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Fig. 1. Stabilization spint was constructed using acrylic resin(Ortho-Jet™,

Orthodontic Acryic Resin, Lang Dental Mfg. Co., Inc., Illinois,

Fig. 2. Bioplast® polyvinyl sheet(SCHEU-DENTAL GmbH, Iserlohn,
Germany) ........................................................................................ 6

Fig. 3. Biostar® vaccum former(SCHEU-DENTAL GmbH, Iserlohn,
GEITIAILY) -+rreerererermresesmses et 7

Fig. 4. Resilient appliance was constructed using Bioplast® polyvinyl
sheet(SCHEU-DENTAL, GmbH, Iserlohn, Germany) «:eeeeeeseeeees 7

Fig. 5. VAS during the treatment duration of the control group, S-S
group and RfA GTUQP  wrerresresressesseesee sttt sttt 14

Fig. 6. MMO during the treatment duration of the control group, S-S
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ABSTRACT

Effectiveness of Short-term Treatment of Occlusal
Splints on Acute Advanced Disc Displacement without

Reduction of Temporomandibular Joint.

Park Hyun-Jeong
Advisor: Prof. Ahn. Jong-Mo D.D.S., Ph.D
Department of Dentistry

Graduate School of Chosun University

Objectives: The study was to evaluate the effectiveness of short—term
treatment of occlusal splints on acute advanced disc displacement without
reduction of temporomandibular joint.

Materials and Methods: 81 patients diagnosed acute advanced disc
displacement without reduction of temporomandibular joint at oral medicine
of chosun university dental hospital from 1st. Nov. 2016 to 30th. Sep. 2017
were conducted. The subjects were devided into three groups: control
group (34 patients treated without occlusal splints), S-S group (31
patients treated with stabilization splint) R-A group (16 patients treated
with resilient appliance). The pain intensity using VAS(Visual Analog
Scale) and MMO(maximum mouth opening) were evaluated every week.
Results: The improvement of the pain intensity and MMO in the S-S
group and the R-A group compared with the control group was noted
(p<0.05).

Conclusion: The occlusal splints are effective to treat on acute advanced
disc displacement without reduction of temporomandibular joint. Especially

resilient appliance 1s recommended to treat on acute advanced disc

_iv_
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displacement without reduction of temporomandibular joint in short period.

Key word: Acute advanced disc displacement, Occlusal splint, Resilient

appliance, Stabilization splint
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Fig. 1. Stabilization spint was constructed using acrylic resin(Ortho-Jet™,

Orthodontic Acryic Resin, Lang Dental Mfg. Co., Inc., Illinois, USA)
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Fig. 2. Bioplast® polyvinyl sheet(SCHEU-DENTAL GmbH,
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Fig. 3. Biostar® vaccum former(SCHEU-DENTAL GmbH, Iserlohn,

Germany)

Fig. 4. Resilient appliance was constructed using Bioplast® polyvinyl
sheet(SCHEU-DENTAL, GmbH, Iserlohn, Germany)
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Table 1. Baseline characteristics of the subject

Control group S-S group R-A group
p value
(n=34) (n=31) (n=16)
Age®(y) 40.91+20.38 28.35£12.62 33.56+12.54 *
Male
10(29.41%) 6(19.35%) 4(25.00%)
n(%)
b N/S
Sex Female

n(%) 24(70.59%) 25(80.65%) 12(75.00%)

S-S: Stabilization splint; R-A: Resilient appliance; y: year; n: number;
9: percentage

Values are present as meantstandard deviation or number(%6)

a: Kruskal wallis test ; b: Chi-sqgaure test

*p<0.05, analyzed by Kruskal wallis test.

N/S: Non-specific finding

Table 2. Initial state of the subject

Control group S-S group R-A group
(n=34) (n=31) (n=16)

p value

Mean *sd Mean +sd Mean =*sd

Locking duration  23.00+18.71 34.39£29.46  19.38+17.47 N/S

mean maximum
mouth opning 28.47+4.34 26.42+4.49 26.06£5.09 N/S

VAS 497249 4.55+2.25 6.00+2.13 N/S

S-S: Stabilization splint; R-A: Resilient appliance; VAS: Visual Analog
Scale ; n: number; sd: standard deviation

Values are present as meantstandard deviation

p value was calculated by Kruskal wallis test

N/S: Non-specific finding

_11_
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Table 3. VAS(Visual Analog Scale) during the treatment duration

Tratment Control group S-S group R-A group

duration (n=34) (n=31) (n=16) p value

(week) n  meantsd n mean*sd n mean=sd
0 34 497+249 31  455%£225 16 6.00£2.13 N/S
1 34 518+242 31  4.71£237 16 6.81+1.83 *
2 34 424+213 31 387¥211 16 6.63£1.75 *
3 34 359+1.81 31 310192 16 4.81+1.42 *
4 34 288+1.62 31 3.24%161 16 4.18+1.08 *
5 34 286x151 31 275%157 16 3.40+1.07 N/S
6 34 291+1.38 31 221153 16 2.38+0.52 N/S
7 34 284+1.46 31  2.00£1.16 16 1.67+0.58 N/S
8 34 271131 31  150£1.00 16 1.00+0.00 *

S-S: Stabilization splint; R-A: Resilient appliance; n: number; sd: standard
deviation

Values are present as meantstandard deviation

* p<0.05, analyzed by Kruskal wallis test.

N/S: Non-specific finding

Table 4. Maximum mouth opening during the treatment duration

Control group S-S group R-A group
Tratment
durati (n=34) (n=31) (n=16) value
uration mean+sd mean+sd mean+sd P
(week) n n n
(mm) (mm) (mm)
0 34 2847+434 31 2642+449 16 26.06+5.09 N/S
1 34 2715427 31 27.74+508 16 27.44+4.15 N/S
2 34 30.38+3.08 31 30.35¥4.32 16 28.06+3.68 N/S
3 34 33.12+£3.73 31 3523427 16 35.06+£7.33 N/S
4 34 3470486 31 3548+361 16 31.82+3.37 *
5 34 36.00£5.13 31 3556250 16 35.10+3.41 N/S
6 34 3443+4.15 31 3743361 16 38.62+3.70 *
7 34 3542+440 31 38.29+1.89 16 38.00+1.73 N/S
8 34 34.88+4.48 31 40.00+0.00 16 40.00+0.00 *

S-S: Stabilization splint; R-A: Resilient appliance; n: number; sd: standard
deviation

Values are present as meantstandard deviation

* p<0.05, analyzed by Kruskal wallis test.

N/S: Non-specific finding

_12_
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Table 5. The treatment duration according to parafunction habits

Treatment duration

Group Parafunction habits mean*sd
n(%)

(week)

Control group bruxism or clenching 14(41.18) 7.50+2.88

B No bruxism or clenching 20(58.82) 7.95£3.25
(n=34) p-value N/S

S-S group bruxism or clenching 14(45.16) 5.43+1.91

B No bruxism or clenching 17(54.82) 4.94+1.85
(n=31) p-value N/S

R-A group bruxisrp or clenching 12(75.00) 5.25+1.66

B No bruxism or clenching 4(25.00) 4.75+2.36
(n=16) p-value N/S

S-S: Stabilization splint; R-A: Resilient appliance; n: number; sd: standard
deviation, %: percentage

Values are present as meantstandard deviation

p value was calculated by Mann-Whitney U test

N/S: Non-specific finding

Table 6. The number of manipulation during the treatment duration

Control group S-S group R-A group
(n=34) (n=31) (n=16) p value
n mean+sd n mean+sd n mean+sd
manipulation 34 6.68+2.92 31 4.16+1.86 16 4.12+1.78 *
S-S: Stabilization splint; R-A: Resilient appliance; n: number; sd: standard

deviation
Values are present as meantstandard deviation
* p<0.05, analyzed by Kruskal wallis test.
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0= control group
=#= S-S group
R-A group

Fig. 5. VAS during the treatment duration of the control group, S-S

group and R-A gruop

VAS: Visual Analog Scale ; S-S: Stabilization splint ; R-A: Resilient appliance
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Fig. 6. MMO during the treatment duration of the control group, S-S
group and R-A group.

MMO: Maximum mouth opening ; S—S: Stabilization splint ; R-A: Resilient appliance
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