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Clinical study on treatments and outcomes of

mandibular condyle fracture
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A case of penetration of the mandibular condyle

into the middle cranial fossa.
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Clinical study of condylar fracture of the

mandible in our department
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Two cases of occlusal disharmony after mandible

fracture reduction caused by trauma.
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The study of the evaluation of the jaw movement
and muscle action by each treatment after
treatment with fractures of the mandibular

condyle
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Three cases of headache complicated with symptoms
similar to pain due to temporomandibular disorder

or toothache
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A case of glossopharyngeal neuralgia complicated
with symptoms similar to temporomandibular

disorder
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A case of fibromyalgia showing a variety of
orofacial manifestations including disturbance

of mouth opening
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International Comparison in Dental Curriculum

Focused on TMD/OFP
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Pain control of auriculotemporal and superficial
temporal nerve block using radiofrequency
thermocoagulation for intractable pain around

bilateral temporomandibular joints.
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Oromandibular dystonia of which involuntary
movement was suppressed by splint therapy @ A

case report
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Tricyclic antidepressant drugs are effective to
TMD treatment-resistant with central

sensitization.
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Statistical evaluation of patients with TMD in
Temporomandibular Disorders Ciinic, Nihon

University School of Dentistry Dental Hospital
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Statistical analysis of new patients in the
department of temporomandibular disorders in

Kyushu Dental College Hospital
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A statistical survey for patients with TMD in
Orthodontic Clinic, Hiroshima University Dental
Hospital—Osteoarthrosis of Temporomandibular

joint
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A Clinical Study of the Temporomandibular joint

Disoders in Our Clinic
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A case report of skeletal 3 malocclusion with
intermittent closed lock after splint therapy

and orthodontic re—treatment
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History of temporomandibular joint symptoms
in cases of long—term course after active

orthodontic treatment
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A case of temporomandibular joint osteoarthritis
with mandibular retrusion and open bite :@ onset

after the orthodontic treatment in adolescence
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Orthodontic treatment for skeletal open bite
with temporomandibular joint disorder using

skeletal anchorage system
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Occlusal Guidance Therapy using a Tooth
Positioner for Maloccusion Induced by
Degenerative Temporomandibular Joint Disease

with Rheumatoid Arthritis ; A Case Report

FRRUER,, AMLsE BIE B, RO, TR
B S e NS R AR LA R

HEY : B Y v~F 2 5icd v, 2o IEE
PACPEICHENL LT D X9 ZedEICIE, BIffi~oilmEAH
SOTBFTIRTHEEIA U 72 FEFT) 2aise S 2 LAY U 5 ATRE
PEFAR S Zev . A EF 2 3B Y v~ T & A3 5 BB
JEIVI B F I A 5 N7 A A2 2% L, Tooth
Positioner & AW-IRATEIFE ATV, BIfHSGED U L
NEIEHEREDIRIE A X~ 7= . Z OEE L BRI DN T
WETD .
JEG @ BBEIT 34 %, Lotk . ITEANEFCRIET Y v~ F o
a2, Ak 16 45 6 A EE X 0 ZEfIBERSENE
AR, REICBHEIMES OB L EREARO L K
IR ol o ORI AN R 25232 . 6 W ARAT
VY MBFZST D DA S ORI L B , BIETE
B HER Ao T2 D BBRITHAEL Uiz . ek
Bcth T AR DDA U, i SESE R B DAY
BT . AXT L BT LIREIREEREAE L 2
%, ETHEOSEE MG L, RE T A ME
JTLTEI2T20, FTOBRENND Tooth Positioner 38K%
VRAZETA =g A7) v MW TIREIER S
1To7z . F7- B & BIETMES 1Ok L CIXBIEEsesR
1BEE T N &L BAEENTE 21T o 72
TRIEERGE 49 1RO FRRIRIRIC L 0, BIfsE DL
& FIUTHHT U TR 2 LT LA Hiz .
flim  BIER Y U~ F &2 AT 5 FEBEEIVRI O BE TR L
Tooth Positioner ZWTIWRETEEEITT=0Y, D
A A TR S 4177

P-22
Indirect Bonded Splint (IBS) hisFHRARIZER [JEIE% M
1T U7=BAm &£ 5 SREARME RS 1 FllZ 81T 2 AIRREDRE
RERZA b

A case of occlusal changes during intermaxillary
traction with Indirect Bonded Splint in TMD

patient with open—bite.
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Evaluation of Condyle Displacement After Orthog—
natic Surgery Using CBCT in Skeletal C II Mal-
occlusion Patients: A Comparison of Four-Screw
Versus Three-Screw Fixation

RYU Jeongmin, CHOI Byungjoon, SONG Chanjong,
CHOI Yongha, LEE Baeksoo, KWON Yongdae, KIM Yeo-—
gab, OHE Jooyoung, Park Seongwon

Dept. of Oral & Maxillofacial Surgery, KyungHee
University School of Dentistry

Objective: The position of condyle is a signifi-
cant factor in determining prevention of relapse
and stability after orthognathic surgery. Stud-
ies have also reported that fixation methods of
the proximal segment affect post—operative sta—
bility, but there is no general consensus vyet.
The purpose of the present study was to compare
different surgical fixation on the angular and
linear displacement of the condyle in the 3
planes of space and post—operative stability us—
ing CBCT.

Methods: We conducted an investigation of 30 pa—
tients who underwent an orthognathic surgery and
semi-rigid fixation. Fifteen patients, the group
A, received one miniplate with four screws. Fif-
teen other patients, the group B, received one
miniplate with one screw on the proximal seg—
ment and two screws on the distal segment. The
displacement of the condyle head was measured
using CBCT at the following time periods: one
month presurgery (T0), one week postsurgery (T1)
three months postsurgery (T2), and six months
postsurgery (T3).

Results & Conclusion: There were no significant
differences between the 2 groups with respect to
the condyle position. Both groups showed a down-—
ward displacement of the condyle right after the
surgery, resulting in the angular displacement
in the axial plane (p<0.05). In both groups,
the condyle rotated laterally with a decreased
angle, and the condyle moved laterally in the
coronal plane. Regarding the previous temporo—
mandibular joint position as the most stable
state, the fixation using three screws showed a
return to its original position. This result
indicates that three—screw fixation is as ef-
ficient as four—screw fixation in providing post—
operative stability of condyle. Moreover, in
terms of rotation and transverse displacement,
three—screw fixation seems to give more promising
results than four-screw fixation.
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Development of a novel temporomandibular joint
osteoarthritis animal modeling with chronic
orofacial pain

Su-Gwan Kim
Department of Oral & Maxillofacial Surgery
School of Dentistry, Chosun University

Osteoarthritic (0A) degeneration of the
temporomandibular joint (TMJ) has been
implicated in chronic orofacial pain.
This study was undertaken to investigate
the biologic links between cellular and
structural alterations within TMJ components
and the development of symptomatic chronic
orofacial pain. To perform the study, we
generated an animal model of TMJ degeneration
by intraarticular injection of monosodium
iodoacetate (MIA) into the TMJ of Sprague-—
Dawley rats. Pain sensation due to pressure,
which mimics a mechanical stimulus for TMJ
injury, was measured using a von Frey filament.
The cartilage alterations of TMJ were assessed
by histological analysis using Hematoxylin and
eosin staining (H&E staining), safranin-0 and
then the threshold of cartilage degeneration
was analyzed by Mankin’ s scoring. Our data
demonstrate that intraarticular microinjection
of MIA induces osteoarthritic modifications in
the TMJ. These changes include degradation of
cartilage, loss of proteoglycan and remodeling
of subchondral bone. The current observations
are consistent with those presented in previous
reports from other groups from studies using
a models of MIA-induced knee joint OA and MIA-
induced facet joint OA. Importantly, these
structural changes of the TMJ were accompanied
by sustained and robust pain throughout the
experimental time period of 8 weeks. Our data
demonstrate that MIA injection provides a
useful model for the study of OA changes in
the TMJ and indicate that TMJ degeneration is
a major cause of chronic orofacial pain. This
animal model may prove to be a useful tool for
studies on mechanisms of TMJ OA and for the
development of new strategies for preventing
the pain—-causing structural and functional
changes that characterize TMJ degeneration
We anticipate that this model will provide
the translational basis for evaluation of new
pharmacologic agents that intervene with the
common and debilitating conditions associated
with chronic orofacial pain due to TMJ OA.
Acknowledgments:This study was supported by
the Regional Innovation Center (RIC) for Dental
Science & Engineering, Chosun University, Gwangju,



P-25
Implant Therapy and Temporomandibular disorder
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1Department of Oral and Maxillofacial Surgery,
Section of Dentistry, Seoul National University
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Long-time dental treatment is considered
one of the causes evoking temporomandibular
disorder (TMD). In clinical dentistry, there
have been patients complaining of TMD-related
symptoms after dental treatment such as 3rd
molar extraction and implant surgery. Implant
surgery with additional procedures such as
sinus bone graft and GBR would prolong the
chair-time and increase complaints of TMD
related symptoms.

The purpose of this study was to evaluate risk
factors which would cause TMD-related symptoms
after implant surgery. Patient factors such as
pre—operative TMJ status are evaluated through
subjective symptoms and radiographic findings,
and implant factors including numbers of
implants and additional surgical procedures are
also evaluated

Fourty eight patients were included in this
study. 8 of 10 patients who are classified as
the asymptomatic ‘adaptive’ group complained
of TMD-related symptoms. As far as healthy
patients, 9 of 16 patients showed TMD-related
symptoms. Furthermore, 9 of 22 TMD patients
showed alleviated symptoms after implant
surgery. This fact would mean that well-managed
patients with pre—operative TMD therapy such as
splint and counseling are not contraindications
of implant surgery.

It seems obvious that we should not overlook
patients’ pre-operative TMJ status before
implant surgery. Through adequate evaluation of
TMJ status, we can inform the patients of the
possibility of TMD development, and with proper
pre—operative TMD therapy, the overall outcomes
and satisfaction of implant treatment would be
improved.
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Analysis of inhibitory effect on chondrogenic

differentiation by Activin-A
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Effect of cyclooxygenase inhibitor on
synoviocyte stimilated with interleukin-1 8 of

human tempolomandibular joint.
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Degenerative temporomandibular joint in
senescence—accelerated mouse prone 8 (SAMPS)

involves abnormal hedgehog signaling
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Effects of hyaluronan and superficial zone

protein exert on joint lubrication
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Response characteristics of the temporomandibular
joint mechanosensitive neurons in the trigeminal

sensory nuclear complex of the rabbit.
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Microvascular architecture of retrodiscal
tissue in the Type 2 Spontaneous Diabetes

Mellitus Model Rat
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mRNA expression of small leucine rich
proteoglycans in temporomandibular joint discs

of growing rats
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Altered mRNA expression of versican isoforms in

rat TMJ discs accompanied by mechanical loading
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Important role of articular disk in mandibular

growth
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Changes of occlusal vertical dimension before

and after using vertical elastics

SIMEN, B8 B, (LM
FAABRL R R I

HE : w0 E @y, HEHEREIC & > THETHD.
AR ER S RE LICmAICE, HEfioREZR 0
PEREICREE A S T EARE STV D. L
L, ZnHOREDEAN & 722 DIRREERIF A =X A
L, WELERHTH LS. AT, wEREZ L O>ELE Y
MIFEM T A% RS LG R T Vi & ER L
P 2 MRS O A SR ERIAT S Z L 2 Y
L7

J7lE D EBRZIT Hart ey SRIEMEE ATy REHWE. 1E
TEHUA Y—%fmlh U2 b D& IEEE & THEIcdss L
VAR T DA L. £77, TR oA i RIS
2 BT OFEM T A E R OB & TSR D KO
PR L7, A EEROFHANCIX, /NI 3 ko= > 7
AR A 71 CT 28 & FV VBER] = AR O A
ER AR Lo, F7o, xtRREM & U CHRRM = A 2
L@z vy, [FERORER AT 7.

FER KB OKEGERIL, BRI ALY
11.8mm Th o 7z, FAM T LTEER, WEEEIT Y
11. 2mm TR 7% L, SRR CHAE B 247800 7.

7o, HHAFALEMET L AT 4 HRETIZA

WTHn L, 7 B BB G E O BEEITRRD 5
Nipinote.

fEam - AN AR OT /LTy N CIXER 2 AOEHIC &
DIREERMETT 5. UL, ST AZMETD L
KHHRRE & ORGSR E TRET 5 Z B L e
ASSY

pP-36
Effect of enzymatic degradation on frictional coefficient

and tissue change in temporomandibular joint

SU Shaochingl, TANIMOTO Kotarol, TANNE Yukil,
HIROSE Naotol, MITSUYOSHI Tomomil, SUMI
Keisukel, TANAKA Eiji2, TANNE Kazuol
1Department of Orthodontics, Division of Dental
Sciences, Biomedical Sciences Major, Hiroshima
University Graduate School of Biomedical & Health
Sciences

2Department of Orthodontics and Dentofacial
Orthopedics, Institute of Health Biosciences, Graduate
School, University of Tokushima

Objective:In temporomandibular joint (TM]J), friction
between articular surfaces caused by the deterioration
of lubricating system leads to the generation of shear
stress within the cartilaginous tissues. Excessive
shear stress can irreversibly deform the TM]J tissues.
Both hyaluronan and proteoglycans contribute to the
lubrication ability in the TMJ. Thus, this study was
designed to investigate the frictional property and
changes in the condylar cartilage under cyclic loading
after degrading the lubricating constituents in TM]J.
Methods:Porcine TMJs (n=30) were divided into
hyaluronidase-treated and trypsin-treated groups.
Control joints were treated with physiologic saline
solution. Frictional coefficient was measured after
1-hour enzymatic digestion using a custom-made
pendulum device. Next, porcine jaw bones with
bilateral TMJs (n=3) were subjected to prolonged
cyclic loading using an active pendulum device.
Hyaluronidase or trypsin was injected into
experimental joints, while the contralateral joints
received physiological saline solution as controls.
After 24-hour cyclic loading, the joints were dissected
and observed microscopically.

Results:In the friction test, trypsin-treated group
showed more substantial increase in frictional
coefficient than hyaluronidase-treated and control
groups. After 24-hour cyclic loading, trypsin-treated
joints showed degenerative changes in cartilaginous
layers and reduced extracellular matrix contents,
whereas hyaluronidase-treated group exhibited slight
changes. Immunohistochemical analysis demonstrated
the highest presence of IL-1 f in hyaluronidase-
treated group when compared to others.
Conclusion:These findings suggest that the breakdown
of lubricating system generates an increase of friction
and further leads to more serious degradation of
articular cartilage in TM].
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Appearance aspect of bruxism in the daytime by

load stimulus
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Analysis of occlusal contact during different

force level using tooth clenching task
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Sustainability of the suppression effect of
masticatory muscle Electromyogram Biofeedback

on Daytime clenching regulation
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The effects of a combined treatment program
involving a patient education and a short—-term
simple—splint use on the awareness of daytime
tooth—clenching. —The ratio of daytime tooth-

clenching during work.

WEEAAT, TR, W5 25, PEaE, M
PRI B A Y v b R R Sl

HAY DO UTBABIFESESE I L, BEAT> T
HHF T LT U T EERIL URESE S0, BEH
B LG ATY o NOmEH A P A2 LD . AR
KCIFEAF I Vo TF o7 OE#BL SATEVERB L OH 2
LT T OERLERST

D7 AR B e A % S C & 7= YARIFE R 18
A (FVE3 4, Ttk 1640, ARl 19 7%~ 68 15k, ) 43 %)
LRtGE Uiz . Flighs, @5 A7) o MEMRTE 2 @MW
Fths LORGHBIZRZ, Bh s LT F ORI
DT r— NERAT L. £z, G A7) o MEHRHZ,
A Lo F o 2SR, ke, Ao vy
F LT OMES LIERR A TSRS DL TE=F ) T — b
BAERT LT

FES WO VAS IEONIT 23 TH Y, BB AT Y v
kOO H S IT1T 9. 6, B POEEENT 4.9 &,
EHCIEREZSGE L. B LT S OBRRERIIE S
W 16% CTH 720N, 5 A7V o MEARNE 50%IH N
L, (AKX 100% 720, RERER I LT 7%
HELZ. BAT7E=F ) 7o — MO R R, 3
FoORF I LT TENEDDEIEITT1%, EELED
5L 82% Tholz.

fham - ERIATo WS R LT T Day br—
IWBEETHD ZEDRESN.. AR LU F U 7R
LSBT OOBEHE LS ATV v hOEH A s
BN, IERGGEOZTIH A TR T, ITEARICH AL
T D AREMED VR ST .



P-41
MEIRES 7 2 o X A OFER % MVC o & e KIRE 1D
BEfR

Relation between %MVC value of EMG bursts

during sleep bruxism and maximum bite force
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Development of abbreviated diagnostic system for
sleep bruxism using portable electromyography

examination of reliability
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Analyses of unconstrained masseteric activity
during the entire day by using an ultraminiature

wearable electromyogram system
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Evaluation of parafunctional habits of TMD patients
using Bitestrip®

Kyo-Jin, Ahn1, Young-Kyun Kim1, Ji-Hong Kim2,
1Dept. of Oral and Maxillofacial Surgery, Section of
dentistry,Seoul National University Bundang Hospital,
2KIM Orthognathic and Maxillofacial Associates,

Purpose: TMD is defined not as only a TMJ problem
but rather as all disturbances associated with the
function of the masticatory systems. Especially
parafunctional habits such as sleep bruxism and
clenching are suggested to be one of the etiology of
TMD. The aim of this study is to evaluate distribution
of parafunctional habits on TMD patients using
disposable sleep bruxism detection device(Bitestrip®,
Tel Aviv, Israel, SLP Ltd.). And we also evaluate the
treatment progression of stabilization splint using
Bitestrip®.

Material and method: We measured 87 patients’
Bitestrip score, who visited Seoul national university
Bundang hospital from September 2010 to July 2011.
The average age was 32.02 £ 13.10 years-old, from
15 to 67. All patients had been suffered TMD and
were measured by Bitesrtip score before treatment.
Scores were devided into 4 grades and we evaluated
distribution of TMD patients and TMD patients who
had orthodontic treatment history. And we also
evaluated the treatment progression of stabilization
splint using Bitestrip® by recording at the end of
treatment.

Result: The result showed that 65.8% of TMD patients
was in severe grade and 17.1% was in moderate grade.
91.7% of patients who had orthodontic treatment
history showed severe grade. 47.6% of patients who
treated with stabilization splint showed improvement
more than 1 grade at Bitestrip score, 42.9% stayed in
same grade and 9.5% got worsed after treatment.
Conclusion: The result suggested that majority of
TMD patients had parafunctional habit espically who
had orthodontic treatment history. Treatment with
stabilization splint was effective to some degree. It
is required to consider parafunctinal habits in TMD
patient treatment.
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Clinical study of eminectomy in the articular
eminence for treatment of habitual

temporomandibular joint dislocation
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A case of long standing dislocation of bilateral

temporomandibular joints
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Clinical and statistical observations of TMJ

luxation in emergency treatment
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Long—term observation of a case with chronic
mandibular dislocation underwent reduction and

fixation by Nishida method
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Twenty cases of autologous blood injection for
chronic recurrent temporomandibular joint

dislocation.
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Clinical study of temporomandibular joint

dislocation
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Five cases of Facial Asymmetry caused by

Condylar Hyperplasia
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A case of ganglion of the temporomandibular joint
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A case of temporomandibular joint osteoarthritis
that accepted malocclusion with calcified loose

body.
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A case of synovial osteochondromatosis with a

temporomandibular joint mass
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Change of occlusal contacts in synovial
chondromatosis of TMJ before and after

arthrocentesis and enucleation.
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The synovialchondromatosis of the right TMJ
extending to middle cranial fossa. A case report

of 5-year follow up.
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Preliminary report of Ki-67 reactivity in
synovial chondromatosis of the temporomandibular

joint: An immunohistochemical study.
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Objective: Synovial chondromatosis (SC) is rare be
nign condition characterized by the formation of
metaplastic cartilaginous nodules in the synovial
membrane and joint space. Cartilaginous nodules
from and may become pedunculated and detached
from the synovial membrane, so becoming loose bod-
ies within the joint space. The aim of this study was
to determine the proliferative activity of loose body
and synovial membrane of SC in temporomandibular
joint by using Ki-67 antibody.

Material and methods: We obtained 4 specimens (4
female) of released loose body and 2 specimens of
synovial membrane with attacted loose bodies by
surgical operation. The specimens were fixed in 10%
formalin solution, and embedded in paraffin. The im-
munohistochemical study was carried out using an
anti-human Ki-67 monoclonal antibody. The sections
were visualized by 3, 3’-diaminobenzidine-tetrahy-
drochloride (DAB). Results: The expression of Ki-67
was scarcely detected in all cases of loose bodies. In
second phase cases, the mild expression of Ki-67 was
detected at both cases of synovial membrane which
were attached loose bodies.

Conclusion: These results suggested that released
loose bodies into the joint compartment did not have
independent proliferating activity. However, the
synovial membrane may play a very important role
in the proliferation of the loose bodies.
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Two cases of arthritic fibrous adhesion of the

TMJ pretended to synovial chondromatosis
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A case of chondrosarcoma 1in the

temporomandibular joint
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MR imaging of osteosarcoma of TMJ diagnosed as a

benign tumor at the initial examination
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Clinical study of mandibular training combined
with pharmacological therapy for treatment of
TMJ closed

lock.
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Clinical evaluation of arthrocentesis for

temporomandibular disorders
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An investigation of assessment criteria for
temporomandibular disorders in the Journal of
the Japanese Society for the Temporomandibular

Joint
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Diagnostic accuracy of type of osseous changes

on mandibular condyle by panoramic image
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Diagnostic accuracy of portion of osseous
changes on mandibular condyle by panoramic

image
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Case of perforation of the articular disc which
accepted the unique image findings by MR image

at the opening.
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Diagnostic availability of the TMJ MR
examination for the disease arisen TMJ without
TMD

SR, EEDE—, HHER, BA—A
BT AR (IR DRESEESS 2)

HE : B MAREEAIAMTAE L C b B DR E-CRIfR 7 &
DIERITARIFNCSGE T DIEFIN LN LD |, 4T
IXERPIEAE [ 2 MR B E O EEMHIZE T LoobH
5. LinLas DERRZA & X s CIXsEBIEE &
SERISNEE BT D . AR, BABIEE & — k2
W7 U7t L C MR IREE 24 TV eIl SABIRIE LS
DOFEEZIT NG S NI FEBNCOW TR L, iR s o
BERNOT-DDA Y ) —= 7 & LCO MR BREOH M
PECOW TR L7z .

ik RBIBRE 10 FRICY R A= L, Bkt , 3
J T~ X BMRA D D EBIETE & — RS2 L MR #5217 -
72 1632 Bl 5 B, MR MAS CHABEEIAE LIS o B g il 7L %
FROTBI, B L OWFHIEIR & A8 L7\ Wi AT 7458
TN LB 21TV, B BERIEE LIS O fife
TERBMTDMG DAVITIEBIOF B | W7 o 21220
ThEtLz .

FlR - SEBAFE LA OREE 2035 HivTe b 1 20 )
(1.2%) T, ZOWRIKIBBEEEHCEIEE (AR
L )6 i, NENETEE - SRR RGE ( FREIERZe L )4 41,
U U~ FHESEREZE CHRBEIYEE ) 3 41, R (AL
AT L) 2, FuRSERE (SMUEEZER~ORMEE]) 151,
FEALHRME - FESMEEZARIEZE 2 B, FRESRRHERE 1 51, 1.
EE1HITH-T=.

fham - BRIRA & X R 0 2 CIISARSEE & ORI
REEZ 2R 1% &V, MR BRI 240 5 OB O FHPE
ROTeHDA 7 ) —=v i e LT &S 2 b,

P-68
3T MRI % v 7= SAREEI O F TERE 25t~ A A5

Study of the bone morphology of the

temporomandibular joint using 3T MRI
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Consideration of jaw position in juvenile
rheumatoid arthritis with trial of visualization

of joint space from CT
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The study of imaging evaluation of the condyle
and disc with OA
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The correlation between subjective pain expressed in vis-
ual analog scale(VAS) and bone scan value with Tc-99m
MDP.

KangMi Pangl*, MiHyun Seol, Sungll Songl, JungKen
Leel, JongHo Lee?2

Department of Dentistry, Oral and Maxillofacial Surgery,
Ajou University School of Medicine, Suwon, Department
of Oral and Maxillofacial Surgery, School of Dentistry,
Seoul National University, Seoul,

Introduction: Bone scintigraphy(bone scan), which is
used as an additional tool in diagnosing TM]J disease,
may be valuable to assess progress of TMJ inflammation
or remodeling and may affect diagnosis and treatment
of patients with TMJ tenderness. Bone scan might be dif-
ficult to apply to every patient as routine procedure with
TMJ pain. The reason is that the contributing factors of
TM]J pain are not only from the joint itself, but also other
factors such as periodontal disease, muscle disorder,
psychogenic problem. The purpose of this study was to
assess the correlation between subjective pain expressed
in visual analog scale(VAS) and bone scan value with Tc-
99m MDP and to evaluate if these clinical symptoms can
be substituted for additional bone scintigraphy as guide-
line for diagnosing and treatment TMD.

Patients and Methods: One hundred consecutive subjects
with TMJ pain were selected who had taken bone scin-
tigraphy using technetium diphosphonate 99 m MDP for
diagnosing TMD from December 2010 ~March 2011 at
Ajou University Hospital. The uptake value at both TM]
was quantified compared to that of cranial bone. Bone
scan value, VAS, TMD type classified by Japanese Society
for Temporomandibular Joint, the mean of treatment, and
treatment result were analyzed in each patients.

Results: In patients who have unilateral TMJ pain, the rel-
ative bone scan value at the problematic side was statisti-
cally significant as compared with the other side(paired t
test, p<0.001). However, VAS, maximum mouth opening,
TMD type, the progression after the treatment about
patient’s pain were not corresponded statistically with
the bone scan TM]J value.Bone scan is a useful diagnostic
method in TMD patient which can be helpful in determi-
nation of treatment plan. As isotope uptake increases, it
is needed to consider more interceptive treatment.
Conclusion: Since, there was no apparent correlation be-
tween isotope uptake and clinical symptoms, the clinical
symptom of patients is insufficient to be substituted for
the bone scan diagnosing TMD.
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Temporomandibular disorder examination vote in

consideration for individual difference
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Use of the Computerized Pantograph System in
TMD Practice
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Recognition of the TMD research using the

Internet
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Clinical diagnostic classification for
temporomandibular disorders at Temporomandibular
Joint Clinic, Tokyo Medical and Dental

University
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Diseases that mimic TM D- A survey at dental

clinic
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Comparison of Joint Pain between Related and
Unrelated to an Articular Disc Displacement
without Reduction in the Temporomandibular

Joint
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Trial use of mouth opening training device (shell
type) (kaikun®) developed by Yamagata University
for the training after coronoidectomy of
bilateral coronoid process hyperplasia : a case

report
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A case of temporomandibular disorders in which
lateral movement therapy was effective for

long—term obstinate trismus
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Mouth-opening exercise (MOE) under intermittent
use of NSAIDs is a useful primary treatment for
TMD with pain and trismus: Comparison between

group by NSAIDs under MOE and group only by MOE
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A case of trismus in which detection of

etiology was difficult
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A report concerning treatment on 4 cases of
intermittent mouth closing disturbances occuring

in the final stages of mouth closure.
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A study on classification of mouth closing

disturbance
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Changes with time in occlusal force and occlusal
contact area, cross—sectional area of masticatory
muscles in patients with hyperplasia of the

tendon and aponeurosis of masticatory muscles

HASROIE |, e, BEARKE B, A, ST
SRS |, G °, SR BB °, EmE=EL
FEAME R 5, {KHEH 1

B RBERIRAE S AR

PNE S REIEREL, CBORSRIERT, RS ESR

* B EER R FHIEEE S - R v A —

FRY © ML RE e L, FIREE T L7
BOBEHRECIIEH OBLIZE T ARHTH S . 2 2Tl
AR DOBEE ] & WG HHRERE 2 5 NS, MR Qi ¢
W75 & PRI IBTRRE D ZE I DUV TR L7z

ik AR TRV & 2L I 24T > 7- N
R BRI I BSRE D RN A 4 51 CPRAFEMR 44. 2 35%) 2%
Gl U7 SEHBANEIE AT 25. Omm, 7554 6 22H T
52.2mm Th-o7= . T, itz 1, 1227 ,32°H , 6 7°H
WAL T o v BTG T LA TfE 2 3Hll L7z . 7l
AT, #5621 08, 37200, 6 23712 MR KRG Tl &
PRI 32 2 7 oo W7 i R 2 BHI L 72 . &R EE I oo
C, Dunnet DL EHEHRE CHZAT > 7= . £/ 0F
T A3 AR FE A I HER BN & 2 WV A LT B
% , Jonckheere-Terpstra DH[AIMEMREIZ LV BE L
72 WP PO, 05 A E S L= .

FESR AT, WEATREOW T I S 2 H R E I TR
HNCAHEAZRD , IFRITE B2 HIREIME R 25380 B
7o . WM A B IR AN A58 By, N
MELZERHWRE A B MR B oz .

e 1 RIS L IR LTI e /) & A TR S e )
R LW . TIREEZ 2 T s il A E
BT Bz o7z .



P-85
LA N PR A3 8 2 SO D SRSB4 o
PRI B DT T F— LT

Proteomic analysis of the tendon and aponeurosis

of masticatory muscles
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Reliability of occlusal analysis using blue

silicone materials
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Reliability of the intraoral quantitative
sensory test: Cool detection thresholds of

buccal mucosa
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Effects of different hardness of food on the
spatial and temporal parameters of masticatory

movement
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The Influence of the Manner Articulating Paper

Is Bitten on the Temporomandibular Joint
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Quantitative evaluation of masseter muscle

hardness using sonographic features
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Assessment of head, neck and upper trunk
posture of temporomandibular disorders patients
using ultrasound-based three—dimensional motion

analyzer
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Pathological examination of joint lavage fluid:
a novel diagnostic method for temporomandibular

disorders
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High sensitivity EMG with speech sensor may
provide evidence for the selection of TMD

treatment modality

REIRVEY, PO, IR, o FIER, SEAEE
] LR R R A A P ZER IS « AIRFEH Al
TR ET

HAY © AR, Btk L7 el i s X R
Fk (EMG) 7> HEEEERIEFEE) (S-EMG) 4 HEEkRIFRI N
B0k E A% L, BABIEERE OIBRIT IR E~DF -
DR E R 5 Z &2 AL L-

J71E S-EMG ORRFHICIE, fRHE #1644 (B8 4,
LeME8 4, RN 38.9 + 11.3) A=, ERRA)F
BRI 72 8 OFABIEE B AL, MHMSH RIS L OV HE
WA FR 2 TR HIR PSRRI e K 25272 L 72 68 7%
B 14 & Uie, FehRomicizBEESs o4 (BUF
VOX) % FV, bt o B HAEEmEN D, ST
Fk& VOX (B ORBHIESI AR Lz, iz 2 0fE
et PV T EROBERIEMAE R D JBAK EMG Rk DMt &
1To7-.

FERL G EEPNIC R IT D VOX {E 75 ON-OFF [ o> -4
e 2R L C S-EMG FFED 7= 0 A EhfigtiT > v 7
T REVERLL, W70 7T AOSEMHEREIT 7. 2%
Thotz. R7 v s T Lk vz LRl sAREEBE ENG
DN TIE, B ORI TGS 6 KEH 18 43
26 ORI M S Z EMMBI O/ o7z, ZAUTKE U CHERR
FROFNEENIFAGT 39 BRI E 7otz ZoZ b
IR E & U AR OFRBIORIEZ ik L, &
A7Y v ORI RYETHD Z LAVRIE ST
it  REAGBHE RIS E A BRI L7 S EMG (SRR EE
IBFEEIILED— D L R V55 Z L AVRENTZ.

P-94
SHBIHHIE & & O RFTFRIFATE (i)

Regional anatomical study of synovial plica in

human temporomandibular joints—supplement—
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Usefulness of four—dimensional ultrasonography
to assess of three-dimensional movement of the

tempromandibular joint: A preliminary study

Kang—mi Pangl, Jung—Woo Lee2, Jin—Yong Lee2
Sae-Yoon Oh3, Ki-Sang Lee3, Soung-Min Kim2,
Myung—Jin Kim2, Jong-Ho Lee2

1 Department of Dentistry, Oral and Maxillofa-
cial Surgery, Ajou University School of Medi—
cine

2 Department of Oral and Maxillofacial Surgery,
School of Dentistry, Seoul National University
3 Department of Dental Laboratory Science and
Engineering, College of Health Science, Korea

University

Objective: The aim of this study was to de-—
termine the feasiability of four—dimensional
ultrasonography in the evaluation of three-
dimensional condyle movement.

Methods: This study included 2 subjects(one was
65-year-old male without TMJ symptom, the other
was 17-year—old male with TMJ symptom), and
each right side joints were assessed with four—
dimensional ultrasonography (GE Healthcare Aus—
tria GmbH & Co OHG, Zipf, Austria). For evalu-
ation of condylar movement, feedback data and
a four—-dimensional View program(GE Healthcare
Austria GmbH & Co OHG, Zipf, Austria) were used
after ultrasonographic imaging

Results :In our two cases, joint space, cap—
sule and condyle were easily detected. The
four—-dimensional untrasonographic assessment
demonstrated three—dimensional location of the
condyle during mouth opening and closing. In
addition, the four—-dimensional ultrasound could
show the sagittal condyle movement and trace
the condyle during mouth opening movement
Conclusion:The out preliminary study showed the
capability of the 4D ultrasonography in assess—

ing 3D condylar movements.
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Analog analysis of the bio digital data recorded
by a portable device DL200
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The effect of combination with occlusal splint
therapy and biofeedback therapy on electrical

jaw—muscle activity during sleep

BN, PN, AHBARS
AGHEE KRB o AR R F R RE e U e ) Al
TR

B AEA T ) o ML, A AT — RNy ZEE
5 5 B HRE T % 3 X NGB A IS 2835 5
EWVOIENRD D . AL L, ZhH AT v MNEE
LN AT 4 — RNy 7 FEEOGF 2 MR RSB
\ZED XD R BE 52 DB EITo IO THRET
5.

7k GEEEERE 124 (APE1040, etk 2 4, Hln
27.8 2 2.6) BB, M H2EL T viikiE
(Baseline), AZETA ¥ =1 a A7 Yk (SS: 2
VHEAT, FEEEER AR T T v b, Rieisg
L) AESELIREE, Z LTSS AHEE L, hoER
Rz X B34 47 4 — K3» 7 (CES: Contingent
Electrical Stimulation) %45 % 7-IREE (SS+CES) @
RIE: HE PR MEL W 777 6 8 2 & 195 6 R 7 AR I
(GrindCare, Medotech A/S, Herlev, Denmark) %
WCENEIVERE 7 HRRAIE U7z . WEIR R NS AS Eh
VT HAERERS 72 0 O EhE: ) & U ChuisRE L7z .
AR MEARAEMESTTEN . (Baseline: 30.0 £ 18. 2 [A]
/ WD) 1%, SS B (14. 6 + 10.9 [|] / BE[E ), SS+CES F
(16.2 = 17.0[a] /W5f#]) EH 5 H¥ L= (P < 0.002).
L722L SS & SS+CES & DN T BT (P =
0. 890).

il IBEOMFERET L FERIC A Y o DRI REHRIRE
MBI BN 2 MHI 2 3 5 5 2 EsHER S - . L
DUATFERER NS, A7) MEEE A AT 4 — R
X 7 R & O IR S TR AR e L
T, AHRAIED 2N 2 E DRI ST .

P-98
r—ALR— b MOFRIER A & L CHRES - B, [
Z D SHBERE DX

A case report: Management for TMD concomitant with
the other physical complaints as sensory rotation

of face, head and neck
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