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Table 1. Demographic data of subjects(iN=77) 2. e

Gender N(%) Age N(%)

Women 69(39.6) <19 7(9.1) . 71‘_]%7]53‘)]] [L]’E]ﬁ K Q‘Bi‘é ot Ao B 2
Men 8104) 229 24(312) AAEE e ddd daf 7R g2
30-39  18234) Helq Argete EEsd HHAE o/ 83
40-49 12(156) of Wzl A4 2 MAHAAE A
50-59 11(14.3) o 2 W& o3 Z2o
260 5( 65)
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Fig. 1. Solberg questionnaire for temporomandibular disorders
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Fig. 2. Percentage distribution of positively answered 77 subjects

Table 2. Chief Complaints and associated symptoms (N=77)
Chief Complaints N(%) Associated symptoms N(%)
Pain 62(83.6) Jaw dysfunction 37(52.9)
Noise 22(31.4) Headache 30(42.9)
Opening limitation 21(30.0) Neckache 22(31.4)
Difficulty in chewing 4( 5.7 Earache 12(17.1)
Stiffness 3(43) Neck dysfunction 11(15.7)
Facial asymmetry 3( 4.3) Toothache 10(14.3)
Subluxation 2029 Acute bite change %129)
Headache 1( 1.4) Other joint dysfunction 40 5.7

Sinusache 1{ 1.4)
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Table 3. Miscellaneous symptoms possibly occ-
uring as secondary excitatory effects

via the CNS (N=77)

Symptoms N(%)
Dizziness 16(22.9)
Fullness, ringing in the ears 16(22.9)
Noise sensitivity 6(8.6)
Facial swelling 5(7.1)
Distorted vision 4(5.7)
Redness of eyes 4(5.7)
Tears in eyes 457
Taste changes 4(5.7)
Numbness 2(29)
Throat, eye sensitivity 1(1.4)
Nasal congestion 1(1.4)

Table 4. Duration of Present lliness(%)

Acute Chronic{ Z6months)

Women(N=69)  21(30.4) 48(69.6)
Men(N=8) 3(375) 5(62.5)
<16(N=7) 3(42.9) 4(57.1)
20-29(N=24) 4(16.7) 20(83.3)
30-39(N=18) 6(33.3) 12(66.7)
40-49(N=12) 5(41.7) 7(58.3)
50-59(N=11) 5(45.5) 6(54.6)
> 60(N=5) 1(20.0) 4(80.0)

Total 77 24(31.2) 53(68.8)
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Table 5. Prevalence of contributing factors acc-
ording to duration (%)

Macrotrauma Microtrauma  Stress

Acute
. 0q
(N=24) 8(33.3) 20(83.3) 7(29.2)
Chronic
(N=53) 9%(17.0) 37(69.8) 11(20.8)
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Table 6. Range of jaw motion

AMaximum comfortable  opening(mm) End feel* Opening path

<25 25-40 =40 Soft  Hard Straight  Deviation  Deflection  Tremor
Acute 5 15 4 21 3 7 7 9 1
(N=24) (20.8) (62.5) (16.7) (875 (125) (29.2) (29.2) (37.5) (4.3)
. . 9 29 15 39 14 15 12 25 1
Chronic i .
(N=53) (17.00 (4.7) (28.3) (736) (26.4 (28.3) (22.6) (47.2) (1.9)
N=53

Soft end feel : PROM-AROM = 2mm
Hard end feel : PROM-AROM < 2mm

Table 7. Joint noise on Maximum comfortable
opening and closing

Table 8. Tenderness to palpation on joint and
muscles(%)

Click

. ' Crepitus None
Simple Reciprocal Multiple

Acute(N=24) Chronic(N=53)

Acute 6 0 0 8 10
(N=24) (500 (0 () (333 1D
Chronic 16 3 1 20 13

(N=33) (302) (BT (19) (317 (245)

7. AHEE

NA A BRASEE FRES B ES &
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7S 5490 FAY TR EE YEE, &
FEasow E14] 52hE S AYCHER).

Joint
-Lateral to capsule 17(70.8) 42(79.3)
-Dorsal to capsule 16(66.7) 29(54.7)

Extraoral muscles

-Deep masseter 9(375) 24(45.3)
-Superficial masseter ~ 14(58.3) 27(50.9)
-Ant. temporal 6(25.0) 12(22.6)
-Post. temporal 1(4.2) 3(5.7)
-Vertex 1{4.2) 2(3.8)
-SCM 9(375) 20(37.7)
-Medial pterygoid 4(16.7) 6(11.3)
-Post. digastric 7(29.2) 17.0)
~Trapezius 4(16.7) 14(26.4)

Intraoral Muscles
~Temporalis tendon 3(125) 6(11.3)
~Lateral pterygoid 5(20.8) 11(20.8)




Table 9. Radiographic evidence of structural
bony changes (%)

Panorama .
o . Fomograph Bone-scan
+I'ranscranial

Acute
9210429 ‘ /10(
oot /21(42.9) 1/2(50) 7/10(70)
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ABSTRACT

Clinical features of the TMD patients with Degenerative Joint Disease

Myung-Yun Ko, D.D.S.. M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

An Epidemiologic study was carried out on 77 TMD patients with degenerative joint disease who had visited the
Orofacial Pain Clinic in Pusan National University Hospital. All subjects were interviewed and examined clinically and
radiologically using a standardized examination form. As related to gender and duration, subjective and objective
symptoms in DJD patients were studied.

The obtained results were as follows :

1. There were much more patients in the twenties or thirties, women and histories such as chronic duration and
microtrauma
2. Most patients responded positively more often to the questions of jaw function, unilateral chewing in habits, poor
appetite and depression in behavioral response and shoulder pain in worsening prognosis
3. While the most common reasons for treatment were pain, noise, and limitation of opening, the associated symptoms
such as headache, neckache, earache, jaw dysfunction, neck dysfunction, acute bite change and dizziness, ringing
or fullness in the ears as secondary CNS excitatory effects were complained.
. Opening the mouth in 25 to 40mm, soft end feel and deflective incisal pathway were seen and more tenderness
to lateral or dorsal capsule of joint than intra or extra oral muscles were complained.
5. While there appeared no click, crepitus and single click in acute group, in chronic group, crepitus, single click and
no click appeared in order of sequerce.
6. Tomogram or bone scan revealed more bony changes than panorama and transcranial view.
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