Niigata Dent. J. 3@ 1[I0 17021, 2004 17

oobn
0000000000000000000

0000000000000000000000000000000
gooooobobobobooooooobbboooooooobobobooooubD bbb ooboooog
5 cases of temporomandibular disorder patients

suspected to have psychological etiolodies
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Abstract[] The results of the present conditions, background factors, psychological test and treatment outcome
with temporomandibular jointd TMJO disorder patients suspected to have psychological etiologies were described
including a case report.

Patients were 4 females and 1 male and their mean age was 36.2 years with a range of 21 to 63. The occurrence
rate in all temporomandibular disorder patients is 0.84%. TMJ pain was complained by every patient and click and
trismus were cited also by some patients.

Psychiatric diseasel] depression, cenesthopatyd and psychosomatic disease were past histories in 4 patients, and
troubles in home were suggested in two cases. In first admission, there was no severe trismus in any patients,
but average VAS score for pain was high as 73 with range of 35 to 100. Other frequently encountered symptoms
included shoulder pain, headache and ear symptoms. One side chewing, bruxism, clenching and hard bite was
seen as a habit.

In CT analysis there are no abnormal findings except one anterior displacement of disk in healthy side. 3
patients were graded as Il, IlI, IV in Cornell Medical Indexd CMIO Each of two patients who was tested
Quetionnaire for Depressiond] SRQ-DO had a score 23 and 21 suspected depression , and this 2 patients had a high
state-trait anxiety inventory STAIQO score.

The treatment consisting of conservative therapy, chemotherapy with minor tranquilizers and simple
psychological approach, and consultation with a psychiatrist or psychosomatist resulted in the decrease of
symptom and was judged as successful in all cases. The importance of psychological evaluation and treatment for
temporomandibular joint disorder patients suspected to have psychological etiologies was suggested.
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