%39 5% 6 T EFHFRE 2011 411 A
Vol. 39 No. 6 Journal of Medical Science in Central South China Nov. 2011

BN IEMaF {7 0 B i 5 19 ) 5 e e G 5
Al O T =AU OE &R

B, Tx® ,R2EE,EE iR, 5P
(1L.EZINTAERRE _ARER oA, & FI)518112:2. BITAKKXE - ARER #HaTF,
BEINTARRE _ARER wFL)

B E. BH RITRAER ST A £ Y (temporomandibular joint, TM]) %9 % a1 & 3 5 8 T A% ¥ F 4
% (temporomandibular disorder TMD) 89 % &, FiE &4 60 % 20 ~29 ¥ A Ew &4, A Helkimo 45 X045 & 2
oA TM] e KL TM) A EAR 2L P 28, o AV A 36 97 AT (1, ) (78 97 P M (1,) &8 97 4 R UG (1), JA MRI 42 & 78 77 A7
J6 XN HegA E SR T F R E TM] #9876 I I, ML B4R 5 7 26 /7 AT /G o9 AL L5 TMD Z 8] #9 %
. R TM] KA TMJ AR E ST P TMD 69 % % % 5 %) 4 18.20% 56.25% , 2 F A B E B (P <
0.05) , 3t K IAF HAE BHFERFHEA M, XV ERRKRY, & RAEBSEHTRAFHTMD, 24
BT AR P T 4k R HL TMD JE 3Kk, A HIL TMD £ B R 69 R, RAE BB 8 57 3T & TM) #4715 7 & &

KR BHTHAY,;, BHEEERRMSE, EWBS
FE 5SS R782.6 XHkFRIRED ;A XEHES 2095 -1116(2011)06 - 0655 - 04

Correlations Between Temporomandibular Disorder and
Adult Patients During Orthodontic Treatment

JIAN Dun-hong, WANG Ru-ling, LI Chun-fang, et al
(The Second People’s Hospital of Longgang Disirict ,Shenzhen , Guangdong 518112, China)

Abstract: Objective To investigate the correlations between temporomandibular disorder and adult patients receiv-
ing orthodontic treatment. Methods Sixteen adults with malocclusions aged from 20 to 29 years old were divided into
two groups according to Helkimo index. Group AiO included 44 patients. Group Ail included 16 patients. Before and after
orthodontic treatment , temporomandibular joint disc positions were measured in MRI images. The function of TM] was evalu-
ated by Helkimo index. ~ Results The incidence of TMD in Group Ail (56.25% ) was much higher than Group AiO
(18.20% ),(P <0.05). The anterior displacements of the temporomandibular joint disc were found. After orthodontic
treatment , anterior space area of TMJ was increased and posterior space area was reduced. — Conclusion Orthodontic
treatment does not cause TMD, but it may induce and aggravate the symptoms of TMJ.
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