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Table. 1. JHARE] A

Subjects Groups |Averages| Ranges Y
Normal (n=60)| 323 |18.0~620 - Y "
TMD Patient (n=16)| 331 |[150~66.0 Y 7 j A°
Sum (n=76)| 324 |150~66.0
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Table. 2-1. Zt9 Ao} witgwo] FH 9} o f+= 2=

16 M 17 M 17 D 67 D Subjects
Name Left | Right | Left | Right | Left | Right | Left | Right |Groups
KK.S. 8.97 3.02| 10.15 4.86| 10.52 6.66 13.79| 10.54|Normal
CHJ. 6.39 8.51 896| 10.60 897| 11.09| 16.64| 16.45|(n=60)
LSJ. 2.32 4.85 441 7.02 5.98 7.80| 1041| 13.59
KE.J. 9.95 6.30| 12.00| 10.50| 13.84| 14.28| 18.44| 23.02
JM.S. 11.10| 1347| 12.15| 14.61| 1166| 13.87| 15.83| 17.95
LSK. 1.76 3.60 4.88 4.66 6.26 6.50| 14.65 7.22
BSK. 8.48 5.67| 10.25 6.17| 1091 7.10| 16.19 7.79
KWK. 5.62 8.30 7.53 8.47 8.94 9.69| 13.37 8.96




LEKA. 1.70 0.98 3.20 2.80 541 3.63 7.63 8.50
K.YJ. 4.14 1.32 5.11 4.53 6.78 6.53 8.80| 14.77
KJS. | —043| 10.78 434 1163 6.08| 12.83| 19.77| 14.26
K.M.H. 2.09 3.03 3.78 4.84 3.91 4.84| 12.05 9.52
8.85. 2.94 6.01 4.68 6.41 6.90 8.67 9.68 7.52
HD.W. 3.71 7.88 5.77 9.12 6.26 944 | 11.95| 12.99
P.M.E. 4.09 477 9.01 7.12| 1043 9.63 22.25| 13.50
KKY. 519 3.35 543 4.73 579 3.77 6.11 3.67
K.H.D. 6.97| 10.69 9.77( 10.77| 10.68| 11.55| 18.69| 11.01
K.M.H. 5.15 8.46 6.05 8.46 8.17 9.83 8.73 8.46
CYK 8.47 6.33| 10.40 7.88| 10.66 849 17.20| 13.79
K.HR. 8.77 771 1044| 11.28| 10.92| 12.02| 15.71| 23.04
P.J.H. 6.03 9.84 6.53| 11.26 8.57| 13.09 8.09| 15.58
S.Y.H: 9.07| 10.29 9.00| 11.76| 11.31| 12.79 8.81| 16.62
RB.C. 3.49 2.27 5.05 3.21 6.11 5.04 9.68 6.43
P.S.B. 11.70 719| 12.60 8.07| 1291 8.22| 15.62| 1091
Y.S.D. 8.10| 10.07 8.71| 11.60 9.72| 1240| 10.87| 16.32
KW.S. 5:12 9.73 6.69 9.53 8.97| 10.86| 11.19 8.96
JH. 9.00| 15.66| 10.32| 14.39| 11.12| 1497| 1445| 10.27
L.H.S. 2.86 9.50 3.12 9.53 433 10.26 3.88 9.62
PRI 1.48 9.61 449 10.01 5.30 9.90| 16.31| 11.22
SX.R. 811| 10.27| 10.28| 10.60| 11.52| 12.03| 17.66| 11.68
K.H.S. 1160 11.34| 11.81| 14.71| 13.00| 16.06| 1242| 2597
WJL. 0.64 6.27 7.81 8.39 9.43| 10.06| 15.09| 1527
P.S.H. 7.33 7.14 8.61| 10.17 890| 10.83| 13.26| 2058
PKI]. 7.97 4.53 9.43 8.15| 10.96 9.69| 13.52| 1818
SB.S. 348 3.94 6.36 7.62 6.38 896( 1539| 18.72
Y.HK. 4.77 4.27 552 5.02 4.86 6.04 Ve 7.08
E.S.O. 6.89( 12.73 9.46| 13.93| 10.28| 13.82| 19.32| 18.31
L.SJ. 10.74 9.56| 10.65| 10.21| 11.85| 1214| 1035| 12.24
P.Y.M. 3.99| 1443 4.87| 16.26 5.15| 1648 7.76| 22.64
HKE. 6.36 8.56 7.49 9.94 884 11.32| 10.36| 13.87
HJY. 367 —0.33 4.13| —0.69 5.37 0.51 549| —1.82
SIR. 2.84 4.67 4.11 3.98 5.18 4.64 8.59 1.93
LJH. 11.79| 11.83| 1240| 10.98| 1291| 12.99| 14.30 8.93
KB.E. 3.68 7.72 5.7 8.54 5.81 928| 12.69| 1116
K.S.M. 1.61 7.86 223 7.53 3.41 8.56 4.01 6.59
S.5.1 9.52 7.63| 13.12| 11.16| 13.18| 12.13| 2445| 21.24
Y.Y.0. 3.32 548 537 7.99 6.82 7.70| 12.95| 20.44
LKW. 7.66| 12.79 9.04| 13.87 9.19| 15.29| 13.64| 17.26
KD.L 3.64 5.20 6.18 7.50 7.07 8.08| 14.09| 15.37
CBR. 191 6.78 541 9.19 6.54| 11.17| 16.24| 1822




LJE. 575| 566 741 772 971 795| 1293| 14.16

LJM. 975 10.49| 1053| 10.67| 11.34| 11.34| 12.73| 11.24

SHK. 736| 584| 769 650 877| 722 87| 829

CHR. 754 085 848| 436| 1200 563| 1553| 13.26

KSJ. | 1085| 665| 1382| 868| 14.75| 886 24.36| 16.11

JKJ. 14.70| 1358| 15.20| 1650 14.64| 1617| 17.02| 2643

LCH. | 1169| 11.06| 1235 13.14| 14.04| 1293| 14.73| 1948

SWS. 598 4.12| 411 637| 406| 797| —181| 1227

M.OS. | —0.69| —062| 3.30| 069 548 095| 1830| 6.61

HSH. | —189| 733 249 899 299 923| 1752| 1357

DYH. | 1425 11.71| 17.67| 13.73| 19.34| 16.76| 28.09| 20.68|TMD Patient

SMS. | 2520| 2259| 2325| 2159| 2372| 2148| 16.16| 17.85|(n=16)

KJH. 559| 1365| 7.63| 1543| 9.33| 1885| 1441| 2112

KIS. | 1113 10.09| 1159| 12.80| 1248| 13.73| 1293| 21.79

HBS. | 1265| 1363| 1361| 1626| 14.60| 1588| 17.09| 2524

YYS. | 2000 2058| 2067| 21.06| 2144| 278| 2252| 2241

P.H]J 920| 699| 10.89| 10.03| 11.55| 11.63| 1593| 19.68

SSH. | 1024| 1059| 13.17| 13.86| 14.09| 1448| 2254| 24.71

SHR. | 11.09| 1050| 12.25| 12.09| 14.31| 1344| 1536| 17.15

CJS. 703] 934| 667 916 755 9.09| 576| 866

KCS. | 1119| 957 1226| 11.87| 13.18| 1251| 1550| 1891

KBH. | 17.85| 21.38| 19.10| 2057| 1946| 22.11| 2321| 1815

PKS. 543 7.12| 944| 839 11.78| 834| 2062| 1357

IKIJ. 1337| 13.85| 1757| 1821| 1652| 1746| 2897| 3117

LJH. 846| 654| 945 838| 962| 1005 1260| 14.12

PKA. 9.70| 1273 12.24| 1446| 11.98| 1504| 21.20| 19.74

Table, 2-2. &77471%5 AR} o 4Al2o] o] R Zhe o] Pt a} Wi}

| Angles 16 M 17 M 17D 67 D
Subpects Left | Right | Left | Right | Left | Right | Left | Right |

Nomal Average 603 | 728 | 767 | 874 | BTO| 970 | 1310 | 1338

{n=60) SD 353 | 367 | 317 | 356 | 309 | 351 | 48| 558
TMD Patient| Average | 12.02 | 1255 | 1360 | 14.24 | 1443 | 1523 | 1831 | 19.68

(n=16) SD 502 | 486 | 463 | 423 | 442 | 435 | 584 | 503
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=Abstract=

THE CLINICAL STUDY OF THE EFFECT OF OCCLUSAL PLANES
ON THE STOMATOGNATHIC SYSTEM
I.THE CONSIDERATION OF OCCLUSAL PLANESUSING PANORAMIC VIEWS

Byung-Woan Jo, Sang-Hun Ahn, Jong-Pil Kim

Taegu Fatima Hospital Depart. of Dentistry

In clinical prosthetic dentistry the occlusal planes were represented to the denta arch form
sagittally and composed of the occlusion morphologically. From now on the determinations of the
occlusa planes were done through the facebow transfer and the cephalometric radiography, but
they were not exact method for the diagnosis of the stomagnathic function.

The purpose of this study is to examine the sagittal characteristics of occlusal planes using
panoramic view between the normal subjects and the subjects with ssomatognathic dysfunction.
60 normal subjects and 16 subjects with stomatognathic dysfunction were slectec for this
investigation.

We measured the inclination of occlusal planes to Frankfurt Horizontal plane. The occlusal
planes were divided into 4 groups : 1) The plane between the midpoint of upper central incisor
and the mesiobuccal cusp of upper 1st molar, 2) The plane between the midpoint of upper central
incisor and the mesiobuccal cusp of upper 2nd molar, 3) The plane between the midpoint of upper
central incisor and the distobuccal cusp of upper 2nd molar, 4) The plane between the
mesiobuccal cusp of 1st molar and the distobuccal cusp of 2nd molar.

The results were as follows : 1) The occlusal planes could be determined very easy by using
panoramic view, 2) Among the angles between the occlusal planes and the FH plane, the angles
related with the 2nd molar were more steep than those of the 1st molar. The angle between the 1st
molar and the 2nd molar is the most steep in the other angles. 3) In the angles between occlusal
planes and FH plane, the subjects with stomatognathic dysfunction were more significant
steep(p<0.05) than the normal subjects.
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