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Abstract

We surveyed retrospectively 699 patients (184 male and 515 female) with a temporomandibular disorder (TMD)
who visited the Niigata University Hospital between August 2012 and July 2015.

Axis I diagnosis, axis II assessment, therapy, treatment duration, and range of mouth opening at the first visit and
at the end of treatment were statistically analyzed. In axis I diagnosis, myalgia of the masticatory muscles was the
most common condition, occurring in 289 cases (38.4%) and disk displacement with reduction was the second most

common condition, occurring in 231 cases (30.7%). In axis II assessment, women with myalgia of the masticatory
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muscle and arthralgia of the temporomandibular joint showed a significantly higher depression score than men.

Self-care instruction was the most common therapy in 384 cases. Patients requiring conservative management

accounted for only 97.0% of cases. For 80% of patients, treatments ended within 6 months after the first hospital

visit. Patients who visited the hospital for >6 months had significantly higher depression scores. The range of

mouth opening significantly improved from an average of 33.7 mm at the first visit to an average of 41.7 mm at

the end of treatment. This study reported the frequency of different diagnoses, treatment duration, and outcomes

of patients with TMD in our hospital and also showed the importance of the second axis assessment. The

retrieved data were considered to be a useful index to explain therapy and prognosis of patients with TMD.
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- IHIEH5EREE myalgia of the masticatory muscle (I #Y)
- SAMETEREE arthralgia of the temporomandibular joint (I #Y)
- ZARAETARES temporomandibular joint disc derangement (I#Y)

a. B4 with reduction
b. JEEAIME without reduction

- ZTRISERIERE osteoarthrosis/osteoarthritis of the temporomandibular joint (V)
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