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Abstract

Objective: 1) To study the clinical efficacy of repositioning jaw pads versus oral health education in
treating temporomandibular joint (TM]) disc repositioning. 2) To study the changes in the internal
tissue structure of the temporomandibular joint before and after repositioning jaw pad treatment
and oral health education from the perspective of MRI. Methods: A total of 43 patients with TM] disc
repositioning who met inclusion criteria were enrolled between March 2024 and October 2025 at
the Department of Stomatology, Bozhou People’s Hospital. Patients were divided into two groups:
repositioning jaw pad therapy group (23 cases, 29 sides) and oral health education group (20 cases,
24 sides). Follow-up examinations were conducted three months post-treatment, with both groups
undergoing specialized TM] evaluations and MRI imaging. Clinical outcomes were assessed through
visual analog scale (VAS) pain scores, mouth opening range, MRI imaging of articular disc morphol-
ogy, disclength, condylar morphology, condylar height, and angle of disc condylar anterior displace-
ment in closed-mouth position. Results: Before treatment, there were no statistically significant dif-
ferences (p > 0.05) in age, visual analog pain score (VAS), mouth opening range, MRI-assessed disc
length, condylar height, or condylar anterior displacement angle between the two groups. After
treatment, both the repositioning jaw pad group and oral health education group showed signifi-
cant improvements in joint pain (p < 0.05). The repositioning jaw pad effectively improved mouth
opening range (p < 0.05), condylar height (p < 0.05), disc anterior displacement angle (p < 0.05),
disc morphology, and condylar morphology, though it showed no significant effect on disc length (p >
0.05). Oral health education showed no significant effects on mouth opening range (p > 0.05), disc
length (p > 0.05), condylar height (p > 0.05), disc morphology, or condylar morphology. Conclusion:
1) Oral health education can alleviate clinical symptoms in temporomandibular disc displacement
patients but shows limited improvement in intra-articular structures. 2) The repositioning jaw pad
significantly improves clinical symptoms with better efficacy than oral health education, demon-
strating substantial value in restoring intra-articular structures. It normalizes disc position in most
patients (cure rate: 79.3%) and enables bone reconstruction of resorbed condyles, making it clini-
cally significant.
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Figure 1. Anterior repositioning splint
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Figure 2. Before insertion of the anterior repositioning splint
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Figure 3. After insertion of the anterior repositioning splint
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Figure 4. Grinding anterior repositioning splint
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Figure 5. MRI project measurement
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Figure 6. Closed-mouth position (initial)
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Figure 7. Closed-mouth position (follow-up)
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Table 1. VAS and opening degree changes before and after treatment in the two groups
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Table 2. The morphology of the joint disc changed before and after treatment in the two groups [side (%)]
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Table 3. The morphology of the condylar changed before and after treatment in the two groups [side (%)]
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Table 4. The changes of disc length, condylar height, and disc condylar angle before and after treatment between the two groups
F 4. MARTTABEXTEKE. RRSE. ERATHFER

— JESH

. SR NS
251 — N YRIT D BIT G t p
_ 8.93+1.06 9.03+1.04 -1.329 0.195
KT REKE
8.42+1.06 8.34+1.07 1.283 0.212
N 20.75+1.94 21.93+2.09 —4.829 <0.001
SN
21.28 £1.82 21.28 £1.55 0 1.000
28.31+6.49 11.76 £ 6.62 10.08 <0.001
TEHA
275+55 257+79 1.588 0.126
4. Wig

TMD 72— ER, BRAESOHRER. PR @R e B2 MERA
R, ABH BRI I 7 WI[0]. AT RVERTT BAERN EE AETEUR,  HE ROy AW BV R R AT
B B ORI I KU B, O T ADDWR S FUIT9, 6 F-T RS RS AL I PR R 1 24 2R 15
BEATIRIT[10]. HAT, MRIBAENISERS sl A AL “hrifE” [11], 10 H MRI B2 AR
AT A - BRR R R AT E[12].

SR B i 2 272 e 1 WA AR A5 5 RE UL B P e AT D s g e s, i 3D ahas
BN B OG54 BRSNS M B R BLE s BIE, JFXTEE ADDWR A I ) 7 2 sPIR A
1 AL BN I DR PR I TR A REIRES B S5 AT R SR LR 05, 815 %)
T, shSA A EW, BEBEEEINERE, D TAIEEE A RAEFIE, RIS, DI
R EREE . HE AR TR SUOCT R R AR AT AL AL —, R, R
WITITE[13] A TRERTRAE, WK EBAIE R, BT X PR AT AR 14] -

WS RN, FEMAEYA ST R EMRREE 3 A, WS Am A EE RS e
BRI AT, RN S E T UF 5 R EIR S TR R R, HThaeE 51 T aa Al 7 i sh 2
BEHIRTTRLEL, FFXS T S Bl Vi B REAT 6 B A BR ], 38 I FH R A ARG AR O 1Y X s 773k 11 e »
FFEF AT TR, SRR AL AL s A, RN OV BRI E B o iR gt 1 A T R R
XM E A AR AT RS, EX TR AR, SR R RN AR A . A

DOI: 10.12677/acm.2026.1641405 1674 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641405

R

AR TR I e AR T ADDWR W] EAA(ERAL O . Fikesh. KT s REARNR RN, HE
REELF[15]0

i LR, D@ A X% ADDWR S35 IR AER A B8 S, B TR AT 1 E A7
DA AR B 5% 1) S AT — 2 ) SR B T ) P A AR YR 9 R OGS R S MR R R A nT A AR R
AIER, SCERARESALE, AT RE IO - RN EX R, EARTFROIAE L, b
VIR RIS, BT EY KRR, WD AT I R, DU IR R B3R a1y
BT SRR AL IR T R AL I AT SE IR R S 2 10 3

B O

e, WRERPIAHE TN, SERREE AR 3 3 AR BB AR IR RO, WAL T ABIE 785 )
MwfsE . TRNBE, PIEREE, CEBREEREE, BG T THEAMNE TS Sk, [, R
e WH SR, WROGERITA S 5AM T EE k8, BRINEE. BERSiie, BRES
J7 IR TR Bl PR PR S RE VG5 2, ARRIC A BRATIRA YT, VAT TR T e it 1 B 2R . fiea
FOEUHE T2 2 5AR SO L XM 2T 2 AR &ML EAR S BLC S SR IB SR
IEFS AN SCE THEMEERES, Wik AR L2t E.

B B
A FUAAE M TN B EE B R A TR R (R R BT 2025 56 260 ), #9501 3
EE&UIH

2022 FEZ AR EE TR B LRETH (W 70 EE) D I B 2T A 2 R EE D , 2022zyxwixalk163;
2023 FFLZEAEHE T E TR H (—MIERFE) GRS R B S #%) , 2023xnfzc049.

Sk

[11 AT, &4 BN RGBS, BB BT R, DSBS, 2024, 44(1): 6-10.

[2]1 fEFFJC, 8, &5, 5 PR AU H AL MR K& MG KOS SR A2 Wiks i & K30 REDEES
&, 2020, 55(9): 608-612.

[3] e, T, Bz, 25 540 IR Ao AL B DUEAT AR AT, LI D BEBEE, 2021, 30(5): 531-534.

[4] B¥EY, IR, PMEM, 25 212 B8 EOm MU T aoeTT AL B 1 D AT A0 A L ZE R I]. DR
222025, 45(9): 681-686.

[5] Sun, R., Zhang, S., Si, J., Zhang, L., Yang, H., Ye, Z., et al. (2024) Association between Oral Behaviors and Painful

Temporomandibular Disorders: A Cross-Sectional Study in the General Population. Journal of Pain Research, 17, 431-
439, https://doi.org/10.2147/ipr.s449377

(6] BI, HFF, QRIS X ELE B FH BV AT ER SRR SR ESAE, 2011, 2723):
4321-4323.
[7] Luo, D., Qiu, C., Zhou, R., Yu, W., Li, X. and Yang, J. (2022) MRI-Based Observation of the Size and Morphology of

Temporomandibular Joint Articular Disc and Condyle in Young Asymptomatic Adults. Dentomaxillofacial Radiology,
51, Article 20210272. https://doi.org/10.1259/dmfr.20210272

[8] BASCHE, XAFFs, KR, 5. B R AT 2L B B B AR A1 MRLMEZ[)]. AR 4%E, 2019,
54(8): 522-526.

[9] gy, FEfdak, Z2EH. BT AT A0RE R Lt R I]. DS ERE, 2022, 42(10): 942-945.

[10] FrRiefd, 25/ e, BCEIRIGARTT 200 SCik v i S5 rT A e A [J]. T B S RiERHR &, 2023, 16(3): 339-346.
[11] Z=%, MRAEME BRSO RO =T R [I]. MR R B 25k, 2024, 45(4): 445-449.

[12]  ESCHE, RSP WUTADCTT AL MR WA [)]. REFLHR SR, 2022, 13(5): 148-150+166.

DOI: 10.12677/acm.2026.1641405 1675 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641405
https://doi.org/10.2147/jpr.s449377
https://doi.org/10.1259/dmfr.20210272

R %

[13] GRER, BRYY, B3 SN EHEER AL S T R[], DR EE2E, 2022, 42(2): 188-192.

[14]  FfRHE, FrKM, 75 0o, FE AL AEYATT SR AT ] SRR AT LR MRI AP PRG[]. R R,
2022, 57(9): 914-920.

[15] WAk, FEWE. ARSI T AT RALR A R[], RO EESARE, 2019, 54(4): 273-277.

DOI: 10.12677/acm.2026.1641405 1676 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641405

	再定位颌垫和口腔健康教育治疗颞下颌关节可复性盘前移位的临床疗效及形态学评价
	摘  要
	关键词
	Efficacy and Morphological Evaluation of Repositioning Jaw Pads and Oral Health Education in the Treatment of Reversible Anterior Displacement of the Temporomandibular Joint
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 方法
	2.2.1. 疗效评价
	2.2.2. MRI影像学研究

	2.3. 统计学分析

	3. 结果
	3.1. 再定位颌垫和口腔健康教育的临床疗效
	3.2. 再定位颌垫和口腔健康教育治疗前后MRI项目的变化
	3.2.1. 关节盘形态及髁突形态
	3.2.2. 关节盘长度、髁突高度、盘髁角


	4. 讨论
	致  谢
	声  明
	基金项目
	参考文献

