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Abstract
A CLINICAL STUDY IN THE PROGNOSIS OF THE TEMPOROMANDIBULAR DISORDER

Jin-Ho Choi, II-Kyu Kim, Nam-Sik Oh, Seong-Seob Oh,
Eui-Seong Kim, Seong-Ho Lee, Dong-Hwan Yang
Department of Dentistry, College of Medicine, Inha University

This study is comprised of data obtained from the files of 346 patients with temporomandibular disorders. All patients were diag-

nosed, treated and followed in the Department of Dentistry at the Inha university hospital, Incheon, Korea. The patients had treated

with medications, physical therapy, occlusal splint and arthrocentesis. The study data were obtained from the medical records and tele-
phone interviews that were conducted by research assistants. The results were as follows

1. The patient’ s main complaint was pain(77%), and mouth opening limitation was 17%.

2. An analysis of the medical records of the 346 patients disclosed that 82% were improved and 17% had no improvement when they
were dismissed. 1% of the patients had become worse during therapy.

3. A success rate of 82% was achieved when medication assisted physical therapy was included. In the current status at the telephone
interview, 270 patients(89%) reported that they were doing well with 56% describing themselves as asymtomatic and 32% experi-
encing only minor residual or recurrent symptoms. 11% regarded themselves as unimproved and worse.

4. In the current status of the unsuccessfully treated patients by medications and physical therapy, 64% of patients were doing
well(3% as asymptomatic and 56% as only minor residual or recurrent symptom). But 36% of patients was reported as unimproved
and worse.

5. TMJ has a remarkable adaptive potential and TMJ disorder has a natural history of spontaneous fluctuations and favorable progno-
sis during the subsequent natural course.

6. In the treatment of the temporomandibular disorders, there is a treatment ladder, starting with the simplest and least expensive
treatment, that is ascended until resolution of the patient’ s symptoms occur.

These findings suggest that conservative reversible therapies are both sufficient and appropriate for management of temporo-

mandibular disorder in most patients. Major alterations of mandibular position or dentoalveolar relationships do not appear to be nec-

essary for obtaining either short term or long term success and therefore they can be generally regards as inappropriate treatment for

this disorder.

The fact that physical therapy is non-invasive and does not appear to be fraught with irreversible changes, makes it a very applicable

vehicle in the area of clinical TMJ disorder management.

Key words : TMJ disorder, Prognosis, Conservative treatment
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Table 1. Number of patients : treatment methods
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owel Axes 2719 AE5HF9 ﬁﬂr% /%ol sshd o7t

87%, Wst7E I E 7} 13%<] 3 SHE| A o= & d &
SASATE gl Aol ok A 7%%011*1 &l oM = 1%
o] S}, AN Adofell SlolM &= 71%7} F/de] A glo] A
I Ao oste o= F S BF 242 1% 29 ¢ 1o =
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DA QW AV FAHARA F AN EAHE B 0
A2 QWS A5 vy sabo) 81%7) ) B/ Do A &

*JFJ% 217 59 61 (19%) ] 817t X 871 DL e AeEa

Table 4. Condition of the patients currently - pain

Patients Patients
No. % No. %
medication 346 100% Improved 254 74%
splint 44 13% Unchanged 77 23%
arthrocentesis 8 2% Worsened 1 3%
surgery 1 0.3% Total 342

Table 2. subjective findings from patient s record

Type of complaint No of patients % of patients
pain 197 58%
joint noise 17 5%
mouth opening limitation 29 9%
pain+joint noise 48 14%
pain+m.o limitation 18 5%
joint noise+m.o limitation 9 3%
71 e} 22 6%

Table 3. Results of symptom relief following initial treatment

Table 5. Condition of the patients currently - Mouth
opening limitation

Patients
No. %
Improved 87 71%
Unchanged 33 21%
Worsened 3 2%

Total 123

Table 6. Results of symptom relief after long term follow up

Patients Patients
No. % No. %
Improved 285 82% No treatment 295 87%
Unchanged 57 17% asymptomatic 185 55%
Worsened 4 1% negligible mild symptom 110 33%
Total 346 Need treatment 43 13%
Total 338
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Table 7. Results of the splint therapy

Table 10. Results of symptom relief after long term follow

. Follow-up up; medication, only
il pain M.O limitation Patients
No % No % No % No. %
Improve 27 8% 24 1% 12 71% No treatment 210 8%
unchange 4 13% 5 16% 4 24% asymptomatic 1 56%
worsened 0 0% 2 7% 1 6% negligible mild symptom 9 32%
Total 31 31 17 Need treatment 33 11%
Total 303
Table 8. Results of symptom relief after long term follow Table 11. medication® Z&2| =™ glo| X2E SCHE &X}
up: splint therapy =2| HRHAEl
Patients Patients
No. % No. %
No treatment 25 81% Improved 9 17%
asymptomatic 14 45% Unchanged 43 81%
negligible mild symptom 11 36% Worsened 1 2%
Need treatment 6 19% Total 53

Total 31

Table 9. Results of medication only

Follow-up
pain M.O limitation
No % No % No %
Improve 258 82% 230 1% 75 71%
unchange 53 17% 72 16% 29 27%
worsened 4 1% 9 6% 2 2%
Total 315 311 106

Initial

g8 FEaWd IR0l B 29 §9 =dAE
(physical therapy) TH& Ale) ¥EQIE SAlEo A= A5 GA =
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Ay S, AB7F s Ay 93 Sl 1%
£ 75} 91 th(Table 10).

DA FEQYI Lo RE 2 2EQ
(physical therapy) TH& A8 WE 32l & $lol
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3 3kSich otakE Al 2%9) 19 0] A K(Table 11). Z2v} &
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Table 12. Results of symptom relief after long term follow
up; medication® S4°] A glo| X2 E STRH SX=

Patients
No. %
No treatment 32 64%
asymptomatic 3 6%
negligible mild symptom 29 58%
Need treatment 18 36%

Total 50
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