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— Abstract

THE RELATIONSHIP BETWEEN TRAUMA AND TEMPOROMANDIBULAR JOINT DISORDER

Young-Kyun Kim , Pil-Young Yun, Min-Seok Ahn, Jae-Seun Kim'
Dept. of Oral & Maxillofalcial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Korea
"Dept. of Oral & Maxillofacial Surgery, Konkuk University Medical Center

Objective : Trauma has been a controversial issue although it has been considered to be a major factor
for the temporomandibular disorder(TMD). We evaluated the relationship between macrotrauma or micro-
trauma and TMD.

Methods : This study was performed in patients with TMD undergoing treatment at SNUBH from
October 2006 to January 2007. Sixty one male patients and 166 female patients(total 227) were included
and the average age was 34 years(ranging from 14 to 85 years). We investigated the possible etiologic fac-
tors, diagnosis and treatment with the review of medical records and radiography. Chronic pain, depres-
sion, somatic score(including pain item), somatic score(excluding pain item) were evaluated on the basis of
diagnostic index from the Research Diagnostic Criteria on TMD.

Results : Eighteen patients(7.9%) out of 227 patients suffered from TMD as a result of macrotrauma.
Ninety four(41.4%) patients had microtrauma and six patients(2.6%) had both macro- and
microtraumal(etiologic factor). The main symptoms included pain, joint noise and mouth opening limitation
while the other symptoms were headache and tinnitus. The patients had suffered from TMD for average 41
weeks(ranging from 1 to 480 weeks). 116 patients took splint as a major treatment.

As a prognosis, 19 patients(8.4%) recovered completely, 26(11.0%) had improvement and 181(80%) had
persistent symptoms. 1 patient(0.4%) underwent an arthroplasty. Diagnostic index from RDC chart
showed that macrotrauma was the highest score(except depression score) among the other etiologic factors.

Conclusion : This study showed that macro- and microtrauma can be considered to be the major etio-
logic factors of TMD, which also affect the chronic, depression and somatic discomfort.

Key words : Macrotrauma, Microtrauma, TMD
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(osteoarthritis), 2<% 5%% —?—E(myofascial pain
dysfunction syndrome), 92 (synovitis) & #2
el (capsulitis), B#AZ2AZ(TMJ ankylosis) &2 &
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%tk TMD RDC chart® EtE %3R4 (chronic
pain score), %24 (depression score), HJ3AF
(somatization score with pain items included, somati-
zation score with pain items excluded)& AL,
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e A E 19%(8.4%), TAFA 4 26
(11.0%), 2”01 H’h = 8 181%(80.0%), A8 3
AR Gol #dFeS AR A 1780IHTable
5).

TMD RDC chart(Axis II) & ©] 4@6}04 Hre 9HAa%
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+ Depression scoreZ

ALt YA BF 71399]"““"1 Vg A JEst
(Table 6).

MPDS 12
synovitis 8
ID 33
Ankylosis 0
Others 10
Total 94

Y O O N~ BN

109 227

6 2 39 78
Remodeling(30%) 4 1 22 45
Erosion(8%) 2 0 3 11
Hypoplasia(5%) 1 1 7 14
Hyperplasia 0 0 3 4
Osteophyte(13%) 1 7 1 15 24
Others 4 26 1 20 51

Table 3. Distribution of chief com

Pain 123

Joint noise 69
Mouth opening limitation 36
Discomfort 22
Others 17

Table 4. Distribution of chief complaints according to etlolog

Chief compl

Pain 9 52 3 59 123
Noise 6 30 1 32 69
MOL 6 10 1 19 36
Discomport 1 9 1 11 22
Others 1 7 1 8 17

Table5 Distribution of progn03|s according to etiology

icrotrauma

4 0 10 19
Favorable 1 12 0 13 26
Remained 11 78 6 86 181
Arthroplasty 1 0 0 0 1
Total 18 94 6 109 227
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Tab|e6 Chronic pain, depression and somatic scor

3 ___Macrotrauma

Chronic 1.72 1.51 1.5 1.15

Depression 0.48 04 0.51 0.27

Somatic(pain included) 0.63 0.53 0.42 0.42

Somatic(pain excluded) 0.49 0.44 0.36 0.31
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