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H At

H ASEE R D

P AH AR AL

la, 25-COEAHE LVZAHAD3

la, 25-VE R B4 I D3

la, 25-dihydroxyvitamin D3

24, 25-CLONEAHE LA ADS

24, 25-VE Fef v 4% I D3

24, 25-dihydroxyvitamin D3

)

H—TunEypb—h

T—=T A FaT—Ll

articulare

HEWILOELS L R B malignant synovioma
HHEWPAEDSY S EDL EMERAET Y v~ T malignant rheumatoid arthritis
»H »HZ jaw

HEDOZbITY FloZblEy morning stiffness
HULwwiTAE T aN bk adjuvant
HLWIIAENATEDZ A TV oy MR adjuvant arthritis
HE->EZ D) i incomplete dislocation

H oD JE1E collapse

HoMNT oD JENE T crush fracture

b7 < JEH pressure sensation
HoDH IR tenderness, pressure pain
HoDOITFAE JEJR FR AT tenderness test
bHo>2>9Th JEJ AL tender point

HOTh JE AR pressure spot, pressure point
HoiE< (Lxro) FiE (E) compression

HolEL Z oD B E T compression fracture
HolE Sh—¢& JES = P compression plate
HoEIEFH 720 JEESiEka R compression bandage
HOSN JEET pressure load
HOSTZANE E AR supporting area
HTE—1L7 TT R—T A athetosis
HA—=DHLrH5Z95<A T A= VIEERE Apert('s) syndrome
HHWOA L TIA AR alignment

HATHITH Tar4=7 allodynia

HA<DH (D) ZHENZITHIRALD
vy

TN (D) RNERESHE

Angle( s) classification of malocclusion

HAFEN (V) nE

Lk (fr) ik

free way area (space)

H AN LEERT rest (ing) position
HATNWTDH g =2k pain at rest

ATV Z ek stabilization

B

W—<5LxE9Z29<A A — T IVIEAGERE Eagle (' s) syndrome

W2 WK WD HE o) BRIV IRAL, dystrophic calcification
WA LE 9D FLBTIE dysesthesia

WX LI ESEN threshold stimulus

WXL x99 LIFX g supra—threshold stimulus

W h B threshold value

WX L oo ED PH RS 2 circumferential wiring
WV (Lx D) IR (E) dysplasia

WIFAEWL & 9B = UM R iatrogenic disorder

WIFAD X D 2= J iatrogenic disease

WZoL X9 B E dysostosis

WLwwWL X< (LwD) HEEA (IRF) heterotransplantation, xenograft
WL < 3 atrophy

WL (W) vwHLwd Sy () WY ectopic resorption

WL (BW) Zom e () w1k heterotopic ossification, ectopic ossification
WL (B ZoFnEn BEr (M) Bk ectopic bone formation

WL X9 LAV LIFW LR SR anomalous innervation

WL X950 < LiRcS il dysasthesia

WL x< (Cw) Bl (Bf) graft, grafting, implantation, transplantation
WL x<Zo BhaE grafted bone

WL X< ZDOTW [ 2ikEgd) peg (bone) graft

WL xS o A

BEE A

bone block
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WL E<~A B v implant
WL ELSA~A (END X 9) BAia (k) transplant
WLEHEWLY I Lw< ST HE ectopic contraction, heterotopic contraction
WL LB R sense of position
WHT (LATW) Lo ED — (FhfR) R primary (nerve) ending
WHTHEW (£9) ~NE —&ME (A BAEH primary closure
WHLHEWEZWLRWE I L X9 — IR PG L E primary metabolic abnormalities
WhHTLHW — IR healing per primam, primary healing
WHLIEH ZH — KA primary suture
WondtnE L) —im 4 E A temporary action
WoExHip — VA healing per primam
WTATEWL S A B hereditary disease
WTATEZWNWE D BB 2 genetic effect
WTATEL L HIDWN BBk E genetic hazard
WTATE~AN TR AR A genetic variation
WTAD XD LE i eyt genetic marker
WTAS- LD BEwE genetic material
WTALI WA BEEK genetic diathesis
NWEHINE BRI excursion
WONA S HWD hi e easy fatigability
V5D By xenobiotic
VT AL ARSI gy () BEER (3 |alloarthroplasty
W5 (LED) e (Lwo) [BY (ER) Ak (i) alloplasty

WEhA—TnxzWEINELSE

A I—F 4T FHA LTI

immediate side shift

Wb A

TN

discomfort, uncomfortable feeling, unpleasant
sensation

WASWNWEBNVATHIT—T=—

ALY AYNA VT 4 lr—HF—

incisal indicator

WAENE ) 20 EWN

PR A

negative contrast medium

WATWNE S ZNENF S 2 W0NEDH

EPEE R ALG I

negative contrast arthrography

WATRA LSO AL

LB A R

impingement

>

I T LN AWz —BIFAT

LS5O FAS

Vx A MAA T ==V E T
P AR AT

West Haven—Yale Multidimensional Pain Inventory
(MPI)

O IRNLAY S 57 < I H aching pain, ache
SHE DN o810 6 censored case

5D e depression

ORI Ae) 5 - . congestion

9oL X o7 5 DIREE depressive state

) o E ) o>Fff congestion

DO HNL xS HLA B AE inlay graft
HIbDOEFWL X< iRy 2 i onlay graft

5L D HL EE kinesiology
INEITNA T Ef R 16 movement path
SAESLDH JE B pain on motion
IAEI LB XD TEB) ataxia

IAEI L IITA TEENEAR motor end-plate
INEIL X I TEEEE dyskinesia

SAED LATN TEERE motor nerve
SAEIEN B mobility, motility
INEIENL W HITD T B FE 1 exercise hyperemia
INE DT AN JEHE) A T motor unit
IAEITHh TEE) motor point
IANEIITD—ANL EE) = 2—1 motor neuron
INEISEALFD JEE) R AR motor paresis
SAEID X H1EH TEEhEE therapeutic exercis
z

ZWNTnw—25 ADL ADL



http://aoki2.si.gunma-u.ac.jp/Yogoshu/24.html
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H A EE S H AR HEE AR EL
ZNTnw—25 ADL activities of daily living
ZWNEHESH L ES T nutrient artery
Z—H A ABRAE A fiber
Z—0H—TFT +ZAATLEIZHIS A | Z—TF—RA « X1 AJEGERE Ehlers—Danlos syndrome
ZLZELEA~A BESEAAR A debris, sequestrum
2% BH gangrene
ZoLTHA (L LA) LXiTA X# (BHE) Fri radiographic findings
2oL THAZWRESZ W (1Z9)  [XEEMETRE () cineradiography, cinefluorography
ZoLTHAUTAS (FI) X s (1K) radiographic examination
ZHo L THAL I HEWN X radiolucent
2oL THALINED Xt 25 18 14 radiolucency
2oL THAED LIEFD XHFERIE fluoroscopy, fluoroscopic radiography
2oL THADRTEBEDZVII S SR ET A fsgis video fluorography
2oL THASE I EN XARA T radiopacity, radiopaque
25 5T TATZD T 7 7 S ARE ephapse transmission
ZHIAT LD o< TIRVATY v eminence click
ZH5—LC XA THr—yg erosion
Z < BT 7T A engram
Z AT Z Ao (HE) T deglutition
2T AT (L D00 Z A (HE) TIREE (BEE) dysphagia
2T AL W G deglutition reflex
ZNLAZHTH EORE distocclusion
A LA LATND 1= DA efferent (centrifugal) nerve
Z A LAENEAN T DR efferent fiber
ZAHEH (L) LR (i) lengthening, elongation
T N7 44— T R7 44— end feel
AhEDBOSOAE T Ty T A b entrapment
ZAFEALT XD DICT LT FIRCR A =& 7 A discoid meniscus
B
o5 o8 BT transverse fracture
B (D) £ T () % transverse image
BIBAZA TR rhabdium, striated muscle
B—iZ—Cz»o¢& F—N"—Tx v b overjet
B—if—i3wnt A —/3—/31 |k overbite
B—SALAo< AN = B4 open lock
BT TBTh FATFR=T osteopenia
BiITRiEA—LT FAT AR — R osteoporosis

BEROMNEIBLIIFEHITHIEDOR
W (1F9)

F b HA TG R (5)

submentovertical projection, submental vertex

projection

BEnnWEoxA N HTA E genioglossus muscle
BERWE-ZoxA A N A FE geniohyoid muscle
BENWNTA A b TA R pogonion, gnathion
k(éf;;ﬂ& PHEIES IS EORN F N A HTE AR (1) menton vertex projection
BENWNITH A N A chin cap
BEBRWEHIEI L F A Vg E chin cap appliance
BUOBWE FEAA R opioid

T s o L = \ Ollier disease, dyschondroplasia,

1

BY AV LD A Y = enchondromatosis, multiple enchondromata
j;)/u (&) ) <HTA (L x wOE) (B ®ailE (GE) thermohyperesthesia, hyperthermoesthesia
B () (hA) 2 EAE B () s hypothermesthesia, thermohyp(e)osthesia
BA (£) »»< wOE) ) thermesthesia
BA () »<Lxd (o) Lo I AU AES thermal anesthesia
bSY.VVIER IR warm(th) sensation
BALS S AT hot compress
BAROY X H51F9 IRER L hyperthermia, thermotherapy

D)
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H A EE S H AGEZREL JEEH R AL
NHODHI M EL TN TN TR R E pressure algometry
MmHoEIrIDHnNEH IS e 134 pressure pain threshold
PN H BAmME open bite
PNT H I E B 0 4k mouth opening range
MNZ I IAED BR OEH) opening movement of mouth
PN D X BE O & mouth gag ; mouth prop
MNZH LD BR O R jaw opening pain
MPNZH L X HHBN BH O B disturbance of mouth opening, trismus
MNZ HITA LR B O S5 jaw opening reflex
NNZD (L) LD shE (BE) JiE exostosis
BNZOLwHESL X (L) B TEEIER (1) exostectomy
NAEAAN(2)) NIE (D) intercalary, extrinsic
NNy (D) NE (D) extrinsic
PN (5D) ITE (W) interposition
NN EH SEIE external auditory meatus
BN Eo (FW) LATWLED SME (1) ARRE traumatic neurosis
DNLEIZTLEHIZHI<A MG R posttraumatic syndrome
NN L XD TTDH YMET4 SRR posttraumatic headaches
NNLEHITDH G4 posttraumatic pain
DL EHIFORL AT DOZA SMEPETHBI 2% traumatic TMJ arthritis
DL X IBNMNAEDZA SMEPERI 2% traumatic arthritis
NDNLEIBWNWZHTH SMEMEIRES traumatic occlusion
NDNLEISHEWLAT WD IMEVERP R traumatic neuralgia
NDNL X oEWEDEA (LwD) SEHEERT () traumatic amputation
NDNLEIBWEoZxwH SMEVERL F traumatic dislocation
DN LEO2EWZw—AIXL— S = o — R — traumatic neuropathy
NN L X H>HEVDOWNAS—F IMEME ) A b —— traumatic neuroma
NE D g remodeling
NDNFL 2 AMBIlFZ lateral rim
BUNZE L ) VAL lateral condyle
NNZFL X 1< Valilpin lateral pole
NNE L TATEN AR lateral ligament
MNFEL A~NEMNDOELS AR B P i lateral synovial portion
DNELUZ I ZAFAT D SMAIEE IR lateral paradiscal groove
DNEL I EDEA HMBIBE 22 £ lateral pterygoid muscle
DNFL I Loax Amse<L SMRIBEZ2 55 T RE lower portion of lateral pterygoid muscle
NNEL I EDEALLATN SMAI TS AR lateral pterygoid nerve
NNFEL D H X AMBIPE S lateral protuberance
INAY e NESE ) NEET indirect fracture

MO TA (135 LX) EobEzo<
FTHASOZVIED

Efs () R T <Xk

rotational panoramic radiography

DWWz (L) LD NEE () JiE ecchondrosis

MW Z DL Stk ecchondroma

INABINY 2= restoration

MNMEH Z oD BH e compound fracture, open fracture
NAY S Y. Viake) YR cancellous bone
MNDALZ DT 5L X< VGBS R cancellous strip graft
PNDALZ DI XL R B AR cancellous chip graft
DDA DF I IHINL 1< VG B R AT HE cancellous insert graft
D W ToB IR Iy (1) BAMEMEL  [eolitic arthritis
MNHEHE— B TP — causalgia

MNNZ H T WBERE deep overbite

IRVIARE THA lower jaw

ML (Tx) TATED b5 (W) fzEE chemical transmission
ML B AN TR ERT rest position of mandible
iRYARGA THANT mandibular position
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H ASEE R L

P AH AR AL

PR HAED THRIES) mandibular movement

MR HALEN L HF B BECEEES elements of mandibular movement

PR AL N33 mandibular branch

ML FEHE mandibular fossa, articular fossa

ML ML THAA angle of mandible, gonial angle

PRLHALEHL LD BRI EE paragnathus

PR NADINT DL L D T REEE A B E mandibulofacial dysostosis

MR EDIHIANED AN REIES) functional mandibular movement

N AT TEESAE neck of mandible, mandibular neck

IARATNEX AIFA L EESE 5 mandibulo—neck reflex

PRLTVSEZDED (LwD) TRESEEE YD () subcondylar osteotomy

PN ATNSEZ oD FEESEE E T subcondylar fracture

PR TFHT I xFn G Ry paragnathus

PN ITFT AN AED TEARR ALEE) border movement of mandibule

PR ZHIC LI IeL TR F R retromandibular vein

MR T o7 (Lx D) TEARIE (E) opisthognathia, mandibular retrusion, retrogenia

ML Z D T2 T ER IR retruded position of mandible

ML T TEEE mandible

@;ﬁ;ii’;b:/\/@o EosdnEns TEEE B 2SR kAR A hypoplasia of condylar process

PN ZoOMAEDESEXIToF A TR B E 2SR IR agenesis of the mandibular condyle

%372< SOMAED S EEANS TEHE R REREE AR hypoplasia of the mandibular condyle

PN ZOoOMAFEDE S TN FREE BRI 2SR R hyperplasia of the mandibular condyle

PR DT NEWSETFA (L)) | FHEHEERASE (E) mandibular hypoplasia

Y R Nk ) TEEEIT fracture of mandible

PR Z 2oL 2 TEEBEER mandibular periost(e)itis

7%))#< IoTLrnEozr (3 THEBRIBIRE (5) lateral oblique projection of mandible

MR L FEEAL ramus of mandible

M Lk FEEL A mandibular ramus angle

P LLUEEY B (139) TR AR E (1) sagittal splitting method of mandibular ramus

M LAl BRI mandibular nerve

MR ES T A THAYIE mandibular incisure, mandibular notch

PR HES L EL K IS lower incisor angle

PN FELED T ERTZE progenia, mandibular protrusion

MR L = TEAIR body of mandible

I DA EH5Z2 0 (139) TEAMTmiREY () mandibular cross—section projection

P BT LR TEEIRN mandibular stretch reflex

73;?) CTCEPDOELHESLE (Lo b R (4hF) chemical synovectomy

MR ThTzD5> LD (bR E chemical transmitters

M L9 THEA head of mandible, mandibular condyle

PN EIMFHEWN (Lx D) TR iE) condylar hyperplasia

MR LEHZHZH T BHBHA I retrocondylar groove

IR EHEAL £ Lo TR resection of mandibular condyle, osteoarthrotomy
of TMJ, condylectomy of mandible

MR EIHAT D T HREHANE precondylar groove

PR E I TA FHI R condylar point

ML AR T EHEEERE condylar cartilage

A< E DT VN T BRI R agenesis of condyle

MR EIRDTFVEN (L D) SIS TR (iE) hypoplasia of condyle

PR IFA LR TR Jjaw reflex, jaw jerk

MR OV & 9 TEAIERIFR mandibular asymmetry

NETELE A trismus

NINAEDSL D T BE i inferior articular cavity

MDA EDL HFEH ZWNFEH TR &G A lower joint compartment arthrography

73 < 7H Jjaw
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HeEE

H ASGE ZE 7~ HAGE e EBE KA
W AL mandibular position, jaw position
NIHIAEIWVWL XD THIE RN B jaw movement abnormality
NHAEHITLDH SHIE BN IR jaw movement pain
B PENE A SH T mandibular depressor
NMAZT XY A FR intermaxillary distance
N MAEL G HES syngnathia
DA (Ao STHEA) SOL dwg (X ik ™V radiography
WL I AEDZ A e i 21;?1:122 of TMJ, inflammation of TMJ, TMJ
DD (E2) BA SRR () & TMJ noise
NIHAEDEDH L X HHBW AP Ei e T™MJ dysfunction
N MAEDZ 19 A B E B2 TMJ arthroscope
D MAEDE X H LIED A PR SRR arthroscopy of TMJ
N MAEDSZ 2B < LxD A A B R EAE ankylosis of TMJ, TMJ ankylosis
B DPAEDITNEN T D 8 BE BT AT arthroplasty of TMJ, TMJ arthroplasty
B MAESEL L) AR E S contusion of TMJ
ML MhAELESBA B B TMJ sound, TMJ clicking, TMJ noise
D EP S ED SO SOR it () TWJ axial projection
B PAED Lo A S BE B R temporomandibular joint diseases
N MAESLww ED (L) SRPAEIRE) () TMJ mobilization
R DAoL LS e B i %al‘;hrosm of TMJ, TMJ arthrosis, TMJ disorders,
75—‘\(&7%)?@0@/\/:& PIoEmRn SARAHI IR Hbse (15) TMJ antero—posterior projection
?;22&?&;;)%9Z“kh% HEEN (k) EEWrEd (%) |TMJ arthrotomography
DL MAEDSE D ZWIED SHBIHE A arthrography of TMJ, TMJ arthrography
DS EPESED SO SOR it (8) TMJ lateral projection
N MAESZALL XD SHBIHE L ™MJ injury
N MAEDTESE D H 5 BE i il T™MJ luxation
ML INAEDTEALE D ZOZ2NIEH 5 P W S i R 1 TMJ tomography
N MAEDDH SHEIHiR TMJ pain
B MAEDE S LITS AR EEARE T™MJ fluoroscopy
I DAL 5 E = otEo S 5 A fracture of mandibular (condyle) process, fracture
of condylar process
ML MAEDE S E DN PABAEI 22 IE K hyperplasia of mandibular process
B MAEDRNL & D B BE N [ internal derangement of (TMJ)

B MAEDIED L FEFZ L THAS
Sz (EH)

PHRAHEI S T~ X ARt

2 (15)

panoramic TMJ radiography, TMJ specific panoramic
radiography, TMJ panoramic radiography

B MAEDY 9 FEDH

AR Y v~ F

rheumatoid arthritis of TMJ

DL INAD AT (L D)

HEH L UE)

maxillofacial deformity

ALEEXLED G jaw 1lift
N<EXLEHIEA (KA) s B (BF) mandibular elevators
B2 HLHITWN EDWE stomatognathic system
N o7 (Lx9D) FHEIR (E) retrognathia

P LEELHIHDWV (({NMR] )

RIS (NMR)

NMR (nuclear magnetic resonance)

B Lk IHL

SAEHIR

maxillary veins

NLESZ DX A %EE‘%% mylohyoid muscle

N ESZ X AEA B R mylohyoid line, mylohyoid ridge
N<EALED (L) EHIth (i) prognathism

MW LATEAED SHAEZ Wik gnathostatic diagnosis

AR AR A FHAEAR gnathostatic model

N EFHL SRENR maxillary artery

N ELHENEFWVA TEFG I FRIK acquired predisposition
NS E SH_JE digastric muscle
NLIEHOWNKWE X9 (Lxony) [BERFEY (FEE) growth abnormality of jaw
NLIFA LS 7EJ§§HL jaw reflex
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H AEEDE HAGE JEEH R AL
B A~ATFW (L D) ST (GE) deformity of jaw
HHDED L STV PSR gnathodynamometer
AR WAL hyperplasia
T AN A wAES] overextension
MNZHOL XD EEAE hyperostosis
MNERbbE (139) (E25x-o< [EhdbyE (8 (GASSXEREE .
FHAENC Lo LAD) EEL D) superimpose method
N HIEOE AL T HEE inferior longitudinal muscle of tongue
MU XD AED FECIR BA condyloid joint
MHLATHA it {1 JiE hyperextension, overextension
NEWE X9 R overgrowth
IEH T 5 S A A (AR A T imagingry occlusal plane, tentative plane of
occlusion
NEI LATEA (UFDH) ERZW (5) diagnostic imaging
?igf\ﬂ;t??; BANEN OV FIEME FEERHENEE BIERK (JE) |familial fibrous dysplasia of the jaws
MTEND 9 < BRI hyperpathia
M=z b JA %k D shoulder stiffness
NHhxro (0) BWE (o) redundant
NORE THIR synovia, synovial (joint) fluid
MOZELE I AN YRR 2% tenosynovitis
MNOZELEI29HDL L (LwD) TR EIRR (1) tenosynovectomy
MOZEDHIFED TR 2N synovial cyst
MOZEIED R (synovial) bursa
PO EIFEIRA RS bursitis
MNOZXIEHH 500 TR e ) B bursotomy
PO EIFH>EHSOL L (LwD) HIREYIkR () bursectomy
MOZEIEHI>EI 2 (1FD) iR eEY (1K) bursography
MO INADNANT U EiEEElES jaw relation, maxillo—mandibular relation
MoMAE LD HIH B intermaxillary distance
Do Z DOV SHEA SAERBE AL dysgnathia
MoFWNNELASH—L EH b~ 77— activated macrophage
MNOE I MdAED Ve BRI glinding joint, arthrodial joint, arthrodia
MOESTH LA BT hyperactivity
O E ) TAN TEEVENT action potential
NOEITALN DD 1LE)E action current
MOFE < Ll synovial membrane
POFEL (HW) HAED B (M) B9 diarthroidal joint, synovial joint
NOEL Z Mg synovitis
MOFEIMELE VT kAR subsynovial tissue
NOELIZORAZOLY L XD VE R R R synovial osteochondromaosis
NOEL L i R synovialoma, synovioma
POEL L EHI7 (L) B () synovectomy
POELLx I HeL B R ERR synovial vein
NOESHEALDL D VI synovial villi
NOFEIIS L VB A fiE synovial sarcoma
INTZ—DbbII T a—)nryIv catecholamine
neE D HEEH condyle
MNeEH (BNEILLLEDEAD) TEA (OMAIEZER D) inferior head
e B BTN WG i zzizylltlaalgngiziincondylar position, stabilized
MmeEHN WEGANT condylar position
MNEHINE GIEE excursion, range of motion
ME I MAED EE]ESk diarthroidal joint, diarthrosis
NEHETY D FEERER condylar ball
MNEHAESHEN 108 TR hypermobility
NELW 5 AN i P R hyperflexibility
MO IFENR DATEDZ A (LR FE B i 4% suppurative (purulent) arthritis of TMJ
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ror Ao o R
PO HIFHNT OTUNZ A UE RS suppurative osteomyelitis
AL TEE L TEE crushing
INFL D NAH LD clenching

HIEFEERA NIRRT carbamazepine
PRNTFAL XD N5 ageing process, aging
AN AN i ZEAk age change
AT H T X TR £ ;iz?zﬁztgith articulator, condyle path
MibhoE L9 FRJEAER stress breaking action
NAE D (0| concavity
MADPBPNLELE I XL AittA N 5 A% B i v R orbitomeatal base line

DADIPHRL LIES Z 9 Eox0 (1T

5) MRS FHaE T MR (%) orbitoramus projection
75\({;75;)75375\< LOFI ISR iRfE FHEEE T sy (18) transorbital projection, orbitocondylar projection
DA NE XD R paresthesia

MAMN L H BN JRR R sensory disturbance

AN LI LD (Lx9) BEWER OF) anesthesia

AN LAT JER R sensory nerve

MAPLED JE R sensory paralysis

MAINT AR e orbitale

DI A AR - i orbital plane
MAEELIVAL BRIRIA 1 environmental factor

DAT O AESTNL & H Rl R PE B AKRE intermittent hydrarthrosis
MATDOTERFNSLIED B R Ik open reduction

NATFDAH 5L L= intermittent lock

MWD A intercuspation, interlocking
MATH (Z9) U x< e Gh) interlocking force

7%))/\/ LExo<dtisozy (3 WEXRIRY (%) xeroradiography

NP XD JEIE affection

MALXHEED FEEEH buffer action

NAED (rA) <

joint sensation

PaE %) 5%
2l

MAED (K9H) Vb H L REET (W) WS intra—articular injection
MAED (FA) 0 BEET () P arthrogenous

HAED (E2) BA REEH ) & joint noise; joint sound
Nido (o) IFx B () [5’ joint space

DA DINTF IR (L D) M RIERR (E) arthrodysplasia

MAEDZE ESEIRE joint fluid

INAEDZ REEI & arthritis

D o e T T O oo
IMAEDZ ANX A Z DI BAET AR M5 infradiscal dome
MAEDZAIFAZHT D REE AR e T retrodiscal groove

INAEDZ TN I SFLX BE £ AR 1% SR RE Rk retrodiscal tissue
MNAEDZIIEAT DT D TAWN BE i AR 1% 78500 posterior disc displacement
MAEDZAITAZ HIEI VI 9720 |BEET MR 5 IRy posterior band of the disc
MAEDZAIEA L X 9B RE 17 P e o disc disorders
75‘/\/‘@‘0;{/\151/\/*@‘01/; Cwo BE £ AR B BT articular disc resection

WA DZ ANEATEAIE D TAW BE & A Bl 5 R anterior disc displacement
MAREDZANEAREANT SO 572 |BIFT MR AT IEE Y anterior band of the disc
?fgﬂ‘oxhbih%@ PEITEIS BB F B P e 22350 intermediate zone if the disc
MAEDZ AT TAWN BE & ARy disc displacement

MAEDZ ANEADE WO BEE M BG & & discal fine folds
MAEDZAIFASH RS BAE M bR 25358 discal attachment

M A DD REEIE articular fossa, glenoid fossa
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H AR GEt A

H ASEE R L

P AH AR AL

MAEDRN (IDAED) Z T
(Lw)

Pafish (BAE) e ()

extra—articular arthrodesis

MAEDDN (D)

Pfist ()

extra—articular

NAEDHTNEN (L) BAfiE A (k) glenoplasty
NAFEOEDSL L (L) BAEIEDIRR () condylectomy

DAFEDDE HFN B A Eh I joint mobility

INAEDDD L D DAIWIT A R #4772 T P glenoid resurfacing

MAEDEX 19 EAEE arthroscope

MAEDEZT L HOTFAS (1) BIERSEMAE (1) arthroscopy
MAFEDEELILLww LD REEIBEAR T TIr arthroscopic surgery

MAEDZ X9 LIEH REE SRR A arthroscopy

MAFEDEEL5HE< (LE9D) BAfiTRE OiF) ankylosis of joint, arthrokleisis
NAEDSL D RE e synovial cavity, articular (joint) cavity
DAEDT VLY (L) B (Fir) arthroplasty

MAEDT & RAHifR joint space

NAFEDIT - L 35 47 1 e hemarthrosis

MAEDT o'ED RAfiRE T articular tubercle

NAEDZT H Lw< RA i fie joint contracture

MAFEHDT H L ox RE 1% 22k postauricular process, retroarticular processus
NAEDZ T (L) A E (i) arthrodesis

MAESL I3 articular branches

NAiEOLA (L D) RAfshEE (F) arthrochalasis, joint laxity
MAEDSLWY H WV A EEEMEN RS periarthritis

MAES LY ST BE & H 1. hemarthrosis

MAEDSL XD REHITIE arthrosis, arthropathy

MAEDL X DN ] iRess arthropathy

MAEDTVL W RE i 7K hydrarthrosis

MAEDTWVL 19 R K E hydrarthrosis

INAFEDHEWNI DX DI LD R EEMEE WY indirect bone resorption
MAESENE S (L) REEAHIEL (1) arthrorisis

MDAEDE SN (L) REFEIRE  (967) arthrotomy

NAiFESESLE (LwD) RAFTEIER  (967) arthrectomy

NigES>EALL (LwD) B ZER (3h7) arthrocentesis

DAEDES ZW (139) MfiEE (8) arthrography

MAEDE I ZNE D

N

PafiE G

arthrogram, arthrograph

MAEDZE I ZWIEAE ) ED2 I
9)

&

P& W R 1A

el

arthrotomography

NAEOHNA (L)

PAE A (i)

replacement arthroplasty, joint replacement

MDD H R iR arthralgia, joint pain
MAEDTEY EFEA g7 ) K~ joint debridement
Mo b ox R articular process, condylar process

NAEDESE (R ZHOD)

Pz (F3E D)

articular process, condylar process

MAED LS ENITVEY (L D)

PAgiZS AL ()

condylar hyperplasia, hyperplasia of the condylar
process

NAEDE S X ITNEWVSE AL BERI 2L T kA~ 2 hypoplasia of the condylar process
MAFEDLSEZ oHED B BT fracture of articular process
MAED L ST VEN RE 7 29 L FE T Bk agenesis of condyle process
MAFEDRNT 5HFD AN T intra—articular fracture
INAREDIRNL X D RE i P B internal derangement
MDA T D RH ik articular cartilage
MAREDIZLw I ZE D 2 (1F9) M —EmiEY (5) double contrast arthrography
MAFESDI L LD E5jE)-h arthroempyema
MAEDITAT 2 (EA) BEIE A (B0 meniscus

PDAEDITATD (1FA) Lx D BAfIEA (R) JE meniscopathy

PAEORATS BA) L5 g () 0k () meniscectony

(Lw)

MAEDSD D T

Pe i A

joint loose body

MAEDIED

eI ffi

joint capsule, articular capsule
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HAGE L H AGE G HEE AR EL
MAEDIE D B2 juxta—articular, paraarticular
MAEDIED « CATZWVL X 9D BEEIAL » ByH P capsule-ligament disorders
MAEDIED 2 A REHTE A capsulitis
PAEDEIPORCEDLE (LY pmm o (i) capsulosynovectony

DAEDIE D MAEDITVHEY (L
D)

PAf LB (T7)

capsular arthroplasty

MAFEDIE I T VEV (L) B AIERR (FF) capsuloplasty
NAEDIEITH (L) BARES (i) capsulorrhaphy
MAEDIEH Z T (L) BASH G E E (i) capsulodesis
MAEDIED CATZW RE B a0y capsular ligament
MAFEDIZIH 500 (L) BAEHAYIRE (FF) capsulotomy
DAEDIEIESL X (L) BASH IR (i) capsulectomy

MDD A B & i articular surface
MAFEDHAZWT A A i T P A resurfacing
NAFEDDAIVITAZE ST 25> |BSimERTFAY resurfacing implant
DA DDAT DT B i i FE TE arthroxesis

NAEDSDAHNA (L)

PEEfE E R (§7)

resurfacing arthroplasty, surface replacement

NAEDY H5EDL

Y v~

rheumatoid arthritis (RA)

NAEDSDIZA (L)

PEERRERT (i)

disarticulation

NAEDOD W) X B & P i articular eminence

MO AEDZ A e Ak B S 2% psoriatic arthritis

MAFE ATV ATEDZ A LRI R infectious arthritis

DTN DT WL A R MR A clonic convulsion, clonic spasm

Nhb D e irrigation

MAIZY H ZoED NG E impacted fracture

zf/)i bHDESh ({GAB Ho~=7 2 8k (GABA) gamma—aminobutyric acid (GABA)

MAEIALEIFEAD T~ TEERRAE v motor fiber

MAEIANEIITD I AA yiE# =2 —nm v motoneuron

DAY UL HHp< P T B R transvers facial vein

BAb i X i< Lo LA B R R oriented facial photograph, conditioned facial
photograph

BADILATWED I AR PR facial (nerve) palsy

MADAOTZWNL X 9D PRI FEX R facial asymmetry

BADI~T (LE D) BHEER (i) prosopodysmorphia

MALIFENRAZDII Ly RZEVEHRCE A mesenchymal chondrosarcoma

N P D D perfusion

INATLAD D BE referred pain

X

T (HW) DV O L X INBW % (M) BREE pseudotrismus

X ("B ¥xH9Hx< (Lx)) % (k) sRE (E) pseudoankylosis

X (HW) 9959 B () Ji R pseudogout

T hAED 14 BA pseudoarthrosis, false joint

AR W anomaly, malformation, deformity

VDR EAL LD I GIES pseudomandibular protrusion

EEVWRAZ DT VEWSEAL X5 |[ATEIRETERA SE pseudoachondroplasia

WAV ENL & D AT E T EOE pseudoachondroplasia

oI HEN U antagonist

XoZH&kD HHUERH antagonistic action

E0H (FW) WL xroz

BERE (B IERA

functional normal occlusion

52
XDH (CXxZXxrorHv) v x<

PERE (ROMBIE)

functional orthodontic force

EOHITEIHTHIFWV FERERII & R functional occlusion system
XD HIED (GESR pseudo cyst

;if:/uf\/uf; LOMIESDIL LS R0 2 SR e i dysthymic pain disorder
XL T HM GESDES placebo effect

X EoTWVHRA TR paradoxical sleep
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H A EE S H AGEZREL HEE AR EL
T ) WVATEWITA W5 | A=A aspiration biopsy
Xww—F—25D QOL QOL
X LA (V) LATW Sl () PR afferent nerve, centripetal nerve
) LATWLAITWA SRR centripetal tracts
W) LATWnEAN SRR afferent fiber, centripetal fiber
I LAALRTEA SR R T deafferentiation
XWwIHILAALRTEADD RO T deafferentation pain disorders
ji@ PRNHD SR PARDR BUE LR TR E 2% acute suppurative arthritis of TMJ
ETIHIENZHITHOHEWVRNL LD SR EEAME acute occlusal trauma
TIHIEWNWEALLEY (Lxonwy) [&MEHEE (EE) acute injury
ZwIHIFENELLYOIWVZA Rl JE BH 2% acute pericoronitis of wisdom tooth
Zx o< (Lx)) B OF) endognathia
XrHEAL S buccinator muscle
ExroHIo SHE zygoma
ZXELHIOLATW SRR zygomatic nerve
XrHZoEoZoEA J¥a 8 sternohyoid muscle
XrHXIwHEDEA MagHFL2% 5% sternocleidomastoid muscle
ZXrHoLnLwwlwD BEAR T T arthroscopic surgery
T roLlwlHEWTInita TERATE PR A tetanic convulsion
X LoV (EWEW) 2 H gRE (oK) BN (maximum) assisted mouth opening
Xxro9bx< GigER ankylosis
ZFrHobrlEWVITFWViItA R LM A tonic spasm, tonic seizure
XrHEIEA L@ AR synergist, synergistic muscle
XrHEIEA L [A] synergist, synergistic muscle
XrHo0r<&EA W15 synergist, synergistic muscle
T x< L spine, spur
< LxlwoLw< R PTAE local contraction
= x<iE b spike

ErIVEFEI (B E9HR< A

Bl (M) BIAR%

giant cell arteritis

ER Y Ae)

52 i

collapse

T rEXHrTFAamrn

AR

acceptable limit

A (LT LATWESL &
(Lwyw)

(Gchd) HPednks (5

&

myoneurectomy

A (W) Z9Lw< il (M) i muscular contracture

A (BEA) 50 x (L) i GE4y) BBk () myectomy

Zh (D) 2xon it i (J7) saAbalisR muscle strengthening exercise
ThFAEZIN i« s myofascitis
ThZFAFESLEYIZOSA i« A AT myofascial syndrome

T ZALELSDD i« i myofascial pain

AN Blix A proximal

TANEALBL IO L XD B myodystonia

ALy (Lx9) fnZEnE (i) amyotrophy

ZAWVLE X O RN anomalous muscle band
TAZL gL myonecrosis

EYN % myositis

X A< 5 muscular sense

T AMATENDE NV i A PR A myoclonus

TAEL kL hf muscle origin

IAEXOOID £ DIFED it R Ik myofunctional therapy

TALE O AL fh IRt AR muscle strengthening exercise
TAZTEIDLESEWVIT VLA EEER SR myotonus
FAZIILIKENLTEAS— [FREETC A a7 4 — myotonic dystrophy

ER L) 75 R 1. muscle ischemia

TAEY (L) ey () myotomy

Y-V A ) 777 SR muscle tone, tonus, muscle tonus
FAEABLEOIWVWLE XD i R RR L dysmyotonia
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H A EE S H AGEZREL HEE AR EL
XAEABLIHITATEY 777 ER RO & hypomyotonia
FAEABLEOTO LA 77 SR R TLAtE hypermyotonia
EANEABHEHIT O LA i B BETLAE hypertonia
EAEABLEOL XD 1 B BRE myotonia

ELNEANDHL I IBNLET LEASN—

ERRME S X he 7 ¢ —

myotonic dystrophy

TAEABEITON (L D)

HERIK T UE)

hypomyotonia

SAEALESLEDID) (EDOL XD

BV LroZ295<A

myofascial pain (dysfunction) syndrome

ISR (BRRERE ) (o
i

ZAL AT o a—XA myoclonus

XA AL (139) Al (1) muscle training, muscle exercise

TS ANAE 777 7 ks muscle exerciser

EXAAAe) I sarcoplasma

AT DEVSE A IR A4 amyoplasia

EATWVINA i Jeg A muscle cramp, muscle spasm, myospasm, chaley horse
EATANT S (K) iRt () musculotendinous junction

AT AR R myotenositis

= T AN i B myogenicity

T AT AEAN 5 IR e myofibril

FAZH5LwLxrd 0 A AE muscle contracture

TATOL XD 5 I E muscle gelling

X055 1< A Ezzii rigidity, muscular stiffness, stiffness of
XAT 5 <DH B A& IR muscloskeletal pain

EASLED P g strain, muscle strain

XA LA Gtk muscular relaxation

TALNAESZ HRL

&

neuromuscular antagonist

A LA AL

&

muscle relaxation exercise

TALNPARS (W)

ﬁ@ SR R SR

&

muscle relaxant

|5
=

]

i

]

]

]

il
EALTEASN— YA a7 40— muscular dystrophy, muscle dystrophy
A Lo fih P FR myopathia, myopathy
XALlwdLw< NG muscle contraction
AL X OB i Bt 2 myopathia, myopathy
FALEIIEOITZWN (AN k%N sarcoplasmic reticulum
AL LA i fikEe palpation of muscle
ZALATVDH DG ES ) myoneuralgia
XALATAITA LS 7 11 e RS muscle strech reflex
ATV L EsEE] muscle weakness
AT (YAVN myospasm
ANV H L X IR AR TEBR 1 B muscular trismus
T AEWIT A e muscle biopsy
FATWVIEY E x MRS muscular defence, muscular stiffness
T AHED NG sarcomere
AN A RRHE muscle fiber
TAEANL LD F A sarcolemma
TFAEANLEDIZ O L F R A PR myofibrotic contracture
TAEALED iEisl muscle damage
AT AN i W2l myorrhexis
XAL L INTET DD BRI SA tension—type headache
XAL L INTET DD BRI SA tension—type headache
TABLEOIETA EXaR T tonic muscle
EALESITVE L EX R tonic spasm
SAbroO¥VHTE—F BRaRMET 7 h—F tension athetosis
SABZOEWITWITIA LR X R SH S tonic neck reflex
EALEOFVLATWVEALTZAN X R P AR IOR 7 AT tonic neuromuscular unit
IABLEOBWVWLAEIFALS BRORMERE SO tonic vibration reflex
TAHLE DTN BXAR taut band
EAH XD TV BRI hypotonia
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RS FES T
TABLEOE BRORE tonus
EYACH) fhim muscle pain, myalgia, myodynia
AT s 1k insertion
XATATWY e electromyograph
EATAT ( {EMGY)) 7B (EMG) electromyogram (EMG)
ZATAT (1FD) X (1) electromyography
EAhEILL<EN LY L< 0 S RS A muscle isometric contraction
EAEIBLIIFTVLY I L 7 S BRI muscle isotonic contraction
EFAEHID XML N )1 myodynamics
Ehbox ek coronoid process
AL ST DNITVEN RTS8y A hyperplasia of coronoid process
ThEoEToHED fih 2L B coronoid fracture
SNAEoETEDL L LD 15 22 L B Bt coronoidectomy, coronoidotomy
EhEoXHEDTEALLYD 777 2568 B W ik coronoidotomy
EYA 5 AL muscular position
Z AT TN PR masculature
EY Oy 77 A P i myosarcoma
EAUAD I 57 muscle fatigue
TS DOAE 747 A b myofilament
X A~ AED 75 myodegeneration
EAEHITH (LwD) s () myorrhaphy
EAEI TN S muscle spindle
TAFEL Ji5E fascia
EhELWVL L BRI fascial graft
TAES RN [ fasciitis
EALFELCED (L) eI (9lF) fasciotomy
FAFEL TR (L) AR () fascioplasty
ZAELLED JEE fasciopasy
FAELESOLE (L) fREIER (1) fasciectomy
FANELSEIZNED fEE % fasciogram
ZAELIEFOITY (LwD) RS () fasciorrhaphy

SAELUIITA

i

fascial patch

%’@ ] e g g e e ?? ?? S R B B B B BRI E E R EIEIEIE

FADEALEY (LxD) fEEEE (iE) amyotonia

ALY x< L) piiiSyaphE myasthenia

EY R/ Tl fie myolysis

A0 1< 7 muscle force

A0 X <TFW Vb dynamometer

A0 ELSEIE LIS LA JIHE BRI muscle strengthening exercise
ZAD T JHET muscle weakness
AN ELSHEALTD JIAR 65 muscle imbalance
AN L < A muscle twitch

<

WA W H impaction
<WLIEY <WLIEY clenching

<9 e cavity, space
<HEMPAESEI 2\ (F9) Ze R BAEER (1) pneumarthrography
{oZxxr<wn JE HBAVE flexed position
b TFTFA gnathion

<DH 5N suffering, distress

BIIBEATHSEL—NATHLT

VI =FR T AT T AT
J A

Craniomandibular index

SHAE  BATHWAKIED

T TUT 4Tk

Grant-Lanting’ s method

Y ZEHDSD DA

JVayI )70y

glycosaminoglycan

YT TATAMTAL XD

VAT UHBS

Christensen phenomenon

KWL 7RI clicking
<V o< 707 click
<ol BA AN YA click(ing)
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7V BHxrHZ 9 7 > 71 click sign
<5HLA LA suffering
<M= 7 LEH A crepitus
A—FTEALSL ra—AXARayy closed lock
< A= Jn—xX A clonus
< AIREL— Jatxr— chronaxy (chronaxie)
AED (1) R () burst
SHIEDT DD TS BE TR cluster headache
SAIESHENE HDH FEFE I BETR cluster headache
THhEDIT- LR FEFE TGt grouped discharge
AEDIED Th RS KR grouped discharge
3
W (L )BEWED K (R PEBREL spastic paralysis
TFWDWAE D ZDZWNIED RRNHEE B 1 transpharyngeal projection
L w < S HE spasiticity
TWE X HINLED2WNIED P HBEIR transmaxillary projection
TWLEHEoX ESNT styloid process
JWLrolo&nbriLlrd SRk RAE elongated styloid process
OO E &9 TR dysplasia
JWnEnWLww LwolE)H TRk Tk plastic procedure
TJWNHEWSEA (L)) A E (E) aplasia, hypoplasia
SAASAAERCN N SRR spastic palsy
AR AICP ) HRERH malformation
FAAY A ALY FEREG I morphometry
AACIAE A RS SEMELE H neck brace
TWEIBNIDOZWIED RRBH SRS transcranial projection
TWES Lol HoDH SFETNARIE T tenderness of carotid artery
W EDPNR TN 2L GHE Y stylomandibular ligament
Tt oF-s A B styloglossus muscle
TWEDOESZ DX A EEEE stylohyoid muscle
TWSZ T (1F9) SR EE (8) cervical anchorage
WA Je A convulsion
Fom<EWMLAEDZ A AEREPEBA 2% tuberculous arthritis
FomAdAEIITALLS 160,725 S 8 S vasomotor reflex
Tz 1.5 2% vasculitis
FoMANP B EIITALS 108 15 9 S vasodilator reflex
FoMmAT AT NZ DV I JF B TR angiogenic bone formation
FonALlwd Lw< I A vasoconstriction
FomALlw ) L ITA L= I USH S5 vasoconstrictor reflex
FoMmAL X D030 I B angiopathy
FoMmMALATWL X903 I pR R angioneuropathy
JoZ9 (&) LELohA fhEa G) s connective tissue disease
FOITHMNTD AR uniting callus
FHOZHLERA i ik 28 fibrositis
JoZT 9% L& b AR connective tissue
JHoOZH9FLEZD FEATHRRE membrane bone, membranous bone
FOTHZLERNT O AE AN E AL intramembranous ossification
T2 H5WxH (FV) hAED Ay () BAD hemophilic joint, bleeder’s joint
F2D 5 WNr HSHNNLAEDZA I A PP e BA Ff g% hemophilic arthritis
FOD O VE HSEWVMHAESL X9 1 A B EE hemophilic arthropathy, hemophilic arthritis
FhobAD 5L R EAGE g K antipyretic analgesics
Fhaoe< (W) fiREAGE () antipyretic drug
THZADY S S A T B R keratan sulfate
TFA (FZA) Lo e () 2 tendon rupture
Az 3 tendinitis, tenositis
HFAzibrH (L) fEAER (9f7) tendon elongation, tendon lengthening
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TFAPOEL ZA e i R % tendosynovitis
TJAEwH (£9) i Wrge () AR study cast; study model
FAE I <EVWZONENE LA PSRBT 2% myositis ossificans circumscripta
TFAED (L) B0 () tenotomy
FAZATOEY (L) WEfRE R (1) teno (nto)myoplasty
TFAZAESL L (L) JEfH IR (1) tenomyotomy
T AT (L) TR (3f7) tendon plasty, teno(to)plasty
TFTAZIEL2ZDOX A JB HEm B omohyoid muscle
FAZ TV (L) JERE E (Pf) tenodesis
TAlyw oz i ] [P 2% peritendinitis
JALYD I ES K55 cuspid guidance
JALDHIESZHTH N Ly cuspid protected occlusion
FAL XD JhE tendon sheath
TFALXE S Z A T A peritendinitis, tendovaginitis, tenosynovitis
TFATWES L MR E suspension
FATEWTATWVWEYD e Pk SR AT tenosuspension
TFAESL X (LwD) BBBR () tenectomy
FAESL x72A L < (LwD) kR ME () tenonectomy
FAD9 S tenalgia
FAEoENWE S D) JRFEVEE TR primary pain
FAZA LR ke It tendon reflex, tendon jerk
TAIESITH (Lw) Wk A () tenorrhaphy, tendon suture, tenosuture
T AE D T st S tendon organ of Golgi, tendon spindle
FAE e aponeurosis
TFAFELED (L) JREfEEE) 0 (Bfr) aponeurotomy
JAELEDL X (L) JREEE B (67) aponeuretomy
TAELIES> TS (Lwwo) JRERERE S (Ti) aponeurorrhaphy
5 (T9) ZTh K (A) E bite mark
9 9 DO bt o oIk antidepressant
Dz (LxH) < (2 ik OE) FE G antiphlogistic
IZAMLEDE LD PLRAENEH anti-inflammatory action
I 2L X HRL Pra I K anti-inflammatory drug
I Z T HBHRe & posterior discal folds
IMLKTEANZEDI SDZNIED T W e 1 wide—angle tomography
IMT D WA E sclerotic bone
IMPENT DR A B LB 2% condensing ost(e)itis
MM LAT O A AR e gangliated cord
;?))/VL/VHI/%)/V“/VO > ({s AR ER (SMP) sympathetically maintained pain (SMP)
IMALATNEALDL LD A AT B R sympathicotonia
;752/‘{ éﬁgl}/\)ﬁ(/‘ﬂb SN A2 AR ERIEMRYR (SMP) sympathetically maintained pain (SMP)
A LATVL X DB AR JRAR AR sympathicopathy

A LAATOONEATENE H 5
({s1P})

N
]

AEAPREIEAFNEIR (S T P)

sympathetically independent pain (SIP)

(Y OO O e ey frypoeryfry QH ( ZH (e ey jrejreyey

25X &9 I cheek biting

5 E N i) masseter muscle
YENEALEL WS 5 7 I masseteric fascia
-V VIR RS Wi e e masseteric vein

5 A LATN W i e masseteric nerve
FEALE D FHL I IR masseteric artery
FIEAOTEVL XD W i IE R E hypertrophy of masseter muslce
IK<IVAEIDH 1 22 I SE g oropharyngeal pain
IS IMVAOADD F Vedim iR orofacial pain

IS L HI~X 1P TR oral habit

5<D 3k retroflexion
ITFNE A JRSEf platysma (muscle)
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H AEEDE H AGEZREL G A B
ZI9FA (LD) B (5) collagen
Z T A Rs4L collagenization
T ATAN BB RR e collagen fiber
ZIHOTANRE D BE R collagen disease
29529 WEAZ articulation
Z979 A occlusion, bite
29T H9Ho A E biting pressure, occlusal pressure
ZHT I HOSTANE (XLD) A EAE (FHD) denture bearing area
29290 AN occlusal position
Nl IS R AN VB ) e e malocclusion
ZIOTOWVALED “/\Eﬂ% bite impression
ZIHOT) AT A occlusal cone
ZI9ZIH9BA WREE occlusal sound
ZH T MAT A BEf%R occlusal relationship
ZHTIHMAL XD WA TP occlusal interference
IHITHx e articlulator
ZHTHE XL DM WS Jm occlusal facet
ZHTZ9H9%xlxo A2k bite raising
ZHTHEXILEHIFA (LXD) A 2E Bl UR) bite raising plate
IIHOTHEANTD W& L)1l occlusal balance
TIHATHEAZOM &AL, occlusal equilibration
ZH9ZTH 2 oW KAt vertical dimension
registration of interocclusal relation ,
N I B S A PR R EES registration of maxillo-mandibular relation, bite
taking
ZH9Z95L A occlusal registration paper, articulating paper
Rl R o i) AN S pain at bite, bite pain
ZHZHLReOATA W A} T AR inclined bite plate
Z9Z29L k9 A bite plate, occlusal rim
ZI9ZH9L X I AR occlusal disturbance, occlusal disorders
ZH9Z5Lxr o5 L KA R E bite splint, occlusal splint
ZIH9ZI9L LA AN occlusal facet
ZHTHEDRNL XD A MHAME: occlusal trauma
ZIH9THEA g line of occlusion
ZHZ9bxHEW v i occlusal adjustment, occlusal equilibration
ZH9ZH90brob A OFRFN occlusal harmony
MRS TN SR P o) A O ARFFN occlusal disharmony
Nl i R 6 P ) AP occlusal disease
ZHTH NI D WA M1 occlusal balance
ZHTH NN A A ) occlusal plane
Z TN AL WA -1 A occlusal plane angle
ZIH9TH9HA WA T occlusal surface
ZHITHOOAT N ”i(:u\ﬁﬂ%ﬁ.? occlusal pattern
I H EH WA T occlusal guidance
297290 x< AT biting force, occlusal force
9T HrbAE < KA h curve of occlusion
IHEZHTH XA cross bite
ZIo9Lwo D x<EA HLE I antigravity muscle
ZI9Lw< ki contracture
ZHOLxroEoZoEA FORE B 7 thyrohyoid muscle
Z HHEn 53 calibration
Z9HWNWIHITH e e S construction bite
ZOHWVWLAD X 9L FURG A9 38 antipsychotic drug
ZoHFNLARL ) s e psychotropic agent (drug)
ZIOFEIMDAED Wi b mise structured interview
ZoZxLX T Lk hard tissue
SR AV 1%IBNL reduced position
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A

R

HAGE L H AGEZREL HEE AR EL
ITZNHIAE D 1% 1BEH) retruded movement of mandible
25 x< L stiffness
I ThAENZENA %R acquired disposition
) TAEDASAT N e RIEETE acquired malformation
IED ST cusp
IEIMAT O SEE f AL intercuspal position, intercuspation
YL IMAL XD WEH 15 cuspal interference
LTV LML RSB cusp angle
I3EH LATVDH % BEARR T occipital neuralgia
DESEAESEI SO BRI T AR (1K) posteroanterior projection
IE IS ITEVER behavioral modification
IFATENASHES KLBEME RIS lupus erythematosus
) 5 d A< NS anti-anxiety drug
IS TAE DTN Bl 28 {38 R impulse conduction system
21EH W AL retruded position

NNEIDPDELIMNAL D (DPAED

7R (BAFEPED)

upper posterior synovial pouch

colec el oo oo e oo~ oo oo e feefooov] o e fex fee e fee e ey

271FEH< D (MAESL HD) thHe (BAfED) posterior compartment

NEITFTAPNIAE D (BH) % IRAER) (K) retrusive border movement (path)

INFEFHZTHTHWN % AN retruded contact position

HNEHZTHTIHIWN % AN retruded contact position

INEH>LABAEHSL LW % 5 R retruded contact position

9 i 9 : 9 N /) Z q A, A Viva .

)jl PVI3E AEOXAEA % 5 NRIEER (BEER R D) posterior band

7% 9 KEEE attrition; occlusal wear

IR (W) LATWL X 903 [#HE () fhikpmss entrapment neuropathy

IV WD FEHRL Ly v~FI antirheumatic drug

IDAIEN K orbicularis oris muscle
ZBiEo< KXo 7 ice pack
- s e e Ll e International Classification of Functioning

> TS A VT e B £\ )

SlEntERpoInd SAS N PR IRRERE T Disability and Health

Lo bH—bH Ty I T —F gothic arch

-
—
-
—

LokKH—bVrHIEEIH

Ty T —F iR

gothic arch tracer

TLokKb—bWxroXIFED

Ty 7 T —FRERRE

gothic arch tracing method

ZLoIonosZH SREE R Huschke’ s foramen
ZLos (FA) gEH () tympanic part plate
ZLoh Ao BEN T squamotympanic fissure
ZLw< [l rigidity

T TCALEYZHSA o AT UGB ERE Costen syndrome

Zo (FA) 0 g () osteogenic

o (IFAEW) 1< L (R PRE osteogenic sarcoma
ZonzWwrkoLxro B ROERE osteodystrophy
ZonLw< BN bone atrophy

ZonL k< B IEAHE bone graft

oz L BT osteonecrosis

ZOR Ml B ost(e)itis

Z O =2l ossification

Z O =) bone block

Z NN S N BAMER KA extraosseous calcification
Z oL EALDPARL B A AR skeletal muscle relaxant

ZonLHENIRFEALED (L
)

HHYETRERTZE (IE)

mandibular protrusion

oK EWVWLEIBLHEALED
(Lx3)

RV EBERTZE (IE)

maxillary protrusion

Z oL FWEATZWD ST D B R& A RIS S skeletal reversed occlusion
ZonFWNSEENZHTH BRI ARIERSS skeletal malocclusion
ZONIWVIED B R osteoblast

ZONEWEI Lw B N osteoblastoma
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H AEEDE HAGEZRE JEEH R AL
oWV EALZA B2 ossifying myositis
ZOopENnEAN LY FAbPERRHENE ossifying fibroma
ZOMAEDZ B B2 osteoarthritis
ZOoNnAEDL XD H BAHE osteoarthrosis, arthrosis deformans
ZOoXwIH LW BRI bone resorption
ZoE x< =g osteophyte, spur
Z Ol U BIER osteogenesis, bone formation
ZOoFVnEW (Lwo) B () osteoplasty
ZOFNENNLES (LxD) BICRARE  (GE) osteodystrophy
ZOoFWnEnEnEALN LY B R MR osteoplasticfibroma
oS EA (L D) BIGRAS () sy:?‘ostosis, fragilitas ossium, osteopsathyrosis,

rittle bone
T VDEWVNSTAL XD BB AR IE osteogenesis imperfecta
IHOFALE) (Lx)) FiA OF) ostepenia
ZOZom (Lx)) B (E) osteosclerosis, bony sclerosis
ZOIZOBA JLEH R crepitation
ZOZIWVMA B bone canaliculus
ZOENANA B bone chips
ZOIWVED Bl osteocyte
ZOULTEALN FYARRT 4 osteodystrophy
ZoLw i osteoma
ZoLXx9 BE osteopathy
ZOL X OBV R osteopathy
IOLABLSIHBS N T TTT 4 bone scintigraphy, bone scan(ning)
IOLABLS BT YT T T A bone scintigram
ZOoF Bt marrow, bone marrow
ZOoOTWVWZRA LELH DNy osteomyelitis
ZoFTWN<L 9 B bone marrow cavity
ZoFTARNn FHEN intramedul lary
IOoFWVWE 96 k< B IR E bone ankylosis
ZOoHWT A B bone biopsy
oW FAZALWY B PEREE TS healing with osteoid scar
BSOS AAVONSERY B E osseous ankylosis
Z oD BT (bone) fracture
ZoHHZTH (LwD) RS (R osteosynthesis
ZoEo2Lx (Lwo) B () osteotomy, osteoectomy
ZoEo¥A BHHR fracture line
Z oo~ B (bone) fragment
ZOoFHSLESLED B HASESE hyperostosis, osteophytosis
ZOFH>L LW B HESE A osteophyte
ZOEHFTA B JEAR bone lamella
ZOXFLXo9LxD ML X9 [F] JE osteoporosis
ol B i apophysis, epiphysis
Z DA B HAL osteon
oA oD BT epiphyseal fracture
ZoltAZ T (LwD) HimEE (i) epiphyse (i) odesis
o ALLD g apophyseopahy, apophysitis, epiphysitis,

osteochondrosis

oAb 1) Bk R eiphyseal growth
oA D B ek epiphyseal cartilage
ZDD9 B osteodynia

D209 BIE osteodynea

ol I oD BEE TN EIT subcapital fracture
ZohWnENWZISFILELLED B B HESEAE endosteal hyperostosis
ZORNEL B P endosteum
ZORNEHEWN B PIIEE endosteal

ZORANL XD HHALIE osteomalacia
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osteochondrodysplasia,

ZOoRAZOVTFHEY (L D) BECE RIER GE)

chondro—osteodystrophy
ZORAZDONL k<L BHRE A osteochondral graft
ZORNIDZ N B R osteochondritis
ZORAMIDIoED HEEIT osteochondral fracture
ZORAMIDOLW B E osteochondroma
ZORAMIDOLY L LD B HRE T osteochondromatosis
ZOBRAIDOL LD BT osteochondrosis
ORI OFENRNISOL XD FHIE TSV EE osteocartilaginous exostosis
ZolZ< Ly B A osteosarcoma
ZORATLD AR bone age, skeletal age
ZODHIED e bone cyst
2OV SEAL (LX) BREAE (F) hypostosis
ZOFoEW HFHRA histogenesis of bone, osteogenesis
ZHoOWULD BRE cortical bone
ZOOLDV0IIHE) B EENEEAS eburnation
ZOVBb A EAONSYY erosion
Z oM =0 (bone) fragment
NES TV YN BEA bony change
ZONATD FER bony deformity
oAl x&E B bRE ebonation
ZOEHV YD U=giiA S bone expansion
ZoFEL B periosteum
ZOFEL RN B periostitis
ZOFELID T subperiosteal
ZOFELINT ’3‘23:? wI L9 BT RN subperiosteal resorption
ZOoFL L XD B BUE periostosis
ZOFELT -5 R —7 periosteal sleeve
ZOoELHEN B periosteal
ZOoELEo W B G B periost (e) otomy
ZOELIFADD B periosteal reaction
ZoHHL HEE (XBREE D) bone density
ZopIH A bone union
oI LEID AT synostosis
2o HSEA HlA AR nonunion
ZOK 5 HIR R osteolysis
Zobby T HZ7FU AL osteolathyrism
Zo0 9 B bone trabecula
Z2o0 X o lIWnito e oinedl trabecular pattern
ZTWw [& & immobilization, fixation
25 LwlkHE B A = K proprioceptor
ZWwHlFA LR & A B proprioceptive reflex
Zb—If A aZ—g collagen
ZH—IF AT AN o T — 7 R collagen fiber
57— a7 = collagenase
ZHIFR—ENA O — ag P —Y A e EH— collagenase inhibitor
ZDOoOFNWZI oD HIED ST B FE N solitary bone cyst
A (X)) HF0nel Lo 22Uy (FEH) MY cholinergic agent
IWAzTTH—H al) vz AT T7—F cholinesterase
ZODAZTTEHE—EZNRNLL al AT T —PHEK cholinesterase inhibitor
THAZEIFNLRTEARL =R INZ ol cholinergic blocking drug
ZHhASESETENLATY = ) AEEh MR cholinergic nerve
D AEWNWTATED o ) MG E cholinergic transmission
ZHLITTANE v FaRToAf R corticosteroid
ZHLITTAL anNFarrFe s corticosterone
ZHBLE—5 )T —)L cortisol
ZHHLE N anNF cortisone

osteochondrodystrophy,
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ZANE oA R colloid
ZbhiEn ZbiEv stiffness
ZATIHTFOTHILE LoDA TR B kR R mixed connective tissue disease
ZATH Lo RA 5 mixed dentition
ZAZH Lhox BA T 13 mixed dentition period
ZAEE JE R remnant
AW =R H T H & a B AT R4 condylar type articulator
ATV —A5F avHA4T—my R condylar rod
ZABbLw LD R F radical operation
ZhEALANLI—E oy RaAF—8 chondroitinase
ZAEANBLAD Y H S A o NaA FUiEE chondroitin sulfate
AR —To—TEAFHEZDO2NIED computed tomography (CT), computerized tomography

({cT})

oV a— BRI CT)

(o))

AU —ToEHLLBSLSN
({CR})

A a—Ty RITTETTT 4
(CR)

computed radiography (CR)

S

E—H B 50— Y—FTTT7 44— thermography

SN L < [(LwD) AR reimplantation,

SNE WD il = branchial arch

SWFA (L) B () reconstruction
SWTFATH (L L) HaEsnE (F) reconstructive operation
EWNWZ oo HEir refracture

SUEL B4 regeneration

SVED (LxrXxx) LylLwo ALl (Br%E) Fily morcellation
SIWVEDTE - reamputation

SN EoH < (LwD) A () replanation

SVH AN ARRAEA L fibrillation

AAYAV/ VAR R S oNGANENA position of maximum mouth opening
SN H N E I R BE Dk maximum opening distance
YAV AV, N AN RS | I KB O R maximum opening distance
Wb (Lwo) FEL () reimplantation

SN Eo R recurrence, relapse

AR NSE EY A reattachment

WA A (DY) f (k) fragmentation

SN oD HE T chip fracture

SWEHI>EI LS VAL AR E A 1 cell proliferation factor
SWNH I L TR A e reticulosarcoma, reticulum cell sarcoma

SExH (L) bw

1B (1) A

working model

IXxrH2ZH9THLx) (2x) »
A

fE G/ (UR)

working facet

IXro%< VEZEA working side

SIX L HELELIEHIMNA VESEAIR 5 lateral condyle path in the working side

XL AL SRR paresthesia

< TH HIE grinding

JLxd A5 contusion, bruise

o () Lx) 7 GW) & abrasion

I oMmED PR A excoriation

IO LE~N PR debris

S A 2N participation

ST D H O “BRARPLD 0¥ tricyclic antidepressant

SAEYHI T (WAL) =L (V) class IIT elastic

SAZHIDHEISNNDA = IEHTE tricuspal plane

SASLATW = X AR trigeminal nerve

S BT o el o gl e e

SAZLATWV LY BN 2L = X AR NS main sensory nucleus of the trigeminal nerve
spinal tract of trigeminal nerve, spinal tract of

SAZ LATVEEZTNA = N AR E trigeminal nerve, spinal trigeminal tract,

trigeminal spinal tract
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nucleus of spinal tract of trigeminal nerve
N 7 — ey 3 nucleus of spinal tract of trigeminal nerve
ShSLAFREE TS0 = APRER BB spinal trigeminal nucleus, trigeminal spinal
nucleus
SAELATVED &S] trigeminal ganglion
SEAELATHEAL D) = SUAPRE TR pretrigeminal neuralgia
SAELATVBNL L = AR A sensory nuclei of the trigeminal nerve
mesencephalic root of trigeminal nerve
. - — 0 b B mesencephalic root of trigeminal nerve
ShSLATRbBY 5055 = SR mesencephalic trigeminal tract, trigeminal
mesencephalic tract
nucleus of mesencephalic root of trigeminal
. . — P 1k e nerve, nucleus of mesencephalic root of trigeminal
ShSLATRHY 5D Hh< — SR A nerve, mesencephalic trigeminal nucleus
trigeminal mesencephalic nucleus
SAELATWVDH =X AR trigeminal neuralgia, tic douloureux
SAELATVD R =X AR OFL trigeminal branch
SACITFAENZ I HEWY (L1rY) —WOuEER (LBR) three-dimensional reconstruction

SAiE>DH [ episodic pain

L

L (22) BA () & sibilant

CHEIETe T BN diazepam

L—% V=% splint
Lzhgﬁiézizf);fb\f:Auti< (L) CRtMES 227 () (CRP) |C-reactive protein (CRP)
Lx—OA< ve—bB T shaving, skiving

Chn =Sy auricle

Lol x< (LwD) EEZZE(0) autotransplantation
UL E< (~A) HFEBM () autograft

ConZE< &S LATWY H - RIgEAh R auriculotemporal nerve
ChnWEL ED LATWLESZ DS B G RGSE eiE auriculotemporal nerve syndrome

v

CHANZEL ES LATWVWEDZ 529
L

B Eahie & o 22

communicating branch of the auriculotemporal nerve

L BRAITIF—5 ({VA
S}

WETFarzxr—n (VAS)

visual analog(ue) scale (VAS)

LKoo 34ZdH ({(VPS))

HFEKHA=T (VPS)

visual pain score (VPS)

Uz oL x< H BB autogenous bone graft

Ui Ay & H T B parotid gland space

U LATNE S H T e a5 parotid plexus

UD™AWAE ST D HAAIHEE O pharyngeal orifice of auditory tube
LA LY HWVR A LI ENEEEEAS pericoronitis

L(ér{l\ér/ni ? ?;\%‘b\%‘ > (135) ﬁﬁ(ii’é”??ﬂ% (i) () magnetic resonance imaging (MRI)

LEZHEWVWLW I B T o2
DFEL RN

[EESEE PSS RO

pigmented villonodular synovitis

C<WEA (DA) £9

Hhizr (m) &

axial (section) image

CLWNES S FTRAENSED
ZWIED

HhAL BT XHRAUAR R 15

axial cephalometric projection

C<WEENELSDAZ > THAR
A D EDRED

S A AU T X o iR 1

axially corrected lateral tomography

C<E<iFA LR LI axon reflex
CLIEH>ZHEHDZ il 7 6] i axial projection
CIEFH>Z295%95 il 5 R axial view
L<EH>29&9520 (1F9) oy s (%) axial projection

C< A s axial surface

L<A A dentition
CZOAZELoDNA H O R R autoimmune disease
CLlw Hek tragus

CLwTA HERA tragion

LLxomA R sagital condylar path
LU XoIMAITFWVLRE TR AR inclination of sagittal condylar path
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LLxo95HE-LA FR Gty % sagital incisal path
LLXoHESLATWVLRLE TR ol B A AR inclination of sagittal incisal path
LLXOS7ZA (BDA) £ FRWE () B sagittal section, sagittal image
CLATWESNLDIZ 599 L HARREHE I B DAL Wk communications with otic ganglion
LEAT VD SRS natural course
L>9 W odontalgia, dental pain, toothache
o9 HifE ear pain, otalgia
LOHLAD LD R questionnaire
CTh H&—H &) | tragion
L7259 2 9 TAW T R%E u post-synaptic potential
Ciz>29 H % spontaneous pain
L O A L O U numbness
L~Z RE ST habit
CHin Hig tinnitus
LWz oL dHAEOZ W (1Z9)  |BMIX#ERE (5 oblique projection

L2WEorSEzolTHAENILR
LA

ARMLEEED X R BUR B

oblique cephalometric radiograph

Lol EbAEdbnd—

~AF— TR T —

minor tranquilizer

L<Hi>29H

PR

causalgia

Cr<RATWNPAEDY SEDL
({JRA})

FEMEME ) v~F (JRA)

juvenile rheumatoid arthritis (JRA)

Co<RAFNWZONAESL LD

FAEEE BAEE

juvenile osteoarthrosis

LeZohwH X

REEME

oblique protuberance

Ly INAIAED

EEES) (F3HD)

habitual movement of mandible

LW 2 MAFENDNANNS ALY H
(A)

EEVERIPRER) ()

habitual opening and closing movement (path)

Lw I MAENZ HTH0

ER PR AL

habitual occlusal position

Ly IMAENT S ZEwH FEM O R habitual mouth breathing
L ImAitENTEosZw ) EE M habitual luxation, habitual dislocation
Ly Lw< AT contraction

Lo LATWLY I ED H R R free nerve ending

L) %< IR convergence
CwHrEDEHDH HE OISR severe pain

L 2IiEA FERR end—plate

L H~& ERE habit

L H>FELSHL L HFAN FE AR terminal hinge position
Lo2FEOHLEIFAIAED FE AR W S 1y terminal hinge movement
LwoESOBLroIFALL FEAR W i terminal hinge axis
LywH>FES2HLEH2FALLSTA FEAR IR il S terminal hinge axis point
Ly—5H—2Z\ (1F9) — 77— (8) Schuller’ s projection
;;?;HOO%“/V&D%)/V&OL@O W 1 3 R B i 1 bleeder’ s joint

CwoZ (&£9) 29 it% () Jm postoperative pain
CwD2Z LA 29 1Lt Tm postoperative neulargia

CLw&o (L) Lo

=8 (F) fiv

mobilization operation

LwEI2yBLURLwEIBHNELod
A

IS K OISR R R

neoplasm and allied diseases

Lxo (Lx9o) B (Lx9)

AN (k) 36 UE)

micrognathia

Lxommn (Lx9d)

/AN UE)

microgenia, mandibular micrognathia

CromnEaiasms (Lxro)

S GIESCTS)

bimaxillary protrusion

U x 9n< s upper jaw

Crom<Io EEEE maxilla

Cxron<EALED A2 maxillary protrusion

LU XxonAEDS<H R superior articular cavity, upper joint cavity
CXxoMAESSHIEI ZWVIED RS ik upper joint compartment arthrography
CxoMAESDA - REEim superior articular surface

L2 r95IZ2%A IINEEE zygomaticus minor muscle

LE%2Fxr9580ESH

IREIETEE

orthodontic plate
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Lro2EA E 1 risorius muscle
Lxogwn JiEHRY diagnostic categories
LXoTJWnSAsdn SERL S HE classification of diagnostic categories

CLHOFNRIMAEDLHIE D ZNIE
)

dual—-space arthrography

LxoLAZD T HRE hyaline cartilage

LxroLl= iEES) irradiation, exposure
LxoL»< BEN cauterizaion
CXo2bxlLXxonn 15 P = sentimental disorders

Cxo&) R superior head

CxoE) TH ) emotion

Lxo&95 (Bv) Lx) /NBR () E microcephalia

Cro9ESL LN 1 Eh = emotional disorders

LxoED fli752 impingement

ti 2 GEEE\U\ Lo (#W) Z2%5 INRVERE (M) B SR infantile cortical hyperostosis

LEo2OAEISZHLTHAZTNL
ey AN ESD)

1F [ SRR UAR R 14

posteroanterior cephalometric radiography

Lx<LwonA BEE dietary habit; food habit
Lr<LA (E9) fihiz (%) palpation

LIS LATOHSDH fihz2 COJER tenderness on palpation
Lr<7ELA fib 172 palpatopercussion

Lxr<TAhA itk 5 touch spot

L ko0 < fi sense of touch
Lron<WLxo fi i SR dysasthesia

CLOE (W) DT 9H H71(xK) BE (maximum) unassisted mouth opening
LYo At v EREHIEES autogenic training
CODLATWITWY B HEAHR R autonomic nervous system
LOoLAFOLobES (LED)  |HEMEER (F) utononte Iva ance, autononic dystonia.
LTI LD OB b s ki autonomic ataxia

Lt T dental age

Lo L rL~X Tk 471|452 e tooth contacting habit (TCH)
LAWA (H\W) @ A () D psychogenetic, psychogenic
LAWATENL DA JCa PRI R R psychogenic disease
LAWAEWNEHIDH DR psychogenic pain
LABWLITX By noxious stimulus
LABWEWw XKD 1RESZR nociception

LABRNWLEw KD & R E S nociceptor

LABWEw LS EwH LAFEAN (RS SRR A nociceptor afferent fiber
LABNWEw X5HNEHDH 1R ES AV nociceptive pain

LAZA N extensor

LAEA (ZHLLITEE) ELH fungus

LASDSBERAHBO>LIALL—
Tw— ({SPECT]})

VTN TF FT Iy a (T
(SPECT)

single photon emission computed tomography (SPECT)

LA (L 923 iy (o)

fpiE () MEo

neurogenous, neurogenic

LAATWY (LE 92D 0z ALk
o)

wit (BEHE) VESRIE

neurogenic inflammation

LATW (LI e Ho9

fit () VR

neurogenic pain, neurogenous pain

!
LA WdH-o1E< R IE compression of nerve, nerve compression
LA WH A TNRL TR ZZ SR antipsychotic drug, neuroleptic
LATWZ A PR A% neuritis
LATWOMZEH N AR mT YE M neural plasticity
LAATWIDNA FepR e nerve trunk
LATTWEAEHST 95 PR R AR neuromuscular junction
LATWEATZAWN AR I BT neuromuscular unit
LAATWITF o AEL R I R neurovascular bundle

!

LATWT 9L

FRREAYE

nerve entrapment
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AT A FPRRAR nerve root

ATV L il nerve branch

ATV L oA FRREPR B neuropathy

AT LI LS innervation

ATVl D ED AR nerve ending

ATV X9 ARRNE neurosis

AT L X9 BN Uy s neuropathy

ATV L X I BN NE HDH fRE R neuropathic pain
L/ybj’b‘ﬂ‘b\ﬁ)b\: IL XD 75\11‘ AR O PR neurogenic trismus

F) ;j’b\ﬂ—b\%‘l >AaL (N HRRKENY (NGF) nerve growth factor (NGF)

L/wﬂ\tt/) PR ganglion

AT A R R nerve fiber

AMTWEALL XD RS nerve injury. nerve damage

AT H LR neuralgia

AT Z- Lo AR nerve discharge
L/uU’b‘x%x%O < i = nerve block
LANTWAREL E PR T T R neuropeptide
CAZIMAED N TREE prosthesis, artificial joint
CAZIMmAE2BE0A (L) ANTEAghER () implant arthroplasty, alloarthroplasty
LALyDx & fEqantise effusion
LALWA 12 infiltration
LA LAWDL D psychosomatic medicine
LALALLD D IE psychosomatic disease
LALAEDI DA DB AHEE somato—autonomic integration
LAZEL EH L EIBPL TRANEE R deep temporal vein
LAt &S LATN VRAR BRI AR deep temporal nerve
LAELSE S EIH L b EEETLR deep temporal artery
CATz\ B band, cord, ligament
LATZWIAL X 98w B R pbEE somatization disorder
LATZWL X 9230 FiRKEE physical disability
CATZWEH>IZTH (CLwD) HEses () desmorrhaphy
LABHIBS N TFTTT 4 scintigraphy
LALIIIFALR RS stretch reflex
LATAh {d 2 extension
LA TAHEN fift distensibility, extensibility
LASTZWEND ) VBRI deep somatic pain
LAYRSTEDL D » BRI FEAM psychologic assessment
LAY L TE DEESR psychosocial
LADLRDNTEEIDHIITFAE DI SRR R psychosocial pain inventory
LADZELTWY D E psychometry
LAY T & DEET A R psychological test
LAYV £951F5 DR L psychotherapy
—a—
TV (LKD) HNFEI 2 nEWn KB HEEA water—soluble contrast medium
T (BFW) Eoxw ) REE (M) BiE voluntary dislocation
FANIALL D S ) zziii‘;izziz’ovement, volitional movement,
FTUNNE A =y volitional muscle; voluntary muscle
TN Lw I Lw< [Er=Rg voluntary contraction
T Lo ek medullarization
ERAYV AN oY SR AL petrotympanic fissure
ERAYAVN. Y (e eI petrosquamosal fissure
TVHIEoEA ElEAR ] vertical muscle of tongue
W5 <O ME P E vertical overlap
T~ (ELwA) DA K (FEHE) horizontal (reference) plane
FTUDASNNDAE D ZNED AR AR horizontal projection
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FTNHALTLZEWw I Lx o295 <A |HERRIE MR EERE sleep apnea syndrome (SAS)
TWAAL X DB R oo 2 sleep disorders
ToObMTF—% ({NRS}) ik A — (NRS) numeric rating scale (NRS)
TOHLADEFESN T <A AT DFEE R Scammon growth curves
TTAHNE (ZWY) 274 R (A steroid
FTEN-oBAL AR yF T stretching
TILT e YAV N myospasm, spasm
TUO—DbAE 1< A E— O Spee curve
TH5EYVAE A v b splint
TR HALEDH ¥ 0 EH) glinding movement
5
HFWNWLARAZSZIWVWEHZEH R dE o e zone of resting chondrocyte
HFNLEHTHTH EHKA normal occlusion
FNWLAHA TN (K) K2 ER (3K) tranquilizer, atractic, neuroleptic
FTWLALATWABLS TE Lo FEF AR SR R B psychoneurological disease
HFOWLALAT WL ED FEARARRRAE psychoneurosis
HFWLALATEWDWDAL KRB R[22 psychosomatic medicine
HWLA LA LD KPR R RL psychosomatic dentistry
HFWLATELEID) KPR psychogenic pain
HFNLADE D KRR psychosis
TWLAD D EZR diagnostic accuracy
HNE9H (LwD) it () 77UV —FA> b debridement
SV AN W/ e AR T bioengineering
NS 1) LEARA L biomaterial
HW b En< ER T biomechanics
HFHwHI L L EHOA EF R median sagittal plane
HFNH L HWVAL iR A growth factor
FTNHrHE x<HFA Jik & Hh R growth curve
TWNWH EHELEE L<HA Ji% 5 3 R growth velocity curve
TWHroIHBIA B IR A delayed growth
FWnbHx o Lzl Ak T growth prediction
NV V.V A adolescence
Hn5s< (LwD) A () diaplasis, reduction
HFN5H< (1F9) 8 (GE) reposition
N TEDLRL HAFENN BRI TR physiologic mandibular rest position
WD TEZHITH AR A physiological occlusion
WY TE S0 AR AT functional load
FERNHEALD X HIFED TRINEETE infrared therapy
FoNWALATWDH R AR glossopharygeal neuralgia
FEOZAZHTD YA edge-to—edge bite
H o) HIRAL calcification; mineralization
HoMImE w 9H HIRAbER calcospherite
HoMImbA B R bk calcium deposit
H oDV AZOIWNEIE D G IRACER B S zone of calcifying chondrocyte
HodnhAZ DLW T PRA R chondroma calcificans
FohnmnsStEa IR A4 hypocalcification
HoPNnsED IR calcified body
HFohWbAB L A KR calcareous deposition
FToZD wE hyoid bone
HFoZonxA E5E T infrahyoid muscles
HFoZOo>FoEA EEE hypoglossus (muscle)
FoLLOOAIZA Y 48 AR inclined plane
T LTA BB 5 incisal point
HFolwp)H &9 i incisal guidance
#oLx (LwD) Bk (i) amputation
HFoL xr< Ba eating
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HFoLr<EDD EARkRE eating function
oLl << Al A3 eating training
HFoLxr< LBy E e eating disorder
+oLA Y incisal path
HFomnvEWnh k9 A = absolute growth
FolzAZHZH Y& edge—to—edge bite
Fo29 e painful tongue, glossalgia, glossodinia
HForkoLwo~x HZE HRE tongue thrusting habit

BAWEI)OCIZHE (hAEDZAIT
D)

Al (7)) MEEES (BE#Ei AR D)

anterior band

YA PRAE fiber

H AN ArAEAL fibrosis

FTAWVWLITOTAN HRHE E R BN fibrillation voltage (potential)
FAVWLY L XD e ne fibromatosis

FANENZ 195 1< R DR fibrous ankylosis

HTAngEnzo (FLX) BRHEVEE GREKR) woven bone

HFAWNEL RRAER fibrous bundle

TAWZEEWZ A FRAE RS fibrinous inflammation

TAWRAZD R fibrous cartilage

FAWRAZ DR IEA BRAERRE AR disc of fibrocartilage

FALIAED (HBLD) EH) (FHD) full movement of mandible

FAZAEAOTE AT B & anterior discal folds

AN OELS BTV B anterior synovial portion

H AT OED PR ganglion

FATIEFH>ZHZox 0 Bt 5 MR sagittal projection, antero—posterior projection
AN BTENE latent

TSI LATWVDH B = X A pretrigeminal neuralgia

¥l 22| paracentesis, puncture, tap

HTALAE ZERIR punctate

TAL XD e irrigation, lavage

HFALEH2Z9L A AT anterior ascending ramus
FTALILTEWNLE 9 (Lx9) Yutt KRB (JE) chromosomal aberrations, chromosomal anomaly
TAlxrb HITALE preliminary treatment

E LR e e [ e G e i o
AL ATz BT anterior ligament

FAELES L X IHXL A ERER IR superficial temporal vein
HAEESEIH L RS superficial temporal artery

VAT TEELSDAXEATZAE S S|,

SZWMED

SRR T XAR T iR 1

selective lateral tomography

AT TERAZEI SDZWIED

ERAWTE IR IE

selective tomograsphy

HEADL L OEOHENWZ HITH&

[2A=}

AR VR S A

fully adjustable articulator

FATA (V) B A~ATWV ek (ME) BEETE congenital jaw deformity

FATA (BW) ToFA R (M) K congenital defect

FATA (B LohA SR (M) HER congenital disease

HFTATAWVWLE XD e KRB congenital abnormality, congenital anomaly
HFATAZITW FERAHATTE congenital anomaly

Tféj?g/U{tb\ﬁ)b\zib\(t AN Se RPESMRIE ST BUE congenital ectodermal dysplasia
FATATENRLL DTS LE D S RIVESEE A E congenital syngnathia

FATAENT 9B < LLD §E3€ﬂtiﬁﬁiih congenital ankylosis
FATATNLLINSLELD SR/ NSRIE congenital micrognathia

HFATAENZENA Je RMEFEIN congenital predisposition

FATAENWZIEZ O NDAEDZ D
Lw< (LxrH)

JoRMEZL MBI ()

arthrogryposis multiplex congenita

FATAENIZLw IR & H

S RVE R

congenital bifid condyle

FAEIDATEALED EDOZWNED I 5H 1F W i e v frontal tomography
FALLIDALLE I ZNED GG S A0S frontal projection
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H AGEZE A~ HAGE JEERF L

FAL o e v M)y A b centric bite
TAL Al superficial part
HFAEH W FIPENA protruded position
HFAED DAL D RiTJ7 EE) protrusive movement
FAEI Do EFIIALED A 5 18 A& E ) protrusive sliding movement
Jg/gg)g POELDALS (BAED B VR R  (BE&ERED) upper anterior synovial pouch
th/u EHMATF LR E A7 5 PE AR B inclination of protrusive condylar path

MEIELWATA A R Y protrusive reference point
J@.’/vffﬁ <H (MAEDLHID) AT (BAfikED) anterior compartment
HANEITADPNIAED AT )7 BR S EE) protrusive border movement
BAUEITFADPNIAED A i 5 RS E B I protrusive border movement path
HFAESZHTHW [FIRL A protrusive occlusion
HFATOIHESLA i 5 5 protrusive incisal path
%
FUWA EJN disposition, predisposition, predisposing factor
99500k 9 e 5 IR manic—depressive psychosis
A AR ERA contrast medium (materia, agent)
I ZNIDOZWED SR ik contrast radiography
ZHIMI DM GENIEIES additive effect
FomE ko FRINYE A additive action, addition
ZIODOTELATEADN IR M4 comprehensive diagnosis
FHExH¥oL x< FHREERR premature contact
EHEZXZHLD T early loss, premature loss
ZHEREDOHL T % premature exfoliation
FHXEIFHLwo FLEE Y premature eruption
FHEXHILED HRIER enhancement
EH5T LM £ 5 TRk eburnation
FH5Lxro3&9 FHZRATEH] potentiation
FH5L X909 Al wound pain
5L x< HEF hyperplasia
FALILKBAZODEWVEIED HEFHEER G A zone of proliferating chondrocyte
FIHATVEWNE 1 H FAR AR allometry
Z951ZwH (L) A (i) implantation
ZFIwWw 95D A implant
Z9FAENLC Y o< MM Z Y o reciprocal click
Z9FATVLATWL LW FR R PR 2 reciprocal innervation
FHFEIE A NELE trapezius (muscle)
;C; oAt dsoxin (& IR ARIFHEATR . (1) lateral oblique transpharyngeal projection
ZLLoWTnE I BnE oW (1F |[MIRMIRIHER (%) | Schi 1 . . Lo
3) Nery: ateral oblique transcranial projection
LS I EE temporal fossa
L & ; {ISE T infratemporal fossa
FLEIMDA {IEE T infratemporal surface
ELEOIMY 1D {HIEH T FE inflatemporal crest
ELEHEN LGB temporal muscle
EEHEALES AR S 7 e temporal fascia
ELESTAELSZA R SRR IE temporal aponeurositis
< EHTO GG, =¢ temporal bone
FEHIEI BB RN {IgEE R 2% temporal arteritis, giant cell artritis
ZL S LA AR IR A collateral ligament
ZLIEH292A0E9 R 7 E lateral excursion, lateral movement
FLIFEIDoEIIAED AR 7 1 A S lateral sliding movement
ZLIEHIMA AR 7 PE R lateral condyle path
FLIFEHIK VT TATATALE D 57 ) AT 85 lateral Christensen phenomenon
FLAEIITADPNIALE D A 1R 77 BR S i i % path of lateral border movement
FLIEH>THEHZW 1R 5 1) i 5 lateral projection
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HAGE L H AGE G e EBE KA
ZLIEIBLEHOEODAE £ L 017 RS il lateral compensating curve
i;ﬂiz LI EX ST HEATES IZREE R X AR AS BB lateral (radiographic) cephalograph
FLONTEAEI EDOZWNIED AR T W e i 1 lateral tomography
§< DAL EXREAEMCEORNE AR T B XS B B2 15 lateral cephalometric radiography
ZLx< NE e chewing, mastication
ZFL (HDAED) Lywr=x AN GEEED) JEH chewing cycle
ZL2<{HD NEL MG chewing force, masticatory pressure
FLLOAED N Mg masticatory movement
Lo & MR 7% masticatory muscle

ZLeLEALTVNA

NELRER A L WAL A

masticatory muscle convulsion

FLoL EATA  ITAEI DTS
WL LD

NELRER f e+ IR T2 BROE

Hyperplasia of tendon and aponeurosis of

masticatory muscles

ZLRLEAL X IDBWN

WL 77 o

masticatory muscle disorders

ZLeEADDH NELNES 75 97 masticatory muscle pain
ZLEALFED WEL M3 7755 BRI masticatory muscle paralysis
L ITW NHIEF % masticatory system
ZL<LFWniH NH AR I chewing coefficient
FLLITWnAH N MESRR S chewing path
ZFlLe<3N3 HEgY 1 7 v chewing cycle

Z L% < Ui ML R R chewing time

ZL< D) [ﬁ” e pain on mastication
FLe< L ornNA R chewing habbit

ZL< Lxonwn [ﬁ” R masticatory disorders
ZL%< %L NEL 1S 1,5'1 chewing side

ZL»<bH WL PEAEr chewing performance
FL<DHVD M RE R chewing efficiency
ZLeLlS5EA MHME AN 4 masticatory dysfunction
ZLL<Jte MHIE Y A A chewing rhythm
ZL%<Y x< NELnES masticatory force, masticatory load
ZHWF ST HELE BRVERS AR areolar tissue
FEHIHEWNZ O &M E 2L abrasive bony change
ZH HL ridge tuberosity, tuberosity
7=

20mAnT oL XD NN cenesthopathy
JoNETELATZAIES RS2 Wk expective diagnosis
72N O NP AEDS Lo A JBATIE B ETR degenerative joint diseases, osteoarthritis
72N WL H~A IR TIEIR S regressive change
7L X 91F9 LA HriRiEE herpes zoster

TVl EOHD X91FD KEEPETE symptomatic treatment
72NN ADNL D R D somatosensory
7ZNHEWEY SDLAFWIZA LS AT AR R somato—automatic reflex
VAR AL NS) N somatic pain
72NN WE S FA LS AR P i 2 somato-visceral reflex
72N HEND KA D contralateral

72D H U E T 3k pain tolerance level
7=V D w9 wire congestion

WA LEWL o)A 2K PE R multifactorial disease
7=0n< (Lx9H) 2% (JE) polygnathia
rESnbEL— AXT 4 T7F— tachyphylaxis

72U LATE E2 iR multiaxial diagnosis
7L 5% 2GR multicomplaint
Zo&wH JilTN=| luxation, dislocation
FoZxwHIoED BT dislocation fracture
2oL AT A denervation

7ZOoOSAE 1< i depolarization

EOSLE LS HENEALLNARL

i R 7 st

depolarizing muscle relaxant
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H AGh H AGER AL JEERF AL
7299089 i IpGEGD) passive movement
71> (HW) LAY OZ A 25 (M) BImEiZ polyarthritis
72X oFWnE A A S 5N 2% polymyositis
B xR AN ) ZRME T multiple fracture
TRDENI oI A TR SR B E IR (iE) multiple epiphyseal dysplasia

(Lxro)

721E< (Lx9) I8 (i) contusion

FHOATELEHIDHI LOBAVE D % 1 R T B e multidimensional pain iventory
72DOATEOE DI MIED e RANTES multidimensional scaling
T2AWVDZE S 2 0EH (EW) H—EEEGE) single—contrast arthrography
T2 oDz A HiRGHEI monoarthritis

72 AN AN TR E elastic fiber

PN Ao SRPERRE elastic cartilage
TPAEIZSLTHALS LA W X R 5 B tomograph

72D EOZNED W B i 15 tomography

=TS (W) Aoz A B (M) ik monomyositis

72T (W) LATWZA B (M) Rk mononeuritis

7AWz oD H L HREM e g solitary bone cyst
72 Ao k54 laceration, rupture, tear
15

5 (A) < LAY

a1 ORR) TRt

Sensory nerve

Hxr LATE—ITD

F AR —1E

Cieszynski method (law)

HzoiEWe (1F9)

F=v /A F_GB)

check bite technique (method)

H < TR perception, sensation
L i TR sensory threshold
HHL< WL X 9 TR R paresthesia

HNL WA JN R AR hyperesthesia

HLAF AT TR hypoesthesia

L EAE Jo0 il R hypoesthesia

Hn SE A TR A dysesthesia

HinAd (Lwo) e () replacement

LN D EHE cartilage bone

HiF A< TR ER K investigational drug
HLLWwIWZA SRS pericoronitis of wisdom teeth
HiEHOL LA R AR delayed puberty
HlitodnEAo9H EFRVERD T delayed onset pain
IZ1ESEIe ) ST delayed pain

157 SO NS e compact bone

Hib F ¥ RV channel

Hip e cure

Zg:/?/i)j TrH3CE (hAatoz rhduplezeEs (BEEI AR D) intermediate zone
LW IMEIIZPHIWL kL A intercalary graft

B H A (£ H)  (5D)

HE A (W)

interposition

Hp I MASDE DT I MAEDIT
WD (B D)

TR ABEETE R ()

interpositional arthroplasty

Hw I LA A

HHR

otitis media

HwH LAV (s D)

bz (F3HD)

centric mandibular position, centric relation

Hw I LAZITIHIWN

HL AL

centric occlusion

Hw T (LAT) &koel

X (fpig) R

central nervous system acting drug

HwITHIISACL HRRX B 4 central nervous system stimulant
HwHrTHILD HRAXAE central action

Hw 9T 5 LATHITWN FRAX A R central nervous system

HWwIHITH LATNDHUNDH RO AR E SR central pain

Hp HITHIHENET A LNALL R P A AR 3 centrally (acting) muscle relaxant
B H T H LI FNL FRAX ) 3 central nervous system depressant
HwHrEoEDLHDH HAR BE DI T moderate pain

Hw Tk D HR IR EE middle germ layer, mesoderm
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H A EE S H AR JEEH R AL
HroBAEEAZEDIES (US) T R A (U S) ultrasonography, (US)
HroOBAEY X 21F) E{&Eﬁ(f ultrasonic therapy, ultrasound therapy
H X IR CAlen W BRI sphenomandibular 1igament
HroFnwIox < WETE 1 ik sphenoidal spine
Hr9HZ9H 8ife symptom
HXroOZIHONWLATWVDH E 11 RS sphenopalatine neuralgia
Hro LA 2 auscultation
HrHo)LATWLED LW I R A O e R acoustic neurinoma
HroLAED B2 stetoscopy
Hriog oo HITH X FREEL G adjustable articulator
HrolFAdAED WERER)  (F%AD) hinge movement of madible
H X IIEANRTZCAZ I MdAED IESRR A T BE R hinged prosthesis
H oo E s iAo W v N RE i amphidiarthroidal joint, amphidiarthrosis
B oOFANAED W BE i hinge joint
HxIIEALL WER A (FREEBhD) hinge axis (of mandibular movement)
HrI9IFALL Th IR i A hinge axis point
HrHoW (W) Z9%F9H B ) hkiE ultrastracture
Hroh xlThHpy BEJET hypacusis
Hr{HE2Z oD [EREZEEI direct fracture
Hr<{EO>EWNWISZWwIHI LD ELREIE WY direct bone resorption
HY x9H TR therapy, treatment, cure
HY X9 on S AIES curative effect
HY ) TELALEAIED TR Z Wk diagnosis exjuvantibus, therapeutic diagnosis
50 x951F9 LA ek treatment plan
50 x o< TR R remedy, curative medicine
H0D X950 X9 TR therapeutic dose
HAZTWwHIOEWNWESZTWH BefE 18 P B T prolonged dislocation
HAbH < 5D TR deposit
HBADHT I RIS analgesic effect
HbAoHEEH $E 1E analgesic action
HADIRL (W) HEmEE () analgesic
D
29 < N pain sensation, algesthesia
DML INED i i B pain threshold
DI ML VT A JrR R B A algesia
2 ML WA I8 A hyperalgesia, hyperpathia
D)L DRI IR IR s hyperalgesic zone
D) ML AT AR At algesi(o)meter, algometer
29 Lxo2L> (Lxr9) R IESE (E) analgesia, analgia
D9 N EL T I o E algesimetry
DHMMELE I8 - SRR hyp (o) algesia
D) N ED I/ T PR hyp (o) algesia
29 TCh IR A pain spot
D) N—HAN TTbRRAERE group I1b fiber
2959 I B gout
DH 5 TFoHED Ir JEVES i tophus, gouty node
DY) STV AEDOZI A Jrg JEL P BE i 2% gouty arthritis
<
TWWZ 9 T9H AT overclosure
Twxie Lz —% TMJX?%/I/ T™MJ Scale
T DHLHITLT> L k9D KA VT A LSE hypocalcemia
TuTHOY T N disability
T ufA L— T AR LR — discrepancy
TWHEWS 19 IRAR & undergrowth
TEZTH (HW) o () compatibility
T&ELwD E]an] extirpation
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HeEE

H GBS A

H AGE

P AH AR AL

TULEA558AH5 ({D

F})

FOANTNIAa T T T ¢ (D
F)

digital fluorography (DF)

TULEb

HLESHSw ({D

R} )

FOAINTVHTTT7 4 (DR)

digital radiography (DR)

ThA (LX) oL x<

A CR)

point contact

TAW

[0

dislocation, displacement

ThZ x<

FEAR

electrode

TALTTAE LDV ({ES

BT A (ESR)

electron spin resonance (ESR)

R} )

k

EH 0 B recruitment

EDIANEIRENLY ) LwL SESEENPEIGHE isokinetic contraction

E5 (289) Ffb. (1EH) anabolism

& DN FIEES skull

%:2)7%‘“75\“% LeLrswblne FEEZAN ik s s ) pain from extracranial structures
E IRV A EIEE o calvaria

EOMNITNELS (1F9) BHEEHN (38) cephalometry

EOMNEAZT T NE D~ HAE SRR intracranial space —occupying lesion
EIIRNRN L oA SHE PR R intracranial disease

(;: ? 759\1/\&?1/\% LEErsvbnos SR 35 VAR R 2 R Sk O pain from intracranial structures
EH9ZIH5L-obxroLxd WA I RE schizophrenia

o Rl AV S AL AN D R [FME AN A autotransplantation
EIYLTREITEAED 9 éozb\ 1E9 [ H7 22 i 7 o e 2 v simultaneous multisection (multilayer) tomography
L9 L/D HHINE WHaLvFa A R glucocorticoid

EH LI B fluoroscopy

Lol < HFN < Aty BN isometric training
EoLle<<HHWnLYwI Lw< A RPEIHE isometric contraction

EHL2D) Bebim projected pain

E95LwW0iFninL x < (~A) AR R (1) allograft

E29LwWL <~ (~A) FfEENE (F) allograft

EOLAIEY TAZ X< [ Lo AR concentric needle electrode
EHELHN [RHAE ipsilateral

DT ELS (LD) Wz o () glycoprotein

é ; BEIBEDBNES 25 IR SHTEA b A TR iE vertex—menton projection
EIOBroEn< AL SRR ME I isotonic training
EOBLEOI>ENWLWYW I LS LRV HE isotonic contraction
9D 3 pain

Lo DINEDL T [ 1 pain threshold
EIDIMADY I B B pain management
L9052 5EH IR TE) pain behavior

LoD HNHE < EIRET > 7 tic douloureux

LoD FVRoNA P ME AR thermalgia

EoD972 L IR L no pain

&(;:(/;X)KO CTEAZHIS2RN FEHERXRRHAR Y (15) cephalometric radiography
LIS Lo THAETMNI LR LA AT X AR B cephalometric radiogram
LEHSTHLD SHER %)W head tilt
EHXRITVWES D SH T E cephalostat

E)He< V) EliREA aneurysm

E)HpL D HIFNZ DD L EliREA e 3] aneurysmal bone cyst

ES XA B A flail joint, loose joint
E—a h—=X tonus

E—EH A F—r3I dopamine

EL 20 (o< THALRLAD) [FE (XBEED) interpretation

EL<Eo (HWY) Fegs (1) idiopathic

L FornwIZ oz L YR B AT idiopathic osteonecrosis
ELIFEOFENI DL I ML XD KRB T ARE idiopathic osteolysis
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HeEE

H AR GEt A

H ASEE R D

P AH AR AL

EL<EFDEVWEAS LATWD )

g =X AR

idiopathic trigeminal neuralgia

LI o EWES VWA LAT VDS R WH AR RS idiopathic glossopharyngeal neuralgia
L& roEn FEFFEIE manual correction

ELwwEAD 1< TTE EFHIT A b manual muscle testing

E LSS e FHEAE manipulative reduction

BNV BHEHTH OV jump sign

EHAETDLINE— A e tranquilizar

VB LDAN N7 Ay /ay triamcinolone

EOR—F—A M) H—— trigger zone

LUR—=IF AL MU T—HRA b trigger point

EADH Bl dull pain

EAE SR hypoalgesia

IS

RDNNDNAREND DL H IR 5 S5 endogenous depression

RO AEWNBUORBWE NIRMA A A K endogenous opioid

RNV AREWNToD S 5o LD WNIXPEF SR E endogenous pain producing substance
NI (L) LD WE () JE enostosis

RN HOFEL N R endosteum

PN oFELHN PN B endosteal

RNENENEALZ I LS PNTEFG Yt intrinsic contracture

N LE LD AR EE endoscope

Lot (R Zom) NEHR (FEEE D) internal oblique line (ridge) (of the mandible)
WL X9 Wk internal derangement

RNE S T DE N TA LR PIRBAPE 5 riscelo—somatic reflex

RNEHDH )3 visceral pain

NFELE £ < PRI R medial pole

el Eox (FoED)

PIZEEE G

medial articular process (tubercle)

e
2SS

NZEL L EDEA P22 H medial pterygoid muscle, internal pterygoid muscle
NE L EDX AL LA PRI 3 22 f Ak medial pterygoid nerve
RN ERN— FA NT—F night guard

e Zo (L) LxD WNEkE (fE) JE enchondrosis

RN T DL PR enchondroma

nEAHL— Fyvnao— gnathology

ThE L A~DTZWL & R~ D et L cope, coping

A ZOWT DRV (L D) U BIEAL (E) chondrodysplasia

R ZONL k< E A cartilage graft
RAZOZL HRE 1T chondronecrosis

BRAZ DO R K chondritis

RO [ig=gle chondrification

TR ONBNT S5 #EAVEAL perichondral ossification
f%c/‘/:/)bw ERES I EnL 4 SRTE BT AROE chondroectodermal dysplasia
AT OMEDHIED HE T aER subchondral pseudocyst

2 2O VDEN HRE K hyperchondroplasia
RAUZONREWNWES Lw HE TR e chondroblastoma

Az OELD E e cartilage matrix

TP ZoE 1L (/=g chondrophyte

AT OFNEN (L) gk () chondroplasty

AT DENNT 9 (Lx9o) |[EEEAER () chondrodysplasia

A Z DT VENSEA (L D) B ERAE GiE) achondroplasia

RO L oA HE P B chondropathia

RAZHOL W Lig=gicdl chondroma

RAZHOLYw L XD T JEE chondromatosis

AT OL XD HREE chondrosis

IRl OFNINT D R e cartilaginous callus
AT OHNT o E el cartilaginous ossification
AT OoFNE VB kD W R R cartilaginous growth
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H A EE S H AR HEE AR EL
AT o500 () L9 EAIK (k) IE chondrocalcinosis
RAZOEHST X (L) eE gk (i) chondrectomy
RAZOESY (L) HeEOIEE (i) chondrotomy
RAZOTWITNENL & D R E KT AAE hypochondroplasia
RO (BHW) WZoL k9 WeE N (M) BEiE en (do) chondral dysostosis
TR DIRNT o s NEAL enchondral ossification
RAZORNE NG &9 e N R endochondral growth
AR (LXD) RE kit i) chondromalacia
AT HOIZ L R P i chondrosarcoma

AT ORAZE (LKD) AW

ORI (BR) BRHERE

chondromyxoid fibroma

A ZOEFE OV SEAL (L))

WHFEAAE UE)

chondrodystrophia

AT DA B cartilage plate
AT DO 9D HRE IR chondropathia
A ZDIED [/ G=d= cartilage cap
ViV RN /N A HE ViR chondrolysis
RAEVDNT H L X H AN HRPEPH A PR irrigid trismus

b (W) 509

#n (M) KW

intractable pain

I<EY (BHWnEH) o9

fE (MR IR

throbbing pain

b

W< Lw A 3 e granuloma

IZCEWVWZ S ZTH>EWARNL L D TR S TESME: secondary occlusal trauma
IZCT&EZTw ZIRHIE E delayed fixation

WL D hi e D g O bifid condyle
WZCwwHZEHZWNED T HIEEIE double—contrast arthrography
Effb;“<k PP ESS (IAD g imme (ADL) activities of daily living (ADL)
IZTCTARARDNE =il two—point threshold
25 EAD e digastric fossa
ZwHLZHT9H HEWE primary occlusion

2w 5 Livo HHE 5 primary dentition
ZwHEHrboZk FLAR R mastoid proscess
Zw—AIEL— Za—m Ny — neuropathy

Al

el

RATAZ>HED TSR T torsion fracture
RDAESBA w2y crepitation
RATLNIDNE W D AE I P age class

RATLNT HHFHWN R RY age composition
TN A S Ry A age distribution

D

DHIEITEZHITHDPHED BRI ATHYE active denture guidance
DAL NI J v L LHER non-REM sleep

[

F—6—1Lxr5Z95<A IN— T —EERE Hurler syndrome
T—56—0%9 IN— T Hurler disease

A (ég) 29 L GE) Jm backache
ENEBSn—EiEo< NAFTT 4 — Ko biofeedback

=AY RS A MR saucerization

EnEL DA ESZ A M re P B A syphilitic arthritis
TN Ebo <7 NA NI v T A bite-registration wax
Tk s (B WLyl BEA () ZEiE disuse atrophy

ZELDY WELY bruxism

|

l

I OIWNEI Do INDNA L
({OAF})

il MR IS ALK 7 (0AF)

osteoclast activating factor (OAF)

TEoBA

A

affricate

TEHLEHZHTH

BRI

scissors—bite, psalidodont

Sl A )

A
HEH R

growth abnormality, developmental anomality
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IobEz oL THAL (Lo LA) #

N TwXH (BHE) &

panoramic radiograph

H A EE S H AGEZREL HEE AR EL
ESCIARAR VN S NP ) HH R dysgenesis
ESEIARS RV ) FEE IR macroplasia
IZon< Tl REEIE developmental arrest
THon< L<HW B I arrest of development
o & x ek extraction
ToHEWWNL X9 TR developmental anomaly
ZoEWL X 9230 AR developmental disturbances
XoHunn o FEA R incidence rate
Xo7=oL X 280 e E developmental disability
o295 ->L2 ({PPS}) RimwE (PPS) pain producing substance (PPS), algesic substance
I
I

IOLFEZHSLLTHAZSOZNIED

2R ) T X R IE

panoramic radiography

EOLEZSLKTHATEAZIESZ

AES)

X T XHRET R R 1A

panoramic tomography

D HERI A

HFOEXHZWNIEH

X ) T SRR R

TMJ radiography using panoramic equipment

I~ (EDHFLE~L, ZLEL

E~A)

e (PEGRRA. BRIERRER )

debris

TAESHS (UF9)

NI TT (1B)

pantograph (method)

FAVTASFEIZRdN—L X A

R r~=tal—gv

panping manipulation

%b_i/‘/ "TEBLAELES IO NG —=w e A NTA THEWERE  |Hallerman ¢« Streiff syndrome
EHATEBLD—CxA NG UARE I N—T 3 balanced occlusion

e B acupuncture

XD EWiFA FHAEMR needle biopsy

AN LED BRI hemignathia

XA AEDT Y (L) METERR () hemiarthroplasty

IFAE it 14 tardus

FAZAZ S Lw< R YA cicatrical contracture

TA LT 5 LA S TUiE hyperreflexia
FAZLSBADAOTEND B K hemifacial hypertrophy

W EAZES LEIBAL LD A NEUE hemifacial microsomia
FATz—L 522 95<Ah NV B —JEAERE Hunter syndrome

AT HTH RRWER anterior cross bite; reversed occlusion
!

!

!

IS BENWTESZ Y )

RAEMERLH

recurrent dislocation, recurrent dislocation

[0}

0oL 9 (HW) »WLw<

FEIRE) (PR =

disuse atrophy

OS> TEENSELS (1E9)

FHBULAVIEE (5)

closed reduction

DEDHTHED

FEREREMCER

nonfunctional cusp

O&EDHEL FEREREM nonfunctional side
[O=E-P IR FEVEZEAM nonworking side
OLD2Z20nL X< (™~A) FOEEBM () cortical graft

O TH— ERxT Y — hysteria

OTH (Wb D) O T H FED) distortion
OTHZNDE— OTHT R LT — strain energy

OEW AER hypertrophy

O L X 9 BEWDRAUIE S FExH PR ERSR asymmetric face
OFEWNENZ ONAE DX A RER MR BRR A hypertrophic arthritis
OTEWR A ZDOIWVNEDI F D AE BB Al zone of hypertrophic chondrocyte
NTndHALATWNDH BT 4 T R Vidian neuralgia
OTWITWHRAUDADD FEE R A I IR atypical facial pain
OTWTFWLD9H FEER iR atypical odontalgia
OE S FEEN b immobilization

OEH & FEIRIY] asynchrony
DELWNWTEZNE L9 ElRSE ) A nonspecific effect
DELNWTEELD FERr S 1EH nonspecific action
DL VHEN FEENIPE irreducible

(ORI RAY.Y RN cause of disease

DxrHZ (£9) o9

KAE (U8) (A1

superficial somatic pain, somatalgia
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H At

H ASEE R L

EES

p=fills

p=Aiin

£

Nx HZEIDATEA 7 LI focal infection
RrH>TELATA IR subsultus

P HITEZENVA ELERES N pathological disposition
DX H2HADH F IR superficial pain
DEHIDATAZ XL F 1 BB surface electrode

[Ny [ON=Y. erosion

DD HOESHENLDEH FEAR BT ED arrhythmic activity

O LHE LT AT —To—

BT R AR — S —

hinge axis locater

DA UIE—

bR —

hinge bow

5

SHALATVL XD

AN LARREIE

anxiety neurosis

SHATUY (HW) REE (M) instability
NN 9l AR L R dysesthesia

SN A AP discomfort, unpleasantness
SPAEALE X D L < A 5EARTRAE incomplete tetanus
SMAEALTEoE D D Rl incomplete dislocation, subluxation
SEZ =N 7 X —F Huguier’ s canal

5N (A reduction

SN 1EAE reducible

HAL WA RIlA accessory cause

S iFoHED RIlfE accessory tubercle

S EXDoZ oD BHEE T complicated fracture
HLELX9 BIl/EH adverse reaction, side effect
S L R+ splint

AL LZTW Bl [E & splinting

S LAV Bl accessory ligament

ST AN AEA ARBE MY inapparent infection
HSLpHLw THHBE#H disabled

STV AE D REEEEH) involuntary movement
STVNE A RREE A involuntary muscle
STV Lw ) Lw< R A involuntary contraction
SENWZHITH RIERE malocclusion

SEAZ o'ED N incomplete fracture
SEATE-Z WD A subluxation

SEALFEO AR paresis

ST D g=Ei=R i\ overload

STADH D 1< AR bearing ability
STWLwHZE RIERGR unidentified complaint
STNnEHDH RIEETR atypical pain

STEITH (B

RS ()

incompatibility

STETH (72, )

e (72, D)

incongruent

STETHLIFE AT A inadequate stimulus
B ) H) immobilization
SEIMAED A B EE immovable joint, synarthrodial joint

SHi5DL (TWV) ~DA

757708 K) FimE

Frankfort (horizontal) plane

SiLo Lo —25ITH—7c

Ty vy —T)L I A-H

pressure ergometer

i:“/) LA - Tn-sL x—5% TN [ i pressure pain threshold
SAE N oFD g T comminuted fracture

~

~NEABHTHTHE YA mean value articulator
VAN e balancing; equilibrium
~NZHZHTH ST balanced occlusion
NNZIHTIHITHLEIDA LA AN balancing facet

~NZH L X I B O difficulty in closing mouth
~NT HEL AR balancing side

SN HELIMPAL XD AR balancing side interference




— R FEANBABEHFES

HeEE

H AEEDE HAGE JEEH R AL
~NZ HELSHES L K] SR HE i balancing contact
~NNZ Y IFA LR A O B jaw closing reflex
ANNHEAZHTHE SRR A plain line articulator
tl‘g;%“gzb‘%‘h Lrz&w? ) S e O et 8 P I o7 i o obstructive sleep apnea syndrome (OASAS)
NN A SEHAL flattening
AN A AED S ThT B R arthrodia, arthrodial joint
~NEHD X HIFD OF LR combined therapy
okt H LD ANy MEH) Bennett movement
~fao < Ry b Bennett angle
;Efs;\jA::L/A/rTb\lj > ({PH AR 2GR (PHN) postherpetic neuralgia (PHN)
~A =IivA deviation
~AWN YA displacement
NN oHED NN displaced fracture
~AR % margin, periphery
SAZENE SN D fR MR A marginal proliferation
~AZADONLD B> Iy limbic cortex
NNZIEZODOFIHENE D TR B8 AR marginal proliferation
~Ain i IE transduction
~AF EI deformation, deformity
ANAUTWVE L H9FWVLEwD TETEHE EAT orthomorphia
ooy e e T
~A LA RO eccentric position
~ALATHTH N e eccentric occlusion
~TH altiti migraine, headache
~NAEW (7202 ) ZZME GRAT) degeneration
AN L w < U ST degenerative atrophy
SNAEWDLAED L oA 72 VL RE B R AR degenerative joint disease
~AEL N LKL KBS hemiatrophy
~AEL EHDH Jr R S hemialgia
~AEL DTN (Lx D) JrAIAER (GE) hemihypertrophy
~AB XD = modulation, alteration
Y. Ve AV b flattening
[E3
1Z 5 B0 (D) waak (D) extracapsular
EIErTEVWALY I LwL IS A ) 705 U co—contraction, protective muscle splinting
EHIL L TCEEATESVATHAL IR A ) 7 4 v T protective muscle splinting
ZH SAtNnEHDH T TR diffused pain
129 3AD9) )igie radiating pain
Z2LwobX A A H B AE retarded eruption, delayed eruption
ES R4 BN intracapsular
EZIZB A N =F4 pogonion
iFLw ) L H5< il EX filling of repair
IFL x< e food taking
IFL L TEAN il By E) HLA7 additional unit
EFo & FAE seizure, stroke, attack
EFoXHEWLATWDH FEAVEMEAR IR paroxysmal neulalgia
FoXHEWEIDI L kI RNV g o paroxysmal pain disorders
EFTH%E5H TR e E prosthetic restoration
S
FBHITle— YA ET=H— myo—monitor
FNHE L SRR o embedding tooth, impacted tooth
FRLPEZIF—CITAEY D A & 2 — MMIFZE prospective cohort study

FXAHLHI>OILOoBbAVLEY (M
PQ})

~ X VEKREMZE (MP Q)

McGill pain questionnaire (MPQ)

F<HWD

e

membrane bone
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H A EE S H AR HEE AR EL
FXOBA R o frictive, friction sound
FoL X LATW FRAH AR peripheral nerve
FoLr)) LATWVWZA RR PR peripheral neuralgia
Folth xR Vi ending, terminal
FoAOENL XD AR KE acromegaly
FIZUCwwih—L X A =2l —i 3y manipulation
FO JHRIEL paralysis, palsy, numbness
FOHEWEHIDH JRRIBE P g anesthesia dolorosa
FH9 (Lx9) FEFE (OiF) wear, abrasion, attriction
FAHNZA (Lx9) Bk OF) chronic inflammation
FABEWDRNL 9B NN E 9 ~A P PESMEE RS chronically traumatic disease

FATWRLI AT

18 PSR BRI %

chronic arthritis of TMJ, chronic inflammation of
TMJ, chronic TMJ arthritis

FAFVDAEDOD S EDL BRI Y v~ T chronic articular rheumatism
FABEDRAODADI LE DI H A ISP REAE R chronic facial pain syndrome
FAHENE gt chronic stage

FAENZ ) THEDRWL XD 1B PER A AME chronic occlusal trauma
FATNEWZOTENW U EAZ A 1SR E T IRAK chronic recurrent parotitis
FAENE LD e EE chronic action
FATNLoDA 18 PR chronic disease

FAENDH 2Pk chronic pain

FAFENE 5 DHHNDNL PR SR MRS pain—prone personality
FAENELHEN e E chronic toxicity

F

HREITOATE CANSTT L
({MMPT])

IRV A EHMIAMET A~ (MM
P1)

Minnesota multipersonality (multiphasic
personality) inventory (MMPI)

FFHTENC EH1FED LA ERR N[ aural herpes zoster

FHoMi L X DB R e angiopathy, angiopathia

ie

N Lxo SR agnathia

oA (LxH) ﬁ@ﬁ (iE) anesthesia

elF ey (Lx)) IR (E) aplasia

whrbLss o e
DHENENE I DD M50 TR anesthesia dolorosa

02 9 H< T analgesia

oI LY X (EWVWEW) M H M E S (&K BRI unassisted mouth opening without
LTI ALEI L KD e TE (BN athetosis

o) 1< (Lx9) 7 (iE) asthenia

b9}

b

HOLE9ATD HEIRERE elastic cartilage

bH—25 ENAEDITVEN (D)

£ —/V FEIfiIER (k)

mold arthroplasty

HLiTWsAEE (1E9)

BT (15)

model analysis

HTHAS Rl INS/4 modeling

.@

[

WP BN D HEHR adverse effect
PRI LD AEEM adverse effect
WDOINNEL XD HFEFR adverse effect
WD) MWUMTAD D A ES adverse reaction
PHZHHNSA HEhR oy active ingredient
PH290 19 GRS effective dose

W EIDA e guide plane
DHIIOEATAT FHRHEX evoked electromyogram
WDHIFIHOLEHI L XD R IR induced symptom
@} I1EoD9H FHRIE provoked pain

W} HFEOTA HFE trigger point




— iR tt FiZ A B ASHBE S F R A

H AEEDE HAEEZRED HEE AR EL
W} FEOTA A ENL evoked potential
WHINEIHIDD ERLES prevalence
P95 YT WERER corpora libera, free body, loose body
) TN coalition, assim%lation (adhesion), coaptation,
concrescence, union
WH 2L ELKH (L) s HEE () adhesiotomy
W$HRL DEALYD S A5 FE T Ot ankylotomy
iy
XomrnI L Tl Person Requiring Long-Term Care
JI(O{\_/D(E}O )2: ) ELwoTH—5 )3)% (H8) FLikA 77— (VD verbal descriptive scale (VDS)
g ST (25&E3) VrSTETI— HRE (OEH) \|RIA 7 —L verbal quantitative scale
LOoOLwE rnHEWn HAFEE manual correction
FoHWVES 2 I o & R 5 positive contrast medium, opaque contrast medium
L9529 B low back pain, lumbago
J<Lxro ko HUIRZEH pterygoid process
L Eon e pterygoid fossa
< EORLIEH A 22 T PHAERR pterygomandibular ligament, pterygomandibular rphe
L EODAL £ D FHL R IE TR vein of the pterygoid canal
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H A EE S H AR HEE AR EL
L EODA LT SRR nerve of the pterygoid canal
L EOMAE S AL BIUE TR artery of the pterygoid canal
L tox A I pterygoid fovea
L<EDFAL S pterygoid branch (es)
L EDFALL LI HRLED e pterygoid plexus
XiEF5 (EH) B (%) prophylaxis
KIE>ExH580ED x5 (1F)H) TRARIEIRE (1K) preventive orthodontic treatment
)

LU E—TAELEHIZHI<A

F AP —N MEERE

Ramsay-Hunt’ s syndrome

U

DIELEVWRIDAEDZA

U U~ FEGAB IR

rheumatoid arthritis of TMJ

DIHIELEVWNAEDZA (R
A} )

Vo~ FHREHI% (RA)

rheumatoid (rheumatic) arthritis (RA)

DoFLnEVWAL ({RF})

VU= hA FHEF (RF)

rheumatoid factor (RF)

RN it B diastasis, separation, dehiscence
DM XxH51FD PR physical therapy, physiotherapy
DB X91F5 L PREESERE L physical therapist, physiotherapist
UNIAVVLIRe R diseased rate; morbidity (rate)
DNESZHTH B S ideal occlusion

DTV T—L XA Unelr—vay rehabilitation

Dxro5ho MR morbidity

DHETYALS (ZoD)

VEFY 7 (D)

bone remodeling

DxoEnLe k)

BT

benign tumor

N1 9ZFLBRAUDVTENSEA
(Lxro)

MR R 4 CiE)

bilateral facial agenesis

D xHZELFN~NTH

R Al

bilateral balance

DEHIZLSHENASNZHZHTH

RV &

bilateral balanced occlusion

DAZAENDLAEDZA WREE MEBI S 2% gonorrheal arthritis

DALX) (TE) LAZD BEIR (1)) 243 clinical examination

DAL EIITAZ W AR AR AT clinical laboratory test
DALXS LiITA bk PR R clinical test, clinical trial
DAL XD OENSEDNRL W AR IR AE ) - clinical microbiology
DALEOIOEID ey i clinical evaluation

%

AHWTAEALNL W K e R e desmoplastic fibroma
HNFEANSNAEND KRR M fibrinoid degeneration

DN AT D s chondroid

LW Ly 1A e sarcoid

n

nx (i) nn J& (55) fm chronological age

nNEBA i‘ﬁ“z crepitation
NENNVEWVWLEHIZIHIITH JEE R 1E H A physiological normal occlusion
LoD ZiE dehiscence. divulsion
AoTh— L—Ut 5 L oo S O 3§22252et10u10 endotheliosis, Abt-Letterer—Siwe
n-on Zipk avulsion

N WA A L 2 AR rapid eye movement (REM) sleep
WA D 5 B referred pain

NA LWL i contraction, spasm

A LD JH chronic dosing, chronic use

)

AHIMTALED L% aging phenomenon

59 LAENDN LWL EIPN T senile atrophy

A9 LA~ YNl senile change

AHH)EDO~E TR tongue habit, tongue biting habit
AINRIFET A EAE R aged health care

ALIRAZDNL X <L

ks Bl

costochondral graft
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H AEEDE H AGEFK JeAE AR T
Hox < =S4 locking
A< = lock
b
bAz—HANS A TafpHERE group la fiber




