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The Clinical Report on 3 cases of the patient of Tempormandibular Disorder
Treated with Motion Style Treatment
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Object : The purpose of this study is to report the improvement of Tempormandibular Disorder patients who were treated by M.S.T(Motion Style

Methods : The clinical study was done on 3 cases of patients with tempormandibular disorder. we checked the diameter between the maxifla and
mandible with jaws fully opened, and also checked NRS score after the treatment of M.S.T(Motion Style Treatment) each day.

Results & Conclusion : The diameter of the open mouth increased after the treatment of M.S.T(Motion Style Treatment), whereas NRS score
decreased after the treatment of M.S.T(Motion Style Treatment). ft is concluded that the M.S.T might be effective to the patient with tempormandibular

/

I.A &

ZF31etA A Aol (Temporomandibular  Disorder,
L A BEE e 99 BAEE 4
© BT BEHY SoIT 28 R B P

fofjob AddT, ol

B AIKAL : QX2 MEA| 2T AAKS 635 APBiEE el 27T}

ST EH
TEL :010-9043-5058 E-mail @ jymoon2l@hanmail.net

53
ARAE FASE Qo 4ude JH BF
o F7H £39)

A e dne %ﬂf&u}z-”.

29



HFAAF U237 A3E A2E

2 9SA Ao iR AgPHoRE &
JA 8, d=AE, YA, 724, A,

2Edx el $ol 9T, BYHHORE ¥agol
A3, 4717k 2o} AFEF Held 37LY

3 Fuano] theE Y Yo,

greftol M= HE, RIERY HFd &3ty Kby
£, B MR —EE Bl o3 Fogd
PE FFEE T 7] A4S 49, 294
st A8 4 U,

FALH(MST)& "Motion Style Treatment'2)
o) ZAAE & F FAL FoF AYRLAE &3
olA 3= XNEWOE &, THA FF9 FAA
TR ABAHE Holg A2L 7|YPeE g4 8
T8, LFFWMEEFTOE A FAWALE,

. A% Be ozt FEol oA,
4 5 ANBAY A5 371 veiydz Qo
2 GtAME Xray} FFaHetAA o)4to]

Ay g e Hrdelg FAE 8t
AT BAE Y FHUEE A3gstd &
t AE AL 397t 8o ol& Hstaa) di)

AL
n
=
g

I.8 &
1. Xz a "ot
1) SHHA MST
FHATA LA A 2E 0.25mm x30mme] I
34 stainless steel $3& AbEsle) " MST
L
o

LA AMEEHE BRAAT S (FERS THARS
I

=]

BEAA % 1722789 2330 Solzh #9))
okt 9¢ o7 We Az A 0 e2uy
A7) B9l ARE F WD FIL G A

o A FATLES e A% 5P FUL

e

roy o iy

30

2) A =AHEZSSZ(Verbal Numerical Rating
Scale : WNRS)

T35 AEE AR s9F 094 1079 =
AZ WIHAEF = WHeln N NAES S
F fAIARE Aoy 7)ol 2o B3
@71 WEol & o #F83u ol R Aol 4,
L 2E 28 7HeA2%) = AT

3) 7o B

A9 92 F2o] Qe AHA Ao waE
£ gl 9 Hojeh ol Hols] AUE 15em AT
A8,

&

31Xt : Hoo (M/37)
X =27|7F : 2008 5€Y 249 ~2008d 64 20

A5 9% 9339 ATA 53 AR,

e uw
7158 : 8-DM, HTN
B ) B3 WA L0 479 374

G802 A7) 0/Se)] 371418 E F4 Bale 54
204 A YPetd W-medXEF HEIAH Fd
2008 59 24Y A E AT

BAF A

1) TMJ SERIES X-RAY(085.24)



FRAYMSDE A g e STttt gz XY 34
Non uniform joint space narrowing in right TM ABHD
joint AE RAAA(08524) : +F HBEY FF 3

[ areRaL
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Fig. 2. X-ray of Lt. TMJ (08.5.24)
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Fig. 5. X-ray of Lt. TMJ (08.5.19)
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