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E ‘v‘gik regression equation | x2 x2/D.O.Fi
‘l\nlexopostcnor Yap=1.034X - 0121 | 0034 | 0.003
i.ateral Yy =0961X - 0461 { 0398 |  0.022
Vertical Yy =LI67X + 0483 | 0895 | 0019 |

Y ; actual diaplacement, X ; MKG measurement,
DOF ; degree of freedom

Photo 3 sweep mode funit - ommy

f axis regression equation | x 2 xZ,"D.O.Fi
Anteroposterior| Yap=0946X - 0098 - 0.128 | 0.021
iLateral Yi. =0852X - 0024 1 0072 - 0012
I[Vemica] =1.367X + 00201 0.054 . 0.009

Y 5 actual diaplacement, X 5 MKG measurement,
D.OF . degree of freedom
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Actual diaplacement(AD)=

J0895 x AP + 0726 x L™ + 1.869 x V°)
Hrror =

V(0131 x AP' + 0.086 x L' + 0565 x V*)/ AD
AP : Anteroposterior displacement measured by MKG
L : Lateral displacement measured by MKG
V : Vertical displacement measured by MKG
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Table 1. Mean and standard deviation of maxi-
mum opening between patients group
and normal group in Photo 1

(unit © mm)
.
TMD patients | Normal group P
{ Vertical 348 = 88 414 * 56 ok
i Ant-pos 182 £ 86 23 + 77 N.S.
\, Lateral 46 £ 20 23 £ 15 *

NS not significant, * P <0.05, ** P< 001, #** P < 0,001
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Table 2. Mean and standard deviation of protr-
usion between patients group and
normal group in Photo 1 Cunit : mm )

TMD patients | Normal group P

Vertical 28 £ 10 35 £ 15 N.S.
Ant-pos 50 * 18 73 £ 18 ok
Lateral 22 15 08 = 04 ok

|
N.S. not significant, * P <005, #* P<0.01, *++ P < 0.001

Tabie 3. Mean and standard deviation of lateral
excursion(to affected side in patients)
between patients group and normal

group in Photo 1 Cunit - mm )

TMD patients | Normal group P ‘

Vertical 40 £ 19 32+ 18 N.S. /
Ant-pos 22 * 14 20 £ 11 N.S. :
Lateral 95 * 32 94 = 28 i NS. j

N.S. not significant, * P < 0.05, ** P< 0.01, *»+ P < 0.001

Table 4. Mean and standard deviation of Lateral
excursion(to unaffected side in pati-
ents) between patients group and
normal group in Photo 1 (unit © mm)

TMD patients | Normal group ‘ P ‘
Vercal | 41 +20 | 35+ 14 | NS |
Ant-pos | 30 * 17 27+ 12 | NS. |
Lateral | 44 £24 | 94+ 28 | wwx |

N.S. not significant, * P < 0.05, »* P< 0.01, #xx P < 0.001

Table 5. Mean and standard deviation of ave-~
rage velocity of mouth opening bet-
ween patients group and normal group
in Photo 2 (unit © mm/sec)

¢
Opening 846 £ 372 93 =« 37% l
Closing 921 + 375 5 * ‘ C

N.S. not significant, * P < 005, ** P<0.01, == P <(.001

T™D patients Normal group




Table 6. Mean and standard deviation of move-
ment of Rest position to centric
occlusion between patients group and
normal group in Photo 3(sweep mode )

Cunit © mm )

TMD patients | Normal group P l

¢ Vertical 13209 | 15+ 07 N.S. \
i Ant-pos 04 = 03 } 01 =01 wk |
Lateral 03 = 0.3 03 02 ; NS. ‘

L

N.S. not significant, * P <000, ** P< 001, »x P <0001

Table 7. Mean and standard deviation of move-
ment of centric relation to centric
occlusion between patients group and
normal group in Photo 3{sweep mode ;

Tunit tomm

I

j TMD patients | Normal group E P

\
1
| S— S -

: r H l =

Vertical | 04 £ 03 | 06 =05 | NS

CAntpos | 0505 | 0302 | NS |
|

Lateral | 02 = 02 02 = 02 | NS |

{
i

NS not significant, * P <005, #x P< 001, =+ P < .001

Table 8. Mean and standard deviation of 3 dim-
ensional actual displacement between
patients group and normal group

CoLnit oomm

T
|
i

j IMD patients | Normai group P

Max. Open | bl4 © 130 | 608 = 88 *
J Protrusion | 62 % 19 9.1 2] s
Rest o CO. 16 £ L1 . 20 7 17 NS

CR 10 CO 09 = 07 09 =07 NS

N.S. ot significant, = P <005, = P<O0L, == P <0001
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ABSTRACT

Analysis on Mandibular Movement of Temporomandibular Disorder
Patients using Mandibular Kinesiograph

Woo-Cheon Kee, D.D.S., M.S.D., Ph D., Byung Gook Kim, D.D.S., M.S.D.,
You-Kyung, Lee, 0.D.S.

Department of Oral Medicine, School of Dentistry, Chonnam National University

The purpose of this study was to estimate primary diagnosis, prediction of prognosis and recognition of treatment
progress for treatment of TMD patients through measuring the various ranges of mandibular movement in normal
and TMDs patients using Mandibular Kinesiograph K~6 Diagnostic System.,

In normal group, 20 adults were selected, who have normal or class I molar relationship, and have no symptoms
on TM] and masticatory muscles, and have restorations less than 3 surfaces on each tooth, and have no other
prosthetic restoration. In Patients group, We selected 31 outpatients who were confirmed to TMDs with clinical
examination and radiographic findings.

The obtained results were as follows

1. In Maximal opening, patient group was showed the limitation of vertical movement range( P < 0.01 ) and larger
lateral deviation than in normal group( P < 0.05 ). And actual 3 dimensional displacement of opening was calculated
larger in normal group( P < 0.05 ).

2. In protrusive movement, patient group was showed the limitation of anteroposterior movement range( P < 0.001
} and larger lateral deviation than in normal group{ P < 0.01 ). And actual 3 dimensional displacement of protrusion
was calculated larger in normal group( P < 0.001 ).

3. In lateral maxium excursion, compared with normal group patient group was no significant differences to affected

side , but was showed the limitation of lateral movement to unaffected side( P < 0.001 ).

. There was no significant difference in movement velocity of opening and closing in both groups.

5. Mandibular movement from physiologic rest position to centric occlusion was moved more anteroposteriorly in
patient group.

6. Mandibular movement from centric relation to centric occlusion was no significant difference in both groups.
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