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Is the temple mandibular joint disorder the

promorter of the human cancer ?
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Inhibitory effects of hyaluronan on matrix protease and
PGEZ2 expression induced by cyclic compressive loading
on 3-D cultured human synovial cell

SEELE Y EHAKH S b A2 KEEN
FREFEVT HHE B2, R

" RBR BRI SRRt b AR R 2T

P RBRICER AR R R R B IR (st
EDNE

* RBROERI A IS R 255 e

H Y : BIETARREAN D T A B IC K O B A 2R RIS B A
LT BMW, ZDORANZALREIINRITNEEZAHTH
2 AR OHE , & MBI 9 2 1R ER L
7o VOB MG A L THS .

MM UG M ERR AR &, FARRHRILL 72
b T BT B AS SR & S22 D B 5 col-
lagen scaffold(Might” Eififf ) 7 F 7z = J0c s Efiikic
WU, SRl A7 I (CLS-4)°, 77 /¥ a—)
Z FHVT #8203 U B9 (40kPa,0.5Hz) %2 1 Ref 5
Zlz.e7)va g (7 1&90 K, 270 /5, 600 /1)
(1, 10, 100, 1000 p g/ml) % JIZEEFRICHNZ | J12%
BT 6 R OB G 7768 (MMP-1, -3 ADAMTS-4, -5)
% real time RT-PCR ¥£1C C , ¥ #& Wi ' 0 PGE2 J& fif 7
HTRF i CHlE Lz .

FEER JIEERNIC X D MMP-1,MMP-3 ADAMTS-4 05
{EFRBUETTHE U7z hY ADAMTS-5 OB s FHEIZRZET
dolz. F7z PCE2 IRIZIZJIZAMIC K DA REICH M
Liz.e7)ba 2 100 p g/ml iMEEHE MMP-3 0D
Bz AR, 775600 e 7ba Vg
100, 1000 p g/ml i& ADAMTS-4 & {£ 7 # Bl % A I
Mk U7z . e 7ba VAN X % PGE2 JR14 2 ki3 7x
holz.

fiam b M BEIE RO =Xoe 1 E R X 0 BRI S
MMP-3, ADAMSTS-4 &1 FFHid e 7)la VEgic X D
SN, FIECEEER Z R TD, B FRICK AN
HY , £z PCE2 W I3 27 < EIRFRFIEFH > Z D X
HNZALDE SRZBEADETHS .



B-1-1-3
BHEIEETTIVT v MBI 2 HEEEREEoEE
PEBEICDONT

An experimental study on hearing in fracture of

condylar process of osteoporosis model rats

KaLIHEsh, ARy
RBREERER AT RE T RE LR ARs e 1 IRES VR 2 A

HE 5 53, BHREZ 69 5 BE Oz RS
OB ZERT 2ICHID , CNETICERT v
~ D BB 2 F 3 OIEHGHFIC DOV TS L, 5
FRETT IV w MOIERIC DOV T EHIE L TE 2 . SHl,
ZOHMFBRIEETIVT v M EHWT , Sz G2
RIS REREZBIRLTZ0T, O EZ S L
X9 .

ik FEBRICIEEE 1 4 DY A A2 —RDMED T v
k2 Ve 1 EBICAREREZITOEDNS 2 7 HiR%RE
PRER 2 A HNC G 2 121812, 3 > 72— JUIEIEN I T
T, WA OBER TE RIS, FEESEZEH L
N0.699 D7 ¢ ¥ ¥ —/N—IC THMAEIZSE Eiic i Aic
HEWT U7 . BT B RRATR 2 B HNCEIE 2, Bk
& 1 EBIARERIE & S CIC YT S O WFEIRAE 2 5%
U, Bt L AEICHBEAZFRL  BisziTo 7.
FER BITRICREBIER U TR BHRIEE TV T v
FCRIERZ v b GRS SO ZAM A< |
ZIGiaiZe 29 S AR < BN h, REIRGEBISIC
BOT, HOZEMIAEHEA 2R U .

B-1-1-4
THIZEY A N7 DWW ¥ & U MAB(muscle afferent
bock) L L R U X R L

Diagnosis and muscle afferent block therapy and
botulinum therapy for tongue protrusion dystonia.

i AT
MSZATBUE N ETIRBERAS sUE R > 2 — R
PAYS

HEY: DA =7 L&, KRN O EER DTz I
WEFKICRQUNED , HE5VIEEDIRLDOH % EEHD
BEGZBZLECHWETHY ,FHABEI A N=T
(oromandibular dystonia) IZIZFHIY A =7 B
VAMZT EAIRV AT VHRMNY AT,
A A TR ENTENDS . Sh, EEiZEY A
=7 EFIDOFZ W B X TIEE OB DV TS
5.

FE R LR TR 21T > Te B R O T 28 72 4
C2&EMEIA N7 1061 (B4 60, 220 6 f,
TR 40.3 %) TdH 5 . BIFREENE , M, BT
MU w7 REhREEDY A b =7 OERINF
KUMENRED Sk Z2iTo 7o . S IEIN £ T
H U230 PR R RE O SERT (3 1) 126 L Tid MR
B 05%Y RAAYy (FouhAY) ZfiEd
MAB(muscle afferent bock) #5217 - 7z . EIER] (7
D) TIE MAB#REZ T Tei%, RV VU X ZAMmHERGR My
JR) OERZITo T FHHEA A TR OHEAL,
FiERT CEHENHNOHNICNE L TWA T 2T
Z—UEMNSZ ML ECES L.

RO R PR  E ORI 2 B ohn T,
THIZEDOTHR L S EOZRRAENME SN
fiam ARV AR 7R LT MAB#EE RV )
X ZFREIANFIERETH B LEZ BN .



B-1-1-5
PERHCIPESVRIBHZE EE I F6 1) 2 SHBAETEH O Bk

The Present Condition of TM]J Treatment In Private

Oral Surgery Practice
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Efficacy of Aripiprazole in Sulpiride-induced Tardive

Oromandibular Dystonia/Dyskinesia
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Clinical investigation of masticatory muscle tendon-
aponeurosis hyperplasia
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Clinical study of diagnosis for hyperplasia of the ten-

don and aponeurosis of masticatory muscles.
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Two cases of hyperplasia of the tendon and aponeuro-
sis of masticatory muscles associated with osteochon-

droma of the temporomandibular joint.
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A case of surgical treatment for limited mouth opening

following maxillitis
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Clinical study of the temporomandibular joint inter-

mittent closed lock
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A clinical study of acute and chronic closed lock of the
temporomandibular joint.
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A case of persistent idiopathic facial pain presented

with temporomandibular joint pain
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Investigating the validity of Tramcet for treating

chronic myogenic TMDs
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Characteristics of pain response to thermal nocicep-

tive stimuli in TMD patients with chronic facial pain
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A case of the brain tumor with temporomandibular

disorder symptoms
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A case of fibromyalgia with complaint of pain in tem-
poromandibular joint
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A case of temporomandibular joint disorders with pri-
mary biliary cirrhosis
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A case of condensing ostelitis of condylar process
of mandible that was considerd to associate with

bisphosphonete therapy
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Temporomandibular joint ankylosis in bisphosphonate

therapy: Report of a case
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A case of brain abscess due to a suppurative arthritis

of the temporomandibular joint
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Two cases of acute suppurative temporomandibular

arthritis.
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A case of deep neck infection caused by the condylar

fracture.
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Two cases of abnormal articular disk complicated
with one sided (affected) posterior open bite.
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A four-dimensional model for mandibular kinematics

based on finite helical axis system and collision model.
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Three-dimensional kinematic analysis of border jaw

movement using 2 D-3D registration method
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Criterion based validity of the questionnaire to assess
pain-lelated limitation of daily functions Japanese pa-
tients with temporomandibular disorders.
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Clinical study of the temporomandibular disorder type
IIb /IV in Niigata University Medical and Dental Hos-
pital
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Progression to bilateral involvement in the patients

with unilateral temporomandibular disorder
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Calcified loosebody of Temporomandibular joint with-
out symptom. : Report of 2 cases
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Two cases with the restriction of mouth opening that

we can not lead to diagnoses
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Evaluation of distraction osteogenesis for ankylosis of

the temporomandibular joint after 10 years
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The clinical study of the surgical support by FKO-type
splint at the time of Carotid endarterectomy
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Follow-up examination with 3D-CT after the bilateral

sagittal fracture of the condylar head

aViE S N o =
Bt R AR MR E

H : RSEHEE T Q&4 MO IPREZ LI D
WT ORI AR SR ] SIS
1o 1 flzfER L, 3D — CT THIHO FHEHOFEE
Z L2 RERFIICBIE LIe DTl 5

JEBI :65 551 CHITREE 35 & O il SERE A O B T
IR 72 TR IC R 2 %23 Lt2w8$3H$@k%
BIL , FEZGRIT, FOREEI R AZES LT by, BT
%%E&<,T%%%ﬁ@ﬁwféﬂ“%ﬂéhk,%
FUSFEAXFE , BTG 2 5 mm , Wl R 5HEE
ICHSRZ R8T, Itk i A RABD 72 DIl & & FH
Ao T BRAARIC AR LT RIERE O
Molz, CTHRAT, mfll FHBUCHES T2 586/ IV
Frid K& <ui FNTIIRALL | EdikigZ 2 L7z, B
NEAFRERIE T, Bk OI S R & 5 2R
Do lzicd JLUES RGBS E L7z, 3D — CT
TORERFBIZ T, Ml SO e N I3 WY
INBT BRI RBR EREZBL , RAIICIE 2
HONSHIAZ 2 UCRRRI LT, IRRIRER I3 BAF©
RAG%R 2 FE T BRI A < R E S &
< (PR 45 mm) BEBEMICIZBIFTH -7z,

RS NEHEAREE T T ANVE IR RS & O
SMUEEZE O E D B D KEIREIS BAF T, WET RS
EREEH L TOLREFICEET 2 Ll bNT, &
fo 2 BNz B U FREEm I M S K OB
R LA L TR, FHEGS OMER 5 K U RS
3BT EEZ 5N,

i : NEHEHMEE T DR ORI R E S TER
FIERD R SR EB 2 5N,



A-2-2-5
PHZE N R AR PR SEE TR A P R B IS R & L IR 2
i & B ETEIRIC B9 % R R

A clinical study of the symptoms of TMJ by using OA
in OSAS patients

Ve, B, PN, FREDend
JETEERR A RIS R i

EIHY « PAZEME IR T E e (OSAS) BRFICHW
5N B ENEE (0A) & SHBIEER & ORI DL
THERIIRRE 217> Tz

T3iE 53 OSAS DZW DT, HRHICHBWT OA Z
WU BH 384 (M 27 4, ik 11 %, FE
i 53.7 %) & U7z, MEREDMR, H#, FHHEiT
BEE (WA S 5mm Adifi, 5mm L F 7.5mm
Adig /0L, 7.5mm LA ERTAAIC D, SHBIETEIR
DOFE, JEROHERHHZBISREEHE L, ZN 50
HICDOWTHRE L7z,

fER M5 38 b, 164 (M 134, LME34)
ICHBEHEIR 2588, BEICONEh o, NHEHm/T
@ & SHEEERICEI U, 5mm AR50 Tl
44 14, 5mm LA E 7.5mm KiET /500 Tld 26 £
114, 7.5mm L ERTAAITIE 8 A 4 S5 L0 S48
RCHoTe. HEETEROWAKRAE, ThZth Ty
10 R, 15 3.7 6, 1 3B TH -7z,

e - METIE, OA ZEERICHMEEIRZ iR 2 5 B
BAREHR 42% THO, BHEICPPZIFEDENTE.
SEIOMETIE, NHEETTBE)E & BRI OB
PEEAIATC, wiy BB s & SRR ER B DA I B
WD B LIEEZ ol 5%, TIFVALD
A, ARG OA AR 2 &, OAEZ IS
OEZROME EHLETH B EEZ BN

A-2-2-6
Oral Appliance DFR > 7o HEIC K D 5[ER T S hic
LEZBNZHBEEZTZAED 1 1

A case of temporomandibular joint deformity consid-
ered to have caused by erroneous usage of Oral Appli-

ance
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Clinical study of temporomandibular joint luxation in

Kusatsu General Hospital.
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A case of habitual temporomandibular joint dis—

location treated by IMF screw
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Anterior slope augmentation with autogenous iliac
bone transplantation for a patient with habitual
temporomandibular joint dislocation: Report of

one case
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Habitual temporomandibular joint dislocation in the

elderly treated by eminectomy : A case report
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A case of giant cell tumor of the temporal bone
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A case of habitual dislocation of the mandible with the

regulation type cervical vertebrae decoration
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Use of mini-plate for the treatment of recurrent tem-

poromandibular joint dislocation
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A consideration of surgery for dislocation of the

temporomandibular joint
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Eminectomy with restraint of the joint capsule for
treatment of recurrent dislocation of the temporo-

mandibular joint
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Particular considerations in the treatment of habitual
luxation of the temporomandibular joint in cerebral
hemorrhage sequelae— A case report
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Synovial plica in human temporomandibular joints,

and its clinical role in TMJ diseases.
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dibular advancement
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Fracture of glenoid fossa without condylar process

fracture; report of a case
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Examination of Risdon incision for the operation of

the condylar fracture of the mandible
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Management of mandibular ankylosis associated with

mandibular asymmetry in infancy

PEATRESE T | BARIIEL 2, Bk FBRSE °, a2 !
URBOR A A RI e TSR 1 GRIER)
SR AR AR oA ESA R
AR A ISR

HE SR ETRE RIS DWW T EEZ S OGN ENT
WBHY, GIVLDIERIRE & AD R A L 1R
DKM L b 2 FEEAEIRERED 1 HlZRE5 L 7D
THET S .

Sl - IR 2001 4E 7 AHAE AR KO eI R
KR OE R 2 T S N % & HGE L TV 7z 2002
5 H (E%9 7 H) ISR IENRZHT SN,
ERIEICOWTEHS U528 h Y RAE =4 VR
O URAM Lo 72 2003 4E 4 H (1 7%) FI2h:,
BRI O FEAFENFR , A b H A O TR KU R
%R, FOREE 2589 | F&EIE 1lmm Tdh - 72 .2003
12 H @R I AENSEBIETE Bl 2170, Bl &
M 15m mE THUGEE LTz . ZD% FKO 25 ICTHO=
ZRFFLADBIRICT T # B— LTV eh, EFE%
FKO Offifi7Zz L <720 11 7 AtIiCidA ks H
Wi L7z .2008 4F: 3 Hid@ikiH Cdb > 7o/ bR & O BT
BORDEEME VYRICHENA SN H2k, B
H7.2mm TH-7zd 6 H (65%) FMHZHEEEHTHE
A2 AT U 7z . il BT s A 20mm X THGE | i
BINA b7 oy J 2 ER LB IEI U F i, ik 2
71 H TR &R 25m X Tl U, LURERHC THRIET&ED
MR CTE TS .

FE R IR DI 1 2K D 5 DN TH 20,
i DOBALIGIM S X @t OERIFEELEE A 5N
Tz 5% BRSO REZED | NEITLE
REDOHNREEZT B TETHS .

Feiam - %h Y oD SEBE EiR ERE DRE B 2 #R5R U 7z D THi
5.



B-2-4-1
Ho:YAG Laser 7 Fi\V 7z BHSAR R ORISR — itk
2 HEF TORBICOWVWT —

Effect of Arthroscopic Surgery with a Ho:YAG Laser
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The effect of stabilization splints on sleep bruxism
and temporomandibular disorders: A randomized con-

trolled trial
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Effectiveness of occlusal splint therapy in anterior dis-
placement without reduction of TMD.Comparison with
non-splint therapy using randomized controlled trial.
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Relationship between arthroscopic findings in the su-
perior articular cavity and the effect of arthrocentesis
in cases with internal derangement of the temporo-

mandibular joint
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Clinical study of surgical treatment and conservative

treatment for condylar fracture
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Effectiveness of Thought Field Therapy in TMD pa-
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