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[Abstract] Objective The T—scan digital electronic occlusion analysis system was used for recording the dynamic occlusal con-
tact of patients with TMD and analysing the occlusal characteristics and temporal characteristics of their jaw movements in different jaw
positions to investigate the correlation between occlusal characteristics and TMD during jaw movements. Methods Forty adults aged
18-30 years were selected as study subjects and divided into control group (N = 17) and TMD group (N = 23) according to the DC/TMD
diagnostic criteria. The subjects’ occlusal processes initiated by ICP (intercuspal position, I[CP) and RP (reference position , RP) were re-
corded by T—scan separately, and the mandibular movement time index as well as the ICP measurement at maximum occlusion were re-
corded. Results The TMD group had longer mandibular movement times initiated by RP than by ICP, with significant differences (P <
0.05) in left lateral occlusal separation time and right lateral occlusal separation time. Compared to the control group,the TMD group
had significant differences (P < 0.05) in left and right lateral occlusal separation time when the mandible was moved from RP initiation.
When the mandible began to move from the apical position, the difference in the separation time of the anterior extension occlusion was
statistically significant (P < 0.05). Compared with the control group, TMD group had larger ratio difference of left and right side force
value, COF lateral offset and mean COF offset distance , and the differences were statistically significant (P < 0.05). Conclusion There
were differences in the timing of mandibular movements initiated by RP and ICP respectively in adults with TMD; the distributions of oc-
clusal forces between the right and left sides were more disequilibrium in adults with TMD than those without TMD .
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Table 2 Comparison of mandibular movement time in control group

(n=17) (M)
& #r ICcp RP z P
DT(s) 0.18(0.13,0.28)  0.33(0.19,0.45) 2.716 0.004
OT(s) 0.43(0.20,0.58)  0.83(0.59,1.11)  3.051 0.002
Ri—DT(s)  0.74(0.44,1.03)  0.73(0.50,1.28)  1.552 0.121
Le-DT(s)  0.59(0.41,1.19)  0.81(0.54,1.54) 2.457 0.014
Pro-DT(s)  0.45(0.36,0.58)  0.62(0.34,1.09)  1.500 0.134
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Table 3 Comparison of mandibular movement time in the TMD group

(n =23)(M)

E{=2) ICP RP z P

DT(s) 0.25(0.17,0.29)  0.27(0.17,0.61)  1.947  0.052

OT(s) 0.46(0.34,0.62)  0.99(0.67,1.73)  3.667 < 0.01
Ri—-DT(s)  0.89(0.60,1.28)  1.44(1.14,2.10) 3.285 < 0.01
Le-DT()  0.71(0.56,1.42)  1.64(1.11,2.26) 3.354 < 0.01
Pro—-DT(s) 0.87(0.51,1.30)  1.17(0.46,1.75) 1.860 0.063
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Table 4 Mandibular movement time of control group and TMD

group (M)
fEbR TMD H XTHAZH z P
DTH#ICP 0.25(0.17,0.29)  0.18(0.13,0.28) 1.120 0.263
OTHICP 0.46(0.34,0.62)  0.43(0.20,0.58) 1.135 0.257
Ri-DTH#ICP  0.89(0.60,1.28) 0.73(0.44,1.03) 1.410 0.158
Pro-DT#ICP 0.87(0.51,1.30) 0.45(0.36,0.58) 2.545 0.011
Le-DT#ICP  0.71(0.56,1.42) 0.59(0.41,1.19) 1.334 0.182
DT#RP 0.27(0.17,0.61)  0.33(0.19,0.45) 0.138 0.890
OTHRP 0.99(0.67,1.73)  0.83(0.59,1.11)  0.766 0.443
Ri-DT#RP  1.44(1.14,2.10) 0.74(0.50,1.28) 2361 0.018"
Pro-DT#RP 1.17(0.46,1.75) 0.62(0.34,1.09) 1.655 0.098
Le-DTH#RP  1.64(1.11,2.26) 0.81(0.54,1.54) 2.836 0.005°
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Table 5 Distribution characteristics of ICP maximum occlusal frame
and occlusal force
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