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Fig. 2. Range of jaw motion
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Fig. 3. Joint and muscie palpation

Fig. 4a. The magnetic resonance imaging of
the right temporomandibular

during mouth closing
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Fig. 4b. The magnetic resonance imaging of

the right temporomandibular joint
during mouth opening

Fig. ba. The magnetic resonance imaging of
the left temporomandibuiar joint duri-
ng mouth closing
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Fig. 5b. The magnetic resonance imaging of

the left temporomandibular joint duri-
ng mouth opening



Fig. 6.

Fig. 7.

patient treated with application of
EAST

The patient treated with application of

Myo-monitor

Fig. 8.
The patient treated with
application of LLLT
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-ABSTRACT-

A Case Report on the Treatment of Acute Anterior Disc Displacement
without Reduction in TMJ Disorders by Direct Trauma

Soo-Hyun Cho, D.D.S., Myung-Yun Ko., D.D.S.. M.S.D.. Ph.D.

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

The authors treated a 30-years old female patient who visited the Department of Oral Medicine, PNUH due to the
chief complaint of limitation of mouth opening. The magnetic resonance imaging following clinical examination was
used for estabilishing an accurate and reliable diagnosis and the patient was diagnosed as having anterior disc
displacement without reduction in the right joint and anterior disc displacement with reduction in the left joint.

For managing acute anterior disc displacement without reduction, mandible manipulation was applied first focusing
on pain control. and then stabilization appliance was used for maintenance of joint stabilization. With time, the sign
and symptom was remarkably reduced and an active exercise program was recommended to maintain of normal
muscle length, increase joint range of motion and develop normal coordination arthrokinematics.

As a result of treatment, the patient did not complain discomfort of normal daily activities and it was difficult to
consider that the displaced disc was not reduced completely, but the improvement in range of motion and joint
mobility were remarkably found. Therefore, an exercise program should be considered to maintain joint mobility and
be effective as a self-care.

Key words : anterior disc displacement without reduction, direct trauma, mandible manipulation, stabilization splint,
muscle exercise
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