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CALIBRATION VERIFICATION CERTIFICATE
OF FORCE MEASURING DEVICE

Bite Force Sensor:
This Bite Force Sensor is electro mechanical device which measures the mechanical deflections in the
jaws by analog output which comes in to millivolts. Analog Output is being converted in to Digital
Mathematical Values in the Display Unit. This Sensor is being used by Research Scholars in Dentistry.
Following are Information about parts of Bite Force Sensor:
1) Body Enclosure = Made of Stainless Steel
2) Sensing Area of Jaws = Made of Alloy Tool Steel
a. Hardened and Annealed as per required Hardness
b. Sensing Jaws are Electroless Nickle Plated
3) Connector = Two Connectors on Cable
a. 5 Pin Female Connector on Cable’s One End
b. 4 Pin Female Connector on Cable’s Another End
4) Cable = Bite Force Sensor can be connected wide Signal Cable.
a. Itis 4 Core (Green / White / Red / Black) PVC Insulated
b. It has 0.193 / 7 Strands in Each Core
c. It has Drain Wire for improving Signal Strength
d. 4 Core are jacketed with Plastic Myler, then Aluminium Foil

above that Shield for Improving its Signal and Strength.

5) Process Indicator It is micro processor based Digital Display Unit.
a. It is made of Special Grade Plastic and Metallic Steel Enclosure

Two clamps are provided for mounting of readout in cabinet.

6) Side Clamps
Power Supply Cord carries 230VAC though Three Pin Top tobe

7) Power Supply Cord
connected at Power Sourse & 3 Pin Socket tobe connected in Display Instrument.
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CALIBRATION VERIFICATION CERTIFICATE

OF FORCE MEASURING DEVICE

8) Cable Code of Bite Force Sensor g Bite Force Sensor has 4 pin Male Connector

For checking sensor working performance — Pin 1 & Pin 2 = 353 Ohms (+/-7 Ohms)

For Checking Sensor Working Performance = Pin 3 & Pin 4 = 403 Ohms (+/- 7 Ohms)

a. Pin 1 : Signal (+Ve) Green
b. Pin 2 : Signal (-Ve) White
c. Pin 3 : Excitation (+Ve) Red

d. Pin 4 : Excitation (-Ve) Black

9) Working Pattern of Bite Force Sensor along with Process Indicator Unit.

a.

b.

Switch On Instrument by Power Cord — by connecting 230 VAC

Instrument is being given power through regulated power transformer inside.
Instrument’s motherboard (PCB) required 12 Volts DC as Power Input.

Instrument’s motherboard (PCB) has preprogrammed Integrated Cirucuit =
Microprocessor wired intemally with Display Read Out, PCB and LEDs.

Instrument has facility for Sensor Input Connector : 5 Pin Male Connector

Instrument has Power Supply Socket Male Connector.

Instrument has inbuilt facility of Excitation Power Supply of 5 Volt DC to the Bite Force
Sensor through signal cable provided with Connectors on both ends as specified earlier.
Bite Force Sensor gives output in the Millivolts after receiving Excitation Power Input.
Bite Force Sensor Works on Strain Gauge based Wheatstone Bridge Principle.

Sensor measures deflections on jaws which results into electrical values as Analog
Output.

Analog Output goes to the Instrument wide cable provided with Connectors on both

ends.
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CALIBRATION VERIFICATION CERTIFICATE
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I. Display Instrument has inbuilt facility of Analog Output from Sensor is taken as Input

reference and is converted in to Digital Signals resulting into meth ical engir ing

values.

m. Analog to Digital Converter is pre-programmed Integrated Circuit mounted on Printed
Circuit Board.

n. Display read out has facility of Peak Value Hold / Erase through Peak Button.

o. Display read out has facility of ZERO / Tare of Displayed reading by Pressing TARE
Key (Left Hand Side 1*) for three times.

p. Display read out has been calibrated in Newton Units as factory preset.

q. Finally, you can see the results on Display Screen of Instrument when there is

deflections on the jaws of the Bite Force Sensor.

For, more details do contact us on Phone: +919978625852 or email us at

Loadpin.india @gmail.com Website: https:/ /www.loadpin.in

Stay Connected.
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Lampiran 6. Hasil Analisis SPSS

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation
Kontrol POD 7 hari 10 12.4 49.4 30.060 12.0019
POD 7 hari kekuatan gigi molar 10 35.3 149.9 81.450 37.5166
kanan
POD 7 hari kekuatan gigi molar 10 27.3 111.3 73.720 25.0065
kiri
Kontrol POD 14 hari 10 24.2 74.6 51.780 14.3544
POD 14 hari kekuatan molar 10 64 183 130.29 31.584
kanan
POD 14 hari kekuatan gigi molar 10 57 173 126.71 30.421
kiri
Kontrol POD 30 Hari 10 67 124 98.50 18.573
POD 30 hari kekuatan molar 10 136 274 195.41 43.078
kanan
POD 30 hari kekuatan gigi molar 10 119 243 194.44 38.911
kiri
Kontrol POD 2 bulan 10 93.7 138.6 114.380 14.7122
POD 2 bulan kekuatan gigi molar 10 193.6 294.8 242.320 30.7635
kanan
POD 2 bulan kekuatan gigi molar 10 202.4 298.0 249.320 33.2025
kiri
Kontrol POD 3 bulan 10 120.0 215.6 139.690 28.6778
POD 3 bulan kekuatan gigi molar 10 261.3 588.1 354.310 95.7343
kanan
POD 3 bulan kekuatan gigi molar 10 272.3 476.8 353.270 76.6376
kiri

Valid N (listwise) 10




Descriptive Statistics
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Std.

N Minimum Maximum Mean Deviation
POD 7 hari pergerakan mandibula 10 18.0 29.0 22.900 3.2472
bukaan mulut
POD 7 hari pergerakan mandibula 10 2.0 5.0 3.600 .8433
lateral kanan
POD 7 hari pergerakan mandibula 10 3.0 4.0 3.400 .5164
lateral kiri
POD 7 hari pergerakan mandibula 10 2.0 4.0 3.100 7379
protrusi
POD 14 hari pergerakan mandibula 10 22 36 27.10 3.635
bukaan mulut
POD 14 hari pergerakan mandibula 10 3 6 4.30 .949
lateral kanan
POD 14 hari pergerakan mandibula 10 3 3 4.00 471
lateral kiri
POD 14 hari pergerakan mandibula 10 3 5 3.90 .568
protrusi
POD 30 hari pergerakan mandibula 10 27 40 31.10 3.755
bukaan mulut
POD 30 hari pergerakan mandibula 10 4 7 4.90 .876
lateral kanan
POD 30 hari pergerakan mandibula 10 4 5 4.80 422
lateral kiri
POD 30 hari pergerakan mandibula 10 4 5 4.50 .527
protrusi
POD 2 bulan pergerakan 10 30.0 41.0 34.500 3.5040
mandibula bukaan mulut
POD 2 bulan pergerakan 10 5.0 7.0 5.600 .6992

mandibula lateral kanan



57

POD 2 bulan pergerakan 10 4.0 6.0 5.000 .6667
mandibula lateral kiri
POD 2 bulan pergerakan 10 4.0 6.0 5.100 .5676
mandibula protrusi
POD 3 bulan pergerakan 10 35.0 44.0 39.000 3.6209
mandibula bukaan mulut
POD 3 bulan pergerakan 10 5.0 7.0 6.100 7379
mandibula lateral kanan
POD 3 bulan pergerakan 10 5.0 7.0 5.600 .6992
mandibula lateral kiri
POD 3 bulan pergerakan 10 5.0 7.0 5.600 .6992
mandibula protrusi
Valid N (listwise) 10

1. Kekuatan gigi molar kanan

Normalitas

Repeated Measure Anova

Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Standardized Residual for POD 7 hari .203 10 .200°  .901 10 227

kekuatan gigi insisivus

Standardized Residual for POD 14 131 10 .200° .980 10 .967

hari kekuatan gigi insisivus

Standardized Residual for POD 30 161 10 200" .950 10 .666

hari kekuatan gigi insisivus

Standardized Residual for POD 2 .163 10 200" .959 10 .776

bulan kekuatan gigi insisivus

Standardized Residual for POD 3 .264 10 .047 .689 10 .001

bulan kekuatan gigi insisivus

*_ This is a lower bound of the true significance.



a. Lilliefors Significance Correction

Mauchly's Test of Sphericity?

Measure: kekuatan gigitan insisivus
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Epsilon®
Within Approx. Chi- Greenhouse- Lower-
Subjects Effect Mauchly's W Square df Sig. Geisser Huynh-Feldt bound
waktu .017 30.360 9 .001 497 .637 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent

variables is proportional to an identity matrix.

a. Design: Intercept

Within Subjects Design: waktu

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are

displayed in the Tests of Within-Subjects Effects table.

Tests of Within-Subjects Effects

Measure: kekuatan gigi insisivus

Type Il Sum of Partial Eta

Source Squares df Mean Square F Sig.  Squared
waktu Sphericity Assumed 44132.734 4 11033.184 19.687 .000 .686

Greenhouse-Geisser 44132.734 1.987 22205.682 19.687 .000 .686

Huynh-Feldt 44132.734 2.549 17314.191 19.687 .000 .686

Lower-bound 44132.734 1.000 44132.734 19.687  .002 .686
Error Sphericity Assumed 20175.282 36 560.424
(waktu)

Greenhouse-Geisser 20175.282 17.887 1127.925

Huynh-Feldt 20175.282 22.940  879.465

Lower-bound 20175.282 9.000 2241.698
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Mauchly's Test of Sphericity®

Measure: kekuatan gigitan molar kanan

Epsilon®
Within
Subjects Approx. Chi- Greenhouse- Lower-
Effect Mauchly's W Square df Sig. Geisser Huynh-Feldt bound
waktu .012 33.018 9 .000 .328 .361 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed
dependent variables is proportional to an identity matrix.

a. Design: Intercept

Within Subjects Design: waktu

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests
are displayed in the Tests of Within-Subjects Effects table.

Tests of Within-Subjects Effects

Measure: kekuatan gigitan molar kanan

Type Il Sum of Partial Eta
Source Squares df Mean Square F Sig.  Squared
waktu Sphericity Assumed 445343.555 4 111335.889 46.227 .000 .837
Greenhouse-Geisser 445343.555 1.311 339594.862 46.227 .000 .837
Huynh-Feldt 445343.555 1.446 308087.130 46.227 .000 .837
Lower-bound 445343.555 1.000 445343.555 46.227 .000 .837
Error Sphericity Assumed 86704.893 36 2408.469
(waktu)
Greenhouse-Geisser 86704.893 11.803 7346.273
Huynh-Feldt 86704.893 13.010 6664.683

Lower-bound 86704.893 9.000 9633.877




Normalitas

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Standardized Residual for POD 7 hari.203 10 .200° .901 10 227
kekuatan gigi molar kanan
Standardized Residual for POD 14  .220 10 .187 937 10 .525
hari kekuatan molar kanan
Standardized Residual for POD 30  .269 10 .038 931 10 453
hari kekuatan molar kanan
Standardized Residual for POD 2 172 10 .200° .961 10 .794
bulan kekuatan gigi molar kanan
Standardized Residual for POD 3 211 10 .200° .830 10 .034
bulan kekuatan gigi molar kanan
*_ This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Descriptive Statistics
Percentiles
Std. 50th
N Mean Deviation ~ Minimum Maximum 25th (Median)  75th
POD 7 hari 10 81.450 37.5166 35.3 149.9 54.800 68.650 105.800
kekuatan gigi
molar kanan
POD 14 hari 10 130.29 31.584 64 183 116.85 126.75 153.80
kekuatan molar
kanan
POD 30 hari 10 195.41 43.078 136 274 164.70 186.70 232.80

kekuatan molar
kanan
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POD 2 bulan 10 242.320 30.7635 193.6 294.8 222.050 234.350 273.650
kekuatan gigi
molar kanan
POD 3 bulan 10 354.310 95.7343 261.3 588.1 282.275 330.900 393.050
kekuatan gigi
molar kanan
Test Statistics®
N 10
Chi-Square 39.280
df 4
Asymp. Sig. .000
a. Friedman Test

2. Kekuatan molar gigi kiri
Mauchly's Test of Sphericity?
Measure: kekuatan gigitan molar kiri

Epsilon®

Within
Subjects Approx. Chi- Greenhouse-
Effect Mauchly's W Square df Sig. Geisser Huynh-Feldt Lower-bound
waktu .041 23.655 9 .006 417 .500 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent variables is

proportional to an identity matrix.

a. Design: Intercept

Within Subjects Design: waktu

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are displayed

in the Tests of Within-Subjects Effects table.

Tests of Within-Subjects Effects

Measure: kekuatan gigitan molar kiri
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Type Il Sum of Partial Eta

Source Squares df Mean Square F Sig.  Squared
waktu Sphericity Assumed472718.411 4 118179.603 75.216 .000 .893

Greenhouse- 472718.411 1.667 283554.704 75.216  .000 .893

Geisser

Huynh-Feldt 472718.411 2.001 236272.456 75.216  .000 .893

Lower-bound 472718.411 1.000 472718.411 75.216 .000 .893
Error Sphericity Assumed56563.445 36 1571.207
(waktu)

Greenhouse- 56563.445 15.004 3769.881

Geisser

Huynh-Feldt 56563.445 18.007 3141.260

Lower-bound 56563.445 9.000 6284.827
Normalitas
Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Standardized Residual for POD 7 hari .214 10 .200° .902 10 231
kekuatan gigi molar kiri
Standardized Residual for POD 14  .232 10 136 .895 10 191
hari kekuatan gigi molar kiri
Standardized Residual for POD 30 141 10 .200" .948 10 .644
hari kekuatan gigi molar kiri
Standardized Residual for POD 2 .155 10 .200" .942 10 .570
bulan kekuatan gigi molar kiri
Standardized Residual for POD 3 223 10 174 .873 10 .108

bulan kekuatan gigi molar kiri

*_ This is a lower bound of the true significance.
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a. Lilliefors Significance Correction

3. Pergerakan Mandibula Bukaan Mulut

Mauchly's Test of Sphericity®

Measure: pergerakan mandibula bukaan mulut

Epsilon®
Within
Subjects Approx. Chi- Greenhouse- Huynh-  Lower-
Effect Mauchly's W Square df Sig. Geisser Feldt bound
waktu .042 23.595 9 .006 422 .509 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent
variables is proportional to an identity matrix.

a. Design: Intercept

Within Subjects Design: waktu

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are
displayed in the Tests of Within-Subjects Effects table.

Tests of Within-Subjects Effects

Measure: pergerakan mandibula bukaan mulut

Type Il Sum of Mean Partial Eta
Source Squares df Square F Sig.  Squared
waktu Sphericity Assumed 1570.480 4 392.620 67.849 .000 .883
Greenhouse-Geisser 1570.480 1.689 929.564 67.849 .000 .883
Huynh-Feldt 1570.480 2.037 770.808 67.849 .000 .883
Lower-bound 1570.480 1.000 1570.480 67.849 .000 .883
Error Sphericity Assumed 208.320 36 5.787
(waktu)
Greenhouse-Geisser 208.320 15.205 13.700
Huynh-Feldt 208.320 18.337 11.361

Lower-bound 208.320 9.000 23.147




Normalitas

Tests of Normality
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Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Standardized Residual for POD 7 hari.114 10  .200° .980 10 .963
pergerakan mandibula bukaan mulut
Standardized Residual for POD 14  .302 10 .010 .824 10 .028
hari pergerakan mandibula bukaan
mulut
Standardized Residual for POD 30  .215 10  .200° .859 10 .075
hari pergerakan mandibula bukaan
mulut
Standardized Residual for POD 2 bin .166 10 .200" .943 10 .588
pergerakan mandibula bukaan mulut
Standardized Residual for POD 3 bin .196 10  .200° .867 10 .091
pergerakan mandibula bukaan mulut
*_ This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Descriptive Statistics
Percentiles
50th
N Mean Std. Deviation Minimum Maximum 25th (Median)  75th
POD 7 hari pergerakan 10  22.900 3.2472 18.0 29.0 20.00 22.500 25.25
mandibula bukaan mulut
POD 14 hari pergerakan 10 27.10 3.635 22 36 25.50 27.00 28.00
mandibula bukaan mulut
POD 30 hari pergerakan 10 31.10 3.755 27 40 28.75 30.00 32.50
mandibula bukaan mulut
POD 2 bin pergerakan 10 34.500 3.5040 30.0 41.0 31.75 33.500 36.75

mandibula bukaan mulut
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POD 3 bin pergerakan 10 39.000 3.6209 35.0 44.0 35.00 39.000 42.25
mandibula bukaan mulut
Test Statistics®
N 10
Chi-Square 39.819
df 4
Asymp. Sig. .000
a. Friedman Test
4.  Pergerakan Mandibula Lateral Kanan
Multivariate Tests®
Partial Eta
Effect Value F Hypothesis df Error df  Sig. Squared
waktu Pillai's Trace 972 51.395° 4.000 6.000 .000 .972
Wilks' Lambda .028 51.395 4.000 6.000 .000 .972
Hotelling's Trace 34.263 51.395° 4.000 6.000 .000 .972
Roy's Largest Root 34.263 51.395 4.000 6.000 .000 .972

a. Design: Intercept
Within Subjects Design: waktu

b. Exact statistic

Mauchly's Test of Sphericity®

Measure: pergerakan mandibula lateral kanan

Epsilon®
Within Approx. Chi- Greenhouse-
Subjects Effect Mauchly's W Square df Sig. Geisser

Huynh-Feldt

Lower-bound
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waktu .205 11.751 9 .239 .598 .830 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent
variables is proportional to an identity matrix.

a. Design: Intercept
Within Subjects Design: waktu
b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are

displayed in the Tests of Within-Subjects Effects table.

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk

Statistic df Sig. Statistic df  Sig.
Standardized Residual for POD 7 hari .282 10 .023 .890 10 172
pergerakan mandibula lateral kanan
Standardized Residual for POD 14 224 10 .168 911 10 .287
hari pergerakan mandibula lateral
kanan
Standardized Residual for POD 30 .355 10 .001 .743 10 .003
hari pergerakan mandibula lateral
kanan
Standardized Residual for POD 2 bin .305 10 .009 781 10 .008
pergerakan mandibula lateral kanan
Standardized Residual for POD 3 bin .254 10 .067 .833 10 .036
pergerakan mandibula lateral kanan
a. Lilliefors Significance Correction
Descriptive Statistics

Percentiles
Mini Manxi
Std. 50th
N Mean Deviation mum  mum  25th (Median) 75th

POD 7 hari pergerakan 10 3.600 .8433 2.0 5.0 3.000 4.000 4.000

mandibula lateral kanan
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POD 14 hari pergerakan 10 4.30 .949 3 6 3.75 4.00 5.00
mandibula lateral kanan
POD 30 hari pergerakan 10 4.90 .876 4 7 4.00 5.00 5.00
mandibula lateral kanan
POD 2 bin pergerakan 10 5.600 .6992 5.0 7.0 5.000 5.500 6.000
mandibula lateral kanan
POD 3 bin pergerakan 10 6.100 7379 5.0 7.0 5.750 6.000 7.000
mandibula lateral kanan
Test Statistics®
N 10
Chi-Square 35.911
df 4
Asymp. Sig. .000
a. Friedman Test

5.  POD 2 bulan pergerakan mandibula lateral kiri
Mauchly's Test of Sphericity?
Measure: pergerakan mandibula lateral kiri

Epsilon®

Within
Subjects Approx. Chi- Greenhouse- Lower-
Effect Mauchly's W Square df Sig. Geisser Huynh-Feldt  bound
waktu .156 13.779 9 .139 .563 .761 .250

Tests the null hypothesis that the error covariance matrix of the orthonorma
variables is proportional to an identity matrix.

a. Design: Intercept

Within Subjects Design: waktu

lized transformed dependent

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are

displayed in the Tests of Within-Subjects Effects table.



Tests of Within-Subjects Effects

Measure: pergerakan mandibula lateral kiri
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Type Il Sum of Mean Partial Eta

Source Squares df Square F Sig. Squared
waktu Sphericity Assumed 29.920 4 7.480 35.063 .000 .796

Greenhouse-Geisser 29.920 2.253 13.282 35.063 .000 .796

Huynh-Feldt 29.920 3.042 9.835 35.063 .000 .796

Lower-bound 29.920 1.000 29.920 35.063 .000 .796
Error Sphericity Assumed 7.680 36 213
(waktu)

Greenhouse-Geisser 7.680 20.275 .379

Huynh-Feldt 7.680 27.381 .280

Lower-bound 7.680 9.000 .853
Normalitas
Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Standardized Residual for POD 7 hari .381 10 .000 .640 10 .000
pergerakan mandibula lateral kiri
Standardized Residual for POD 14 hari  .400 10 .000 .658 10 .000
pergerakan mandibula lateral kiri
Standardized Residual for POD 30 hari  .482 10 .000 .509 10 .000
pergerakan mandibula lateral kiri
Standardized Residual for POD 2 bin .300 10 .011 .815 10 .022
pergerakan mandibula lateral kiri
Standardized Residual for POD 3 bin .305 10 .009 .781 10 .008

pergerakan mandibula lateral kiri

a. Lilliefors Significance Correction



Test Statistics?

N 10
Chi-Square 34.467
df 4
Asymp. Sig. .000

a. Friedman Test

Descriptive Statistics
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Mini Maxi  Percentiles

N Mean Std. Deviation mum  mum  25th 50th (Median) 75th
POD 7 hari 10 3.400 .5164 3.0 4.0 3.000 3.000 4.000
pergerakan
mandibula lateral kiri
POD 14 hari 10 4.00 471 3 5 4.00 4.00 4.00
pergerakan
mandibula lateral kiri
POD 30 hari 10 4.80 422 4 5 4.75 5.00 5.00
pergerakan
mandibula lateral kiri
POD 2 bin 10 5.000 .6667 4.0 6.0 4.750 5.000 5.250
pergerakan
mandibula lateral kiri
POD 3 bin 10 5.600 .6992 5.0 7.0 5.000 5.500 6.000
pergerakan
mandibula lateral kiri

1. Protrusi
Multivariate Tests®
Hypothesis Partial Eta
Effect Value F df Error df Sig. Squared
waktu Pillai's Trace 913 15.750° 4.000 6.000 .002 913
Wilks' Lambda .087 15.750° 4.000 6.000 .002 913
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Hotelling's Trace 10.500 15.750° 4.000 6.000 .002 913

Roy's Largest Root 10.500 15.750° 4.000 6.000 .002 .913
a. Design: Intercept
Within Subjects Design: waktu
b. Exact statistic
Mauchly's Test of Sphericity?
Measure: pergerakan mandibula protrusi

Epsilon®

Within
Subjects Approx. Chi- Greenhouse- Huynh-  Lower-
Effect Mauchly's W Square df Sig. Geisser Feldt bound
waktu .082 18.519 9 .033 .499 .641 .250

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent

variables is proportional to an identity matrix.
a. Design: Intercept

Within Subjects Design: waktu

b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are

displayed in the Tests of Within-Subjects Effects table.

Tests of Within-Subjects Effects

Measure: pergerakan mandibula protrusi

Type Il Sum of Mean Partial Eta
Source Squares df Square F Sig.  Squared
waktu Sphericity Assumed 38.720 4 9.680 39.243  .000 .813
Greenhouse-Geisser 38.720 1.997 19.393 39.243 .000 .813
Huynh-Feldt 38.720 2.565 15.094  39.243  .000 .813
Lower-bound 38.720 1.000 38.720  39.243 .000 .813
Sphericity Assumed 8.880 36 247



Error Greenhouse-Geisser
(waktu)
Huynh-Feldt

Lower-bound

8.880 17.969 494
8.880 23.088 .385
8.880 9.000 .987
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Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Standardized Residual for POD 7 hari .254 10 .067 .833 10 .036
pergerakan mandibula protrusi
Standardized Residual for POD 14  .370 10 .000 752 10 .004
hari pergerakan mandibula protrusi
Standardized Residual for POD 30  .329 10 .003 .655 10 .000
hari pergerakan mandibula protrusi
Standardized Residual for POD 2 bin .370 10 .000 752 10 .004
pergerakan mandibula protrusi
Standardized Residual for POD 3 bin .305 10 .009 781 10 .008
pergerakan mandibula protrusi
a. Lilliefors Significance Correction
Descriptive Statistics
Percentiles
Mini Maxi
50th

N Mean  Std. Deviation mum  mum  25th (Median) 75th
POD 7 hari pergerakan mandibula 10  3.100 .7379 2.0 4.0 2.750 3.000 4.000
protrusi
POD 14 hari pergerakan 10 3.90 .568 3 5 3.75 4.00 4.00
mandibula protrusi
POD 30 hari pergerakan 10 4.50 .527 4 5 4.00 4.50 5.00

mandibula protrusi



POD 2 bin pergerakan mandibula 10 5.100 .5676
protrusi

POD 3 bin pergerakan mandibula 10 5.600 .6992
protrusi

4.0

5.0

6.0

7.0

5.000

5.000

5.000

5.500
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5.250

6.000

Test Statistics®

N 10
Chi-Square 36.267
df 4
Asymp. Sig. .000

a. Friedman Test
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