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Clinical Comparison Study on 40 Cases of
Temporomandibular Disorder Patients with Idiopathic
Scoliosis Treated by Chuna & General Oriental Method

Song Min-sic, Heo Yoon-kyoung, Choi Ka-won, Kang Min-wan, Kim Sung-lae,
Kim Jeong-ho, Kim Young-il, Hong Kwon-eui, Lee Hyun and Lim Yun-kyoung

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Daejon University

Objectives : This study was to evaluate the effect of Chuna on .Temporomandibular Disorder

Patients with idiopathic Scoliosis, utilizing Cobb’s angle to determine the degree of curvature progression
in the thoracic and lumbar regions.

Methods : From October 1st 2004 to June 3lst 2005, the clinical comparison study was carried out
40 cases of Temporomandibular Disorder Patients with idiopathic Scoliosis treated by both Chuna and
General oriental method(Experimental Group) & only General oriental method(Control Group), who had
been treated at Dept. of Acupuncture and Moxibustion Daejon Oriental Medical Hospital.

Results : The results obtained as follows;

1. The facial pain of Experimental Group and Control Group was improved significantly. but the
difference of two groups is not significant.(p<0.05)

2. The function of Temporomandibular joint of Experimental Group and Control Group was improved
significantly. Experimental Group is more effective than Control Group significantly.(p<0.05)
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(p<0.05)
Conclusion

continuously.

3. The limitation of activity of Temporomandibular joint of Experimental Group and Control Group
was improved significantly. Experimental Group is more effective than Control Group significantly.

This result sugests that the
Temporomandibular Disorder Patients with idiopathic Scoliosis. So further research is needed

Key words : TMD, Scoliosis, Chuna, Temporomandibular disorder
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Table 2. Tempomandibular function score scale
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Table 3. The limitation of activity score scale
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Group 1 Group 1
o 8¢ | Mele | Femdle | Mae | Female
10-19 3 5 3 6
20-29 2 2 3 1
-39 2 3 2 2
40 1 0 1 0
Total 8 12 10 10

Table 5. The distribustion of degree of spinal

scoliosis
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of Vanances
F |Sig| t | df |Sig@-tailed
Fqual variances | ) oo/ | op | -108| 38 018
assumed
Fqual variances -103|37922| 918
not assumed

Group I: TMD patients with scoliosis treated by 4
Group II: TMD patients with scoliosis not treated by
Fu
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Table 6. Facial pain score

The Average value of Facial Pain score

Table 7. Tempomandibular function score

The Average value of Tempomandibular function score

before treatment | after treatment p before treatment | after treatment | p
Group 1 1474575 13.7515.13 <005 Group 1 8704385 765349 <0.05
Group I 14.955.01 13.70+4.64 <05 Group II 9.45£2.48 9.00+2.17 <005
Levene’s Test for Equality of | t-test for Equality of Levene's Test for Equality of | t-test for Equality of

variances Means vanances Means

F sig t df sig F sig t df sig

Equal variances | o0 | a6 | 1119 | 3 | 0340 Bqual vaniances | o7\ 058 | 249 | B | 0017
assumed assumed
Equal variances B Equal variances 949 | 3677 | 0017
not assumed L3} 3738 ¢ 0341 not assumed ) ] )
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Table 8. The limitation of activity score
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