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Fig. 1. Component of the Functiograph®
1) recording plate (small, large)

2) adapter

3) spring pin

4) spring

5) acrylic splint (small, large)

6) pin socket and retention sleeve,

Fig. 2. Cast mounting on Verticulator

Table 1. Classification of click site by sex in subjects with TMJ click

Click st % Sex | “Male
Right  Clck | 3
left  Click | 1
oth Click _[ 5
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Fig. 6. Tracing of mandibular eccentric movement
1) Retruded Contact Position (RCP)
2) Intercuspal Contact Position (ICP)
3) Right Lateral (RL) movement
4) Left Lateral (LL) movement
5) Protrusive (P) movement
6) Midline.
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Table 2. Measurement of mandibular eccentric movement distance in subjects with TMJ click and in control

subjects
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Table 3. Measurement of mandibular eccentric movement angle in subjects with TMJ click and in control subjects
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A STUDY ON THE MANDIBULAR ECCENTRIC MOVEMENT OF THE
SUBJECTSWITH TMJ CLICK IN HORIZONTAL PLANE

Na Kyung-Seon, D.D. S,, M. S. D., Kang, Dong-Wan, D.D. S, M. S. D., Ph. D.

Dept. of Prosthodontics, College of Dentistry. Chosun University

Although pantograph has been used to investigate whether the determinents of the mandibular
movement were possible contributing factors of TMJ click, there was the problems to understand
the role of tooth morphology upon the occurrence of click because of using appliance without
tooth contacts.

There Were advantages to evaluate the effects of tooth morphology upon the mandibular
movements, because intraoral tracing device(Functiograph®) had been obtained maintaining
occlusal contact between the upper and lower natura teeth during mandibular movement.

The purpose of this study was to record the mandibular eccentric movement quantitatively
performed in 20 adult control subjects and 20 adult subjects with TMJ click and to investigate the
effects of occlusion upon the occurrence of TMJ click.

The obtained results were asfollows :

1

The average |CP-P distance was 3.07 + 0.73mm in subjects with TMJ click, 2.14+ 0.85mm
in control subjects. There was a statistical significance between subjects with TMJ click and
control subjects(P<0.001).

The average |CP-P distance was 3.07 & 1.14mm in subjects with TMJ click, 2.61+ 0.96mm
in control subjects. There was a statistical significance between subjects with TMJ click and
control subjects(P<0.05).

The average distance of right and left lateral movement was not statistically significant
between subjects with TMJ click and control subjects.

The average latera displacement from midline during RCP was 0.75+ 0.54mm subjects
with TMJ click, 0.16+0.17mm in control subjects. There was a statistical significance
between subjects with TMJ click and control subjects(P<0.001).

The average lateral displacement from midline during protrusive movement was 0.88+

0.54mm in subjects with TMJ click, 0.20+ 0.23mm in control subjects. There was a
statistical significance between subjects with TMJ click and control subjects(P<0.001).

The average angle of right and left lateral movement was 144.2 +20.20° in subjects with
TMJ click, 138.15+20.09° in control subjects. There was a statistical significance between
subjects with TMJ click and control subjects(P<0.05).



