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| Abstract |

Purpose: This study aimed to examine the correlation between the asymmetric ratio of occlusal force of the temporomandibular
joint and the thickness of the middle scalene muscle.

Methods: The study measured the occlusal force of the right and left temporomandibular joints in 30 subjects (12 males and
18 females). Pearson’s correlation analysis was performed to examine the effect of occlusal force on the asymmetric ratio of the
thickness of their middle scalene muscles by measuring the force using ultrasound after the break.

Results: The correlation between the asymmetric ratio of occlusal force and muscle thickness is 0.41, according to Pearson’s
correlation coefficient. Therefore, the result shows a moderate correlation with the asymmetric ratio of the temporomandibular
joint depending on differences in the thickness of the middle scalene muscle.

Conclusion: Based on the above results, the asymmetric ratio of occlusal force was found to correlate with the thickness of
the middle scalene muscle. Thus, therapeutic intervention is required for the middle scalene muscle in the case of

temporomandibular joint disorder.
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Table 1. General characteristics of subjects

Male Female
Age (year) 19.1(+0.8) 19.1(0.7)
Weight (kg) 65.7(+8.4) 50.1(4.9)
Height (cm) 173.3(+6.2) 162.5(+4.9)
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Fig. 2. The measurment of middle scaleneus thickness by

sonography.
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Table 2. The comparison of Middle Scaleneus thickness
and bite force

High Low T
Bite force  358.20+17.24  253.46+12.33  7.21*
Muscle
39+, 31+ 61%*
thickness 0.39+.13 0.31+.14 7.61
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Table 3. The asymmetric ratio of muscle thickness and
bite force and The of muscle thickness and bite force
asymmetric ratio

Muscle . .
thickness Bite force Correlation
Asymmetric o ¢10 72 0,04£0.30 041*
ratio
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