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EFFECT ON EXPLANATION OF PATHOGENESIS AND STRESS
MANAGEMENT AS PRIMARY CARE OF TMJ DISORDER

Jae-Ha Yoo, Sang-Hoon Kang, Sung-Hum Baek, Tae-Min You, Jong-Bae Kim*

Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University (Wonju Christian Hospital)
Department of Dentistry (Oral and Maxillofacial Surgery), Dong San Medical Center, College of Medicine, Keimyung University*

Pur pose :
as the initial care of tenporonmandibul ar di sorders.
Materials and methods

The materials were 634 patients wth tenporomandibul ar disorder,

Authors attenpted to evaluate the effect on explanation of pathogenesis and stress managenent

who had

been referred to our Department of Dentistry, Wnju Christian Hospital during recent 5 years. W& exam ned
about clinical aspects of tenporomandi bul ar disorders, such as, najor signs of tenporonmandibul ar joint disor-
der, life environnent and habits, radiological findings of tenporonmandibular joint and el ectronyography of
masseter nuscle. The patients were treated by explanation of TMI pathogenesis and stress nmanagenent. After
that, the patient were eval uated about the effect in third week.

Results :
lar joint disorder.
Concl usion :

The result was nore favorabl e (96.5% success rate) without intolerable signs of tenporonandi bu-

The explanation of TMl pathogenesis and stress nmanagenent were thought as the very effec-

tive care in managenent of patients w th tenporomandi bul ar di sorder.
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Table 2. Distribution of life environment and habits
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Table 1. Distribution of TMJ disorders
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Table 3. Distribution of associated symptoms of psycho-
logical stress

Qrtats Riti o(%
Heeckde 204(32. 2%
Nk N 175(27. 6%
Lunber pein 98(15. 4%
Ird gestion 74(11. 7%

Table 5. Distribution of muscle fatigue in EMG

Table 4. Distribution of radiographic image in TMJ disorder

Qriets Rati o(%
Both [intation of condyl ar nation 91 (14.4%
Lhilateral limtation of condylar notion 66 (10.4%
Biath change of condyl ar shape 67 (10.6%
Lhilateral change of condyl ar shape 72 (11. 4%
Nornal radi ographi ¢ i nage 338 (53.3%
Tad 634(100. 0%

Table 6. Effect of stress management in 3 weeks

Qrtets Rati o(% Efet Rati o(%
Both fatigue of nasseter nuscle 361 (56.9% Tdedie 612 (96.5%
Lhilateral fatigue of nasseter muiscle 273 (43.1% Indedle 2(3%
Tad 634(100. 0% Tad 634(100 0%
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Fig. 1. Etiology of myofascial pain-dysfunction
syndrome &internal derangement of TMJ. The darker
arrows indicate most common pathway. The explan-
ation of this mechanism is termed by the psychophy-
siologic theory.

4
BB, Y NAFH ARDLEE 5

4 2 2520 AR A4S
7H15.9% ofd WS o ER dd Sele 9 %l Bl
Hl, o] & EE Sl A o #d A A A7) 5 97 A A

= ol

o
i
rl

[
|
=
T
fr
l-'O
et

Aol ART5 13

A 271 o 5]

ke
2
=2 of\
H
=

oL
o>

2
o
2]
[l
)
o

I /ﬂJ{E
O (LIPS)
w2
ol >
~ l-o[r
1o
o4 rig

Q@ b

N
=
iy >
o
> e

> rlo

(-
offt S -y
ot 4,

o

S

[o
[0 do pat

ol
==

fu g Ao

2

iy
ol
o,

-
B 8

)
)
o
o
T
o
2,
k)
rlu
Py
o d
=
B

o
rir
o
e T e
Lot
2
o
fu
g

ol
r
19
Ol
o) 17
2
=2
bl

aN
o
-3
=

[JRVURS Syl
-
N
fu
e
o
2 o
R
X o

10w
S bl

ox -

N

)

olr

oX

o
o
B
A o g
.
L g
U
=
B
O

e
o [

N Jo
o
rE
olo
—~
8
@
e
@
o
o
=
-
8
c
=
L

—_

ol

K
>
)
e
=
’(?l‘
o
&
:i
I
2

rJ
R D)
5
Ay
i)
=
o
o|N
o,

32
%

8
o

X et
1
<
N

o
rir
o
i
::1‘ )
e
5
o9 H oo rIr

rE g Jo do v
(V)
ol
ol
N
Ho
o
>~
>,

2

=}

=

o

Q

)

°

>

=

=2

>

12

ri

i3

e

e

lo,
r B o e

o
rht o —

Or
I S

o

o
>

)
(o
o,
)
L ‘
o :
do

oft (&
rlo do
S
=2

(o} o>’
o %
=2
32
oo
K%
k1
i
[
[’
5
o

4
rid

ot
o
2

2

24_‘

rH

d

=}

oft

N, ol
o|N

LI

oo 12
ox i

Y U=
o o
)
o =
>~
=
rJ

pe >,

D rot ol
~
rd
)
ki
o
~
>
ol

O

r_Q:iF:E

%

H ol ot
4
ox

R
¥ Mo m
Cf ok o
oy = > oly
oX o o i Mt X £ of oX

t
r|d
rlot
5
>

- Ol'ﬂ

re
e
ofd
X
n
32
lu!
Wl o

fm
=

LA ROJo| 1A} MAIZA BIOIMTT AEH A~ Hajo| S

U= o

She et
Nt oV

v

Miunie seasm

liyomg o=
RN T

PGGIS MMUSTR

TR I

Fig. 2. Representation of self-perpetuation of
myospasm.
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Table 7. Etiology and management of stress

1 Biol ogy

1) Ewironnental change

2) onpetition

3) Excessive information

4) Mchinery, autonatic, divided work
2 Managenent (ment al  bal ance)

1) Peaceful nental attitude

- Healthy religion, thought, enotional control, neditation and abdominal breathing, artistic interest.

2) Srong mnd

- Hard working(cal ling mind), positive thinking and thankful nind

3) Regular general physica exercise

- Rapi d wal ki ng, jogging, gynmastic, ropeskipping, swnming, warmtube bathing.

3. Genera heal th pronotion(traini ng)

1) Regul ar(systemcal) living (The body functions a unit)
2) Harnonious dietary life (Balanced natural food intake)

3 Mrtd bd avg=stress naregeant)

Table 8. Effects and methods of general aerobic exercise

1 Hfect of exercise
- Satisfaction of desire about fight and flight.
- Physical and nental catharsis
- I nprovenent of body netabol i sm
- Saeating — excretion of waste products.

- Pronotion of cardi opul nonary function and capillary proliferation

2 Method of exercise

- Increnent of physical activity indaly life(rapidwaking etc).
-Vernming up (gynmastic and stretching exercise), powerful exercise and adj ustabl e exercise (head-down position)

-Duration (fifty mnutes), 4~5 tines/week.
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