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FFAA € ST RA, KA, Aok, 283 AX 2 o] H3}AFHAR Hoj3o] dFd FEE o] F2 3
om, AR YA AAE RAGL vk 53] sk AA2E TR o 25F ¥FYLOE & 4F V)5S
st glor, olg 7% B re ATuE ¥R 4@l 28 59 o 1A Fee #8718 AA B2
ARA % FF3ARBA 57 AR} 7140 JejA 2o e, nHA &, 58] 23 & T Awy FEA
T ool ohadAle] wskel A @3zt 8719 WL, 28R WU st dEhu, ol stetEe
7lske sl €k oo Axte A2 FFdte dudeedAte dotE 259 A Y=Y dohEe
EEHstE B8t B A8AA €4 94 59 B)EE A Askaal, Biopaks o &3t} A3 ngAteh sheha
LS AR YA dagsred AR TAY IIF FH LA deoirls S FEH o2 v agH sl
o o532 AAE Ak
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2 7] 284 E B 1A restingAl olE 2T A v ¥ & 28RS Uehida, FEF 2 53 A
b AR A B 9 AU clenchingAld & 4w 223 ASF29 SEAEL B dwel v v 34y
o] QNI FEF A Frtete] FEdy €3 679 Aleld A fArt HEHA.

2.2 25 BAE 719 vl restingAlolE AEF2 SHEIF UA] S8 wis) g FUE P BYou
EAA 493+E 93, clenchingAldl & 25 groupel Al A&SF23 229 A7} swallowingAl o & ool &
<o SAE BAA fAE Bolw A JEryith

3. 8l e-EH 9l vl Ankd oz AT AFE &% HYE JeERsi e Hd 73 £F 6/d, AW

EEHL 7 g F94 dE FHE By

F2 ol A2, ol 2 885, dlDs)

I.M 8

" o MiCHBLIL X|Ifckst MABIIAL I TR | HAT
e
Ml X|nfefst My mA, fm . FHAHI[EA
T HTR
OlM|cHstm AjDichst MASIMA, ZAL BEAMY - FIHO!
07| 8T AT
olMlchatm X|nfehst MASIMAL, SIAMMY @ FIHQH7 | S
e B

2o{7= 1005 L MdAcHENm shapdTH|e] XYz
O|FNE
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Ao Zxe otre wEAE A4
sro} Wit kel fXEHE Ved AFHAE
YAshe Aoz, xote] x| 2AAAE NAle
of AFAE v FEI NEFT FAUE SHFo
ol eke nA & Qe BE AAZSAY WAL z&
& ATA T B} o2 wHBAE FHete o]
g AT o753 (Stomatognathic co-
mplex)?] 24& 7|Row gz Y. e B3
A ol FHH zlolE THIAIIE dentoal-



HEH < 32

veolar compensation 7]A¢] FA A o7 =, uf
HE ol mA X & dentoalveolar compensation¥} 4]
o] olat dge] AT NP YFzHo|
WA A camouflageWt o2& o] 44 mIAHE &
Ae7] o8&, A4 Apo|7t & AA&A] A - <
P FEo] FYT Ao R R jlom,
T dug e FAHA TAE Holn &is] A
P 3 aFAAE 53 dtdEFLE AT
PR u3E A 8dnx aPNs8g B GIET
&g g3le A7 F5stausle dEelth. Ath-
anasiol” = A ED 2L oo 78S WA
oz FEE F dvta siglon, o]t FEE
A GRSk AL T2 R ahe S g
A7) 3k gk vkl A Bl RHE Tk Blgith AAE,
o| e}t e #AlF thpol A st A A, A
e, u@HE ol Are 7hA 2k Al o
o3t ¥R wgtel A3t 53 22 3 vwstd
golstAY tha mRIg shetvls gide] HEEHU
TPAIEE o) o] ApATe) oletH FAANEFY
AgWaz} st Sl Az o] Aaga,
Ao Bl FHE AZ¥A o BE& 9 chewing
cycled 7 Aokgtol #Z HAP?, 19849 Wisth™
= A ES FAA JuYFaes A e F
WIHE Jdo] 3] Frketln mEtael +
T A% Hudlrt 19899 Proffits <&
o) geometry®}e FIe Ao JuRrEF 5
olghtE Zretglee Eustgel. Dentofacial
deformityd X #3tux dugLed v dAE
AA hoIA A Y, kR AnlA g b7k ¢
%% dE duFres e FH BHoR
2-g-8km o] &9 73 A (stomatognathic system)
o] 715 e g A E wg B’

Al STttt TEAAA, Ao}, 18]
I ARA A ] BAFAA R FHolgle] gt ¢
ZE o|F3 glo o)E2 UHE Ay #AE &
21831 YhF& o] de] AAH Aol 538 &)<t
S AFEE T o] 28-S SEYLR st A
Zp g, A8t 5o 24 71%E sta glew, o
E 7% e TS v3e oddy) &
5 59 Az F-2Eo] Sl o stA] Pee
$71E AA TRANAAS FFAEA B 4
29 71 - SafiA] 2AE K

JAHAA ) @A shekE e v B3 A1
=& 717 g3 o] FojA Ao E, R XY

CHXIER 272 2%, 1997H

FEi7) stele TR AdetetRlopzt wdte] & §-ehy
g4 g Ay,

253 G#Hol ME I 23EA HXE skt
Fo F27 9 (structural position)9} Hthe) wgt
A b8 AR A oFFAAL 71 "4AQ
2700, olgi gt AeldN FHEL AHI} e
1A Hulge] 58S ddE 4 ), wEhA,
AATEGA o rY FRH R 2Ry FAd
AE B4ske Aol AREREI =AYt

GG o] glo] FrlEe AYslEle Axs
1949 Moyers”™'7} EMGE 2742 o2 ALg3HA
A12tE) 9l ©) % Ahlgren”, Moller™, Vitti®, Jime-
nezV%o] AARFAE WA} 2, Perry™, Ingervall
%2 Thilander®, Pancherz™, Straub™, Moss™ Eo]
712} Aoldt ¥ nHAAE e s ZHE &3
< Agsg el 3 Pancher?”, Moss™, Ingervall
Yoo uyd 2 duFFE A% YRS
QAo dto] 2} X 87} 25 AR JEFS AF
atglck. FleldE A3k W™ 79 &7 oo w™”
B3t M Z7) g g R ngAs uge
2 AR AFE AFstart

3t} ¢5S Aislel e ke 18399 Lucert 8t
o} F4 %] Alo]d silver beadE #-& UFHS 4HY
3to] bead ZH-E WHAlEE FAS HYdto] AlWHE
29 dketel £FE 715% ol 18961 Ulrichd
Cinefluorography, 1910)d Gysi®] simple tracing
device, 1931 Hildebrand®] Photographic techni-
que, 1939d Klatsky2] special fluoroscopic screen,
19421 Kurth®] Stroboscopic photographs |83t
graphic method, 1953d Jankelson, 1959 Berry%
9] Cinifluorography, 19613 Zola2] condylar thesio-
graph, 19679 Barrie®] photoelectric mandibulo-
graphy, 28]3t 19714 Gibbs %9 Case gnathic
replicator system 52| ThFgk A2y ol 23] %13
ol sk}, AA) A3 A= Jaw tracking instru-
ment®] A& 19674 Kydd™ So o8] RejHo
™, 19754 Jankelson™ %52 G724 & 0] &3 Ma-
ndibular Kinesiograph® A7]3t9 0}, el X & o]
o ™ ™ =MS0] MKGE o] 3t 2}7] the
2FFHE YEhl = oA g &t 5ddES A
T8ttt

2 A9+ Biopaks o] &3l A mgtatel ahet
HESTE T4E YUsty duidsess AP

244 M FHagzte seprledds T84
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2 R aEAetith old dugere ¥ A4, 244
Pl AmlA QMR oy} o setr]
T Hg7t s erte dFEMd L g1 B &
FE7b AR 71ER WS ANt

0. G0HAl S QI
1. OO0

<>

HAAh et X I ghol] A ehFQl, RV FIEtn
A EE TS Ho| glow] At FHAAY u
A7t Aol A&7 F o] do] §lew single
crowne| 49 BAE0] §la, A3HTFAE A9 3 X
obo] MHA Aol gle B QU dAl 157 224
Bt A3 23349},

<AgE>

AM e m A|Hhe REE Aol ot AES
AR Y3l A AIIF ¥3ngez A
I AFARE TS dnee(Fd st A
A BAEE) AFEE W T A 670 o} FH=
A7} 7Vt R 214 - 324 Alele] A9l da) 137
ol Act.

o i N

siof HES Exle] T S0t YR BUEIEHEEC)
slof@ 25U Y AAD IHE Wl Mt 07

D &4 717 (D

Bioresearch, inc.2] Biopak(version 3.0)& ©]&3}
o 259 BHEE ST ol calibration
restA] 40ms/dive-2, clenching® Q3254 200ms
/dive. 2 1.3 3o,

APTAM Y 2L 24L& e A 159 ol
Fe MY, 671d ol 742 Al st

sl
J2 1. §90| £AE 2Ale] 38S AR 2. 2FE SMA| DRI HAE AR 3. 2HE SHA| DK Hae
&2l 9IA|(HB) ECEEE )
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Wl pem L
'm RIDE, . CLBEE FAST, Y '

a8 2, EGN tracing (Xt 7472

2) A=) 91A (ARl 2,3 Z184)

no-gel typed] 4= HHA TS AR} ©
9] AF2 1.0cme] e}
S5, W ol B, F4
°7"]54°i—°—“1 A=9 9A= A
Al Al clenching <, ofo] &

S, agla FHRESS _’117H H-AHR g
EHP_E YA gke] 2} 259 Hu) E%TE
of AFsAa A5 28949 F3 g
SkA| F-2sh] o).

B 2744 (ground wire)2] QAL ¢la) £ 2uo|
% 3o HMFE AAANAY B} 7193 HEAS
sl @F 2W1AE o] &) T 28 Ho R
A8 3L, plaster® o] &3dto] Mo AAE oy
shshd ot

-L Lr_&
o
)

¥y

3 &%
1. Resting

AHAE slol g WS B 9] ¢A &t o

E 71HA @2 “elolA FH planec] vleta} 338
Al AR A7, detet Kozt g s Aeol A
Hes| A4& “Eg =g

of Aefel A ate whEsle] o slE xlZo] o

CHRITERI 27 25, 199744

ME 4. EGNA] ARAje] 2x}

oJA¥ record switchE ZHEA|A restE]e] 224

g denh
L., Clenching

H32E 9] dHE FEd I Asadrt &
2] empty clenchingS & % UA] SH 9 & Sol o
E5(Clench and relax) @5 A7l & ofg]x# 6wkE
AA Dol dolxW 7] Z3)Th.

o] w clenchs o 123745 div) A ¥ &2 st}

©. Swallowing

G Al 2#F] B 9ol WFA & % recording
switchE &3 Ao 271 & o) kg 98 # e}
55 m&gr}

of el HhEste] ek gAyo] RAHW 7S5}
k.

1}, EGN(Electrognathograph)-4].
D 78717 (A

BioResearchAt9] Biopak(version 3.0)& A}-&&}a]
atet A Rox e sle} ¢-E& S48

AH8-E BioEGN System®] A}4]g s} Hx| % =
Aloll, A4 8] FAR-97L sheadtel Aol 928t
I Inter-pupillary line¥} 83 =E Stomadhesive
£ o] &3t} Fargit}, (a}zl4)

Sensor array¥> upper cross bar?} a9 inter-
pupillary lineell &3} st1 side bare FH plane
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S DEAEICEREIEY
2%l F29) e} A4t BLL A 9

o] & Lower cross-harZ

At g 2 et (AR5, 6)
2] Gain 10mm/div, A% Gain 10mm/div, =%
Gain 10mm/div, $%% 250(mm/div) .8 31138+
o},
A atolA EGNEA L ¢ A 159 oy,
3 3NE, 670 Foll 242t Algsiai.

TE

7. BN AA (192)
FARS AeolA A A A2 A AN
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M A% 74 —M&m/«goﬂxﬂ 2Q9F o
58 fug % z}zu 42 w}moﬂﬂ 4%
.

o BAAE

ol gl Qe 7t ASYE S
A& ol g3tel BARY sk,

SAS 6.04 FA w47

D) 2% A SRR e 4 2R, 4 25EE ¥
T BEFAUA ghE patlen zhzte] foAt
£ Yo}y 98f t-teste} paired-t-testS A 88}
$t}. resting, clenching, swallowing*] 2} &%-7F
o] foxE dolrr|¢s] ANOVASF multiple

comparison(duncan test)& A 838t}

2) EGN 23 7t 7= 7zt $54¥e g3 %
A @& T e 7 #3e] fdAE Yo}
B7] 98 t-test$} paired-t-testd A3 stAch.

M. %37 N

12 g8 (#HD

7). RestingAl 8] 28 % (1¥3, ¥2-6)
7t FHE AR R 28X R 7H] HndM e RE

2olA AEFe] M 2548 vegor &
F g TANe] Q2T oA SHEL

‘IT"]Z]“ET ER) St
7t #71e] Hme| e Aukd oz o] HA
2ol we) F7tE S EE e ey 43

A fFolde RANA g M, #R7Y EF 6
NLT dole ASF2, dolBT, FARFETY &

G EAN BAGH FelAt AEHA.

. ClenchingA|9] ¢8A % (21984, ¥2-6)

ZF o SEAE A va, Z8E, 1T, &
F MY TN ASF2 me] ST o)
B2, FARE2Y 2845 vl S7iE

8. &% GALFANE w2l FUlE A 2
FAE PRI o)o] AT, Fol B, FA%
B9 £z SR dhgen, dares
lA FEggd FAA oAt e



aieg® of 39 DRADER 2724 05, 19974

T 1. 2 72 resting, clenching, swallowingA|l & EM&

Norms] Group Pre-op Group Post~op(8M) Group Post-op(BM) Group

Peak Average Peak Average Peak Average Peak Average
Mean SD. Mean SD. Mean SD. Mean S.D. Mean 8D. Mean SD. Mean S.D. Mean SD,
383 158 243 08 48 164 278 101 400 171 232 09 354 171 223 127
307 189 181 092 362 213 193 105 246 198 159 116 212 094 141 055
287 134 191 097 381 144 221 076 250 134 162 091 181 083 1.08 031
330 146 184 082 454 273 259 160 208 110 124 049 179 062 104 028
154.40 4368 12353 3387 66.04 3376 49.80 29.38 94.69 6179 7373 5589 B6.08 26.48 6550 23.45
20087 9368 15285 7525 90.77 6835 7262 53.24 14215 13493 109.04 11952 13642 63.26 99.15 52.84
1927 685 1493 492 2096 789 1591 581 1373 633 1032 292 923 531 1025 1.33
1917 88 1599 665 2077 98 1702 718 1115 543 879 240 1396 259 RI18 248
2443 2373 1220 497 1477 675 1022 589 1585 623 1074 237 1739 889 1066 3.87
2150 1413 1198 675 1423 728 897 510 1596 1314 974 330 2223 1709 10.37 4.00
4300 1597 1796 421 3342 1411 1712 781 4004 1668 1783 502 4723 3081 17.77 1.09
1482 326 11.01 285 1212 518 897 510 1227 383 822 18 1177 259 7.72 787
T:A&2EE M:md  D:oelBa  S:FdRES

Resting

Clenching

Swallowing

WECESNUESnOES

E 2. 2 P7io| 24D 7lo] R4 HlD

N vs Pre Nvs po3M N vs poBM  Pre vs po3M Pre vs po6M po3M vs poM

T *
. M
Resting D .
S * * ok * *
T ok *o %
M ok #
) .
Clenching D
S
T
, M *
Swallowing D .
S *

# 0 P< 0,06 #+ 1 P< 0.01

T: &2 M: a2 D:ogolEz S:FHss2
N : Normal

Pre : Pre-op

Po3M : Post-op 3 Month

PoSM : Post-op 6 Month

2} e Mol AT wal sARe A | ohml |1 gasa
%2, 22go|4s $Es Basel el Rt M 12
£A7 947} AAHR<00D BAEH &F ) w0152
AT & AEFoATo] BAH fela7h 33 SiaHREs

I, AATH &3 /ET e RE S A0 A
A oAl BAEA) RohTh $0TD &5 6 28 8. Restinghlel 2t 2 2@YE
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stof AEF #Ae| T 5l4E MUK SHCIEMF|
25

StofE

At 8 KT DML HEo] RHEE T

IRESESe T 8552
M:m= M:mZ
D:ofolsa D: ool
S:EMRED S:EMRE2
38 4. ClenchingAle] Z 7 2&dx
E 3. 2 2sEgzlel Roly vmEyT)
Resting Clenching Swallowing
mean EMG Puncan group mean EMG Duncan group mean EMG Duncan group
T 2.43 A 12353 A 12.20 B
M 1.81 A 152.85 A 11.98 B
D 1.91 A 14.93 B 17.96 A
S 1.84 A 15.99 B 11.01 B
P-value 0.1931 0.0001 0.0009
T:AZF2 Mia2 D:goj¥2 S:gHRED
E 4. 2 2sg4ode| Ry dim(Pre-op)
Resting Clenching Swallowing
mean EMG Duncan group mean EMG Duncan group mean EMG Duncan group
T 2.78 A 49.89 A 10.22 B
M 1.93 A 72.62 A 897 B
D 2.21 A 1591 B 17.12 A
S 2.59 A 17.02 B 897 B
P-value 0.2465 0.0001 0.0035
T:ASFE M:Zd D:oo|82 S:FHFED

MY Ezte] moAE AEFE
F7bdol HEHAL FAA FAA7E AN

t}. SwallowingA®] & FAE (195, ¥2-6)

T8 YR oA Wi A BE TN
ol 2HAEI 7MY A dEsen yn

A 2553 FAA7k A9k

2 239 WAl AN RE 24 Y
b gAzel Wsl 2A esta w2, ool R23 §
AHE2AN BAH f A B, AT
B eF2e MaAlE $4F BE 259 BY=
7t 37hE A RAou feldE wAEA g3t

e A=}

2. EGN(Electrognathograph)®4].

- 7h e RS HA (RT8)
HNFHFL 22 A Aol A 39.69mm, &# ol

A7} it

11.50 mmeo] it}
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e TN HE 1154mm 3
1221mm o3, £AFE) A9 H#E 980mm, ¢
967 mm, €% /¥ = #F3 11.19mm, -5 109
mm ©|93, €% 6AgelE #2 1110mm, $2

A 3398mm, &3 370 €Al 31.03mm, €% 67§
€ 36.12mmaEAN FATH AT 2t FAH F<
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#F 5. 2} 2SEYT7e| Ry HjI(Post-op 3 Month)

Resting Clenching Swallowing
mean EMG Duncan group mean EMG Duncan group mean EMG Duncan group
T 2.32 A 7373 A 10.74 B
M 1.59 A 109.04 A 914 B
D 1.62 A 10.32 B 17.83 A
S 1.24 A 879 B 8.22 B

P-value 0.0324 0.0004 0.0001
T:A2EZ M: 22 D:doj&a S:FYsss

¥ 6. Zt 2SEMT e oy H|1(Post-op 6 Month)

Resting Clenching Swallowing
mean EMG Duncan group mean EMG Duncan group mean EMG Duncan group
T 2.23 A 65.50 B 10.66 B
M 141 B 99.16 A 10.37 B
D 1.08 B 10.25 C 17.77 A
S 1.04 B 8.18 C 1.72 B
P-value 0.0003 0.0001 0.0001

T:A&%E M:ad D: o8 S:FYHET

7. otf 2 Hel(mm)

Normal Pre-op Post-ap(3M) Post-op(6M)
Mean S.D. Mean S.D. Mean SD. Mean SD.
HoN 39.69 538 33.98 6.63 31.03 10.27 36.12 6.81
HESUIF 1154 311 9.80 3.33 1119 2.82 1110 2,58
$E22EE 12.21 2.68 9.67 431 1091 2.63 11.50 3.29
A% 11.25 1.92 8.37 363 9.30 2.61 10.98 2.49
E 8. 519 25 #9| 70| QoA H|T AEEFe SAF, &3 LT, €3 /MY T,
BT o2 FUbee FAE YA en 244
M MMO  Latlty  La Prot 8.36mm, 9.3mm, 10.98mm, 11.25mmo.2A 473}
N'vs Pre * * SAT, AT 5 FNDToNA FAY Fe2
N vs po3M * A%l
N vs potM
Pre vs po3M
Pre vs po6M V. &2 & N
po3M vs pobM
x! P<005  N:Normal  Pre:Pre-op 1. 2 g8k
po3M : Post-op 3 Month po6M : Post-op 6 Month
po3M vs po6M MMO : #i7H7-2 2ARY ASFL F555 A7} 713, 28
Lat(Lt) : #&5%-EF LatRY) : $-535W-% glo] Ag 2 @R o] Ae Arz AHeE

Prot : AY-&%
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3lE YA ¥ A2 2AE Wl e 9T
b G A v G0 AU b o Bl for Yol Wby
MK G et NN DR o
TS SR R ]
LRI Ml (T RERYR T ]
LR MGk L M0 M
LI G e LIB B LA
R IR (L TR TRCTT
Lt 14 bl AWOUD L YW
L8 3 ot Oale L 380 S
(N TR T LI ULt HIw
bochk ik ) LT
fuelrice harage (0 ToeTrien Mrop (W0 -

a8l 6. EMG data(Raw mode)

& Jeov AP T oAte] YR} oz
olo|th g 2Ho| B4Aolr}, Ralston™ EMG raw
datax 33 7] 2% electrical potential& wave form
o8 ATA7 Ao 1 o] Bxeln e 24
%= A9 vjasked o] o FH A& o]
g 4 3l e B & integrated forme] EMGe] A48 @A
Fetgith old] EATFAME RE ZHE S E
integrated form© 2 H#aste] B8 Algd3}ict,
(2" 6,7)

7}. RestingAle] & 8A =

guld o 8 o|gy THKoAE action potential©]
Ao = o] gtk WojA gtov} Gopferte o] ¢HE <
S|4 2-3mVe] action potential & 243 o] A
o] muscle tones A5t FETH 9] 2§ 3
Aol sAch?.

EAFor = FA, 47, 53 Tdr A

L-
L

2530|142 A8 UEgol felRE B
A9A gk, &F 12N AZTIe e

Al 25 vlE F94 U & A5 YA
ol shetFo] AUAANHNE AF ASFLol H
e 948 AAgEts 28S A9 Latif™,
Carlsool3), MacDougallss’, Vitti & Basmajian%)-‘l] 4
ghohe AX AT McCollum™e)] Azhsls kg
Aot

Anikienko”S-& I nE-E FuF 244 A I
7 A AN resitngAle] SHET} B G FEA
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28| 7. EMG data(intergrated mode)

ol Mg FrH & vehdrta e dAE
A2 7k 3t HadMde Ao ed
To] AT Hgl S7tE 28RS BEAE Y
Blileu SAEA frojate EEHA dsir o
o2& AgE o9} we) Aselr IX|FhE Aol
Ak v, @7 duysee A5 vuA] FE
F MY SR HA Aadt] edT
3 &3 9T ele ASF2, ool B, FHF

0 28 EAAM FATA A7 AZHA

. Clenching|9] S84 %=
JimenezV= Bkete] HFHA g x| gl W
59 5 A A AR EAA 9] A E
e A9 g Axde A E B vk gle.
o wpebr] A2z el X o Al FH
o] gz gt wo] o] Fo XvhA sttt A EE
Ho g F47bedt el A =HANE & 25
g5 o) EMTE WEst opEA Ferh &
ClenchingA] ¢h&9] HEH x| Hrh= 39 4
ol o Faste, B 4 3o] P S AF A
Zayl Fago] AU $5FE Fo B A
Blo) Jloj gt FRE ] Y8 E Foof At & A
TR 7 0] v moME BT v AT
9] ASEZ, w2 Y=t HhE Ul BA
2 o2zt ARTHP<0.01) ol A4 AUF ¥
B agael 75 Ag 242 Zpol2 Q8 clenching
Al A P E QA R3] wEole} AR,

jun

.



S 9 3¢

Moss™9] Azalw dxete Aotk BATEH &
F ML TN e ASF2oAM ] FAH Fat
7F A3, AT &F /)T dele BRE 23
A FAA FIA7F BRHA Lot AT
a3 g T vadAM e ASF2, ae] 84
=7} S7bdol BAHUL BAA FA7F AN
ol A duFFEF AlZe] Agoutz}
282 GEFHA G dF A nFTA A FH IS
o) Ag3tel whe} ofr] @ Aol AZs ™ Moss™
U Tatsumi® 59 Aoz A= HolArk
L& TEAE HaA] FAE, sAE, &F 3
NLFoA Fo A A2F23) a2 28
Ao} o8B FHFET T8RN HE F
b A BAH KA AN +F 6719
TN E 22 F94%UE M & S48 JER
AL oo HEF, ool B FHAREDY AR
TEAEI} Aty en, AEFad vra] ¥ 2
Fboll BAEA K7t UAAT ol A=
ojg} wt™ Az} &Pe) Azte} dX st Aok

t}. SwallowingAle] & A%

Moller™ & A8t¢5& ABE RE 289 5
A g o) A=y 7} 259 A5 HEe=
AAE 7} Aetrha sttt w8 At 54 AN
29 ASFTY wde SY=I SUkEA 2%
%E clenchingAl HthE ninjsp olo]E-2 e o5}
SFA 7MY e TEAEE eI gt 2
AFAAE oo} A EY 2t 2§ ALY
ol HlmA] BE FoA] ol ETe 2P}
7V A vEhgen vz 853 F2371 9l
pei=s

®3 Straub™ & AMF 34 234}, 53 o2
9o HERAE Kol MAAN Ae&EA AdE
o] $AH WE-ZH 51 AWAAE 39 A&
o8 BAShE FRFY HEo| dojd S B
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- ABSTRACT -

A Study on Pre- and Post-surgical Patterns of Mandibular Movement and
EMG in Skeletal Class Il Prognathic Patients who underwent Intraoral
Vertical Ramus Osteotomy

Young-Chel Park, Chung-Ju Hwang, Hyung-Seog Yu, Hee-Kyung Han

Department of Orthodontics, College of Dentistry, Yonsei University

Stomatognathic system is a complex one that is composed of TMJ, neuromuscular system, teeth and connective tissue, and
all its components are doing their parts to maintain their physiological relationships, Mandible, in particular, performs various
functions such as mastication, speech, and deglutition; the muscular activities that determine such functions are signalled by
numerous types of proprioceptors that exist in periodontal membrane, TM]J, and muscles to be controlled by complicated
pathways and mechanics of peripheral and central nervous system.
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Orthodontic treatment, especially when accompanied by orthognathic surgery, brings dramatic changes of stomatognathic
system such as intraoral proprioceptors and muscle activities and thus, changes in patterns of mandibular function result.

The author tried to analyze changes in patterns of mandibular movement and physiologic activities of surrounding muscles
in Skeletal Class III orthognathic surgery patients who presently show a great increase in numbers. The purpose of this study
was to draw some objective guidelines in evaluating functional aspects of orthognathic surgery patients. Mandibular functional
analysis using Biopak was performed for skeletal Class III prognathic patients who underwent IVRO( Intraoral Vertical Ramus
Osteotmy), and the following results were obtained:

1. Resting EMG was greater in pre-surgical group than the control group, and it showed gradual decrease after the surgery.
Clenching EMG of masseter and anterior temporalis of pre-surgical group was smaller than those of control group; they also
increased post-surgically, and significant difference was found between pre-surgical and post-surgical(6 months) groups.

2. Resting EMG of anterior temporalis was greater than that of all the other muscles, but there was no significant difference.
Clenching EMG of anterior temporalis and masseter were greater than those of the other muscles with statistical difference.
In swallowing, digastric muscle showed the highest EMG with statistical significance.

3. Limited range of mandibular movement was shown in pre-surgical group. Significant increase in maximum mouth opening
was observed six months post-surgically, and significant increase in protrusive movement was observed three months
post-surgically.

KOREA. J. ORTHOD. 1997 ; 27 : 283-296
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