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The Treatment Period and Effect of Temporomandibular Disorders
with Occlusal Splints

Yan Ying

(College of Stomatology, Sun Yat-sen Universty of Medical Sciences, Guangzhou 510060)

Abstract Objective: The clinical symptoms of temporomandibular disorders (TMD) and the treatment effect in
different treament periods with occlusal splints were analysed in order to find the best treatment period for TMD. Meth-
ods; The different treatment periods of 156 cases of TMD who were treated with occlusal splints and the treatment effect 2
months afier the treatment were reviewed and statistically analysed. Results; The total cure rate of pain, clicking and
limited range of motion of TMD 2 months after the treatment were separately 81. 4%4.49. 0% and 81. 5%. But the cure
rate in the groups who were treated within 4 weeks afier the symptoms had been found were 93. 2%, 77.3% and
93. 2%. The cure rate in the groups who were tieated 4 weeks later were separately 73. 9%, 40. 8% and 30. 0%. There
was significant difference between the two groups (pain: P <C0. 03, clicking and limited range of motion: P<Z0. 01).
Conclusion: The treatment effect of TMD with occlusal splints is satisfied, if the patient is treated within 4 weeks after
the symptoms were found .
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Table 1 The effect 2 months after the treatment with occlusal splints

Symptans n Cure  Better  No change Cure rate( %)
Pain 113 92 21 0 81. 4
Clicking 98 48 44 6 49. 0
Limited range of motim 54 44 10 0 81. 5
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Table 2 The treatment periods and effect  (n )

Treatment periods

Symptoms Effect
<4week >4 week
Pain( n = 113) cure 41 51
better 3 18
no change 0 0
total 44 69
Clicking( n =98 cure 17 31
better 4 40
no change 1 5
total 22 76
Limited range of notim(7=54)  cure 41 3
better 3 7
no change 0 0
total 44 10
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