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Fig. 2. Audiometer(ITO AE-1000, Japan)
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Fig. 3. Result of audiometer
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Table 1. Characteristics of the subjects
(N=158)

Characteristics N (%)

Mean Age (+SD) 2422 (£ 2.77)

Sex Males 99 (62.7)

Females 59 (37.3)
Clicking / Crepitus 78 (49.4)
Missing teeth 43 (27.2)
Tinnitus 25 (15.8)
Temporomandibular joint pain 28 (17.7)
Masseter / Temporalis pain 41 (25.9)
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Fig. 4. The results of hearing acuity in the group with click or crepitus and the group without click
or crepitus
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Fig. 5. The results of hearing acuity in the group with missing teeth and the
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Fig. 6. The results of hearing acuity in the group with tinnitus and the group without tinnitus
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Fig. 7. The results of hearing acuity in the group with TMJ pain and the group without TMJ pain
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- ABSTRACT -

The Relationship between Temporomandibular Disorders(TMD) and
Hearing Acuity

Jin Kyu Kang', Seong Taek Kim’

1Department of Oral Diagnosis and Oral Medicine, College of Dentistry, Wonkwang University
2Department of Oral Diagnosis and Oral Medicine, College of Dentistry, Yonsei University

Temporomandibular disorders have been defined as a collective term embracing a number of clinical problems that
involve the temporomandibular joint, the masticatory muscles, and associated structures. Since Dr. James Costen has
mentioned about the relationship between TMD and posterior bite collapse, there have been many controversies about the
etiology and comerbidities of TMD. The purpose of this study was to investigate the relationship between TMD and hearing
acuity in 158 volunteers with or without TMD symptoms. The subjects were examined clinically about TMJ sound, missing
teeth, tinnitus, TMJ pain and masticatory muscle pain and the hearing acuity were measured by Audiometer(ITO AE-1000,
Japan). The result of this study indicated that there was no significant differences between TMD symptoms and hearing
acuity relatively.

Key Words: Temporomandibular Disorders(TMD), hearing acuity.



