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Table 1. Distribution of sex and mean age No(%)
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Table 2. Age distribution of two groups No(%)
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(71.56%)°1Ath BAA S 1 T/ Fw8lo] f59 Herks ZAH =,

(71.28%)%c). & o] HFH4HL Aol A 409 (28.57%)F =0, ¥AF13
H(32.50%)2F o=} 27H(67.50%) 0.2 FAE QT S o HARA] Aol

T MRl vk o FlTU o4 BAY wMWMEsl Evhe e

.

FAAR S e Ae®E YEPRTHP<0.001)(Table 3). gdwtell A=
SEslelhas] §%, ke, HFAY B wagelFgol e Ltk

Table 3. Temporomandibular Joint Examination No(%)

ol (n=140)

F(n=41) 1 (n=99) Al
Pain 31(28.44) 78(71.56) 109(77.86) %%
Sound 27(28.72) 67(71.28) 94(67.14)#x*
Locking 13(32.50) 27(67.50) 40(28.57)#%*x*
x 1 P<0.001
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Temporal muscle
Masseter muscle
: P<0.001

skokk
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Table 4. Mascatory Muscle Palpation No(%)

(52.86%) 2.2 hebske} W v



g ATHOR HAw, AN sere] Ay R #9512

ht

FoAS 2H=tHP<0.05)(Table 5)

stolo] AT ool Hy 7.50mmolH, AATelA Hit 7.42mm
Aoltol A 9.49mm, Aol A
ool Al 9.40mm, Al

Tode ZEA &skth(Table

Table 5. Mandibular Movement (mm)

el (n=140) A& (n=50)
Mean SD Mean SD P value
Active opening 44.27 6.65 46.58 5.52 0.029 =*
Protrusion 7.50 1.59 7.42 1.43 0.742 NS
Rt.laterotrusion 9.49 1.61 9.48 1.40 0.982 NS
Lt.laterotrusion 9.40 1.61 9.54 1.37 0.556 NS

* 1 P<0.05

NS : P value is Non Significant
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SEstebgel o] BAPAR olgel, olekEY], H4Y), BE FH, Fol, A
= A%, BAede HEE F A 982 F 5 At FhoeHe 47
g 2SRt Aol AS, oldel 228(15.71%), °letE7] 579

(40.71%), AR7] 329 (22.86%), HZH W 82W(58.57%), F=°] 277
(19.29%), "= A& 807 (57.14%), 25212 A5 478(33.57%) = ZAL
5, ol#o] 37 (6.00%), °l°t&7] 97(18.00%), AR~ 11
(22.00%), A= 9 259 (50.00%), Z&o] 15%(30.00%), A= A Z 317
(62.00%), 735219 A5 15%(30.00%) 2 ZAH AT}, o] Zo], o]etE7],
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Table 6. Frequency of Oral Habits No(%)

Zel i (n=140) A4 (n=50) P value
Bruxism 22(15.71) 3(6.00) 0.081 NS
Clenching 57(40.71) 9(18.00) 0.003 ==
Gum chewing 32(22.86) 11(22.00) 0.901 NS
Side sleep 82(58.57) 25(50.00) 0.294 NS
Snoring 27(19.29) 15(30.00) 0.117 NS
Unilateral chewing 80(57.14) 31(62.00) 0.549 NS
Hard food favorite 47(33.57) 15(30.00) 0.643 NS

* ¢ P<0.01, NS : P value is Non Significant
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FTH(Table 7).

Table 7. Frequency of Headache No(%)

Aol (n=140) A2 (n=50) P value

Headache 75(53.57) 19(38.00) 0.058 NS

NS : P value is Non Significant
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P value
0.077 NS
0.635 NS
0.989 NS
0.305 NS

50)
SD
1.82
1.69
5.72
1.82

A3 (n

Mean
2.68
2.18

16.24
1.92

140)
SD
1.49
1.61
5.76
2.08

ol (n
2.49
1.93
15.82
1.24

Mean
NS : P value is Non Significant

of occluding teeth at

o] §it}.(Table 8)

Table 8. Occlusal Examination
Overbite(mm)

No. of missing teeth

Overjet(mm)
No.

C.O.



H715 5 g e f5 SFstebdelaoll A 149 (10.00%), 47wl

H
19(2.00%) 0.2 Aol T 7 vegon, ofd ol A
s ZrEth(P<0.05) AT He= SFstebdoltol A 627 (44.29%),

1 =7 e o9 d Apel= F

In

Aol A 20 (40.00%) 0.2 Aol itoll A

AgrA ol oS A= gk} (Table 9)

=~

<
1
o

Table 9. Occlusal Examination No(%)

ol (n=140) A7 (n=50)

Positive Negative  Positive Negative P value

Nonfunctional
14(10.00) 126(90.00) 1(2.00) 49(98.00) 0.049+

interference

Midline shift 62(44.29) 78(55.71) 20(40.00) 30(60.00) 0.599 NS

* 1 P<0.05
NS : P value is Non Significant

_15_



=43 %=+ Canine Guidance, Partial Group Function, Group Function %
of Al FPoeE RSt AT SFetelelte] 4 Canine
Guidance® 78%(55.71%), Partial Group Function& 37%(26.43%), Group
Functione 25%(17.86%)% ZFA}E AL, AT 79 Canine Guidance:
287(56.00%), Partial Group Function< 149 (28.00%), Group Function<
8 (16.00%) = ZAE ATt F o+ 2594 Canine Guidance F&°] 7F &
A veptor, AAato]l dellxtel H]E Canine Guidancel} Partial Group
Function®] f3d°] ¢ B Aoz Yeiuttt. oyt A= A4 794
= A= FF . (Table 10)

Table 10. Lateral Guidance Pattern No(%)

ol (n=140) A2 (n=50) P value
Canine Guidance 78(55.71) 28(56.00)
Partial Group
) 37(26.43) 14(28.00) 0.948 NS
Function
Group Function 25(17.86) 8(16.00)

NS : P value is Non Significant
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Aot R s SWEse FEshe AAT 2 AFARE
Mild, Moderate, Severe %< Al 3

Attrition Degreeoll oJsl XJo}e] Awtf o} ntFo] =gtd wWRE Mild, *|o}k
o] = = W M=o MPAo] A7

WEE Severed AR ettt FofwtelAE= Mild 53%(37.86%),
Moderate 64%(45.71%), Severe 237%(16.43%)% et BAwdAe
Mild 13%(26.00%), Moderate 25%W(25%), Severe 12%(24%)% LFEFRTH
Zrolftat At 5 Moderate®] Bl&o] 7HE A ystou A4 F9
A& ZHA = E3v.(Table 11)

Table 11. Attrition No(%)

el (n=140) 787 (n=50) P value
Mild 53(37.86) 13(26.00)
Moderate 64(45.71) 25(50.00) 0.248 NS
Severe 23(16.43) 12(24.00)

NS : P value is Non Significant
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Table 12. Prosthodontic Restoration Examination No(%)

ol (n=140) A (n=50)

Positive Negative Positive Negative P value

Prosthodontic

Treatment

70(50.00) 70(50.00) 38(76.00) 12(24.00) 0.104 NS

Prosthodontic

Location

Mx. Anterior

Mx. Posterior

Mn. Anterior

Mn. Posterior

25(35.71) 45(64.29) 15(39.47) 23(60.53) 0.699 NS

44(62.86) 26(37.14) 28(73.68) 10(26.32) 0.254 NS

3(4.29) 67(95.71) 5(13.16) 33(86.84) 0.078 NS

51(72.86) 19(27.14) 29(76.32) 9(23.68) 0.695 NS

NS : P value is Non Significant

_19_



44 HAFREY FE FUFRE P FohEelA Bt 27070, 34
S, mgY FaoAE @ ) ol FEelAg
b om stglon, 1 St gelweld BE 08071, BTN B

0.847119] ztelE B o AT Fod-2> YERNA] At (Table 13)

Table 13. Number of Fixed Prosthodontic Restoration

Aol (n=140) A3 (n=50)
Mean SD Mean SD P value
No. of
1.42 2.49 2.40 2.68 0.464 NS
Crown
No. of
i 0.35 0.77 0.84 1.08 0.167 NS
Bridge

NS : P value is Non Significant
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Table 14. Satisfiable Index of Prosthodontic Restoration (ratio)

ol (n=140) A2 (n=50)

Mean SD Mean SD P value
SI. of Mx.

0.86 0.25 0.74 0.29 0.376 NS
Post.
SI. of Mn,

0.89 0.23 0.80 0.32 0.058 NS
Post.

S.I.(Satisfiable Index): The Ratio of Prosthodontic Restorations including
the even contact at C.O. (FAH WA #53 HEHo] IFAE BHES] H)

N.S.: P value is Non Significant.
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Abstract

The Effect of Occlusal Factors on Temporomandibular Disorders

Jung-Sun Kim

Department of dentistry, The Graduate School, Yonsei University

(Directed by Professor Moon-Kyu Chung)

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. There have been many different contributing factors of
TMDs  which were traumatic, occlusal, pathophysiological and
psychosocial. Among there factors, the effect of occlusion on TMDs
have been a controversy for a long time. The purpose of this study
was to investigate the effect of occlusal factors and oral habits on
TMDs. In this study, 140 subjects with signs and symptoms of TMDs
and diagnosed of TMD in the Orofacial Pain clinic of Yonsei University
Dental Hospital though March to July 2004 were selected for the TMDs
group and 50 subjects without any signs and symptoms of TMDs as the
control group. The subjects were evaluated clinically in TMDs', Occlusal
and Prosthodontic Restoration examinations. TMDs' examination was
composed of the TMJ pain, sound, locking, temporal or masseter muscle

palpation, mandibular movement, oral habits and headache. Occlusal
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examination was made of overjet, overbite, lost teeth number,
nonfunctional interference, midline shift, the pattern of lateral movement
and attrition. Prosthodontic restoration examination had the existence of
restoration, placement, the number of crown or bridge and Satisfiable
index which estimated the quality of occlusal state of prosthodontic
restorations.

Following results were obtained :

1. The prevalence of TMDs was higher in their 20s & 30s, female of
the TMD patients group.

2. The clenching frequency in the TMDs group(40.71%) was higher
than those in the control group(18.00%), and there was a
significant statistical difference(p<0.05).

3. The frequency of Nonfunctional interference in the TMDs
group(10.00%) was higher than those in the Control group(2,00%),
and there was a significant statistical difference(p<0.05).

4. There was no significant difference of S.I. in the TMDs group and
the control group(p>0.05).

The results of this study indicated TMDs prevalence was higher in
their 20s, 30s, female group of TMDs patients similar to the previous
studies. Clenching and nonfunctional interference were estimated as the
contributing factors of TMDs. However, no different significance was
found with any of occlusal factors in relation to prothodontic restoration

between the TMDs group and the control group.

key words : Temporomandibular Disorder, Occlusal factor, Prosthodontic

Restoration
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