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Table 1. Sex and age distribution of patients

Age Male Female Total
10 - 19 15 21 %
20 - 29 2 23 2%
30 - 39 1 1
40 - 49 7 7
50 - 59 4 4
Total 17 66 83
ottt iAEAE F23 9 ¥yl gle ID
g3 295t Sle DID 8L e 7
7h 66'3, 17992 1 vl&e 371E Jehgo
(2 F=x).

Table 2. Distribution of patients according to sex
and diagnostic classifications

Male Female Total
ID (Stage [, II, 1) 14 52 66
DJD (Stage V ) 3 14 17
Total 17 66 83
D . internal derangement

St I : reciprocal clicking or popping with pain
St I : periodic locking

St M : closed lock

St V : TM]J degenerative joint disease
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ABSTRACT

A STUDY ON THE ANTERIOR TOOTH CONTACTS OF PATIENT
WITH INTERNAL DERANGEMENT OF TM]

Young-Ku Kim, D.D.S. M.S.D..Ph.D.*, Song Han, D.D.S. Ph.D.**

Dept. of Oral Medicine & Oral Diagnosis, College of Dentistry, Seoul National University”,
Dept. of Oral Biochemistry, College of Dentistry, Kangnung National University**

The aim of this study was to investigate the state of anterior tooth contacts in patient with internal derangement

of TM]. We have investigated the change of the number of tooth contacts after conservative treatment including
stahilization splint in 83 patients with ‘TM] internal derangement who visited the Orofacial Pain Clinic, Dept. of Oral
Diagnosis, Seoul National Unmiversity Dental Hospital,

Do o—
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6.

‘The obtained results were as follows :

. The gender ratio of patients was 1:3.7 (M:F).

. The number of patients with bony changes in TM] was 17(20.5%).

. ‘The number of patients with absence of incisor tooth contacts was 73(88%).

. The number of tooth contacts after treatment was decreased compared with that before treatment in both groups.

507

However, there was no significant difference between groups(p=0.1451).

. There was the decrease in the number of tooth contacts in 12(76%) of 17 patients with bony changes in TM]J and

n 23(34.82%) of 66 patients without bony changes in TM].
The ratio of patients who showed the decrease of the number of tooth contacts was higher in patients with bony
changes in TM]J than patients without bony changes in TMJ(p<0.01).

. After conservative treatments with stabilization splints in patients with TM] internal derangement, the possibility

of the decrease in the number of tooth contacts had no relationship with the presence of incisor tooth contacts.
However, the incidence was higher in patients with bony changes in TM].
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