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Summary © In our clinic, the rate of patients with temporomandibular joint (TMJ])
dysfunctions amounted to 12% 'of all new outpatients in 1989. This report deals with general
clinical aspects concerning the gender and age distribution of the TM]J patients of 1989, and
evaluation of the conservative therapies which were used in the closed-lock (anterior disk
displacement without reduction) cases in that year.

Three hundreds eight cases of TM] dysfunction were classified according to the criteria
of the TMJ workshop 1988 : Type I (masticatory muscle disorder)/50 cases (17%) : Type
II (traumatic arthritis)/13 cases (49%) : Type III (internal derangement) /238 cases (76%) :
Type IV (osteoarthrosis)/7 cases (2%) : and Type V (psychic facter)/no cases (0%).
Among the Type Il patient, 103 cases were diaghosed as closed-lock and conservative
therapies (manipulation, manipulation assisted by pumping, and splint therapy) were
performed. The efficacy of the treatment was evaluated from the viewpoint of patients’
age, gender, and the periods of closed-lock before the first visit. Prognosis of the treatment
was significantly associated with the gender, age, uni-or bilaterality, and history of the
illness ; the symptoms of male, younger, and unilateral closed-lock patient improved faster
than those of female, older and bilateral ones. Cases with shorter duration of closed-lock
were observed to be more susceptible to treatment than longer ones.
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Table 1. Classification of patients of the temporo-
mandibular joint (TMJ) dysfunction (1989)
by their types of the symptoms and gender
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Table 2. Classification of patients of the temporo-
mandibular joint (TM]J) dysfunction (1989)
by their gender and age

Male Female
AGE(years)| 0 10 20 30 40 50 60 70{ 0 10 20 30 40 50 60 70
TYPE
I 45162311 2735252
1+V ‘ 1
I 1 2 2 1 1212
II+1I 1
Illa 15 4 331 1[128162 95 23
lMa+I 2 24 1
Mla+1I 1 11 2 2
Ma+V 1
1Ib 131 6 7 2 11
b+ II 31
Illc 37131 1 1920138 7 6 1
Illc+ I 1 1 3 2 12
Mc+ 11 1 1
Mc+1II+ 1 1
v 1 1 1 3

Table 3. Closed-lock periods before the initial visit

TYPE Male 81 Female 227  Total 308 by their gender and age (days)
I 22 27 49 ~29 30~49 50~ (year)
I+v 0 ! ! Male 60+123 24412 22+11

11 5 7 12 (n=9) (n=5) (n=2)
I+1I 0 1 1 Female 84+109 107+119 118+273

lla 27 66 93 (m=4D m=22) (n=15)
Ma+1 0 9 9
IMa+1I 2 4 6
lMla+V 0 1 1 Table 4. The maximum active interincisal distance

1IIb 5 17 22 at the initial visit by their gener and age
b+ II 0 4 4 (mm)

Illc 16 74 90 ~29 30~49 50~ (year)
llc+ I 2 8 10 Male 30+4.9 29+6.5 25+6.4
Ic+ II 1 1 2 (=11 (n=5) =3

e+ 1T+ 1 0 1 1 Female 29+6.5 29+6.3 28+7.8

v 1 6 7 (n=44) m=24) (n=16)
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Fig. 1. Graphs showing changes in the maximum

with time.
A/Male ; less than 29 years group
B/Female ; less than 29 years group
C/Female ; 30~49 years group
D/Female ; older than 50 years group
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Table 5. Duration till the maximum active interin-
cisal distance becomes more than 40 mm by
their gender and age (days)

~29 30~49 50~ (year)
Male 17£15 37449 13
(=8 (=4 (n=1D
Female 434+42%* 994+93** 137£89
(=3*** (=14 (n=5)***

(% :p<0.01, * %% :p<0.005)

Table 6. The rate of cases who attaind the maxi-
mum active interincisal distance of 40 mm
by their gender and age (%)

~29 30~49 50~ (year)
Male 73 60 50
(8/1D) 3/5) /2
Female 68 38 13
(30/40) /24) 2/16)

7z(Table 7).
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Table 7. The rate of unlocked cases cured by
manipulation technique by thire gender
and age (%)
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Table 9. Comparison between unilateral and bilat-
eral closed-lock (Female)

Closed-lock periods before Duration before attaining

~29 30~49 50~ (year) the initial visit (day) to IID of 40 mm (day)
Male 83 67 0 Unilateral 92+153 66173
(5/6) @/3) 0/2) closed-lock =72) (m=49)
Female 63 43 30 Bilateral 151+164 76+18
(20/32) 6/10 (3/10) closed-lock (n=6) (=4

*IID . interincisal distance

Table 8. Comparison evaluated by several factors closed-lock periods and conservative

therapy effect (Female)

Closed-lock periods (day) 0~30(n=42) 30~90(n=15) 90~180(n=9) 180~(n=11)
Age(years) 32£17 33+16 39+16 29+13
The maximum active IID at the 28£6.5 30+5.8 27+6.1 31+6.9
initial visit (mm)

Unlocked cases by manipula- 52 50 17 33

tion technique (%) 14/27 (5/10) 1/6) 2/6)
Duration before attaining IID of 6570 88+87 105£60 31+30

40 mm (day)

Case who attained IID of 40 mm 45 60 22 55

by 100 days (%) (19/42) 9/15) @/9 (6/11)

*IID . interincisal distance
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