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Clinical application of stabilization splint to the treatment of

anterior disc displacement of temporomandibular
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Abstract: Objective To explore the clinical efficacy of stabilization splint on the treatment of anterior disc displacement of tem-
poromandibular. Methods  Thirty-two patients who were diagnosed with anterior disc displacement, and received stabilization splint
therapy were selected. The occlusal plate was periodically reviewed and adjusted. The pain index before and after treatment, clicking of
joint,mouth opening and self-satisfaction were examined. Results The pain indexes of 32 patients before and after treatment were (7.8 +
0.2) points and (3.5 £0.1) points, the rates of clicking of joint was (70.2 £1.1) % and (60.5 £1.0) % ,the mouth opening was
(28.1+1.3) mm and (33.1 £1.2) mm. The effects before and after treatment had significant difference (P <0.05). Subjective evalua-
tion of patients showed that all patients’ pain of joint disappeared,and 31 patients’ clicking of joint and mouth opening were improved.
Conclusions The stabilization splint has good clinical effects in the treatment of anterior disc displacement of temporomandibular.
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