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Objectives : The purpose of the study is to verify the correlation between teenagers use
of internet and temporomandibular joint disorders(TMJD) because TMJD patients gradually increase
in high school students,

Methods : Subjects were 221 male high school students attending liberal arts and commercial
schools from 9 to 21 of April, 2012, Students completed self-reported questionnaire,
Results : TMJD symptoms included crackling joint (32.1%), headache (18.6%), malocclusion
(8.1%), and jaw fatigue and muscular aching (7.2%). Students having at least one symptom
780—9, Namcheonro Namcheonmyeon §| accounted for 49.8%, Students having at least one poor habit accounted for 83,7% and 34.0%
of the students used internet for 3 hours., Score of students experiencing shoulders and chest
pain was 5.13+1,10 (p(0.05). Score of TMD afflicting area revealed 4,67+2.73 (p¢0.05) in mastication
pain (4.13£2.73 (p<0.05)) due to long hours of internet use, Score of jaw fatigue related to
muscular pain was 4.3141.96 (p€0.01), Duration of computer use was related to perceived TMJD
symptoms (r=,153). Long duration of computer use was related to poor oral cavity habits (r=.157).
Conclusions : Male high school students can perceive slight TMD which needs self management
and regular check-ups and try to prevent TMD by utilizing measurement tools on TMD. Also,
this study helps to prevent from worsening TMD by shortening hours of computer utilization,
Key Words : temporomandibular joint disorders, male high school students, computer utilization
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Table 1. TMD subjective symptoms N(%)
Characteristics Yes No
Mouth—opening disorder 12(5.4) 209(94.6)
Dislocation experience 94.1) 212(95.9)
Pains while chewing 6(2.7) 215(97.9)
o Joint noise 7132.1) 150(67.9)
Subjective symptoms )
Jaw fatigue 16(7.2) 205(92.8)
Muscle pain 16(7.2) 205(92.8)
Occlusal difficulty 18(8.1) 203(91.9)
Headache 41(18.6) 180(81.4)
0  Asymptomatic 111(50.2)
1 Slight 64(29.0)
Symptoms 2 Moderate 2513
mber 3 13(5.9)
4 52.3)
5 Critical 2(0.9)
6< 1(0.5)
Total 221(100,0)
8.1%, 8 &, THETo] A4 7. 2% 08 et ke 7P S A 4840 dntol i 2SIt S
asalobgolel Rl 1) o4 2A4S AW SIS 9 oye WE A1 S 3200} HACKTable 2),
49.80690.00, 554 50.2%, FISH VUL Btz 29.0%,
2379 F5EY A 17.2%, 49709 A= 3mgith 3, CHAXIR| ZFE OISAEY
(Table 1), Qo] 7] olateloll A Alglo] 74 7K sk

oA T} oo
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o] 45,70 LR, 7157E] AN 5 AR QIR F44)
T frrellAl et 66.1%, QIEt 33,95 LFERITH(Table 3).

Table 2, Poor oral cavity related habits N(%)
Characteristics Yes No
Clenching 42(19.0) 179(81.0)
Lip biting 95(43.0) 126(57.0)
Poor oral habits Sleep bad 113(51.1) 108(48.9)
Jaws wonder 92(41.6) 129(58.4)
One mastication 103(46.6) 118(53.4)
0 36(16.3)
1 45(20.4)
) 2 60(27.1)
Poor oral habits number 3 4721.9)
4 26(11.8)
5 7(3.2)

Total

221(100.0)
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Table 3. Reality on computer utilization
Characteristics N(%)
Enjoying Playing games 165(74.7)
Chatting 22(10.0)
Data searching 24(10.9)
Ete 10(4.5)
Hours of use /1 45(20.4)
1-2 45(20.4)
2-3 56(25.3)
3< 75(34.0)
Recess Yes 146(66.1)
No 75(33.9)
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Table 4. The number of instances in which pain was felt
by each body part when using computers

Characteristics M=£SD F o}
Fatigue region Eye 0434076 2472 0,014

Neck 1.12+1.33
Shoulder,

Chest 0.13%£1.10
Back 0.56+0,53
Waist 0.78+1.14
Hips 0.50+0,67
Knee 0.00£0.00
Etc 0,40+0.89

"p<0.05 by one—way ANOVA
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Table 5. Hours of computer utilization, following the

ZFE 0|SAIZte] A AT

055

areas where TMD afflict

Hours of computer

Characteristics N utilization t p
M=+SD

Mouth—opening disorder Yes 12 3.08+2.50 —.122 905

No 209 3.17+1.55
Dislocation Yes 9 4.11£1.90 1.530 162
experience No 212 3.13£1.59
Pains while Yes 6 4.67+2.73 2.335 020
chewing No 215 3.13%1.56
Joint noise Yes ! 3.23+1.60 .369 713

No 150 3.14+1.62
Jaw fatigue Yes 16 4134273 2.498 013

No 205 3.09+1.47
Musdle tein Yes 16 4,31+1,96 3.006 003

Hscie bat No 205 3.08+1.55

Occlusal Yes 18 3.33+1,53 455 .649
difficulty No 203 3.15+1.62

Yes 41 3.32+1,99 .658 ol
Headache No 180 3.13+1.52
p<0.05, p<0.01 by t—test
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Table 6. Correlation between hours of computer utilization and TMD symptoms, poor oral cavity related habits

Poor oral habits

TMD symptoms Computer time

number number
Poor oral habits number 1
TMD symptoms number ,270*# 1
Hours of computer utilization ,153* ,15'7* 1

p<0.05, “p0.01 by correlation analysis
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