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THE EPIDEMIOLOGIC STUDY OF THE PATIENTS WITH TEMPOROMANDIBULAR
JOINT DISORDERS, USING RESEARCH DIAGNOSTIC CRITERIA FOR TMD (RDC/TMD):
PRELIMINARY REPORT

Jae-Hyung Im, Young-Kyun Kim, Pil-Young Yun
Dept. of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital

Purpose: This epidemiologic research was carried out to investigate the degree and aspects of symptoms of patients suffered from TMD using
RDC/TMD.

Subjects and Methods: Subjects were the patients who had visited to SNUBH dental clinic from Jan. 2005 to Dec. 2005, and total 117 patients
were included (M: 22, F:95). The signs and symptoms of physical, psychological and behavioral factors were retrospectively evaluated by question-
naires in the RDC/TMD. The patients were examined through clinical and radiological method, and diagnosed by same investigator. They were divid-
ed into 3 groups such as osteoarthritis group (group 1), interna deragnement (group 2), myofascia pain dysfunction syndrome group (MPDS, group
3). In addition, in patient with complex diagnosis they were divided into subgroupsin detail (ex. group 1+group 2). In the questionnaire, several items
were selected to calculate the graded pain score (grade 0~1V), depression and vegetative symptoms, nonspecific physical symptoms(pain items includ-
ed) and nonspecific physical symptoms(pain items excluded) in each group.

Results: As aresult of classification by diagnostic criteria of this study, the patients were distributed to 45% of group 1, 47% of group 2, 8% of
group 3in this study. In younger patients (under 25-year old, n=40), group 2 was occupied 57% (n=23) and group 1 was 35%, group 3 was 8%, while
group 1 was occupied 75% in elderly-patients (over 40-year old, n=28) in present study (group 2: 21%, group 3: 4%). In the analysis of depression and
vegetative symptoms, majority of patientsin Group 2 were included in ‘normal’, and in Group 3 it appeared to have larger proportion of ‘moderate
& ‘severe’ than others. According to nonspecific physical symptoms, there have been tendencies of higher ratio of ‘severe’ in patients with MPDS.
In graded pain score, more than half (58%) of subjects were included in grade 0 and low disability (Grade | and I1), and 27% were revealed high dis-
ability (grade I, 1V).

Key words: RDC/TMD, Osteoarthritis, Internal derangement, Myofascial pain dysfunction
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Table 1. Gender and age distribution

Cenis Male Femae Totd
Age

~20 9 16 25
21-30 3 27 30
31-40 4 29 33
41-50 1 18 19
51-60 1 2 3
60~ 4 7
Total 22 95 117
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Table 2. Depression scale, nonspecific physical symptom score

normal moderate severe
Depression scae <0535 0.535-1.105 > 1.105
Nonspecific physical symptom <0500 0500 - 1.000 > 1.000
(painitemsinclude)
Nonspecific physical symptom <0428 0428-0.857 > 0857
(painitemsexclude)
Table 3. Disability points
Disability days(0-180) Disahility score (0-100)
0-6 days 0 0-29 0
7-14 days 1 30-49 1
15-30 days 2 50-69 2
30+ days 3 70+ 3

Disability point(0-6): Disability days(0-3)+Disability score(0-3)

Table 4. Graded pain score

Grade0

Absence of TMD and pain within recent 6 months

Gradel : low intensity

Low disability
Gradell : high intensity

charateristic pain intensity<50, disability point <3
charaterigtic pain intengity > 50, disability point <3

Grade I : moderately limiting

High disability
Grade|V : severely limiting

disability point 3-4(charateristic pain intensity unrelated)
disability point 5-6(charateristic pain intensity unrelated)

189



CHTLIX| 2008;34:187-195
=254 olsh L‘i?— 1 5(40A| o)) o=

ool 1 3.7} 5191 ).

A7 B
)<= 537 (45%), 9

[ERN

& TG wEt L A9 FHE A
1 PR g (2i) 2 551 (47.0%), et

of

S5 T (BE)2 9% (80%) S 2 LEFR T
0S5 AEs9S e §AEANASOE AdsAY 59t
SHaL QlE A 7F MA%E 7P Bsker I uE o a9

cUSESED
8%
SoHEY
45%
SEATEe
47%

OEEy DEENDYY B2USESED

Fig. 1. Frequency of major diagnosis groups.
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Fig. 3. Degree of difficult daily life.
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