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[Abstract] Objective To explore the effect of RW splints on the position and occlusal relationship of class Il mal-
occlusion patients with temporomandibular disorder (TMD) to provide a basis for the diagnosis and design of this kind of
patient. Methods Fifteen patients with class II malocclusions with TMD were enrolled in this study. After 8 months
of RW-splint treatment, the changes in jaw position (£ZANB, SN-MP, ZS-GO/N-Me) and occlusal relationship (molar,
cuspid teeth displacement and anterior overbite/overjet value) were recorded by a condylar displacement measuring in-
strument at the CR position and CO position. Results After RW -splint treatment, the mean values of ZANB (1 =
4971, P=0.001) and ZSN-MP (¢ =9.895, P < 0.01) were increased in all 15 patients, and the mean value of S-GO/N-
Me (1 =5.342, P =0.005) was decreased. The mean values of the distal movement of the first molars on the left and

right sides of the mandible were (1.57 = 0.79) mm and (1.69 + 1.29) mm, respectively; the mean values of the distal
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movement of the canines on the left and right sides of the mandible were (1.54 = 0.50) mm and (1.51 = 1.08) mm, re-
spectively; and the mean values of the overbite were (1.16 = 0.60) mm and (1.99 + 0.85) mm, respectively. Conclusion
After RW -splint treatment, the jaw rotates clockwise, and the relationship between the molars and canines changes obvi-

ously in class I patients with TMD, which provides a reference for the diagnosis and treatment plan of this kind of patient.

[Key words ) RW-splint; temporomandibular disorder;

jaw position; Angle class II; occlusal relation; orth-

odontic repair; temporomandibular joint pain; functional displacement
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a: RW-splint, red dots indicate that each tooth in the pos-
terior area is in contact; b: the frontal image of the RW-
splint worn in the mouth of the maxilla

Figure 1 RW-splint and intraoral image
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Figure 2 Jaw position change index (ZANB, ZSN-MP,
S-GO/N-Me)
2 WA fLAEBR (L ANB, ZSN-MP, S-GO/N-Me)

a: occlusal relation at the CO position; b: occlusal relation at
the CR position

Figure 3 Occlusal relation record
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®1 B RW-splint IR HIE KA A A A8 PR2E R (n=15)
Table 1  Results of the cephlometric index of patients

before and after RW-splint treatment (n=15) xX*s
Variable Pre-treatment Post treatment t P
ZANB (°) 4.57 £3.23 589 +341 4971 0.001
MP-SN (°) 39.21 +4.84 43.87 +5.51 9.895 0.000
S-GO/N-Me 0.64 + 0.05 0.59 £0.15 5342 0.005
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Table 2 The mean changes in overbite and overjet between
CO and CR (n=15) X +s, mm
Occlusion CcO CR CO-CR t P
Overbite 260+1.00 1.44+£0.72 -1.16+0.60 -7.533 0.000
Overjet 6.49 +£2.57 847 +2.70 1.99 £ 0.85 9.052 0.000
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Table 3 The mean changes in the position of the molars and

canines between CO and CR (n=15) X+s, mm
Occlusion CO CR CO-CR 3 P
Molar
Left 293 +2.13 450+199 1.57+0.79 7.687  0.000
Right 2.50 +2.50 4.19+£2.56 1.69+1.29 5.085 0.000
Canine
Left 0.72 £3.71 147 +4.35 1.54+£0.50 11.959 0.000

Right 046 +3.12 197 £327 1.51 +1.08 5414  0.000

23 RITEETA
CO-CR 7 15 1) Fi 35 22 A N2 oF ¥ A A ] 72

R4 CONL-CRALAMIFNAT M w55 R 1AL (n=15)

Table 4 The mean changes in left and right occlusion between

CO and CR (n=15) X +s, mm
CO-CR
Tooth position t P
Left Right
Molar 1.57 £ 0.79 1.69 £1.29 0.288 0.778
Canine 1.54 £ 0.50 1.51 £1.08 0.080 0.937
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a: the frontal and lateral images before treatment; b: the frontal and lateral images after treatment; c: the cephalometry films before

treatment; d: the cephalometry films after treatment; e-g: the intraoral image before treatment; h-j: the intraoral image after treat-

ment; k: the left sagittal profile before treatment; : the left sagittal profile after treatment; m: the right sagittal profile before treat-

ment; n: the right sagittal profile after treatment

Figure 4 The typical case 1 of class Il malocclusion with TMD by RW-splint treatment
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a: the frontal and lateral image before treatment; b: the frontal and lateral image after treatment; c: the cephalometry films before

treatment; d: the cephalometry films after treatment; e-g: the intraoral image before treatment; h-j: the intraoral image after treat-

ment; k: the left sagittal profile before treatment; |: the left sagittal profile after treatment; m: the left coronal profile before treat-

ment; n: the left coronal profile after treatment

Figure 5 The typical case 2 of class Il malocclusion with TMD by RW-splint treatment
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