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Abstract

Objective The prevalence of tenporomandibular joint disorders(TM JD's) was studied in orthodontic patients before or-

thodontic treatment M ethods T he functional exam ination of themasticatory systen wasmadew ith Helkimo index in 88 young

patientsw ith generalmalocclusion Reaults A coording to the dysfunction index, 50 percent of the patientsw asfree of anan nestic

dy<unction, and 44 32% and 5 68% of the patientshad amild and a severe anan nestic dy Sunction repectively, 32 95 percent

of patientswasfree of clinical dysunction, and 51 14% and 14 77% of patientshad amild and amoderate clinical dysunction

repectively, only 1 14 percent of patients had a severe clinical dysunction The dysunction of masticatory musclesand ounds

of tenporomandibular jointweremost common in the signsand symptom sof TM JD s Conclusion: Therew ere no significant dif-

ferences in the distribution of A i and D i in different gender and betw een A ngle' sClass [ and II malocclusion, and therewasa

relationship betwveen AiandDi
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