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1) temporomandibular joint sounds
2) change in jaw range of motion
3) referred pain to the temporomandibular joints,
masticatory muscles, teeth, and ears

4) changes in the occlusion
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(Temporomandibular Disorder)

ol “oll(temporomandibular disorder)™ $-2
7} A2 Adstal A 8AES A W, £ A=
TAE FHEAA = #A4 F shvelt) o2 g
of = o7l v vl 7 o] sl AL HhE o
A vepdo,

1) temporomandibular joint sounds

2) change in jaw range of motion

3) referred pain to the temporomandibular joints,
masticatory muscles, teeth, and ears

4) changes in the occlusion
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(Temporomandibular Joint Sounds)
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5 7H ghapel qlof 7HE &3] yEhvbe SAdolet
slo, #H A 1/3 o]do] clicking, popping, crepitusE
Bdokar sl #AdS2 AA crepitus-typet
popping(or clicking)-type &-= tf*H # T},

1)-1 Crepitus-type sounds

olegt Fjo] w5 uy) HAAH #E4F
(degenerative joint disease)®]Ht =¥ (osteoar-

thritis) 2} AT}
ol_p}x%A =34 oﬂ °. o]_u]_L:_ 74 9] 7(4%:‘,:_71,:_
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b I ]
R *5*7"‘: %“?39] gLt Aofol whet ot
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(tenderness on palpation), -5 (joint sounds), 1]
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Solgk 24,
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1)-2 Popping-type joint sounds caused by disc
displacement.
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Tl ok &S 75 el glvkd wE ke A
W9 O AAE AR des jlth ol dR5x
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surface.
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(2) change in jaw range of motion
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THd Al H 4 Z ™ (closed lock-anterior dislocation
of the TMIJ disc) ©JAY 71+
hypermobility, subluxation or dislocation of the TMJ)
ojth. & o] ¥ A¥E otzEg-Eo AT il
955 (myofascial pain)ell 9]3] YEH, o= &
XA O Z trismuse 3HCh

A& (open lock-

2)-1 Anterior dislocation of the TMJ disc (Closed
Lock)
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2)-2 Subluxation (Hypermobility) of the TMJ (Open
lock)
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2)-3 Myofascial pain
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T 255 H& T3 A
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(4) Acute Malocclusion
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2eZd| o3k 120 A7)k W3}
o ¢g lojth

a8 3 ol A el $ud
ZXAof dslotel mHo= A

S A3} nonsteroidal antiin-

o}
s

rlo
-1
Pal
=
3o
i

ﬂammatory drugsl} acetaminophen
3} e kR Hgo| 3 gait
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WAl BHE|  translationO| i =T (Shawky EM et
alll. PPAD vol. 90lIM 2I2)

a8 5.
WE XXt £ 55 2F0| A F0| =lof MASCHHE, e
2 ISE SMYOR BIRUE FE MWz fg W g ALdWAE wolor, 84 aF Aol
sict. of sxel APHY HELS of= YEol WX} 3 249 S5 Ao} BAS ZAMS ©, lm o]
Dol Mg HSIE HEE 4 AKBL 259 FRUKX ; 3 5 .
?—;_T;%H 1::5 %szr éz; o ;Aé ;-grsle; E%lli: ?is}j %J}?LE 9;% - %jiiﬂj]? i"kf
7] glch of o] XHY HP BH dfe NYoR He fj I }L;LE fﬂi dae ;i :J“;
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tions for the biomechanics of TMJ : Part 8 - 7b =A@ A ols F(translation)S H A
Parafunctiono| A 21 o|2 4, skt Al ol Fo = WY H T
T W AFA A dAE #AE B
2. daEe -2 lom, A5 A5 ek Ehdal] 29 “dual bite"
HENM HEYE MutHelo] A FAS B 3Ith Dual bited uF A7 +EA
el i o] e oA & o' XA E o]
PR AR AREE AN GRA @ FolAI It A9 At 684 Aol B
TR Abelel] o= Awo] Zpo]E Hlth 1Y & 7} 3l(open bite) BAf AN T3] e A
L o] zpol7h F A9 FAS 271 A (centric ojt}.
premature)©] YERE & lo] £A7F E ATk AS2E o 7t A= stes Eolal o
sl FAAZ ATH W, FAN ZARZ AW B S olsk) 915l 2ol subilizing
(centric premature)©] HAYE = = d, T2 A 2 EFQ) o] w3 A (bite splint)E F 2 H U T
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9 2)0%e o aTH WHY AR 20 Qo REFRE k= AL vk HY Aol
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TAGHA ol %l g ~E# Ae FobA|aL AR Zold”. e, AFr Aoy Fed
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