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Comparative Clinical Study between the Acupuncture Treatment and the Chuna
Treatment on Temporomandibular Disorder

Tae-Soo Kim, O.M.D, Chang-Yun Kim, O.M.D, Ki-Ha Lee, O.M.D,
Tae-Woong Um, O.M.D*, Yung-Hoon Jung, O.M.D*, Yung-Tak Kho, O.M.D¢”

Department of Acupuncture & Moxibustion, Hospital of Ha-na Oriental Medicine
*Department of Oriental Rehabilitation Medicine, Hospital of Ha-na Oriental Medicine
t Department of Oriental Neuropsychiatry, Hospital of Ha-na Oriental Medicine

Objectives : The purpose of study was to compare and analyze the effects of the distance Acupuncture and the Chuna on Temporomandibular
Disorder.

Methods : Clinical studies were done on 31 patients who were treated with Temporomandibular Disorder at Dept. of Acupuncture & Moxibusition of
Hospital of Ha-na Oriental Medicine from May 23 2005 to Apr 30 2006. Subjects were divided into two group, Distance acupuncture group and Chuna
group.

In Distance acupuncture group, we treated patients with Wijungyug(® iE4&) or Damjungyug(§& E#&). In Chuna group, we treated patients with
Distraction & Translation technique.

For evaluating Function of Temporomandibular joint of Patients, we use the Modified Craniomandibular Index(mCMI) before treatment and after 6th
treatment.

Results : In Mandibular Movement(MM) of patients, the patients of Acupuncture Group were more effective than Chuna group. In TMJ noise(TN) of
patients, the patients of Chuna Group were more effective than Acupuncture group.

Conclusions : The Distance acupuncture may be better effect on Mandibular Movement and The chuna maybe better effect on TMJ noise.

Key words : Temporomandibular Disorder(TMD), Acupuncture, Chuna
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Includes patients free of symptoms of dysfunction in masticatory system; they have not reported any of

Ai0 o )
symptoms in Ai1 and Ai2

Al Includes patients with mild symptoms of dysfunction which may include: TMJ sounds, fatigue jaw, stiffness
of jaws on awakening or on movement of lower jaw; none of the symptoms listed for Ai2 was reported

A2 Includes patients with severe symptoms of dysfunction which may include: difficulty in opening mouth;

locking, luxation, or pain on movement of mandible; pain in region of Tmj or masticatory muscles.
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Table II. Modified Craniomandibular Index

Mandibular Movement(MM)

1. Maximum opening(incisor to incisor) ( )mm
0: above 40mm 1.: 37-39mm 2: 34-36mm
3: 31-33mm 4: 28-30mm 5: 25-27mm
6: 22-24mm 7:19-21mm 8: 16-18mm
9: 13-15mm 10: below 12mm

2. Passive stretch opening ( )mm
0: if not positive in restriction 1: above 10mm
2:9mm 3: 8mm 4:7mm 5: 5mm
6: 5mm 7:4mm 8:3mm 9: 2mm

10: below 1mm
3. Restriction ( ) NRS ( ) Point: 10-NRS
4.PainonopeningRt( )NRS( ) 5.PainonopeningLt( )NRS( )
6. Asymmetry mandibular movement
0: straight opening
2: S. deviation on opening(<2mm)
4: S. deviation on opening(>2mm)
6: L. deviation on opening(<2mm)
8: L. deviation on opening(>2mm)
10: jerky opening
7.ProtrusionpainRt( ) NRS( ) 8.ProtrusionpainLt( ) NRS( )
9. Protrusion limitation () ( )mm
10.Right laterotrusion pain Rt{( ) NRS( )
11.Right laterotrusion painLt( ) NRS( )
12. Right laterotrusion limitaton( ) ( )mm
13. Left laterotrusion pain Rt( ) NRS( )
14. Left laterotrusionpainLti( ) NRS( )
15. Left laterotrusion limitation( ) ( )mm
limitation 0: above 7mm  3: 4-7mm 6: 2-4 mm 10: below 2mm
MM total ( )

,\A,\,\A
~—~ ~— ~— ~— ~—

TMJ Noise(TN)(Check no more than two on each side)

1. Reciprocal click Rt( ) L )
2. Reproducible opening click Rt( ) L )
3. Reproducible laterotrusive click only Rt( ) Lt( )
4. Reproducible closing click Rt( ) L )
5. Nonreproducible click Rt( ) L )
6. Cerpitus (fine) Rt( ) Lt( )
7. Cerpitus (coarse) Ri( ) Lt( )
8. Popping Rt( ) L( )
if positive than 10 point
TN total ( )
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m 2 = wolgin,
Adeldzy e o] A9 Al 129, Ai2e
1. AN gl oy Bx 3503t (table IV).
Be F ARQN SRee zezez An 3 E7IUE A AFseiEd H
"8 F %X}{— 79, A= 24|l e AR A
o] Wi ¥ gL 1:340|9th SEetet S50 34 F AR+ #4924
Ao 1007} 5Folgom 20t 5. 300 9 Al Al URoE HIFFIIFNAFE Pt
w40t 49, 500 28, 6041 oAkl 18o] o]gleH 39.071£756 olYen Ay 29o® I 4000+
Holl A= 300h 7} A1 Wakthtable 1), 5660150
Adola 7y NG F Fake 27 A Al 124
2. MAH Bx ojglor WMPSFaIPFNAG HiF 345846290
om A 39ollon WMYPSFatego AT
ZRelet 25T 71PPNAS AL 267, A BT 6233207991515 Table V).
Swolglon HAR o B4 Al 145, Aize 2
Table [II. Age & Ai Distribution of Patients
Age Male(%) Female(%) Ai1(%) Ai2(%)
under 19 2(28.57) 3(12.50) 5(19.23) 0(0.00)
201029 2(28.57) 7(29.17) 5(19.23) 4(80.00)
30t0 39" 2(28.57) 7(29.17) 9(34.62) 0(0.00)
4010 49 0(0.00) 5(20.83) 4(15.38) 1(20.00)
50 to 59 1(14.29) 1(4.17) 2(7.69) 0(0.00)
over 60 0(0.00) 1(4.17) 1(3.85) 0(0.00)
Total(%) 7(100) 24(100) 26(100) 5(100)
Table IV. Ai Distribution of Acupuncture Group and Distraction & Translation Group
Acupuncture Group(%) Distraction & Translation Group(%) Total(%)
Ail 14(53.85) 12(46.15) 26(100)
A2 2(40.00) 3(60.00) 5(100)

Table V. Mean of Modified Cranimandibular Index(mCMI) of Acupuncture Group and Distraction &

Translation Group

Acupuncture Group

Distraction & Translation Group

Ai1
Ai2

39.071+7.56
40.00+5.66

34.58+6.29
62.33+20.79
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Wilcoxon signed rank testd] 23 AXF 9
By ZLalobgojz4e] MM TN, mCMI9] Z&
HskE o 2th Aile 29 MM, TN, mCMI
o Z& 717} -3300, -2.375 B -3297F Hadglo
m oolyg MIe FAHCE fFoeiith 1y
Ai2¢] 75ole FAHCE K3 #srt UEhA
9} TH Table VI).

Wilcoxon signed rank test®] Az} Aledo)s) 7|

j=4
AR F A9 Ha Apol9
BOUE 63 XF &

o
= &roral
FLClEr 2~ 2=
T U 5 Yo, f947
D]

= A5 =4
Ai2E A3,
95te] T-testE

oA Z7IMM, TN, mCMI A 49} 63
95% Z1FF-7ke] EF 0
2aEA

Al o WMy SFatotdel Ao MM TN, 005914 %719} 63
mCMI¢| Z& Wttt 2ok Al ¢ MM, AR $9 g Apo7t Fositta & 4 Qv HE3d
TN, mCMI® Z& Z+7} -2937, -2687 % -3.0622  AA7|P7|HAIE FoAlAE Z7IMM, TN, mCMI
Basn old Hake BAHCE feS  AFe 63 AR F Afe W7 Aole] 95% A
Jdv Ai2e] ZSdle BAHCE foT WIh  Fzio]l EF 05 XS A ¥OEE 63] A
Ueh Al ttH(Table VD). T SAEAGY A 5 Qtk(Table ).
Table VI. The Changes of MM, TN and mCMI in Acupuncture Group
MM2 - MM TN2-TN mCMI2 - mCMI
Ail Z -3.300 -2.375 -3.297
p-value 0.001* 0.018 f 0.001*
Ai2 Z -1.342 -1.342 -1.414
p-value 0.180 0.180 0.157
a. Based on Positive Ranks.
b. Wilcoxon Signed Rank Test(*:P<0.01, t:P<0.05)
Table V[. The Changes of MM, TN and mCMI in Distraction & Translation Group
MM2 - MM TN2-TN mCMI2 - mCMI
Ail Z -2.937 -2.687 -3.062
p-value 0.003* 0.007* 0.002*
Ai2 Z -1.604 -1.414 -1.604
p-value 0.109 0.157 0.109

a. Based on Positive Ranks.
b. Wilcoxon Signed Rank Test(*:P<0.01, t :P<0.05)
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Table VII. The Change of MM, TN and mCMI after 6 Treatment of Acupuncture Group and Distraction &

Translation Group

Distraction & Translation
Acupuncture Group

Group
Paired Differences 17.5+10.01 14.00+7.24
MM-MM2 95% Confidence Interval of the Difference 11.794~23.348 9.402~18.598
p-value 0.000 0.000
Paired Differences 1.71+2.27 217+1.95
Ail TN-TN2 95% Confidence Interval of the Difference 0.405~3.024 0.930~3.403
p-value 0.014 0.003
Paired Differences 19.29+11.34 16.17+8.20
mCMI-mCMI2  95% Confidence Interval of the Difference 12.740~25.832 10.957~21.377
p-value 0.000 0.000
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