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<HROERDIPSEZ B hhH S OFEEMAESRE : 541,

DC/TMD (Diagnostic Criteria for Temporomandibular Disorders) %
YARA—FB-HDFIE

B KEP

ZHEEDEENFHES5THD>

Wi 201442 H, MEHOA LS THRKEHEOZK 72 ka )L & LT DC/TMD (Diagnostic Criteria for Tem-
poromandibular Disorders) 235%#& & L7zo ZHUd RDC/TMD 7 u b 2 VofE#EEDN ET 5 L), TF 28—
7¥4 )V 5 (members of the International RDC/TMD Consortium Network of the International Association for Den-
tal Research (IADR), members of the Orofacial Pain Special Interest Group (SIG) of the International Association
for the Study of Pain (IASP), and members from other professional societies) I & ) KE LK EEH I N2 DTH D,
EEROF Y (BWEOBUERE - RS OMGE L 2 SN TVDEZ M TH 5, #HEDC/TMD 7u b I )VidH
b — MY 70 5 B LGB e & SR EINRR IC BT B R Y Ak L BT ARIELZ S ATBY, BIR - EEE 512D
2R BHIRHT 5125 8D LWIERROAY LHAENET IV (ABOLREORRIT HARNER, LoORE, A
B E ORI TRTOE b o TnD EEZLETIV) ITHD VB SHE OFE (M) DOEX
e LCEHHONSE - BRCTHAEIh S, b s,

AfiiE, o DC/TMD #li 7w b v (I, BRAETFE, BWHERE) 2 A5 -5 TOBRIIONT
INEDERRIZFAZTINEE, DC/TMD O5#DEZIZOWT, RDC/TMD ¥ 28— b 3A V5D ZTE RS DC/

87

TMD 5 £ TOREHE, WIHZ LR BV OMAT 5o

(H %z 2015 ; 27 : 87-92)
F—TJ—F WA, SHBEE RUMRER
GALWE LD DTH5.RDC/TMD & i LT DC/
HE = TMD DKEZ A v MiX, BOBOOZWIIKH L TR

2014 4£ 2 A, DC/TMD (Diagnostic Criteria for Tem-
poromandibular Disorders) 23%§%& S 72V, Z ik 1992
412 Dworkin & 25#2% L 72 RDC/TMD (Research Diag-
nostic Criteria for Temporomandibular Disorder)? % #&
12 RDC/TMD =¥ Z/7%— k & (members of the Interna-
tional RDC/TMD Consortium Network of the Interna-
tional Association for Dental Research (IADR), mem-
bers of the Orofacial Pain Special Interest Group (SIG) of
the International Association for the Study of Pain
(IASP), and members from other professional socie-
ties) 12X BERR - AFZEM T DRl > & ¥ 2 %215

Lk (validity) ZMFELTWAHEZAHTH D,

CHIZEDLE THAFMM XL [FRXEMSHE
RDC/TMD #HDOMGERE & (REE © KM S0#E%)
% 2012 4RI B RS, MBRIEEE E AR TH - 72 DC/
TMD &0 IS % b 72872 [FHBEE Ok RE S
B O(20134F) & HFE L1,

UEX &%, EPAEDORRETH DC/TMD OFIH
WUEARW R ER B ENTFHENL, €2 TEARIL,
ZODC/TMD 2<% A% —3 5 TOHBRBIZOVT, /I
HEDEBICFEA L PIAE LR 5,

Bl SEWNE NS 4 see v o A LAY s E R ]

MG A RES, AbiEE R KRR AR ERSRARM (F060 - 8586 ALBEHILIXL 13 4057 T H)
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DC/TMD &3

PHEAMAE \CBR S ¢ b bR T, T FRIBZ%IC
HRIEE (history) ZEUR L, EZW (provisional dlag
nosis) * F 3o, L TCEDEELWL _%Ob‘tﬁfrw
2 - ¥t (clinical examination) 247V, W (E%2
working diagnosis) ZH#E L, EE~ADL (K1), if:
VERZ W 2T 5121, MER RPN 5 TH Y
MRS 2 T\ Vi &2 i€ 5 5. DC/TMD & 2
TOEEZH-> T N5,

DC/TMD (2 RDC/TMD & [f#k, ERZ, 2%, Wi,

FIMEOBWEEZ G L, AW LOHARNET VIS

< 2B A7 2 (T SpARAYRFA  I0h - O3
KR 2R L T2 MEICHKL - BELSh

E e 71 b 2 Vit > T DC/TMD # %5 2 &
T, BEME R YD B 5B W % most common TMD
(m2)~owf®&ﬁ5:tﬁﬁééo

LMW 7 )V T 2 L IZIEZ Wi (decision trees) 7%
ARSI TBY, HEWMELDE - RE(DERELZ L) O
FE 2DV T most common TMD DBWIATE %, F
72, DC/TMD XK O THWA Z L 2 Hift s L7
V=& LTHESNADS, Mo YAy VX2
DHBEEINTBY, IhorflladbysZ & THIZEIC
Wb Z e TEL . KEERENOMMRERLHMEATED,
41 1% RDC/TMD (2% b - T DC/TMD 7f most com-
mon TMD (B3 5 F OB MILHEL 2 D L B
bbb,

DC/TMD ¥ X 4 —AMHE

DC/TMD #< A% —F 57:0121%, K&
TD47c—X %MLz i& 5730,

1. B3 (Reading-Study)

2. W§RISH (Clinical Training)

3. ¥x¥ 1Y 7L—3 3~ (Calibration)

4. EHINF X ) 7L — 3 Y-H{EE (Annual Cali-
bration-Instructors)

1. BHE (Reading-Study)

3 DC/TMD M 2 M2ECTHE L 2 il & 7%
Vo A¥¥a—sEVNL R, —F YT [DC/
TMD Consortium | & A1 5%, BT FL A [http://
www.rdc-tmdinternationalorg/] # AN $5Z LI12X D
DC/ TMD Consortium Network Group ® & — & X —

ICADZENTE o2 ZCT[TMD Assessment/Diagno-

FTEL
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’ BEE

(history)

WERN
(provisional diagnosis)

I

BEKZE

(clinical examination)

T

ML ? _Yes LFE S
(confirmed) (working diagnosis)
nol

’ HImaRE

(additional tests)

BT LMz

X1 BR LEM L Toith

sis]-[DC/TMD] ~ 7%, X—=YHMIZHATNE T 7
ANVOHRH
-DC/TMD Symptom Questionnaire [k E ]
-Examination form : International [{Z#%]
-Examiner Protocol [FRBAE~ =27 V]
-DC/TMD Decision Trees [ W E ]

E¥moU0— N5, 22T, SHLESLFL B
Nzt

-DC/TMD Diagnostic Criteria [Z W3k, ZWi7 L I
) A A4]

Ty e —F4%, 774 VIETRTTY
77 NLTHHT LI EEBEIDT 5,

T A IVOERE LTI, B OB R T Examiner
Protocol & DC/TMD Diagnostic Criteria % /i \» T DC/
TMD %##f# L, HEROY;THEEIC DC/TMD Symptom
Questionnaire ~DFLA X KIH, FERMAK R %Z Exami-
nationform ~NfE A L, TN 5 2200 % R % DC/TMD
Decision Trees ~N4 TIXDOTEWE T, Lo T\wb,
¥ 9" Examiner Protocol % ¥t L T\ 272 & 720,

PLFIZDC/TMD 7u b a Vil k- TSN 2 B4

P

GERH) & 2NN (R - SR %3
WML THBL,
[Group I : Muscle Disorders]

Myalgia : BUEJE =090, FFEE =099
Local Myalgia : B = ANBH, Je3pE = AN
Myofascial pain with spreading : &R =AW, HRR
JE = AN
Mpyofascial pain with referral
0.98

[Group I : Joint Disorders]

CBURE = 0.86, KRR =
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1.71 TEMPOROMANDIBULAR JOINT (TMJ) DISORDERS 1.7.2 MASTICATORY MUSCLE DISORDERS
1.7.1.1 CONGENITAL AND DEVELOPMENTAL DISORDERS 1.7.21 CONGENITAL AND DEVELOPMENTAL DISORDERS
1. Aplasia 1. Masseter hypertropy
2. Hypoplasia 11.7.2.2 ACQUIRED DISORDERS
3. Hyperplasia 1 Local/ Regional Muscle Disorders
3.1 Coronoid hyperplasia” 1 Myalgia
3.2 Condylar hyperplasia 1.1 Myofascial pain
4. Chondromatosis 1.2 Myofascial pain with referral
5. Fibrous dysplasia 2 Myositis
* extra-capsular disorder 21 Non-nfectious
11.71.2 ACQUIRED DISORDERS 2.2 Infectious
1. Arthralgia/ Joint Pain 3 Centrally mediated regional myalgia
1.1 Mechanical Impingement £ Temporalis tendonitis
1.2 Arthritis (Synovitis/capsulitis) 5 Masseter hypertrophy
2. Disc-condyle complex disorders 6 Spasm
2.1 Disc Displacements without hypomobility 7 Contracture
211 Disc Displacement with Reduction a Neoplasm
212 Disc Displacement without Reduction without limited opening 2 Widespread Muscle Disorders
2.2 Disc Displacements with hypomobility 1 Fibromyalgia
221 Disc Displacement with Reduction with intermittent limited opening 2 Myofascial pain related to other systemic (co-morbid) conditions
222 Disc Displacement without Reduction with limited opening 3 Movement Disorders
3. Other hypomobility disorders 1 Dyskinesia
3.1 Ankylosis 2 Dystonia
3.1.1 Fibrous (adhesions) 1.7.3 HEADACHE ATTRIBUTED TO TMD
3.1.2 Osseous 1. Infrequent Episodic TMD headache
4. Dislocation disorders with hypermobility 2. Frequent Episodic TMD headache
4.1 Subluxation 3. Chronic TMD headache
4.2 Luxation
5. Non-Rheumatic osseous disorders
5.1. Degenerative Joint Disease
5.2 Condylar reabsorption (condylysis)
6. Rheumatic diseases
7. Infectious arthritis
8. Metabolic arthritis
9. Fracture
10. Neoplasm
2 Taxonomic Classification Scheme for Temporomandibular Disorders
Most common TMD 12K, 227 ¥ ¥ —54 &[T
HOBWE || T-WERELT—F GLAETHRA—R) 12 S HBHHER Degenerative Joint Disease : /&% =055, F§5 )& =
12 B45E EBERGE EBEREE 061
[ a BB b. B 1E Subluxation : UKE =098, FFEE =1.00
[Group Il : Headache Disorders]
& i o Rt d ARt Headache Attributed to TMD : &% = 0.89, JF 5 =
LR BE (Sensitivity) =a / (a + ) 0.87
$SRIE (Specificily) = d / (b + d) 1) BURE EHFREIZOWT
B3 B - FREDB DML A7) — = v 7 Eo#H UE L 23T 518

Arthralgia : BUEE =089, 4FELE =098

Disc Displacement with Reduction : U E =0.34, #F
FE=092

Disc Displacement with Reduction, with Intermittent
Locking * UK =038, $5E =098

Disc Displacement without Reduction, with Limited
Opening : BUEE =0.80, FrRE =097

Disc Displacement without Reduction, without Lim-
ited Opening : & SE =054, 4F8EE =079
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BO—DI 24 (Validity, =1E41) 2% 5, Valid-
ity (3 E (Sensitivity) & $5RE (Specificity) % v
TRl s N5, X 31%, &5 HIEH B X 0 Bk (B,
Retk) 25Fsh, HESIEMHICITTbNzd o (HEEHE,

BHEM) EARERIITbh b0 (B, B o
CHGBERL TS, BUREIIEBRE AR (EiE
P+ Bt 4R, IEL B (BB ZHEL
TeBOREGFIIBVINMETRE NS, — R
&, ERIERAERE (BT + EE) 24T, IE
LS (BB tHELZEORZ 5 TICBL, &
BELRHREREL LD —OWEWEERLTOIE X
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° EBIFRAF(1008)
« EBEHEE (1008)

[#E5 ] Sensitivity ‘ _ 4% 5L%] Specificity
= 90/100 = 0.900 [~ = 90/100 = 0.900
[PEtERchE] PPV U [PEiEach) NPY
= 90/100 = 0.900 B B E = 90/100 = 0.900
FRtE (453
104 904 904 1048

o 200000000 .
ccccccccc nooooooc

000000000
sessasenn

PPV positive predictive value
NPV negative predictive value
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° SMIFRAFH(0R)
» WBEAE (108)

COOOO0U0O00
[ HE] Sensitivity ‘ (4551 Specificity
=910 =0.900 [+ | = B1/90 = 0.900
[Rte80m ) PPV \ &) (a8 NPV
=49/18 = 0.500 B E-BINEE =81/82 = 0.988
BBt =33
94 9% 815 14
< - COCOOOO00 .
-1 - (-2-2-1-X-X-X-1-]
-] - SCo000000
o . 600
< - COCCO000
o - o0 CO00
-] - [-2-2-2-X-X-X-1-]
L=1-1-1-

PPV: positive predictive value
NPV negative predictive value

4 MBURPE - FREEE L BTERY AR - BETERY PR g

v, EWIHRTIEARL, FHEXr b2 LHICEES
UNF Y RAILKEERZ R THETER L wESh
DC/TMD U 0.700 DLk, FEELEE 0900 Db % Hig
LT BNE)THD, HRLETNUELLLWD
i, SNHIEHHFERLZRLTVWLIDOTIRENWIETH D,

B 4 /G BOR R, FFEEE DI20900 & EAEER N
Fika R ERAEE 100 A & EEIEREH 100 N HE L
TAERE R LT 5o BtEryr st (EEEEED) / (Eh
PEE B + B ER), BRI (EREER) /(B
BHER -+ BBEEER) THHOT, EHH0XF7 2%
50900 L VI IEFICHVEMEEZRLTBY, HhED
FHlCHVWE e TEZEHICBbN A, LAL, W
RIIHEHOF A ZITKRSEBEZTH I L 2ENT
B ohwv, 728 ZIER A D X ) ITHBIFRAE DT 90
TR HD0 %, 2 OBUREE, FEREEAT0.900 DY G
FEBAEHEOWY LA T AL LVARVICE 20D S
TR ERIZ 0500 E KESTF2>TLE), £D7
DRI E b v,

2. EgFKISA (Clinical Training)

DC/TMD D HE N FTALELWEIWIERISH TH
%o DC/TMD Symptom Questionnaire & Examination
form : International, & L C DC/TMD Decision Trees %
#fif L CHEFITH L THZ 2 LHBO TV, T2 THE
&ﬁxxbvwx/b@%;t%ﬁ?évxfmméﬁ
FredBET LN TEL, ITERMEMEENE LY
v a7 v 7H I I TI 9. Examiner Protocol % Fi
ATWRZ21F5 b2 5H, DC/TMD Tldzft o R
EHE AT AL 2L, T2 REbREL
Thhbo
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3. ¥v¥UJL—>3> (Calibration)

2. BRRIGHICHiIRLC, MiEomEhEed:y) 7
L—vay (RE) $20EXH5, Fx)7TL—va
Y &3 DC/TMD THF 28— b OIREDO T, EBEDOBE
# T2 DC/TMD %17\, AT 2 153 (k1L
T3) 2EThb, F¥YyVTL—Yarya—AF—KkW
W1HTRDEIDOHNEL, 7223+ —7AK¥%E (F
y=—7) Tl

I. DC/TMD ki
WA (ERZEmEoOMAE
W DI
BRTFEYA ML —Ya v
ERRFEH
TAADYy av
E N
AL G-
kLTw% 2Ha—xTi&, ELiEENAE%E 1 HHEHIZTY,
2HHZF YV TL—Y a3 vORIZERT, ZOHIZ16
ANEEOEE (REHESTL) 2w, Z#EFL, =%
A= | & ORAAERO LB ZIT o

4. B X v VUL -2 a3 -EEA (Annual

Calibration-Instructors)

DC/TMD ®F ¥V 7L —3 3 ViZ—EZ#TNEZ
NTHEDLY TERL, FITE, D LAEBIEI—ED
FECTHSHELZIEIINE V., YAY =L LTHE
OB L & IA UBREFHRICEMIREETLE) 2D
TH b, JD RDC/TMD TEBICH - 25 TH 5 0%,
SCHEARICL 7)) — (EE#E) 5 [ RDC/TMD
EHWIES D, HEEIFY )T L= FENTVED
Ml ) HES & 72, 2OWETIEW, i L DC/TMD

&)
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2% 2%
EXAS—LTBY, FxVTL—2a ry2~DOFET
ZTWETJEHE L ZAMEBLTH S 272.DC/
TMD IZIZ#E <~ A —HERIHFLEL TV RVwD 7
25, FEEHINFYyI T L—va gl
ZFHZEEBEDT 5,

BB E T, AFEX Y TL—3 3 v E22IF5 N5
HEMRTOLEPFIL2FEL RV, L2 LRIy
V7L —2a Y ETZLBHEOBBIZTnE, Tht
EBIIDC/TMD 2 #E T2 HMOEDHZ T THA
Vo REXPOHII{EREZHELL T LENHLLE
A5

-

0
an

&

HEFCTILLHWSENTE 7 RDC/TMD %#/85—3 3
YTy 7L, oMM (Validity) OFEEZ 1T - 72 DC/
TMD 1%, BUERBOFMEHREZR Y -V ThHbZ &I
BLWORHIIZ R, bUbNEAR IS % 2 RVIRNR
25,

DC/TMD # R CTHE L2 BB EZ RS 2 h 5 FAT
THEDITE, BE (Fx )T Lb—vay) 22157213
ANVEL, ToFx)TL—v a3 rLEMNICZTIE
PR APSUE i %1 e g

DC/TMD (Diagnostic Criteria for Temporomandibular Disorders) %~ A% —73 %729 DF)H
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DC/TMD 2<% A% —3 57:HI21%, BYE, ¥x1U7
L—2a VERTHKEAL, BFrY7L—Yark
EMIZ 21722 DC/TMD % #kFRICHwTnwL 2 &
WKYITH %o F 72 The DC/TMD Consortium Network
=T A YTIRBICEIL, 74— Ny 7 2%
HZELRUTH %,

WBIZ, &R DC/TMD @ HAGERIZ 2015 4E 7 H BIAE %%
HERTHY, BVIFRERESINLZOTITWFN/Z72E 7
W,

AT LT, RS ES R BRI 2 v
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< Global trends and future perspectives of TMD management :
Impact of the innovation of classification and diagnostic criteria>
Road to master DC/TMD (Diagnostic Criteria for Temporomandibular
Disorders)

Taro ARIMA
Division of International Affairs, Graduate School of Dental Medicine, Hokkaido University

Abstract In February 2014, DC/TMD (Diagnostic Criteria for Temporomandibular Disorders) was published
as a clinical diagnostic tool as well as for research purposes. DC/TMD protocol underwent progressive improve-
ment from RDC/TMD (1992) by a working group [consisting of members of the International RDC/TMD Consor-
tium Network of the International Association for Dental Research (IADR), members of the Orofacial Pain Spe-
cial Interest Group (SIG) of the International Association for the Study of Pain (IASP), and members from other
professional societies] especially focusing on establishing its validity. The significant merit of DC/TMD was to ob-
tain the sensitivity and specificity of each diagnosis of the most common TMDs (temporomandibular disorders).
DC/TMD protocol contains both the proper clinical examination protocol and the diagnostic criteria of common
pain-related TMD and joint problems. This classification system was based on the biopsychosocial model and the
intent was to simultaneously provide a physical diagnosis and identify other relevant characteristics of the pa-
tient that could influence the expression and thus management of their TMD.

The aim of this article is to introduce the steps of mastering DC/TMD. This article is based on my own experi-
ence studied through the subject’s authorities (Professor Peter Svensson, Aarhus University, Denmark and Pro-
fessor Thomas List, Malmo University, Sweden). Additionally, I would like to mention the future aspects of DC/
TMD quoting the comments from the expert panels.

(J.Jpn. Soc. TMJ 2015 ; 27 : 87-92)

Key words diagnostic criteria, temporomandibular disorders, validity test
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