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Table 1. Demographic table of patients at first visit.

(BT 2

. Year | y983 | 1984 | 1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 | Total
ex

Male 1 5 2 7 5 3 5 3 4 35
Female 7 6 18 15 10 11 19 92
Total 12 8 11 23 18 15 14 23 127
2. iy A WY7IY, Folpaglt e vy

A2A, AEF 2 FRFAA B 4
HE Woler) flal FA 240 Y4aBL
zAstET. A8 2 A2F 4de A8
ANERE ol gafd, FHUAAL e 83
29} FBH FAZTROT FAAT FIEW
o2 FHE HE(FVDE AR sz
AgARL A2 % BAe] AT 45
Ag ERE LA Mg A Bt
Atk

TSl o] FHH FAAY HZE 7%
715N A4 (Anamnestic dysfunction index;
Al 0-274)" ¥ ZZF7]9X 4 (Accumulated
Anamnestic Index; AAI, 0—3%)% 2 w9 =3
715 Aol 44 (Subjective Dysfunction Score;
SDS, 1-53)* »%g o|galy, AV =
4 MEEL Q4715 3h A% (Clinical Dys-
function Index;Di, 0—33)¥ ®¢} AA7F3
ol 44> (Clinical Dysfunction Score;CDS, 0—25
)7 g ol gl o FHuHEOIMNTF (Maxi-
mum Comfortable Opening;MCO, mm)'* *®&
zgstel ARA, AEF L FHARAA F, 2
B4 34N WHE saagL, 2P
A W, 4 W A, AERKEn ),

g1 0 g mE FAHPA Y F, AEH
THATE va FrrstHh

£ FF, BEES, EAT H FaY F
B 5ZNH(SDS) *p o FFo 4%
53 = (Numerical Analogue Scale;NAS)*
“0g o) gt A8MF FHPHA e
2¥2 Yy X759 4FE FESHE=H, F
HAAAN g} YFEE SDS 1(NAS 0—
D H3i" Aoz gt BAAZE
Stat View II& o] &3t Chi—#d%, ANOVA
Fg T-HAsHd
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Fig 1. Questionnaire for the list and severity of subjective symptoms

m. d+ 43

1L AEHE U FHPYN F - HBH Y
4+ ulm
Fa

FAA Y NN FFNAF(AD,

771 GAF(AAD R FE7ERAN AT
(SDS)e) HaExg 247 A8A, NEF ¢ F

HEAANZ Ure] viug FAz, RE A5

A gd, A8F, FHPHFA £42 Rl
Hom(p<0.01) ABY FAALA d471%
Aoj A (D)2 P47V EFAN Y+ (CDS)E A
84, AEF 2 FHAPANY /=2 Rotdl
TH(p<0.01). EF FHoh#Ho| )7 (MCO)L A
38t AEF, AEFRG FHFPA U5
F98A (p<0.01) F7H3HATHE 2).

Table 2. Comparison of index scores in 127 patients on three occasions

Index Before After Folllow - up F—test T—test ]
Treatment( I ) |Treament( II ) Examination(Iil) T vsII | T vsIl | Il vsll
At 1.98-+0.15 1.22+0.89 0.684+0.87 | 102.96** 8.31** 14.29** | 5.97**
AAITH 2.48+0.56 1.13+0.90 0.84+1.05 | 131.77** | 12.47** | 15.24** | 2.77**
SDS*+ 3.49+0.68 1.81+0.81 1.58+0.87 | 221.15** | 16.91** | 19.29** | 2.38**
Di* 2.12+0.77 0.79+0.72 0.69+0.87 ;| 130.08** | 13.42** | 14.46** |1.03
CDS** 8.72+4.70 1.97+2.85 2.114+3.74 | 128.58** | 14.03** | 13.74** | 0.29
MEO™" | 32.93+9.16 | 4247+7.13 | 4597645 | 98.03** | 9.88%* | 13.54** | 3.63%* |
+ . Anamnestic dysfunction index( A1) ¥ : Clinical dysfunction index(Di)

A : Accumulative Anamnestic Index(AAI) o : Clinical Dysfunction Score{CDS)

+++ : Subjective Dysfunction Score(SDS) #x%  + Maximum Comfortable Opening(MCO)
** p<0.01
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Table 3. Comparison of subjective index scores at the time of follow —up

\_7]’ 3‘7]v %7]"]
MCOo| A= Zolx|= A&

Follow-up No Al AAl SDS
(years) 1 I 1 I II 11 1 11 Ul
< 2(S)* 37 1.92 1.11 0.84 2.46 1.03 1.14 3.35 1.62 1.68
+0.28 | +0.84 | +0.87 | +£0.69 | £0.83 | £1.16 | £0.59 | £0.64 | £0.94
3~5M)** | 56 2.00 1.25 0.66 2.50 1.16 0.79 3.45 1.82 1.61
+0.00 | +0.90 | £0.86 | +0.51 | +0.89 | £1.04 | +0.69 | £0.74 | +0.61
> 6L+ | 34 2.00 1.29 0.54 2.47 1.21 0.59 3.71 2.00 1.41
+0.00 | +0.94 | £0.90 | £051 | £1.01 | £0.86 | +£0.72 | £1.04 | +0.61
F-test 3.88* 0.44 1.13 0.06 0.39 2.60 2.69 1.95 0.89
SvsM
(2.57)** SvsL|SwvsL |SvsL
T-test
SvsL (2.23)* | (2.23)* | (1.97)*
(2.29)**
* ! short-term(S), *+ . middle period(M), *++ 7 long-term(L)
* p<0.05, ** p<0.01
Table 4. Comparison of objective index scores at the time of follow —up
Follow-up No Di CDS MCO
(years) I II 1 I II i1 I I I
< 2S)* 37 2.16 0.78 0.81 8.68 1.49 2.60 | 35.24 | 44.92 | 4441
+0.80 | +£0.63 | £0.88 | £4.70 | +2.32 | =4.45 | £7.67 | £5.26 | £6.67
3~5(M)** | 56 2.05 0.68 0.71 8.34 1.57 2.30 | 33.93 | 43.33 | 49.96
+0.80 | £0.63 | £0.93 | £4.71 | +1.99 | +3.76 | +9.59 | +6.89 | +6.40
> 6(L) a4 2.18 0.97 0.50 9.41 3.15 1.27 | 28.90 | 3850 | 46.05
+0.72 | £0.90 | £0.75 | £4.74 | =4.07 | £2.67 | +8.83 | +7.83 | +6.15
F-test 0.35 1.76 1.19 0.55 4.19* 1.26 | 5.12** | 8.78** 1.77
SwvsL SvsL |SvsL
Totest MvsL (2.52)** (3.01)**/(4.01)** Svs L
(1.88)* MvsL MvsL |MvsL | (1.88)*
(2.61)** (2.60)**(3.28)**
* p<0.05, ** p<0.01
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3. 4% ¥ HTW T BN Z4XS ul@ Moy A%, NEAF L 28 AP ZE
1) 4ol me F, AR 3474 vln Aol A HThE Aol 7} YA oy dAol o4
A 4 F, AR FANSE 43 o ¥s) MCOZ Roh(p<0.05, E5,6).

Table 5. Comparison of subjective index scores according to sex

N N Ai AA] SDS
X °IT I m 1 1 m I Il m
Val so| 197 1407|080 | 247 | 123| 100 | 353 | 193 | 173
ae +0.18 | +0.89 | +£0.96 | +057 | +0.94 | +£1.02 | +0.68 | +0.78 | +0.94
198 | 117 | 061 | 249 | 1.10]| 078 | 347 | 177 | 153
Female 97
+0.14 | +089 | +0.84 | +056 | +0.90 | +1.05 | +0.68 | +0.82 | +0.84
Totest 340 | 127 | 161 | 015 069 | 099 | 042 | 094 ] 115

All not significant

Table 6. Comparison of objective index scores according to sex

Sox No Di CDS MCO (mm)
I II i I II m I I m
Malo 50| 197 077} 0731 813 200 | 180 | 3474 | 44.95 | 46.98
+0.85 | +0.73 | £0.69 | +4.89 | £3.31 | +2.33 |+10.59 | +8.21 | £5.82
Female | 97 | 27| ©079| 067 | 881 | 196 221 3226 | 4170 | 45.66
+0.75 | £0.72 | £0.92 | +4.65 | £2.71 | +4.08 | +8.65 | £6.61 | +6.63
T-test 123 | 018 | 035 079 | 007 | 052 | 130 | 222| 098
*p<0.05
2) 9% F, A9y FAX T vl ARy F4ATE vay A, NgdFx ¢
A A8 & 19408}, 20~294], 30~39 4 HPA ZE AFoA ErrE X7t @l
A, 40~494), 5040l o2 FRE}U® F AR 7, 8).

Table 7. Comparison of subjective index scores according to ages at the first visit

Al AAI SDS
Agelyr) | No =y 1 i I 10 1 1 I 1

1 5| 197 Llo| 087 254 105 105| 351 178 | 168
+£0.16 | +0.88 | £0.92 | +0.61 | £0.82 | +1.05 | +0.69 | £0.79 | +0.78

020 |ag| 198 | 126 059 | 24| 122 076 | 341 | 196 | 152
+0.15 | +0.86 | +0.81 | +0.54 | +0.92 | +0.99 | +0.62 | +0.89 | +0.89

w030 | g1 | 195 | 114 048 248 105 067 | 351 | l6z| 143
+0.22 | +0.96 | £0.81 | +0.60 | +0.97 | £1.07 | +0.68 | +0.74 | +0.81

g0 | 1p| 00| 142 | 08z | 242 | 117 | 02| 325 L75| 167
+0.00 | £0.90 | £1.00 | £0.52 | +0.84 | +1.08 | +0.45 | +0.45 | +0.99

- || 200 1097 085 264 118 | 064| 382 173 | L6d
+0.00 | +1.04 | +0.93 | 4051 | +1.17 | +1.21 | £0.98 | £1.01 | £1.12

F-test 027 | 027 | 113| o052 | 023 071 127 | 071 | 036

All not significant
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Table 8. Comparison of objective index scores according to ages at the first visit

Agel yr.) No Di CDSs MCO( mm)
I II I 1 I 1 I II I
<19 37 2.14 0.70 0.70 8.51 1.60 2.19 | 35.69 | 44.72 | 4647
h +0.71 | £0.62 | +0.74 | +=4.65 | +1.91 | £3.35 | £9.34 | £6.65 | +6.50
224 0.85 0.65 9.61 2.20 1.61 | 31.72 | 42.00 | 47.37
20~29 46 +0.74 | £0.73 | £0.80 | +4.93 | +3.27 | 273 | +9.67 | +7.38 | £6.28
2.05 0.7 0.57 8.48 1.67 219 | 31.77 | 4190 | 46.16
30~39 21 +0.87 | £0.85 | +1.03 | =4.69 | +3.01 | +4.48 | £9.39 | +6.73 | +5.99
1.7 0.75 0.92 6.75 1.42 2.83 | 33.11 | 4153 | 4342
40~49 12 +0.87 | +0.62 | +1.00 | +4.60 | +1.51 | +478 \ +7.45 | =7.79 | £5.21
> 50 11 2.09 1.00 0.73 8.36 3.46 3.00 | 31.00 | 39.19 | 40.87
+0.83 | +£0.89 | +1.19 | =3.91 | +4.08 | +5.85 | +655 | +6.72 | +6.87
F-test 1.01 0.50 0.32 0.99 1.16 0.47 1.23 1.65 | 2.96*
p<0.05

4 WSSO TE F, HBH FMXF 8@

WSSl wel szolstEH 85 ETTO
2 FEER® x ABH ZHN5E 4D
ms AW, 85 2TTe] NEAFL 2

AX RE AFolAM wRow(Di, CDS, A&
A, p<0.01), MCOdI A H2latAl &A%t (p<O.
01, 3 9,10).

Table 9. Comparison of subjective index scores according to the number of visit

Number No Al AAI SDS
of visit 1 II I I II 1l I II 1
<8 83 1.96 1.28 0.61 2.48 1.13 0.78 3.45 1.83 1.54
+0.19 | +0.89 | £0.84 | +£0.59 | £0.91 | £1.00 | £0.69 | +0.81 | =£0.86
> 8 A4 2.00 1.11 0.80 2.48 1.14 0.93 3.57 1.77 1.64
+0.00 | 090 | £0.93 | £051 | £0.91 | +1.13 | +0.66 | +0.83 | +0.89
T-test 1.27 0.99 1.11 0.04 0.02 0.76 0.97 0.39 1.58
All not significant
Table 10. Comparison of objective index scores according to the number of visit
Number No D CDS MCO(mm)
of visit 1 II I I II Il 1 1L 1l
<8 83 1.99 0.75 0.63 7.88 1.78 1.86 34.95 | 43.60 | 47.06
+0.82 | £0.70 | +0.82 | £4.64 | £2.78 | £3.52 | +£883 | £7.00 | £6.23
> 8 A4 2.36 0.86 0.80 10.32 2.32 2.59 29.17 | 40.36 | 43.92
+0.61 | £0.77 | £0.95 | £4.44 | £2.98 | +4.12 | +£8.64 | £6.96 | £6.42
T-test 2.67 0.87 1.04 | 2.86** 1.01 1.06 | 3.53** | 2.48%* | 2.67**
* p<0.01
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5. #247|Zto]|
i]_EL’LZ%
HolAH(kAd)
ATE 43T v

B
°

%
7178

=
KA,

SYX| Hl

ABY 34

ERRTETES

& eYTIR(FH)H 6
FEer 7,

b2, AsdE 3

Sk

AA FRHSEATE HUE Zol7l qie
HE L, adAn 23344 Digt CDS:=
A A B2 (p<0.05), MCO= whA T+
A e HEE Hu(F 12).

Table 11. Comparison of subjective index scores according to the onset of symptoms

Onset No Al AAI ' I SDS
(months) I I 1l 1 11 : [1 I ; 11 I
<6 58 1.95 1.29 0.62 2.40 1.19 0.76 3.52 1.88 1.59
+0.22 | +£0.86 | +0.88 | +£0.59 | £0.91 | £1.07 | £0.71 | +0.88 | £0.96
. 69 2.00 1.16 0.73 2.55 1.09 0.90 3.46 1.75 1.57
+0.00 | +0.92 | £0.87 | +0.53 | £0.90 | £1.03 | +0.66 | +0.76 | +0.80
i T-test 1.93* 0.84 0.67 1.55 0.64 075  0.44 0.87 0.14
* p<0.05
Table 12. Comparison of objective index scores according to the onset of symptoms
Onset No Di CDS MCO(mm)
(months) I I1 111 I II 1 1 II 1l
<6 58 1.98 0.79 0.53 8.28 1.97 1.43 | 32.95 | 42.36 | 46.57
+0.76 | £0.74 | £0.78 | £4.84 | +3.26 | £3.32 | +£8.96 | £7.55 | %6.36
> 8 69 2.23 0.78 0.81 9.10 1.97 2.68 | 32.91 | 42.57 | 4547
+0.77 | £0.70 | £0.93 | +4.58 | £2.48 | £3.99 | £9.39 | +6.80 | £6.53
T-test 1.83%* 0.82 | 1.80* 0.99 0.01 1.90* 0.22 0.16 0.95
* p<0.05
6. 710{ Mol wE F, HUX F4XS B Ai, AAL SDS 2% ATl =i (R
A E AP BAE AT H v 13), A8x Z4A+E Azvjad ZH, Di
Aoy PRI 200 ZRNBPAFTE 9} CDS7t Amieabaol Al &3tar, MCO= A
A% vlag A3, A8AF 9@ FHFHA th 9] AF ol A B TH(p<0.05, & 14).
Table 13. Comparison of subjective index scores according to contributing trauma
Trauma No Al AAI SDS
I 11 I I II U 1 II m
Macrotrauma | 55 1.96 1.38 0.87 2.53 1.29 1.07 3.58 1.91 1.73
+0.19 | £0.85 | £0.92 | +057 | +£0.90 | +1.09 | £0.74 | +0.78 | £0.95
Microtrauma ' 33 1.97 1.24 0.61 2.52 1.15 0.73 3.21 1.67 1.42
+0.17 | £0.90 | +0.83 | +0.62 | £0.83 | =1.01 | +£0.49 | £0.69 | +0.83
T-test 0.15 0.73 1.36 | 0.09 0.73 1.48 | 2.56** 1.48 1.52
* p<0.01
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Table 14. Comparison of objective index scores according to contributing trauma

Trauma No Di CDS MCO(mm)
I I m | I I I iI m
2.26 0.91 0.84 9.44 2.38 2.66 31.65 | 41.01 | 46.60
Macrotrauma | 55
+0.78 | +0.80 | +0.86 | £5.07 | +3.64 | +3.99 | +£7.93 | +£7.85 | +6.57
. 1.91 0.76 0.58 7.76 1.79 1.73 | 3552 | 44.44 | 46.95
Microtrauma | 33
+0.77 | +0.66 | =0.87 | +4.99 | +£2.18 | +3.62 |+10.98 | +7.14 | +6.91
T-test 2.03* 0.92 1.38 1.51 0.85 1.09 1.90* 2.04 0.24
* p<0.05

7. e F, BHSYRS HD

sAstet gl g ZHFANM), BEFN(A),
T8 BAFNM & A)Z TESpoJs 18 0 0
Z, AVHZH A5E vaY 2R 254 B
ARRM & A), SRR B BEP)

(A) €22 Yol 53] FHPPA AAIY
SDSel A fo8tAl (p<0.05) Hrolxomi(F
DY), B

15) MCOE& &%, 8%

g M2 A%(p<0.01, & 16).

Table 15. Comparison of subjective index scores according to diagnosis

. A AAl SDS
Diagnosis No
I 11 I 1 1 1 I I I
Myogenic | .| 200 | 128 | 048 | 224 116| 060 | 333 | 184 | 132
(M) +0.00 | +0.94 | +0.82 | +054 | +0.94 | +1.08 | +058 | +0.90 | +0.69
Arthrogenic | | 184 | 079 | 047 | 238 | 079| 053] 306 | 153 126
(A) +0.38 | +0.79 | +077 | +0.72 | +0.79 | +0.91 | +0.68 | +0.61 | +0.56
h/ffrii::ni gg| 200 130 | 078 | 258 | 121 | 098 | 365 | 187 & 172
+0.00 | +0.88 | +0.90 | +0.50 | +0.91 | £1.05 | +0.66 | +0.82 | +0.94
M & A)
Ftest 9.89"* | 270 | 1.79 | 384* | 1.67 | 226 | 6.47** | 1,39 | 3.65*
M&AwWA M&AwA M&AwA M&AwM M&AwM
et (4.35)**| (2.29)* (1.88)* [M&AwA M&AwA| (1.80)* (2.08)*
Mvs A |[Mvs A M&AwM] (1.82)* | (1.71)* [M&AwA M&AwA
(3.64)**| (1.84)* (2.38)** (3.48)** (2.13)*
* p<0.05 ** 5<0.01
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Table 16. Comparison of objective index scores according to diagnosis

Diagnosis No Di €DS MCO (mm)
1 1 i I i m 1 1 1
Myogenic |, | 212 | 088 | 056 | 00| 208 | 184 | 3021 | 4012 | 45.09
M) +0.83 | +0.67 | +1.00 | £5.41 | £2.72 | £4.28 | +6.79 | +6.62 | +5.05
Arthrogenic 19 1.58 0.53 0.37 5.37 0.84 1.11 41.85 | 46.85 | 47.81
(A) +0.69 | £051 | +0.68 | +3.47 | +1.02 | £2.40 |+11.88 | +7.40 | +5.86
Myogenic & 224 | 082 | 080 | 941 | 219 242 | 31.69 | 42.23 | 45.81
Arthrogenic | 83 | 0o | 1077 | £0.85 | +4.43 | £3.12 | £3.81 | +7.86 | £6.90 | £6.92
M & A)
Ftest 6.14%% | 155 | 222 | 625" | 179 | 1.04 [12.04** | 4.84* | 1.04
M&AwsA M&AwA M&AwAM&AwSA
. (3.50)** M&AwA|(3.52)** Mg AwA (4.75)**[(2.47)**
Mvs A (1.95)** M vs A | (1.88)* Mvs A Mvs A
(2.39)** B (2.64)** (4.56)**|(3.07)**
* p<0.05 ** 5<0.01

8. 32 Z4%W HEH A2 Ane o
A 32, FF BIRS 2 AT

5875408 +(NAS, SDS)*

FARHA B £EE va

e Agd,

43, 4N 0“

B2A% An, X84FY 71Ed F4el *A
U Anig @t Fae A9 803%, %,
83.8%, WHRES, 81.8%, MTAT, 891%=
Lhebst T (p<0.01, B 17).

Table 17. Long—term assessment of conservative treatment for the main complaints

Chief complaint** Pain** Noise** Oper.llng.**
Limitation
NAS! Before |Follow-up| Before |Follow-up| Before |Follow-up| Before Follow-G;
/SDs" treat- examina- | treat- examina- treat- examina- treat- examina-
ment tion ment tion ment tion ment tion
0-1/1 0 102 18(16%) |109(16%) | 51(50*) |113(50*) | 26(26%) |116(26™)
2-3/2 14 13 30 12 28 6 31 10
46/3 74 62 5 33 5 53 1
7-8/4 29 3 16 1 8 2 14
9.10/5 10 1 1 0 7 1 3 0
Total 127 127 127 127 | 127 127 127 127
Success 80.3% 83.8% ; 81.8% 89.1%
Rate* (102/127) (108-16)/(127-16) l (_113—50)/(127-50) (116-26)/(127-26) |

' Numerical Analog Scale(NAS) : 0-1, no or mild;2-3, annoying;4-6, bad;
' 7-8, severe;9-10, unbearable

'' Subjective Dysfunction Score(SDS) : 1, minimal or no;2, slight;3, moderate;

+

4, severe; b, very severe

* (No of SDS 1 at follow-up examination—No™*)/(Total-No*)
** p<0.01(Chi-test)
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Table 18. Long-term studies of conservative therapy for craniomandibular disorders.

Diagnosis or Patients | Time | Success
Author Treatment
symptom (No) (yrs) |rate(%)
Greene & Exer, Meds, PT,
> 0.5-
Eikin"’ Musc_lf Appliances 134 8 76
Cohen*® Muscle & joint Counsel, Exer, Meds O 118 i O 5 12" o 85 L
: C . Exer,
Magnuss?n & Muscle & joint oun;el xer 52 25 76
Carlsson™ | Appliances )
Okeson & Meds, Relax,
Muscl joint 94 . 85.5
»Hayes‘"” useie &*J?l_rj___ o Appliances, SG - 5
Pain Appliances 70 80.4
Carraro & . .
Caffesse'® Dysfunction Appliances 10 0.5-4 71.4
] Pain & Dysfunction |Appliances 60 87.0
Chung T™D Exer,. Relax, Counsel, 94 054 89.3
et al*® Appliances
Chief complaint Counsel, Meds, PT, Appliances 127 89.3
Park Pain Counsel, Meds, PT, Appliances 111 19 83.8
Noise Counsel, Meds, PT, Appliances 77 81.8
Dysfunction Counsel, Meds, PT, Appliances 101 89.1
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Long —term Evaluation of Conservative Treatment
for Craniomandibular Disorders

June—Sang Park D.D.S., M.S5.D., Myung—Yun Ko, D.D.S., M.S.D., Ph. D

Department of Oral Diagnosis and Oral Medicine
School of Dentistry, Pusan National University

[ ABSTRACT]

In order to evaluate the prognosis of conservative treatment for Craniomandibular Disorders,
127 patients were subjected at the Dept. of Oral Medicine, Pusan National University Hospital
from 1983 through 1991. All the changes of patients’ symptoms and related factors were ana-
lyzed befor treatment, after treatment and at follow —up examination by means of subjective
and objective symptom indicies( Ai, AAl, SDS, Di, CDS, MCO).

1. All the indices were reduced and MCO became increased at follow —up examination(p<0.
01).

2. As the duration after treatment became longer, all the indices became reduced and MCO be-
came increased.

3. There were no significant differences in index scores according to sex and age.

4. Long-term patients showed higher index scores and lower MCO than short —term patients(p
<0.01).

5. Chronic group showed higher index scores and lower MCO than acute group(p<0.05).

6. Macrotrauma group showed higher index scores and lower MCO than microtrauma group(p
<0.05).

7. While muscle group showed the lowest MCO,, muscle and joint group showed the highest
index scores(p<0.01).

8. The long—term success rate of conservative treatment was more than 80% (p<<0.01).
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