ILBFR B+HEEL 19864&FEAHA

P. 283-291

FRCRAGREL PGS BER MR
513% 2 SR RRAEN BAAL A&7 ( 913K )

B 3% ®
wm B
r L BRERAL R 2 RT RES 158 SC LSRR 67 K FEBR WLPA R 0 » JnSRBREN SR AT 4%
5 R E R LRI » AR BRE RRIZEREE B R o S E— SRR M6
ARAE » LA RERIRRE) - ARBIRAFESL 12 A FH26.3 % » BAEM
TN % SRR AR P P ~ DR B AR o SEE AR ST K 4 AR M I
R DB R LB AL o ERRHRFHKEE 15 F 20 58 » HRBRED D
BRERES » S—E AR R SE B » 7T A ( 58 %) Ml BN 675 A B
FRLREE—EARET » MRBMRBEHRERERNAE 11 A(92 %)

e 2R LA 1 A o oL BRER TEERRS » A 6 A FRIRyH252 HL B0 AReg » 65 K
T PR AR BR R R B TR TR L » 65 SRIBUTAE o L BRER R R LA e ARAUCRE o

BB

S R BRI AR R L PSRN 0 RTER A TRAN
BRSPS R B B ( TMJ /musc-
les pain-dysfunction syndrome ) & ¥
BIER o BHIKRS B H W] (UL S FIRA & B9
% 5% ( tenderness ) ZEREEH FEFTAE » A
HESZ BrERIZ R 72 o BEER L RA N
PR IREE » A EIEE » oA iHE
FAL BERIAZE h O N BESd R AR BB o H
PO T2 RS Bh 2B BRI A9NET IR ZE AU A H
B o MER LB FOR — iR PR K B BRI A
#&» LS R ( hypertonicity ) K # (
spasm ) 1T /BEF ( clenching / bru-
xing ) % @**) o b LBFE ( Centric Re-
lation ) f1eh.aK 4 ( Centric Occlusion)
BLEBCT Al AR EE T RIRE o RO ~ 1B

R WRTW » TR R LKA AL
s T BefpRE/ N BE MRS B8 (o BHER LR TR
RAPLBGR I LREEGESER —TFBR
SERBEFETH o HBE FE i BE — A PER A5 BERE T R
—kk » FTREER EEF TS o BRER_E MLASFE R 4
FEMLBEE BET 0 ELIL PRSI RER 4438 RO

FILRE 5 5 PR g T RURB R HLPS B Bh PO% 2 R
ARG » R 1EE R ERE » 18 550
BRASTOR P RER b O BRAR G A BE ST B » H—
@ WAL ( deep portion of masseter
muscle ) » BEEK L2 A58 A1 - 280 60 Rl
FH—IREAFpEE 54— R 25 6%
kT » HRBERARE I » E—RAH
LT RDHIRR o AEEBRMAEHESERE
Btk R CNRER AL IR T » A 308 I ERAT /9
FOIE LATE SELRR £7 o 3 ste— it t APVR &
S O AR AL R REEOR aa R TARE » LUK

AR BT W R .
REt+HENA+LB ZE

283




P& B pE

FRERR 2 AR o U B RR RHLZELZ
A Fo N S R 2 AR Y e

f &

ARBBETERBAREMIL12 A(
B8 ALK4 N)ERAHAZ2LFIIIKRF
¥926 .3 B o 3B A BSE W LR EEREALA
¥ ER B E » Wk AR (R
2k & 75 gt Dawson® N eff ¢ * 57T
) o FERREN ThEEE HEE ST KA BRN ~ RO
SREUE WA E( FERB=KEHE ),
BERERBF » BE A —E=B AR - &
EE f— RS A 5 AR M DR
AL th BERMAE P A S RE L A
FIREERs » th G IR MR o LR A B
D BRAR 2 BA/INE B BARE R E » BUREER
HIRE X HBIK o B R LRARBLEER
FIREE o ZRE LT AR » EPRTEX
Fr oo WIS MER 30 BE o T ERETSE M LSRR &5
s » BEER— YIER » Rk BARENG
ZH% TR EAH LR o B HZRE
BEARERAR E % B P B AR 0 SRR
5% o 0 ERE HLAOE fb Uk BB —REFIE
R bR » ELn DS e RERE
Brs TidE2 #y% ( referred pain ) » &AL
EEEE HRE 0Ll o o 2 RIEM R
B2 RIEZE 15 ST 20 HEZ M BIER
TRZHIE T RIEE » BRI R 3 M
WAL AR E » AR ERE » WKk —
ST % F B A B > g AR -
BEE R FElRRS o B4 FEEER —mA
IR 5 F L B At > SOSR R BB I HLE
A3t o Higerh L RA RPLDFRZER » K

WERIR FAREE#M ( 9.5mm silver plate )

—HENREBRHZ YR » W 0 BR A
1.5244r » H—HERME ¥ » BHHOER
WL b o &R BE/NRY 1,540 43 » SER HEH
%=# ( common ground electrode ) X 1
—REE(E] ) -HAZNEE—BEARE

284

M1 EEKECE B

52 ch LA b BT ER » T BRE REE AR ER
B B R KRBT B AR o WERRS
RV 15 % 20 538 -

w R

FERETNERAGHEN B WA
B BRERER B A bl 2 A RS A T 7R »
WEAET BN » BB ZABMHZ( 2
@2) e
=~ P MR

L B %R B B EBAE TR E eI R 7
A( 58 % ) #¥#5 ( zygomaticarch ) E
FHi R R ESAE SA( 25%)
BRELEFEMGEHEEE 2 A » HP LAER
A B » (BEEEHER TR M S
ZE s RREANZAEN(ES3 ) °

2 RKBRTEHLHREBAER » 8—EA
MR WL ABAE R % ( 100% ) » HREAES
BABEETA(58 %) BELHEHE
mE3A( 25%) » WHEIK L A RER
PR 1 A » B 1 ARETE ( submental
area ) W _HEHLiEA % ( insertion ) B 5§
cBHE2 AEETHRXKS fifAs %A ( gonial
angle ) RN » My REE BRI HLAE N
HEO W2 Kk B RERE o (M 4)
= P S :

L B e B % HHE ALK S AE R R LA



oo R R AR PR A TRBR B T 5| B2 TR AT R LK ( B0 )

W2 122 ZREFEESGE » ANERRE AR Z0HRE D LR BHR - LTy
Bageeh LR £ RN W o

285




& 2

i 3

W4 MBS » BFEEALs CO BHLKE » CREH LMK

BEE > A4 A( 33% ) MBEAR# -~ T
%&1 A EFI&E 2 A PRAESRE
RA o NEEBLARAE »RE4 A( 33%
dZEMEI > T A( 58 % VERERH » HE
AL A B o (E3 )

2 RERSTRMEL AR A BILVHEE 4 A
(33%) :HBESHSA(42%) K&
BHLAEERLA6 A ( 50 % ) » PUEFR
F3IAN(25%) » Wik~ &R THEL A
o LI RNl NEAEF HET  BLEIA(C 75
%)ERWHAE 11 A( 92 %) » IERHL
HE—A(8.3%) (H4) - F—%& (N

286

12 )20 536k Pk BB DLARFACR » BB TR
a8tk 77 ( gonial angle )7 Filk e A
—HE(Ne 11 ) RBEERREFIAEE
AR » 3 Fo PO R ph L R b B
B8 » WYL AET RE HBBE - BERT
B %t A R o (1B 5)
EMERBRBESR:

Zerh BRI RS » R & AR B T
B > (B TRIE EE AN R » BT A%
6 AOK @S » AR AME—SOHER
o (6 )




FRILVE AR B 0 IR A B BRI E 51 38 2 SRR A B ULARR T ( 23 )

W5 ALK ARG SR FIARER
BE > BREEER L FRBER
» A REAHRR MR o

RD 1 !
- . ! “\ | \
LD '

GO CR

W6 FEKkEERIEFLRE R
BERRsAINIE @ ° RS Right deep.-
LD: Left deep. CO: Centic
Occlusion, CR : Centric Rela-
tion.

B W

Vestergaard Christensen [l BB B&
IF B Bl ER » R RRK b 2 EE AR
H]R EEF R S o — A SREESE ( Bru-
xism ) 5E & QISP KIAFE » IF b Sl BB B)
s B R B AR R B AT R AN R A AR AR
» (B EARE — 1@ TP %5 Wk ( isometric)
fR HRE » BESTE BT fE TR IR
Bigese (7000 T —RERE S R AN R B
27T B 5 (R HhRE 32 & K B e OB ST A O e
SRTT E LB W5 A RES BIBBS Jj 1) o Ve-
stergaard Christensen #f AIT/ERIEFR

R () 0 AEERAIIRM AT » BIFT
B OBRAR AL o (B3RS BEENIBA L RE AL
LME pesE % RIS R R R LB T
F R TR T RERE A O RR BN S LSRG AR ©

BT R LB FR AL 0 BT AR BB
B, B2 R o TIIO BT AL BRRI BOR » BRAE
WML By R BE AR 0 —ARERRE R REER T
ERE () o HHLREE A TREES
P ~ SRR 2 0 EEEH — /= 0 FUMER
£» LB ( tendon ) BT H3 ( ra-
mus ) REEAE » LU REE2—/NEERN
30 F 40 ECYW (H7) - ARBMRER
HREHBERIEFEELEETACS8% )M
WER SR8 28 » 2802 UE HH VIBnERE
c M RA—ARIITE - AR LML
Bk RET REEREEERE ( referred
pain ) BISRA] 40 o SHBRENSERHE A9 »
UFROBARE » FEFRUMBIIHRK -
HREEBEHBEREET A( 58 %) »
LI 3R BAELRE AT phb D AR T B IEE » BRER
Ltk g BN AR - NE 8 B EEE R
BB KATTHES K% » (A AKRIKRE A
R— AHRME » BRMEZE 15 3 20 558 » £l
R E Bt — o IRAE W R EIEREMIEAL A
ZIENE » 3 3 ST HE R A B E N Rk
fi#E o Guichet B LB RE M ( Centric

W7 FEREERY GHESER B
RFEBHL

287




& FREE

. prematurity) £k 3 8 B T B 1
T i » K 2e/ NI e R R R A
a2) o g s AR B — s A AR RRM
B — AR » B FE BRIt — IR FBSKEE ©
Hylander B%F JEREUR » "EORESHR AR
" &% 71 ( tension )*¥ » 7 Tradowsky %
A%lﬁﬁﬁ%?%@%¥&%ﬁmaﬁ&k
EIgERE 1400 » 38 2640 A Guichet BTz
fofces o (8 )
ARBERM 12 ABEE» TR
B4y D BIER Birh DR A » 47 S 07 TR R
ks R A/ » HATES 5N E
BT /=% 2 R » i 9 BT REOR ETR
I T 22 (L 5 T A I 06 » T L BB
BT SRR Ha el o (10 D
oKL B R T A o WU LR
BN 2 E BN B RS » AMHETET
o B s S B KIS T o TR SR
# o Ramfjord @1\ KE IREE FHE ARSI
Ty EEE 0 (BRRREREERCS of
sl A BB » IR YlhE - ELIGCREIBRE b
DBARESA o (B RE A R MRS PON » BIET R
T I TR O I R 537 & ML
SHERS AT BT 9E © AT BB Bt AR R ENZE
B o A JEER th Bk — M ES B mRE » RE

B8 oL 5 e e (52w AEE 3R
S TR B) KL HESH AT o

288

WO ERE—E R ER BRI E
R BN fh ©

RD

MMW—.MW‘“W

LD

cO CR

W10 @9 mAMILER » FEEHL
RAER s RV o

PRV Bk e [R— SR LA R IR BB AL » T ELAF
SR HEE — B BRI R R B R (
origin) fizeEEE BALE » HEAR (in-
sertion ) oM HIEMFEE AR B © E = {i0]507S
R th A R RE 9B B o Bk b s FL% (ster-

nocleidomastoid )i B FEFLZE R » 1B
WL ( trapezius ) bF5 R R th B » B
BRI 2R BB 2 RuEE ( trigger
area ) » TUBKZ Ml (M E 3 » B FFERALAR
MERG ARRR ALY 1y S AR Wk A 5 B LR



ehCV AR BRI IR & EEBR T 518 2 TR AT BRALAZETE ( 704 )

11 REEAKROEEE HHEE
Fr 48 2 5 53 4 0 ©

( slow twitch fatigue resistant ) &t
FINE 5 B SR ME( fast twitch fatigable
YEAHEM o
ARBRPAEBA TR BERE» (BEN
MBLREE AR » T AR —FEER » e D
WGBS B BN, 1 1 RRIRIET 76 BE R »
No.10 RREEZE BRET PN _E TR 0 No. 7 RERFEA
H » #R3E Travell it » 4 BHL T 515 B &)
REEEZE @ MoK L
HABM A e s 2 o b LRAKRKA
— A B B R LSBT A R & o FTHER
PO AN 388 » K% B Yok REEEN ©
Eepk b ME LB R 2O 7T Rk B REHLE
» RRYER A7 etk WL I £ 0 ( splint -
ing pain )% s WIBFHBEF » R

1 BAR LA BRPT it A 43 6 ([ 11
) EER B RER o B ARRET R &
» RIELAB A 2 SR MEZ L RZCH © B
PR SRS B AL » T BEFE R A - BILE
BN BLL S » dneh LR A SRR WL il
o R R T RERET ©

= W
ph A PR 15 FULL T ORGSR ©

L eb by » o LR Bt TS T3 2 A
Ly S B 17 5 ©

2. 0 L, S L 7 9 B T e o
DRI F 31 o

et 0 Ay S 1 PO B SRR AL
B ©

4. SRR A7 3 4508 T R EER 22 B
BB % o ERREEREERHRER LT
TR ©

1. RAMFJORD S, ASH MM: Occlusion.
3rd ed. W.B. Saunders Co., 1983.

2. DAWSON PE: Evaluation, diagnosis
and treatment of occlusal problems.
St. Louis, Mosby, 1974.

3. MONGINI F: The Stomatognathic
System - Function, Dysfunction and
Rehabilitation. Quintessence Publish-
ing Co., Inc. 1984,

4. BELL WE: Orofacial Pains - differential
diagnosis. 2nd ed., Year Book Medical
Publishers Inc. Chicago London 1979.

5. NEFF PA: Occlusion and Function.
Georgetown University School of
Dentistry, 1975.

6. VESTERGAARD CHRISTENSEN L:
Facial pain and internal pressure of
masseter muscle in  experimental

bruxism in man. Arch. Oral Bio.

289




& FRiE

10.

11.

12.

290

16; 1021, 1971.
FUCHS P: The muscular
of the

activity
chewing apparatus during
night sleep: An examination of heal-
thy subjects and patients with func-
tional disturbances. J. Oral Rehab.

2;35,1975.

. REDING GR, et al: Nocturnal teeh

grinding: All night psychophysiologic
studies. J. Dent. Res. 47; 786, 1968.
KOBAYASHI Y, TAKEDA Y,
STOHLER CS: The effect of an
anterior bite plane on sleep apnea
in a bruxist. ). Dent. Res. 63 (special
issue); 323, 1984.

SOLBERG WK, CLARK GT, RUGH
JD:  Nocturnal electromyographic
evaluation of bruxism patients under-
going short term splint therapy. J.
Oral Rehab. 2; 215, 1975.
HYLANDER WL: Functional Ana-
tomy p. 92 In Sarnat BG, Laskin

DM eds. The temporomandibular

- joint A biological basis for clinical

practice 3rd ed Charles C Thomas
publisher viii+4869.

GUICHET NF: Occlusion (teaching
manual) Anaheim. California U.S.A.
1977.

13.

14.

15.

16.

i1z

18.

HYLANDER WL: An experimental
analysis of temporomandibular joint
reaction force in macaques. Am.
J. Phys. Anthrop. 51; 433, 1979.
TRADOWSKY M, KUBICEK WF:
Method for determining the physio-
logic equilibrium point of the mandi-
ble. )’ Prosth. Dent. 45; 558, 1981.
TRADOWSKY M, DOVORKIN JB:
of the
equilibrium point of the mandible

Determination physiologic
by electronic means. J. Prosth. Dent.
48; 89, 1982.

RAMFJORD SP: Goals for an ideal
occlusion and mandibular position
In “Abnomal jaw mechanics diagno-
Solberg WK,
Clark GT eds. Quintessence publish-
ing Co. Inc. 1984.
TRAVELL J:
joint pain referred from muscles of
the head and neck. J. Prosth. Dent.
10; 745, 1970.

GIBBS CH, et al: EMG activity of the
superior belly of the lateral pterygoid

sis and treatment”

Temporomandibular

muscle in relation to other jaw
muscles. J. Prosth Dent. 51; 691-702,
1984.



chC AR BR LA BRI 513 2 BN T SR LA (404 ) .

TMJ and Muscles Pain Provoked by Experimental
Clenching in Centric Relation and Centric Occlusion

SUN-LONG CHOU

SUMMARY

Clenching in centric relation and centric occlusion may provok TM]/muscle pain. For
example, the tenderness of deep masseter and posterior margin of condylar neck could be
related to clenching in centric relation. The purpose of this research is to prove this hypo-
thiesis and draw a picture of pain pattern. Twelve young man and woman was used as subjects.
They had no pain and tenderness over TM/ and related muscles; no dysfunction of jaw. Each
subjects must be able to clench steadily in centric relation for 15 to 20 minutes. After cleanch-
ing in centric relation, there were tenderness over deep portion of masseter for each subject,
seven had tenderness over posterior margin of condylar neck. Clenching in centric occlusion
was held one month later. The tenderness was mainly over superficial portion of masseter
(92%) and over deep portion for only one case.

Electromyograph with surface electrodes was taken along with centric relation test for
six subjects. The activity of deep masseter was kept quite high in centric relation clenching.
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