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Diagnosis and Treatment of the Temporomandibular Disorder

Department of Oral and Maxillofacial Surgery, School of Dentistry, Dona-A University Medical Center
Chul Hoon Kim, DDS, PhD.

Temporomandibular disorder(TMD) is described as a cluster of disorders characterized by pain in the preauricular area and/or
the muscles of mastication; limitations or deviasions in mandibalar tange of motion; and noises in the TMJ during mandibular
function. The most common symptom in TMD patients is pain that is aggravated by chewing or other jaw function. These
symptoms are appeared when the stimuli loaded in TMJ are over the physiologic tolerance.

The primary goal in treatment of TMD is to alleviate pain and /or mandibular dysfunction. TMD treatment can be divided into 2
categories: reversible and irreversible methods. Reversible methods include medication, thermal therapy, habit modification,
physical therapy, appliance therpy and arthrocentesis and lavage and irreversible methods include arthroscopic lysis, surgery,
occlusal adjustment et al. It is widely accepted that reversible methods are ther first choice of treatments. However if reversible

ones are not effective, irreversible methods are considered.
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A T REEAS A EeEN, 55 9 ATA bags 23l A} A 24 1.2m Aol bag
S MAste WHolth Alg To| AHRol=y & HolFol F
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am "\
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fig. 10. A MA L MEE HEQ A|ZH HA ARl BT AE2 AlEH HY=EY BE
o MO SftRSIF HHEYIE o7k 28 HHTAS A4S Ho|1 Qict RE2
A2 Y o2 HEYTO| 04M5| HYoR MY =0 H=EEX|= Ao S&0
2HX) 1 I TEHBH0] 2HM8| S1ZE 0] maintenance period2 HOIZAC O[3 MAH=0| &
TS MR AI7IR|= RotR|oh X2 gofs EHESICH
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Uiz gzt 57
Hol ATLE §AT 5 ok Bav} AEolA U ofgic), el BAIZH gaiglel Sl B9
23 glekfig. 10). HIHEA WELTHSGIA B Al%gsﬁol: sl $&FolE BEHQ ARE BEE
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2 WaAo) 5o o Adselol it Ao MelE wAUR
Al
=

ox 9
+ closed lock ¥ ofyzl &
B IS Hof A % QoA EAY e 2oz AF F,

A Hol= iigq A Sox &=

s7 08 Hgzo| SrjElo] UAT Qs SAoleh,  BRAGS) A9 ATV ABEL 1HT 4 9

00 9 Jle} HERYS ABolel THEA  oh, olETL ARIETE A6 L B W] BEE

Aol AgstE = Sle ol AA L 71 ¢ OA}ES ZaAA Fe Wy
)

L

l‘—l r[oo

i)

o= A 9l
e 22 Al Agt lockS Hol&= Ze-2hd, wikor (eminectomy)< 1&g 4= itk
AR 9] Aztel= A gl AAES At 3 AeA AAE Hole Ae= HER seEk 9
ANEdh= Ax 13 U}s}“% =28 AA A=) o] 7is3hd, A FAE Kol Aee FAY
HE Eol1, 2719 NFAITE dhste] X7 A Sfaet FEont AFEH 9 oA o83t &
AL A & 4 gl IR aNE T & 4 Futo] fUg et LHEVY W= A
Athtable 3). 3 Hol= A= Y HIHoR HluA g4
E3F FAMEs SRS o435 B A E(pumping AT LIEVE AAT 4= Aok
the joint)&= 34 I+ 219 A& Fuer 14 By 52 E3ek oo 7)o AR SFske)
W 2A1 Jdho] 2 =28 & 4% Qlth Zojj o] AT} Hilehs 7=, Hate BEH A
€ 3 4 13 P 239 HE 552 LA B %o ouA $%&(orthognathic surgery)<
U 12 Q13) 7hegol & Hof Hld) ‘31 Aol = A 53 s 2S nsforsitt, duges Fo| HF F
S AT $ Qo oS TR iR hEEe A XS Kol A2 ofyARh ¢ Fx % W
M9 SiEE & Aok 230 2 OL HEa 3to] AAFA Q) Aejojol & & BREA AR S &
Y SRS} EARE TY HEA¥ES & 39 BRe-8k = Qi &9 giFF HEg uPBAR I
Suksichd, & o we 358 4 Qlh Hol gt} slejgte, & § B2 &8 A5
Aoz AFYsIA| grot HAUY BAI7 Ak, o
5. $&2 Q5t= SFaItnEZlol & 5.9] obgAo] fAIEA] T3l thad B2 7182 A
gho] HHAYEln 2 FEojgjolgitt,

table 3. 4332 H SRS GACE 8 SEA . IR HAS BASE 450| AE HA Y HYES SA AY
S =]
=

Group (43%) £ X|47} 38 0[312 24 + 38mm O[Ale] Tt 88 &= X2 7t
(B9 : F, weeks) -‘ .

TEONNA|e Y HA} U MEE EA| AI*(W%‘) 1570

TEOEER 6% A2 & 28 AX Y HEZ Al2 (133) 16:84

TR AR (133) %23
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ARAY ZEslegolel ARE B A7
ShL 2R, WYA 2 5 Tl o T
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02 FHE| olBion, AR AL 7] 25
o RS W 5 U2 Rl E3k SEsjob)
o Z1jske Aolhk F DRINH AmdA D)
2452 20| i ofei v, ofwl fura st of
A= Selsd Qo BAE 98 Aot E 3
7V A28 ofdA HEs AL B} Ll 23
Agole] §% Wt Azl dhek 27 shaicks A
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