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Correlation between improper dental prosthetic restoration and temporomandibular disorders” LIU Zhi-ming , FU
Dong-jie , ZHANG Zhou-wen s PENG You-jian® ( Department of Stomatology , People’s Hospital of Wuhan Uni-
versity s Wuhan , Hubei 430060, China)

[Abstract] Objective To investigate the factors of temporomandibular disorders(TMD) caused by the improp-
er dental prosthetic restoration. Methods 199 cases of improper dental prosthetic restoration and TMD were selected
and divided into 3 groups according to the symptoms caused by improper dental prosthetic restoration:occlusion ver-
tical distance change, occlusion disorders and abutment tooth injury. The follow up after treatment lasted for 12
months. The factors of improper dental prosthetic restoration caused TMD were investigated by analyzing the TMD
treatment effectiveness. Results The treatment effective rates in the occlusion vertical distance change group,occlu-
sion disorders group and abutment tooth injury group were 89.55% ,89. 06 % and 32. 35% respectively, the effective
rate had statistical difference between the abutment tooth injury group with the other two groups(P<C0. 05), which
prompting that occlusion vertical distance change and occlusion disorders could more easily lead to TMD. Conclusion

The occlusion vertical distance change, occlusion disorders and abutment tooth injury caused by improper dental

prosthetic restoration have the correlation with temporomandibular joint synovitis, disc displacement and osteoarthro-
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sis.
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