EFFECT OF INITIAL CONSERVATIVE TREATMENT OF TMD PATIENTS:
COUNSELLING AND MEDICATION

Young-Kyun Kim, Hyoun-Tae Kim, In-Soo Kim
Dept. of Oral and Maxillofacial Surgery, Pundang Jesaeng Hospital, DMC

+ Purpose: This stuwdy was performed to investigate the initial conservative treatment for TMD patients using careful

counseiling and medication prospectively.

+ Materials and Methods: Careful counselling and medication were performed in 51 TMD patients and 27 patients
had follow-up check 2 menths or more. Diagnosis of TMD was based on medical history and, physical and
radiographic examination. TMD included masticatory disorder, infernal derangement, degenerative jint disease,
inflammatory joint disorder, and problems resulting from exirinsic frauma, All patients had chief complaints of TMJ
pain, mouth-opening lirnitation, bint noise, and/or referred pain, We counselled and explained tc the patient about
the pathogenesis, eticlogic factors, diagnosis and treatmenf plan for about 10 minutes, We prescribed nonsteroidal
anti-inflammatory analgesic(Somalger) and amitriptyline 10 mg per day for 2 weeks, We informed the patient of
the attention sheet and faught self-exercise of jaw, The patient were assessed by answering the questionnaire of
subjective evaluation of TMD & maxillofacial pain, Questionnaire of an activity limitation. Questionnaire of a jaw

function, and Questionnaire for the evaluation of TMD,

- Results: In questionnaire for the evaluation of TMD, 885% of 26 patients answered that the treatment was
efficacious. 71.4% of 21 patients answered no problem in everyday life, There were significant differences between
pretreatment and final follow-up in the evaluation of the subjective pain in the following sections: opening widely,

chewing, resting, morning, masticatory muscle, and temporal portion(SAS program, paired T-test. P = 0.05).

+ Conclusions: Considerate counselling and proper medication could be significantly effective in the initial treatment
of TMD.
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