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Abstract : We had a case of osteoarthrosis with chronic pain treated effectively by prosthetic occlusal stabilization.
The patient was a 55-year-old female with chief complaint of left TM] pain. We diagnosed her osteoarthrosis by
means of CT revealing bilateral bony change. We gave her conservative treatments for initial three months and
then ordered a surgical treatment of puncturing joint space, turning out her symptoms still remained. By careful
occlusal examination, we found out occlusal imbalance with premature contacts on molars that seemed to be
caused by the influence of progressive condylar resorption. We corrected it by prosthetic occlusal stabilization,
leading to instant attenuatlon of pain during mastication and 1mprovement of symptoms in a short period.

This case suggests that occlusal stabilization for osteoarthrosis with progressive condylar resorption is
important for improvement of pathosis and the removable metal apphance we used is considered an effective

method since it is easy to adjust according to bony changes and it gives a patient great satisfaction with use.
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