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HE: BR KITRTESSTFMTMALT FLR (TMD) KRB E W, F7iE #®I 2005 F1 A —
2010 47 12 A% IR 77 69 TMD B4 80 ¥, FrA TMD B4 R EW 677, WERARTIESET 1 ~5F58
s BRJ7 2, FFMIE L BIR T EWEHT 5 FBMETAR, BR TMD 21 ~ 30 ¥ FBBEHES . 804
TMD E#H Iz 1 B 154 (18.75% ), 11 B 10 4] (12.50% ), T & 1 4] ( 1.25% ); 7 v B 4a4t 60 4] (75.00% ),
# ¥ Refy 35 40( 43.75% ), = 3 KRR 34 41( 42.50% ), 3R WUE SR 18 F1( 22.50% ), B R & 15 #1(18.75% ).
PRFERE ST TMD & 12, 24, 36, 48 & 60 A A Ja s fR7 st st & pbdk, £ F RGHFEL (P>0.05), 1
] TMD #2485 EWE77 2 55 LA TMD $24K, b ; 497 5 )5 4 TMD sk, #1018 7T 48 &-, M
TARA T AR B RAF, FiR BRTIEWE ST TMD TTAREF B 3 8 T 414 o ke R IAAE 2 ik

KR - MFEREST ; MTFAXT FHR ; R

FESES . R7835 STHRERIOAD . A

Long term stability of conservative orthodontic treatment of
temporomandibular disorders

Hong Wang
(Department of Stomatology; Baoji Central Hospital, Baoji, Shanxi 721008, China)

Abstract: Objective To investigate long-term stability of conservative treatment of temporomandibular
disorders (TMD). Methods Totally 80 patients with TMD in our hospital from January 2005 to December 2010 were
selected as study subjects. All TMD patients were compared 1 to 5 years after conservative orthodontic treatment, and
the therapeutic effect of 1 case of conservative orthodontic treatment for 5 years was observed. Results The majority
of TMD patients were at the age of 21 to 30. For the 80 cases of TMD, there were 15 cases (18.75%) with limited
opening degree I, 10 (12.5%) with degree I , 1 (1.25%) with degree Il , 60 (75%) with open mouth deflection,
35 (43.75%) with clicking of joint, 34 (42.5%) with joint tenderness, 18 (22.5%) with facial masticatory muscle
tenderness, 15 (18.75%) with bone changes. Clinical efficacy of orthodontic treatment on TMD patients were not
significant different 12, 24 , 36 , 48 and 60 months after treatment (P > 0.05). A patient of TMD was without TMD
symptoms 2 years after conservative treatment and had good occlusion. After treatment for 5 years he had no TMD
symptoms and could be maintained during the occlusion, his temporomandibular joint functioned well. Concluson
Conservative orthodontic treatment can maintain long-term stability of temporomandibular joint function in TMD
patients.

Keywords: conservative orthodontic treatment; temporomandibular disorders; long term stability
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BUR AP RN L, 2 KT 20 ~ 30 8
AR, TMD 5 R AN B, E i O LB 1 R
. EENAES . BEDHN R R A IS R A
KRR Y PR TMD R 6T X iRk
PR 32 SN ST e e Msk 1 R Az shehs
IRIEIT T XA RS R AT X, (2R S TC B
itk . HRE T A A R TR B 5 %o f A A I e Y
SN SR R Yo iy e B BRI B ST
JiAk . WLPRRZE JBdR , T TRE, B ke
SR, BB AR FBGAH S KR T PRSFIE
WAIAYT LA Ra e RIS R (B ) & — R IA A N 3,
e I A A HESN L5, SRS 10 8 iR 42 5 |
PRV I AR, ORUE R A R O A B AR
RE " AHFREIRGE, IERHATT X T IMIG YT 5 75
BRosr B EAENBEHAEER ", R HETHR
SFIEBRAYT TMD B IR tE, IR 1 f6
SFIEBRFRYT TMD B3 S 45 IR, BUE T .

1w

RAPOE
Y& B 2005 4F 1 J -2010 4F 12 A % Bt 16 97 1Y
TMD &5 80 f4i], JLrfr, B34k 52 5, Lot 28 fi ; 4
14 ~ 50 %, V1 (2694+£1034) % ;14 ~ 20 %
12 (15%), 21 ~ 30 % 45 ] (56.25% ), 31 ~ 40
%20 5] (25% ), 41 ~ 50 % 3 ) (3.75% ) ; W B 4
22 ] (27.5% ), ATV BEAEAL 35 ] (43.75% ),
AT RS 14 6] (17.5% ), WIEIBEZETL 6
B (7.5% ), AATIEVEXTT HBALE I WD REZE AL 3
il (3.75% ) AAFRHE : OSHPEO R =S
WO IZWIARE ™ 5 Q@JCHABNE RS ™ B HERR
bRt : ORFPESR IS TOIERLS s QA F. B
it K B A AR 5 QIR R R s @KV
SRRV PRI NG . ARBIFTE L I B R 2R AR B 2R B s
e, B IE A
1.2 FHik

JITA BB PR IBUR ST IER AT, FI AR e A et
(L) 2 - FEREETIA 4 2 AT AR HT IE A e -
IEBHAIT AR Z 00, $RBR b TN —m s A A =
VEA 5 5 S EaER— I A 2 - FEREETIG AR
JPRIIE R A 2Z 8] 5 WGIT IR R T LA RS B —
G| 1E WX AR O AR e e, 24 A H IEm IS, BF
FrZ — FERlERIG A, 5 00 BT ORAsr i [ 7E A0 AR

1.1

vit, EfEEEMAET A JRITRTRAIT ST
P, T T R T B XS Sk A A
1.3 iR

SRR ST RIG A . WAk e Rk, ARG =
IR + DA+ W80 + RVIIEL x 100%, HAK
PRES BRI " IR BE A REIR e TH R,
FEH DT TEsE ST IX SR AL . IO
R B ACREIRE TS, TR CIBRmE s, T
DX KSR FEU LA | A BTG JR% ;4 < R L e IR 2 i
FEEA ek 5, &Y X R JE FEULIY L o B A falea

& JER  IRITRTERER L ARNETE AR
1.4 FHiIrFEFE

Bl AT SPSS 19.0 Geit#rdd, THEFRER
M xR, P<0.05 A FE L.

2 R
21 BEIRKEAR

80 i B IR TR, WLER 1.
22 BEIEKTH

IEWIAYT 12, 24, 36, 48 & 60 4> A IEW AT
TMD BEIIRA R IR, ZRIGITFEL (x'=
0.080, P=0.912), W3 2.
2.3 IERFEfrEBIRGIS

B, W, 20 %, IGIRIZWT: Angle T1 2 85055,
B, TMD : G RFEIN T KRR . i25)
I 3 K 5K 1 s SRS, 1 R BT X T 1.2 mm,
B 3.8 mm, BASHLZEAR 0.5 mm, NS HPAAL
P 1.2 mm, FFSIE 11.5 mm, FFSHEF 5.5 mm.

&1 BERKER

Il R 1l (%)
FFH3Z R

1) 15 (18.75)
1953 10 (12.50)
Mz 1(1.25)
PIRSE T 60 (75.00)
ST 35 (43.75)
AT XA 34 (42.50)
AT B REL ML v 18 (22.50)
B AR 15 (18.75)
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*2 ARIEMEBITHEMNEZFIREKTE (n=80)
Hsf ] AT AL EEE e Tk BRE 1%
124H 60 10 2 8 90.0
24 4~ H 65 7 2 6 925
36 ™~ H 72 5 1 2 97.5
48 M H 74 5 1 0 100.0
60 1~ H 77 3 0 0 100.0

HRE RSP IE WA YT UL PR AT S X S48k 2 I by
L2 3. IRITRI TN, B2 A B R X 2k
M EULIE 1, 3697 2 5 ULE 2, 3697 5 4 LA 3.
BELRSFIERIEYT 2 4FJ5 200 TMD SEAR, mIgs,
KATX T, Toilt— BT R 5 3097 5
AEJEJG TMD iR, JUIRI AT 4E R nT e, B R oG 15 3

®3 XHLEIZNESH

Astt (0 Pt SD PiAbRET  BAbRE
ANB 2.80 3.62 4.40 35
SNA 80.80 4.46 81.10 80.20
SNB 77.90 2.45 76.60 76.70
GoA 122.10 5.30 129.60 129.50
FMA 30.50 3.62 36.40 36.40
IMPA 93.40 6.74 86.40 84.60
FMIA 56.00 8.05 57.50 59.30
Ul-FH 112.30 7.98 107.90 102.80
LLA 123.60 10.65 129.60 135.90

B 1 BTRONE. BEEEFER X HELZNEE

B2 jar2ERAIONE. HEEERE

B X Gtk NER

E3 a5 FEAMONE. MEEEHE
R X St EE
REPKI W4T
3 e

TMD 2R TG . A JE 9 S e & T2 56
4P R G, R RBIIEYT AR, R
TMD A A Fp i B iR 2% . TMD fF—E R E L
Al RRE RS 2 | ko B R SRR,
[F] AL T TMD IR 7] 3 A8 ER Pl B SR 0, Ak | &
AR . RIS SEAE MR . TMD SRE A A0 B R
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fE, A FESEER I EAANR R MIX TMDE) &
JRANE], AN TMD &R0 28.00% ~ 88.00%,
NRIRHE N 13.10% ~ 75.78%" ", K TARSF IEW A
J7 5 TMD X &R, AHXHRIEA A FW A . DEANGELIS
MR R, RS X TR O BRI T RER
AJosgm ", ALVES G4 REY, IERTAYT R
TR ERR S, A SRR BRI AT E RS L
EAMETOES M LU A, IERRAE . RS
A F TMD & SRR TC G, IR A R H >
5, R HOIRAS S TMD KA ™ HoAth B A G2 38
PR R, IERRAYY 5 TMD fR7E—E X &, RIEm
BT REAR ST TMD B &4, tWAREME A TMD
R BIAH LR R "

et AT A R R T AR 3 BOGY fg i
i W RE TS T AT S B0 RE (R T AT
Il RYAYT 5 R [ e by, 1% IR gR i nl Aty
F 27 i gefil, 59T TMD L R ol 2s 5 A 452 fil
KR, R EfaTH R Sk B R BRI
HE. T2 TMD 10 IF AT SO, 48 4 1E
WHGYT TMD J5 47, {H TMD TEIfG R B A 1 %
YEREYE, HiFZ2EBE 5 MRk, InRER7E
TMD H 3 2R B il A A DGO BEAYT 7 XIE
[l a5 3 A7 TMD £, 3 3 15 57 11 T IR Y7 IR 6
HEXTRA LI, 240 IERRTTIRRA MR R &
FXFRELL, A OB IEMER IERSAOLE, A S
TMD 18 "o SRAE S B, HET TMD ML &
BHR AR S D id s X B =y TMD I PRIZ Wi e 1 . I
JRELRIE BIAIT . BRAK TMD HB 35 & Af 7 i ST g
5 . PSR S O FE T e ™. SILVIA
T T ORI, RSF IERRYY TMD B 2
KItRE vk, St BT 1 BIORSF IERRAYT S 16 4R 85,
BT AERE AT A, B N ARG DRI A R . A
WFFEEEH TMD B H ARG - R .OHRRE
BERRE 5 AN R AR 2 s (4 i (0 MELEG
HEMEA ) ; Rk O B R HL S B 5 s
P AT LR A

5 LT, PRSFIERTAYT TMD Al {558 H 8T
WA hRE R IRR e, IR RIS ITIZEI2ih TMD
F I AT ST IE AT AR T 4 a7 i B
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