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ESSENTIAL TREATMENT BY REMOVING THE ETIOLOGY OF MYOFASCIAL
PAIN DYSFUNCTION SYNDROME AND INTERNAL DERANGEMENT :
REVIEW OF LITERATURES & REPORT OF CASES

Jae-Ha Yoo, D.D.S. Ph D., Byung-Ho Choi D.D.S. Ph D.,
Byung-In Rhee D.D.S., Yong-Seok Choi D.D.S., Jin-Kwon Kim D.D.S.
Department of Oral & Maxillofacial Surgery, College of
Dentistry, Yonsei University. (Wonju Christian Hospital)

The authors reviewed the etiology and essential treatment of temporomandibular disorders.
The principal etiology was thought to the the myospasm of masticatory musculatures by stress
(major cause) and dental irritation. Therefore, we attempted to control the myospasm by stress
management, 1sometric exercise and regular daily physical exercises(walking, Jogging, bycycling,
rope skipping, swimming & gymnastic exercise). The result was more favorable(95% success
rate) without recurrence in 123 patients, who was referred to our department of dentistry(Oral
& Maxillofacial surgery), Wonju Christian Hospital.
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(2) Myospasm Control

(A) Myospasme] E4
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4% (painful involuntary contraction) 224,
HZHL 24 5] U, 4 259 pain-
spasm-pain cycleZ2X 4ESHVIE 3, EFE
A3t FEol F7FAT 5 & A3 5ol
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Fig. 3. Myospasm®] self-perpetuationA]
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YL F2HY YAl 2FTE FMAF.

Fig. 6.
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ARl J&W €27t AHATEFE AAR} 22
Z+e] gol¥ F=E F71 myospasmBFEE FF
37z P42,

(c) Myospasm®] A&

SE3AQJ AF5e A2 myospasmTAH ] AU
o] sy 2E# Lo RPAWE] AHoAR, 47
A AgYFdA BE A5 myospasmAE
43 & FHEd}h F myospasmelF 289 75F
folA 4R AElAY elasticityd] o=,
559 A4 olgd] FA A o|EF(local rela-
xing exercise)©] 7% HE§ Fa7jolt}.

we2tA myospasm®] LA E AI K| FHF
(isometric exercise) € Al#3}4] reflex-relaxation
Ao <% 5 oo 8, EF57L "A
7142887 AATE o]FA "W,

I EE BE oz ot Xahg shatdA
AT, 07, FE5EY EF5€ HIde & ¥
o2 324 350 3—43] AANESF il AR
AIZMg F7HA A 6—8%4 BT 430l FAR

Fig. 7. &7t 0 2 €§Ug 4T AL 32 @
2 222 719 (Mouth opening) A1 71& §
A5

A% (Fig 7, 8, 9).

EY AFe 2/E ot fel #aEE 287
FM9) myospasm A $87} Jemz, BE
Ful2 A dedA Euidos A, Fuh 3
&g v P& 7T Ad dE AYge
3—6&3 713ke 5§ 850 4—53] AjYPFc}B W
(Fig 10, 11, 12).

o}-&# acute myospasm®] &2 &Y< K-bu-
tton ©]-&% Jaw at rest, FAAME, Hot bags2l
ETANEE ¥ H & el 2ol B ¥ (Fig 13).
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Fig. 12.
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Fig. 11. F35FAANE #FFWoE o|FAE
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Table 1. Basic qualities of muscle function
physiology dysfunction therapy
(1). Strength weakness strengthening exercise
(2) Total elasticity
physiologic spasm local relaxing exercises and
elasticity relief of pain
tension general relaxing exercise
and relief of sources
of tension
(3) physical contracture stretching exercise

elasticity

Table 2. Y¥+2] 78 o)A Homeostatic Responsedl] FHx}e} F2FHF o},

Area of Research Contributor Area of Specific Sontribution
Maintenance of Blood Volume and LJ.Henderson  Oxygen carrying capacity of blood
Fluid and Electrolyte Balance J. L.Gamble Fluid and electrolyte homeostasis
D.B.Dill Water homeostasis
C.AMoyer Salt replacement following shock
G.T.Shires
Hormonal and Metabolic Responses H.Selye Adrenal cortical response to stress
to Injury F.Albright Balance and isotopic techniques to study
patients with endocrine disorders
D.Hume Central nervous system control following
stress
M.Kleiber Animal energetics, food, and environme-
ntal interaction
H.Munro Regulation of protein and amino acid meta-
bolism
J.M Kinney Energy balance, effect of nutrition on ener-
getics. and substrate regulation
Nutrition F.G.Benedicc Energy balance. caloric values of food
E.F.Dubois
R.Elman Parenteral nutrition
A R.Behnke Body composition
A Wretlind Fat emulsions
J.ERhoads Nutrition in surgical patients
J.T.Randall Defined formula diets
Environmental Influences on Injury  S.0.Liljedahl Optimal ambient temperature for burn pa-
tients
H.B.Stoner Thermal regulation following shock

Immunologic Responses. Inflammation P.B.Beeson
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Wound Healing J.EDunphy Wound healing
W.AAltemeier  Infection in surgical patients
W.R.Beisel Metabolic responses to systemic infection
S.M.Levenson = Wound healing, nutrition. and infection

A Boldhe APUL |AFHYA AP & i
F7MA ER/E FHAPEED, Gupshd A
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et & Bl U3 FAA AL Ryge] 29 2
< ATlA 7ol dig] g A7 4
g AYol 2¥FPoEE 7N YFFc),
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AAREE, 453 F4A /7t ZF Homeostatic res-
ponsed] AMHE T Sl FHelBE gL o4
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849-25).

., g2

AAFL 19919 11¥ 1Y ¥E 19944 49 31
A7bA] g 2367043 AR 4F e A
F7159Y AF(FRAAEL)H) 2 L A2
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HEEEFET ¥ 4HAWAZEAE Lo HE
Ao} MM AFRIZHAL R dFY follow-upHEZ}
7Fe 9 123 9] $xE Ude 2 3§ F4 0.

FelA7E gotA dde] Hu¥ £} glof o
7IMe FHEY A, B8R, Jg, 2Ef2
%, chief complaint, trauma history, EF$]¢]
AANAEEE, Afo &a8 717, Acute myos-
pasmY A $$ Kazanjian button@Foi, $xjw
Ao R g ZALE 7)gdid.

(D A3
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64% 2 ©] Btrh

(2) IHEX

104 o]3-E] 10t (10— 1941, 20tH(20— 294,
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Z7 20007} 40%8(33%) 2.2 71 W, 30uH(33
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40v (107, 8%), 60tHolH(7F, 6%) TolUct.
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AR A7He 7RI 37H(30%) o2 7H%
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el FAlsle FH7E 148 (11%), 2344 (B4,
F98)°l 135(11%), 4 224(18%), F3 73

(6%) o).
(4) 2Eg 2 o7 ZA
2Eg 20 hi W22 o)alElv]¢)3) s A4

Z& AEFAUA Al JH o] 2EH 20 e
BEES "Holn, HZ 1dellel & 2Eg 27t Q)
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(6) F2(C.CIEA

274 @A77t Badke 5o BUAYE o @E



AAEE(F3 A2H EFED)FH $5& 34
e 27} 8740(71%) 2 7B, clicking 55
(45%), 7NTA 244(20% ), o1& 99(7%),
Bot-FA] FARY 401(3%) ARZH 344(2%)
oIt FdF7E 100% 8 He olfe ve F
A& Zol 3AE ZF4E FEIM TN A
Fol}.

(6) Trauma History

WEY macrotrauma’l 7HE UEAE ZAMZ
3 174(14% ) oA 94 o.2 A% ehubitoln} ofF
3] gilen, IFEFE UL A HA T3y
TEolY oteF, €A U] 348 Fex
897} ldieh.

EF Aol 240, FEF B 24L& o
B¢ 4o ¥ dNE 2T FEFETE 79(6
%)7} A3, FALY YE AAF}AsE FeF
B E Sl 490(3%), olZo](bruxism) w0l
RAE A 24(2%) o) B3}

(7 EF-9 HAAY HLEx

ARTY TSI JBANRF] WEE F
#loll A EM- 99 A AP-E Fuke historyt EF0)
AR Fele] £EE A AT 594)(48% ) oAl
ENE Aol QIEd, ©] 7hedl fARARNA
Fgo] 2041(16%) 2 7HY BUT HAFHR 2%
Fol 174(14%), A3 Afo] 1041(8%),
HAY 9o(7%), oMAFET A 8<(7%), €Y
A8 6d(5%), AZEAY 541(4%), A3y} Ag
491(3%), ¥)=A27] A 34(2%), WA
1450] Ut} UINE FEE Fde FEHN
EFAIAD.

(8) &4 myospasm A 517191 ¥ K-buttond 2
B

A7t 5 & 3AIAY HFA BUEE 34
&, FEZH(FE 72 22 E5239) 9
myospasm A A & 28} ‘3atet LT A9 Kazan-
jian button€ FEHHFE AL Rubber elastic ba-
nds& F&E) T E& A A7) A8 (Jaw at rest) &
A Ze 6691(54%)Aedl, o7t 5L
K-buttonZH| 7} g5 o2 BHIAE ok7l#, o
AF AAFAR 23§ bracketE A3tet A1
A H-geo) RFAAFT

ER 2FA7 3dE e QFX ke S ol%
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71x fen, YRV} K-buttonI} rubber elastic
bandsZ U AFA EUZ, FXA37) o2&,
isometric exerciselt HANLFA] NFge) S B
HAN}E n#8] o= 72 Rubber elastic bands&
AA}NEE AA .

(9) €&x) 2 Agein

% 12379 f{AE 7Hed 11780 x50 95
%9 JEEE BAL Ao 28€ 7L Uiy
1Y A=tk UJAAESY HF &) B olfE
2 R BEAENA A8 HEE AR
T, 40 AMAEHA g€ He #UE JHAa
A (A8 AE TP g o)),

W 63(5%) 9 FAGME YYANEHE Ay
e Ayt ZASA goked @ FHe ¢HA
Zdub], Folq, ¥H]FYLE mastoidectomy”7tA|
A 394 oz HANEE ANEHoy AA
A gol MEAA] Auddes gz, 30t)
A 28-S AR ANH BA7} Asted B X 3}o] 4
Fr3oe 9 A8E ANYH7lde PgEUT &
@3 WHPNRZE refer7tA] Pk A=A gdo}
AYxH =Y

E OE @ S 1949 ez MulaggE
(BAY4) FARNE 58, 2%, 285 §
HEuith EAESE] vle A NAS, AL
g, AZRANY FEo2 ARE A=HoU @
AE =79F, 89 OA WEx) ¥o} SAH
A% 7ZAf ERANFAR, UoX 239 FAe
AAAH LAY Do BAAEA, FAURA AP
BAZ A&HQA 5534 AE 243 A3y A<}
HRE Fou A& EFHAM HYE NG
Hz YAAEF Fo] 473 AMAEHTI gal
AL FAE 6H(5%)°] ANEH <]F %9 A8
A A fUXFe] 7)1HE dEsln o 4
g 22 A3 25 gAHE 248 B4

al
x

NV, &% 9 1@

. 1934'd Costene 3&F@H N9 nyte

3 A7 Atz Heut 1955 Schwartzes &
Froe A2 239239 spasmHEol o4&
HAE TS Lo BN 3t 2| d g
A7 FEHAND. £ TravellS TE S84



A HES UL B FFol FHEHY TH-H A
e 292 Acl(refer) B4 USE TH3o ¢F
A(trigger point) T FF9 Hojgddg 4oz
Vel Tpe,

1970 ol 98-8t WAk JgHbg e
wgs AN RAE ALIdse WYol F
AxE o] 4#HUA%(Internal Derangement) <l
g 4o Folmod, 2 998 Fgsede
=go] Bol Ao 9 EAe 14U g
o] odejdtido] FE3he QAP

3y H2 F@Eole) o R, w4
%A, 484, 7153, B EATE FHFes
A2]# Current advances in Oral SurgeryolA
Zetz9} Kaufman2 myospasm®] %9 Z{olglx
FHAA YA 2EH 2] B RARG ] A
AE A2 At dF5 2 A EZA isome-
tric exercise, jaw at rest. EIYINE FL FU3
FEE waglepew, sty EFFatebgel (A
FEREFTETEY JHEWEASTE Bv X gl
Temporomandibular disordergt Aol F4< %
. clicking, 4854 EAL, A7FNEE 54
sHe 8AE0] d@FURAME I4H, FALAE
Z, AzgHoz 7133 ¥3l(organic change)’}
931, disk QFFHAA HF A EEe] £XU}
B2 retrodiscal pad¥-HE SO ARdlA F
AP LW tenderness’t goB B, ZHFF}FY
Fa 9L #Ho] ofE AT KR Y7hE]7)
giolh. wela 2EH 27 Fo90al ¥R
gho] 234321 Yo 7 Eo] LA ¥ myospasm
o] AHAQ ddolgte AL u7t =2
th. & A&Z%2) myospasme AL LHEEZFF
gytolgl, £1&E9 superior belly$lolA
myospasme °F718] discE Aoz WHAA
2+ #4W4 (Internal Derangement) 2 k718 & %1
22z, AUABYPNAE A3 2Ey 29
myospasm Aol FHE FAHP 0B,

EFHENNE REY JAEC] JIFE 2E
o AMdEi, Ba rlgE Aol HgwoiE
Alte] Qlojx ANEEFL FER 31X ¥, A
Az FHEIL XY 2Ed 20 o guigh ut
€& Bevhed A9E 33 FAE °lE Kru-
geri A oA 5t o #2E-9] b7}t my-
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ospasm¥ tension& Bo] FHdE AR AR}
ol oAo] Bl o8 dAPE Aeg, B
TAME A4 53] 2EHLE Bo] B JFqA
g,

EE AAFo]l FAs= ¢ AzaYdes nE
Fe7t EAE e opATH95% HEF L), RE
2@ 5T TRHQY YUNaYPL $HFe 1
o] vl 2 AlgEo], BAnES uig
o2 4F715H Y X (FAAdtAL) ) Qo A
$8E ARE B Aot

E3] AHalgo] #zd ~Ef2HNYT 58
W, 4F BANA Frl15o7) d Hol AFHo g
AREEn ZAHA7E BEFG ASE ddes, o=
B4 AR ddayel dYE £93) 4
Fol 714 vtA] gom FAHANAAFE IA
ARRHAL,  HFEHAPDY BREA ZA (occlusal
splint) & AMg-#eldl=wl, o)RAL APt 93
drhs B2 9l o)A% AAe AF2s A7
3 BEHY 7ol W AL olzlm
LAAAE 23 girEo] SXHEe 24e Bgr).
ohek RS HAA/(TAEY, AAE, AHAES)
ol 5 stuselx Ay ojae s
dAe A& FZoY I{FHEE EFo] Y& A
AFE 4L HTo] AFo|NPR, A o] A
ool A 7heH §F0) gl HE rtsee
Bo] &¥AFT B3 FEFAHA EAV A 3
E FYolvt B8 o]0 Bo] HYg o] g
&0 viEARE 43tk =8 =33 Be4s
UL =] AU FPA Y] Hee toA Ha g
23 SFLLeIN7], Farigelstn Algstd (g
olE Bt ol E), HANAN BN g YL FFE
99 Zgol et JilH oz FFHo] HolAE
T2 ¥y FA dFo] s age A
¥t

obge JEF(EE GHEH) L 3kd He A
TH Yo Fdst WAVITY NS £uabEA
AARALA, A, =AE &89 243 ¥wH
FHE B&E B Al Fo] M "
vttt 21 E 29 458 gFs wyo
B, AALFY WEe ALY FoF AMge A
HE FE3 22E5E AME GHY HrdE

[e]
o
FASEE o|2A7)2 #4948 3He Warming-up



Zu)$52 3 FEE ¥A4FE 2EH Y (stret-
ching) &%, 2% 7F4Z B¢ strengtheningE¥,
%o thA stretching, PHAIRSZ Ae)EEE &
HA HBATE £AE ATEe Holg @, g
E50] BEE APy Nge P4 AFAHAAH
847} 824 Yrhs YEE oL o)F Y
Hggo] 78, ARFE oFARE s
AQR 28} k&2 psychosomatic method2A &
2o e AT A4S A AANES
>3, B2 T SAE ASsn A
Ago] Vg F the AdE 7HAA #3e] ¥
ABERFTES 9L Aoz AAEd, HAZ ¢t
Mol BB 4ol Y A 2EH29 ¢
$Zo) & Ao Jong, AaAd e FUE
#x2 7PEA 8kAY psychalgia® FA3IZ 7]
A WTe Fev FFAME ¢EH P, 28
2E# 20 HME B} ZEFHQI oA E 7HAHA
2y, 383 2y, 75 7SR, 9E,
NAE) MEH 2EYAAT, vlolE2F) AeH
2EHA(FE, 2%, B4, 92, A5 34H
28 2(4%, 19, 3%, ¢85 Ade <
7t $8e 718z gy #Edle el ¥
ase, aeYI9Me (T He] )
o) g& sEEoidlel Exe mHvt e
g€t

Loz old Z4F 2EH 20 g 7PEYREHA
wrg-she A A o o3 7HEzl el A% Claude
Bernard®] B¢ “ZEF(EhE)e AEA79
Z9% 750l FAF Qztel Ao J3A FA
H2 gug A4 v2E 3t (Nature thought
it prudent to remove these important phenomena
from the caprice of an ignorant wil)”& S 7]
e ARpAe] 2228 AugAFEe =8F AQ
28 3 Zxeaych,

v. & £

ARG A2 FEEFY AHANITTY
A4 thtF o 2 HESD ol & A Ashe TEAY
s e Pt 2 236/ME T Aol A&
Ao o9 F5 8 A2(95% XN BT E)E Vel
Fangs g4 FHE FAh
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