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It is expected to develop an intelligible diagnostic system of temporomandibular disorders (TMD) for both medical

doctors and patients. The proposed display system visualizes motion of the human mandible. The system

integrates two engineering methods. One is an optical motion capture technique for measuring the mandibular

movements. The other is an individual modeling method based on the x-ray CT data. This study proposes a newly

designed facebow to apply patients with various types of alignments. The display system provides not only visual

information of mandibular movements but also quantitative characteristics of the movements.
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Fig.1 Procedures of visualization of the individual
mandibular movements.
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Fig.2 Measurement of individual mandibular
movements by two CCD cameras.

Fig. 3 The new facebow. (left: arm, right: braces)
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Fig. 4 Snapshot of the proposed system.
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Fig. 5 Trajectories of condyles. (unit length: 2mm)
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Fig. 6 Time series of mandibular velocities
at both condyles of the two subjects.
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