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Fig. 1. Frontal and lateral profiles of the patient at
the initial visit
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Fig. 2. Oral view at the initial visit

Right left

(frontal plane)

Fig. 3. Mandibular movements for the
lower incisal point on a frontal plane
The arrow shows the point appear
clicking sounds in the jaw opening
phase.
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Fig. 4. Panoramic X-ray at the initial visit

Fig. 6. Cephalometric X-ray and main results ana-
lysed
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Bilateral condyles of mandible were found to 2. BUHLUBESS
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Fig. 7. Oral view on wearing a repositioning appliance
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Fig. 8. Mandibular movements for the lo-
wer incisal point on wearing a repo-
sitioning appliance
After wearing the appliance, lateral
deviation of the mandible in the jaw
opening phase was extremely re-
duced.
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Fig. 9. Occlusion and lateral profile of the
patient (three years and ten months
later)
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Fig. 10. Oral view after the treatment (three years and ten months later)

Fig. 11. TM] X-ray after the treatment
The condyle of the mandible shifted anteri-
orly and lowerly compared to that of the
initiation in the articular fossa.
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Fig. 12. Mandibular movements after the
treatment are more smooth than
that of the initiation
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X-Ray Age Name Sex Birth

~= initiation 94.12.16 13yr2mo  F_ T. Female 81.10.23
++ 1y8m later 96.8.1 14yr9mo

Factor Mean S.D initiation 1y8m later
Facial angle 832 29 828 83.9
Convexity 9.5 4.4 16.6 14.4
LA B O I
Mandibular pt X E . .
Vandiular plane 862 30 625 548
Occlusal plane 140 34 144 121
Interincisal 1187 7.5 1165 120.3

L-1 to Madibular 954 63 972 1040

FH toSN 6.3 2.8 8.7 9.2

SNP 77.0 3.6 74.0 73.5
Y-axis (SN) 72.2 3.7 71.3 75.0

SNA 81.5 4.2 81.5 80.5

SNB Al 3.8 731 72.8

U-1 to FH plane 11.5 5.0 118.6 105.6

U-1 to SN plane 105.4 5.2 109.9 95.3
Gonial angle 1310 56 1198 1212 122
Ramus inclination (SN) 89.0 5.2 96.8 99.3
Ramus inclination (FH) 83.0 4.4 88.1 89.0

—— initiation -----

Fig. 13. Cephalometric analysis and traces superim-
posed before and after treatments
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Area Ave Max Force Avail
(mm2) | (MPa) (MPa) (N) (%)
7.8 54.7 120.0 424.4 94.4

Fig. 14. Changes of the occlusal relationship be-
tween before and after treatments analyzed
by the Dental Prescale®(Occluzer).
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A Case Report : Prognosis of a Young TMD Patient with
a Mandibular Retrusion Treated by an Active Occlusal Guidance

YASUO TAMURA, CHIE KATOH, ATSUMI SHINODA, MITSUNOBU SAKAMOTO,
KAZUHIKO KOYAMA, TOSHIHIRO KOBAYASHI, YOSHINOBU INAGAKI
and SHINOBU HASEGAWA

Department of Pediatric Dentisitry, Asahi University School of Dentistry

Key words : Temporomandibular disiorders, Young patient, Mandibular retrusion,
Repositioning appliance, Occlusal guidance

ABSTRACT A young TMD patient with a mandibular retrusion and maxillary protrusion, who was thirteen
years and one month old at the initial visit, was treated using a repositioning appliance and active occlusal
guidance. The following results were obtained:
1) The TM]J sounds that appeared in the jaw in the opening phase completely disappeared within three
months and a favorable prognosis after the treatment was obtained.
2) Bilateral condyles shifted from the posterior to the anterior position in the articular fossa after the treat-
ment.
3) Values for both the overbite and overjet of the patient became significantly smaller after the treatment,
and a favorable profile and occlusal relationship were obtained,

From these findings, we suggests that a repositioning applliance and active occlusal guidance can be ef-
fective In the treatment of a young TMD patient with mandibular retrusion.



