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Comparative Clinical Study between the Acupuncture Treatment and the Chuna
Treatment on Temporomandibular Disorder

Tae-Soo Kim, O.M.D, Chang-Yun Kim, O.M.D, Ki-Ha Lee, O.M.D,
Tae-Woong Um, O.M.D*, Yung-Hoon Jung, O.M.D*, Yung-Tak Kho, O.M.D¢”

Department of Acupuncture & Moxibustion, Hospital of Hu-na Oriental Medicine
*Department of Orientul Rehabilirarion Medicine, Hospital of Ha-na Oriental Medicine
t Department of Oriental Neuropsychiairy, Hospital of Ha-na Oriental Medicine

Objectives : The purpose of study was to compare and analyze the effects of the distance Acupuncture and the Chuna on Temporomandibular
Disorder. i

Methods : Clinical studies were done on 31 patients who were treated with Temporomandibular Disorder at Dept. of Acupuncture & Moxibusition of
Hospital of Ha-na Oriental Medicine from May 23 2005 to Apr 30 2006. Subjects were divided into two group, Distance acupuncture group and Chuna
group.

In Distance acupuncture group, we treated patients with Wijungyug( B E4) or Damjungyug(# E4). In Chuna group, we treated patients with
Distraction & Translation technique.

For evaluating Function of Temporomandibular joint of Patients, we use the Modified Craniomandibular Index(mCML) before treatment and after 6th
treatment.

Results : In Mandibular Movement(MM) of patients, the patients of Acupuncture Group were more effective than Chuna group. In TMJ noise(TN) of
patients, the patients of Chuna Group were more effective than Acupuncture group.

Conclusions : The Distance acupuncture may be better effect on Mandibular Movement and The chuna maybe better effect on TMJ noise.

Key words : Temporomandibutar Disorder(TMD), Acupuncture, Chuna

_

5=4

T

o9 28 ofud Ui, 94

FF4 28 4 A7%F

A8, =P 28,
4 FgoR oy

I. A4

A
=13
=25

25319 Z3 Z(temporomandibular disorder, & Ao,
TMD)& &F3tet ¥4 299 FE 43 &8, ol3g EF31% £IZ(TMD)L HAZ, &53
sotes AY 52 F FA0E sk Agog Az o B ¥4 R 29 AFH 72EY g I

LEi 20|z SA] fo|F 45 N148X] Sl F| 7ot
Tet : (032)320-8735 E-mail : ompys@hanmail.net

51



2207209837 A1 ALE

d FAE TP 22 §oE T FFT
(Craniomandibular Disorder, CMD) 3 Z2joj2 A}
4593 glon ogd Bt Adyel EAs
1993y vl F7HEF 53] (American Academy
of Orofacial Pain, AAOP)oIA} 5510t Rojo] &
T %7 R ARE AT AIA7E TEoAHEA &
ole] Y3} A Hrte] Aol TEol AA HA
P .

olgd FFaY FEFLE dFoE dukelg
50%00A LRSI oF 25%7t F4E AdsL 9o
o HAT oF 5%0M NG T T TF
#(TMD) & Ag%olo} H& ALE FAY gL
o Scicchitano %2 A4 BT FAo] oF e £
fFHES BAdTL 3o

578 FE2Y ARE ARAAN PFAE,
AEH ¢4, dEAE, EUANES FeAEE O
Ho® BEH aylo] 7H5E A4 ST §99
ANAE ATl FAY Z22 dA Sl

gofdHo g ZFaG FELL HAERK, THR
% R T WFd XY F2 APF, ¥
7, THYREe dAele 2979 EaE S48
FAFAES FuU A 5E HPsto] A7 Yok

A eIt FAFANEE 2AHES B3 2
£9 13 L AT YAYE BxHe
2 AHet] Agaa glou, AgEd AYEd o
2 4AHE L T A5aH e AFol Qe A
goln, AA7ZEA S Fub Agol] AF PAH A
= A3H BoATE §F 4 2HEE Wt
71Ent @xe] FAHA F5E HAFE Aot
AFAEst F4 Agd A A#HA 2A7 75
g dHolnt :

oo Azl BdlA 7% 337E M 44
g2 2 o FAE WS Helkimod] Anamnestic
Dysfunction Index(Ai, 7]4&NA )2 EF38l7,
AFFRE AHE AXNEZH FU QY AdlY

52

WL AEE 202 Wrol, AEY EHE 7|9
ANASF ETASFNPAAFE Agste] %7}
$7 1 AE EHE $AS PUOE vsteie

I. a7 9 34
1. chat
2005\ 59 23U4E 20061 04€ 3097kx] B
FUAEHS VAT 99 L A B2 5 QB 5
Astet BAE EFalet 25202 AW B2 53
9% % 28 62 o4 ARIL IHE ZR/IE A}

£5H7] 42 31%9S AR St

2

(522

Py

1)

re

e

T 52 @A A, 9%¥d BE ud
A ASHES g 27]) Y Al 719 A S,
HYFs Aol A +E Hrhdon, AR 234 A
Aolg71 Ag 22 FAE 94 FAYE v
¥ dFYo] 28] JrARE A 63 A&7 o)F
AR 23 ALY N 29 71F7NA,
HY Tl A 52 LS

(1) 218

g dxIelM EFFaet FFZeE JAgg T
£ &2 W9 A AR AlEAdA gEFT AER
T 84E Fesy] A F3E 94 IA8 2H A
AolF7I P 222 Wit

(2) " oo A,
gt SRt AALR stk 71E B % WA



assjel 3520 U AR 23 FUAR 29 Y4H 23

A o3 A, 24 2 B3 UBE W ey
AHEGE Bl FTRY FFROR AU

4244 g, 4FE AT, HIA #EAY o
Z4 34 28, 2 o g o3d FEE BF
E&3Y ARAHY Id #FTS MRI, Arthroscope
g AR daME Brbsstd tREEA §UiE

2) EFslAEFe| 7ISH H #SHE B4
B d7dA SR F320E AgdE e

WY 7] 7SR A(Table 1)E Hrol £73l
I EFY F A=E WYPSFaGAANAS
(Table [)Z H7}3it,

£ AFelM AgaHY HuE 65 XFE olF 7]
SAofA e Wete HEdy 7t 7o HYSFFS
AN ATE FA Azt v} & gk

3 Rz
AT 22 25260 0@ 2 ol £712WE T
5408 Agsgon FAU Yrojd T 2o

He Y7ARG Adoldue 27 Aga

B QyaTdyd 94s TS AgHE B

Table I.Anamnestic Dysfunction Index

A 9872 it

)X &

FUHRATARAL AU 03x40mme] Y3 E5H
$ AHgE 159 Me ER ke ke BiEs

AR B REN BeY BERS MYieE A3
sto] YARARE § 2087 3 s

2) LI0lA7|

IE
>

I =

ogl
(1L

AZNANWE FELE

0% 33 A3} olF &
A8} el wet ol 71YE

et Alestiit
4. SAIAZ

g a7s

SPSS(Stastical program for Social
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Z+zZ}e] SAHAEE Wilcoxon signed rank test® £3}
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Includes patients free of symptoms of dysfunction in masticatory system; they have not reported any of

Ai0 . .
symptoms in Ai1 and Ai2

Al Includes patients with mild symptoms of dysfunction which may include: TMJ sounds, fatigue jaw, stiffness
of jaws on awakening or on movement of lower jaw; none of the symptoms listed for Ai2 was reported

A2 Includes patients with severe symptoms of dysfunction which may include: difficulty in opening mouth;

locking, luxation, or pain on movement of mandible; pain in region of Tmj or masticatory muscles.
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Table I . Modified Craniomandibular Index

Mandibular Movement(MM)
1. Maximum opening(incisor to incisor) { )mm
© 0: above 40mm 1.: 37-39mm 2: 34-36mm
3:31-33mm 4: 28-30mm 5: 25-27mm
6: 22-24mm 7:19-21mm 8: 16-18mm
9: 13-15mm 10: below 12mm

2. Passive stretch opening (  )mm
0: if not positive in restriction 1: above 10mm
2:9mm 3: 8mm 4: 7mm 5: 5mm
6: 5mm 7: 4mm 8: 3mm 9: 2mm
10: below 1mm

3.Restriction{ ) NRS( ) Point: 10-NRS

4. PainonopeningRt( )NRS( ) 5.Painonopeninglt( )JNRS( )

6. Asymmetry mandibular movement
0: straight opening (
2: S. deviation on opening(<2mm)  (
4: 8. deviation on opening(>2mm}  (
6: L. deviation on opening(<2mm)  (
8: L. deviation on opening(>2mm)  (
10: jerky opening

7.Protrusionpain Rt{ ) NRS( ) 8. ProtrusionpainlL{ ) NRS( )

9. Protrusion limitation () { )mm

10.Right laterotrusion painRt{ ) NRS( )

11.Right laterotrusion pain Lt{{ ) NRS( )

12. Right laterotrusion limitation( ) (  )mm

13. LeftlaterotrusionpainRY( ) NRS{ )

14. Left laterotrusionpainL{( ) NRS( )

15. Left laterotrusion limitation( ) ( )mm

limitation O: above 7mm  3: 4-7mm 6: 2-4 mm  10: below 2mm

MM total ( )

TMJ Noise(TN)(Check no more than two on each side)

1. Reciprocal click R{ ) W )
2. Reproducible opening click R( ) L )
3. Reproducible laterotrusive click only R( ) L )
4. Reproducible closing click R( ) L )
5. Nonreproducible click R( ) L )
6. Cemitus (fine) R( ) L )
7. Cerpitus (coarse) R( ) L )
8. Popping R( ) LW )

if positive than 10 point
TN total ( )
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Table II. Age & Ai Distribution of Patients

ol
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Age Male(%) Female(%) Ai1(%) Ai2(%)
under 19 2(28.57) 3(12.50) 5(19.23) 0(0.00)
201029 2(28.57) 7(29.17) 5(19.23) 4(80.00)
30t0 39' 2(28.57) 7(29.17) 9(34.62) 0(0.00)
40t0 49 0(0.00) 5(20.83) 4(15.38) 1(20.00)
50to 59 1(14.29) 1(4.17) 2(7.69) 0(0.00)
over 60 0(0.00) 1(4.17) 1(3.85) 0(0.00)
Total(%) 7(100) 24(100) 26(100) 5(100)

Table IV. Ai Distribution of Acupuncture Group and Distraction & Translation Group
Acupuncture Group(%) Distraction & Translation Group(%) Total(%)
Ait 14(53.85) 12(46.15) 26(100)
A2 2(40.00) 3(60.00) 5(100)

Table V. Mean of Modified Cranimandibular index(mCMI) of Acupuncture Group and Distraction &

Translation Group
Acupuncture Group Distraction & Translation Group
Ait 39.07+7.56 34.58+6.29
Ai2 40.00+5.66 62.33+20.79
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Wilcoxon signed rank test® Z# FAzg 79
gz Lalottox4¢] MM# TN, mCMI8 Z&
Wil oS3 72d Aile 7249 MM, TN, mCMI
9] Z& 7}7} -3300, -2.375 2 -32072 ZAadAL
o olgd Wae FAHLE fosigich 1u
Ai29] 7Soe SAAHLE fod wshyt vEhA
%3kcH(Table VI).

Wilcoxon signed rank test?] ZAat Ndo]zf7|y
A 2o WyZ Tl ¢ MM TN,
mCMI«I Ze ¥3le O 2o AilY A4S MM,
TN mCMI¢) Z& ztzh -2937, -2687 ¢ -3062%
Zadglon od Wt SAHSE fo5inh
I8y A9 AfedlE FAFHLE fod ws)
YehtA 3%kt Table VD).

X2 23 A HIHAY 2o A=

HAANE F3 AGeld7[HAY & 5 g 34
=7 BAHLE foiA e ARE AL,
Aile] QAT THEE GA8L7] Het] T-testE
s o

FAXNFE FAA Z7IMM, TN, mCMI A4 63
5‘]3 % Ao g zolo) 959% AlFE7ke] BF 0

< sty A 9oEE 63 A F 2AHUY
F HAE g 9don, §oFE 005904 £719) 63
A8 39 G Aol7t FAd £ ok 8
NANYNGA Y FAME Z7IMM, TN, mCMI
A9t 63 ANE F AFY HF Aold 5% A
Fol BT 0& XY YA ¥2EE 63 AR
¥ IAHAGT A 4 YcH(Table VI).

Table VI. The Changes of MM, TN and mCMI in Acupuncture Group

MM2 - MM TN2-TN mCMI2 - mCMI
Ail Z -3.300 -2.375 -3.297
p-value 0.001* 0.018¢% 0.001*
Ai2 z -1.342 -1.342 -1.414
p-value 0.180 0.180 0.157
a. Based on Positive Ranks.
b. Wilcoxon Signed Rank Test(*:P<0.01, t:P<0.05)
Table VI. The Changes of MM, TN and mCMI in Distraction & Translation Group
MM2 - MM TN2- TN mCMI2 - mCMI
Ai1 z -2937 -2.687 -3.062
p-vaiue 0.003* 0.007* 0.002*
A2 z -1.604 -1.414 -1.604
p-value 0.109 0.157 0.109

a. Based on Positive Ranks.
b. Wilcoxon Signed Rank Test(*:P<0.01, t :P<0.05)

56



1

fot 2320 8 AR 23 FUNE 29 94E 18

Table V. The Change of MM, TN and mCM! after 6 Treatment of Acupuncture Group and Distraction &

Translation Group
Distraction & Translation
Acupuncture Group
Group
Paired Differences 17.5+10.01 14.00+7.24
MM-MM2 95% Confidence Interval of the Difference 11.794~23.348 9.402~18.598
p-value 0.000 0.000
Paired Differences 1714227 217+1.95
Ail TN-TN2 95% Confidence Interval of the Difference 0.405~3.024 0.930~3.403
p-value 0.014 0.003
Paired Differences 19.29+11.34 16.17+8.20
mCMI-mCMI2  95% Confidence Interval of the Difference 12.740~25.832 10.957~21.377
p-value 0.000 0.000
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