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e

6) Lu7|s0lax|et sltREX|T2| vl

st $AEE A8, AR 2FF
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%2](Helkimo's Clinical dysfunction index)
of tet dANFIIANFE FHEAALH 2
& PAHCE A FATE FH3Y F AF
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gretEA e stetel AN TAl HdA
T#Fol 36mm °4Y BF 0o 3
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ol ot F718 F4E Fosigd. =3
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A25E A% wet Zrtd A4S oAy
(£ 2).

)

3 ?glﬂj'% Score ﬁg(‘?ﬁ/ﬁfﬁ Score 3 EKLT% Score %gffjﬁ Score
360174 0 251017 0 15014 0 1010]% 0
31-35 1 201-250 1 13-14 1 86-100 1
26-30 2 151-200 2 11-12 2 71-85 2
21-25 3 101-150 3 9-10 3 56-70 3
16-20 4 51~-100 4 7- 8 4 41-55 4
15013} 5 500] 8} 5 613t 5 40°] 3t 5
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=, stbesAlee A TA Y HdAT
F A5 HAdAATA ] FEEEEE AT
AEA A S A7 B, HEA A9
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HOPHETA HopiTE W BRREAE
% 5 43 AdARTA AoATE 2 o

&4 Aot HAFEFLE FAY
4lmmZ $AF 23 TmmEtt o & A7
Hoem(p0.01), HELEEEE Y
] 332mm/secE FRHE 90, 6mm/sec BTk
e &8 EPrh(pd0.01).

o

—_—

Lo ot M

2. BEXNIA HOPHPE ¥ RS

£ 62 43 BEAA AWATFL 3

o
=2
o

<

F4xo ZAdoltt HuMFFEL FAQ
18mmZ Sk 11.8mmETt © & T

EAom(p(0.05), BEEFTEEE FARAE
127Tmm/sec2 A7 53, 8mm/sec .t} ¢ wh
&2 8 HYok(p. 0.01).

B 3. Zuolsel sloEsts
A H A o7 A HEA 2] HEA2A
NO. AT FELEEE Hej 7% ARFLEEE
(mm) (mm/sec) (mm) (mm/sec)
1 42.5 338.5 101.3 11.6
2 394 312.5 89.0 10.6
3 42.5 383.0 99.0 11.8
4 434 289.5 66.3 11.4
5 40.6 299.5 104.3 18.3
6 38.1 273.5 137.9 19.6
7 43.1 474.0 86.0 12.2
8 41.6 328.0 157.5 18.8
9 41.9 328.5 23.0 25.9
10 36.4 328.0 183.1 14.9
11 41.9 328.5 195.5 25.8
12 42.8 320.5 110.7 20.2
13 43.1 338.5 153.8 22.9
14 41.3 328.5 130.0 21.6
15 40.0 3125 166.8 23.8
16 41.1 351.5 125.0 22.0
17 38.6 307.5 114.4 16.5
18 40.0 306.5 121.9 16.4
19 42.6 350.5 135.7 20.8
20 37.8 336.0 152.4 21.7
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H 4. BXZY stARSHE
AdAHA7A H 7o) 74 B2A2A B2A A
NO. AT HAETEEE Hd7 7 BEELEEE

(mm) (mm/sec) (mm) (mm/sec)
1 22.8 122.5 76.8 11.9
2 12.6 39.2 20.7 6.9
3 24.0 84.0 47.1 6.5
4 33.4 127.5 79.4 26.6
5 20.6 54.7 21.0 4.2
6 14.7 54.7 28.5 7.7
7 33.8 1385 105.2 17.9
8 27.8 104.1 51.7 13.2

B 5 SWpiH?A ophie ¥ BResas

E 6. HANA HOh7 U H

A
T2EET

e L2 g0 s AL 1

Ho N7 41+1.8* 23.7+7.8 HoN+F 18+4.9* 11.8+7.4
(mm) (mm)
BEELEEE  332.0+41.1** 90.6+38.0 BELETEE  127£37.2"  53.8430.9
(mm/sec) (mm/sec)

**Statistically significant, p<0.01 * Statistically significant, p<0.05

**Statistically significant, p<0.01
3. HEXZA| stt2EH A IR E 8& EAHEAME(ANOVA Table)E e

H9E WAL QAR ¥ 3
A4 dAmel Aol Ax AL
$20) Aol Ax} Be FAALH BAL
B A A A
o g 2E FNE o3l Ftestd A
Atk

Xijk = U + ai + bj + (ab)ij + eijk

i=12 ai: 3525 A9 A x
i=12 bi: $2eEAA YA
k=1,--n1 . (ab)ij : ai®} bje] w3 A&
for j=1 and
k=1,--m ek : 22}
for j=2 U 97
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ALGA

ARB # % < =) R
46.8 25.8 27.1 35.1 59.7 75.9 22.5 44.1 33.2 167.8
A, 21.6 25.6 43.2 13.2 24.0 46.1 17.6 25.3 25.6 12.5 1832.6
3 ST 177 192 484 29 188 31.5 32.0 24.6 36.7 36.5 34.57
28.0 17.9 16.4 37.4 22.3 83.2 30.5 29.6 15.6 30.7
8 4 = 23.949.73.63.284 31.429.112.5 0.012.6 254.7
b 0.4 159 24.0 3.2 21.2 15.6 15.92
b # 682.2 24.36 955.1 34.11 1637.3
29.24
¥ 8. BMEME (ANOVA Table)
8 9 A AHE PAF Fo F(0.05)
A 1359.1 1 1359.1 1.68 4.05
B 3973.5 1 3973.5 4.92% 4.05
AXB 551.6 1 551.6 0.68 4.05
E 41986.4 52 807.4
T 47870.6 55
¥ 9. deblsoldxe E 10. stetRE XF
N A8 ANE A8 AEB Nz Ag A3 A8 A=
AN 223 23 673 srr w1 923 437 5% 3%
1 13 4 3 3 1 1 10 7 2 2 0
2 21 17 8 6 4 2 19 17 8 7 5
3 15 11 7 2 1 3 15 12 10 9 4
4 12 6 2 2 2 4 6 7 10 10 8
5 21 17 10 5 1 5 18 10 5 5 2
6 13 8 4 5 3 6 18 18 11 14 5
7 12 7 0 0 0 7 4 4 3 3 1
8 17 10 12 6 2 8 10 9 6 3 1
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-ABSTRACT-

A STUDY ON THE MANDIBULAR MOVEMENTS OF TMD PATIENTS

Seong-Joo Heo - Kwang-Nam Kim - |k-Tae Chang

Department of Prosthodontics, College of Dentistry
Seoul National University

The purpose of this study was to evaluate the mandibular movements of TMD patients
comparing to normal persons. Sirognathograph was“used to measure five parameters of
mandibular movements of twenty normal persons and eight TMDpatients. Five parameters were
(1) Maximum opening during maximum opening and closing, (2) Mean velocity during maximum
opening and closing, (3) Maximum opening during unilateral chewing, (4) Mean velocity during
unilateral chewing, (5) Consistency of mandibular movement during unilateral chewing.

Based on above results, new Mandibular Movement Index(M.M.1.) was formulated and
compared to Helkimo's Clinical Dysfunction Index by measuring two indices before treatment and
2 weeks, 4 weeks, 6 weeks, 8 weeks after treatment.

The conclusions were as follows: »

1. The amounts of maximum opening and mean velocity during maximum opening and closing of
TMD patients were less than those of normal persons (p<0.01).

2. The amounts of maximum opening and mean velocity during unilateral chewing of TMD
patients were less than those of normal persons(p<0.05) (p<0.01).

3. Although TMD patients showed limited mandibular movements during unilateral chewing, the
consistency of mandibular movements was better than that of normal persons(p<0.05).

4. Both mandibular movement index and Helkimo's Clinical Dysfunction Index, were useful in
diagnosing TMD patients.

Keywords; temporomandibular disorder, mandibular movement, mandibular movement index.
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