.A. : Pantographic re-
cords on TMJ dysfunction subjects treated
with occlusal splints : a progress report. J
Prosthet Dent. 33:442—453, 1975.

Capp, N.J,, Clayton, J.A. . A technique for
evaluation of centric relation tooth contacts.
Part 1 : following use of an occlusal splint
for treatment of temporomandibular joint
dysfunction. J Prosthet Dent 54:697 —705,
1985.

A7), A AU SR8 E
Zgolet 2 5RZel 7 4. dH3TZ
W 8+3) x|, 17:51—60, 1992.

Kim, Y.K. : Comparative study on maximal
and habitual clenching through T—Scan
system. J Kor Aca Oral Med. 14:35—42,
1989.
AT, del i AAETA wE u@H
o] Wglgeiol A A+ TR
a3 %], 15:117—124, 1990.

Helkimo, E., Carlsson, G.E., Carmeli, Y. :
Bite force in patients with functional distur-
bances of the masticatory system. J Oral
Rehabil. 2:397 —406, 1975.

Suvinen, T., Reade, P. : Prognostic features
of the of
temporomandibular joint pain—dysfunction

value in management

syndrome by occlusal splint therapy. J
Prosthet Dent. 61:355—361, 1989.



Effect of -centric relation splint therapy on the occlusal
contact state in craniomandibular disorders

Kim Whan—Cheol, D.D.S., Han Kyung—Soo, D.D.S., Kang Seok —Man, D.D.S.

Dept. of Oral Diagnosis and Oral medicine,

School of Dentistry Won Kwang University

[ABSTRACT]

Many types of occlusal splints are used for treatment of craniomandibular disorders. Most widely
used splint among them is flat—type centric relation splint. Insertion of splint into the mouth may
cause increasing of vertical dimension, masticatory muscle realignment and rearrangement of
maxillo—mandibular relationship, so as a result of splint treatment, occlusal relation may vary
whether you like it or not. From this point of view, occlusal state of patient should be frequently
monitored to prevent undesired or harmful effect during occlusal splint therapy.

The purpose of this study was to investigate the effect of occlusal splint, especially centric rela-
tion splint, on the occlusal contact state after 3 months treatment. 32 patients with
craniomandibular disorders who had unilateral symptoms participated in this study. To observe and
record occlusal contact state, the author used T—Scan system(Tekscan Co. U.S.A.) at both pre-
treatment and posttreatment. The recorded data were analyzed with regard to contact number, con-
tact force and contact time, change of anterior tooth contact and coincidence of first contact point
with affected side were observed, too. And last, the subjects were divided into 2 groups and com-
pared, according to average value of VAS index, with respect to joint pain, sound and limitation of
movement, respectively. The collected data were statistically processed with SPSS and the result as
follows :

1. Total occlusal contact number and force were not changed by occlusal splint therapy but total
occlusal contact time decreased slightly.

2. There was a tendency of increasing number of subjects with anterior tooth contact after treat-
ment and change of first contact point side were observed in as many as 40.6 % of subjects.

3. There were no difference between higher and lower group of VAS index, and between pretreat-
ment and posttreatment in each group, either.

_79_



