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A STUDY ON THE CHANGES OF OCCLUSAL CONTACTS
AFTER ELECTROMYOGRAPHIC BIOFEEDBACK THERAPY

Young Zoo Kim, D.D.S., Sung Woo Lee, D.D.S. and Young Ku Kim, D.D.S.
Dept. of Oral Diagnosis and Oral Medicine, School of Dentistry,

Seoul National University,

Abstract

Changes of occlusal contacts after E.M.G. biofeedback therapy with D.D,S. (Sclf control system,
emg 220, sandiago California) was investigated in 20 S.N,U.H, students and residents with normal
occlusion. Treatment time was 30 minutes on ¢very subject. Occlusal contacts of before biofeed-
back therapy were taken at 4:00 P.M. and that of after biofeedback therapy were taken at 4:40 P.M.
Author compared the occlusal contacts before biofeedback therapy with that of after biofeedback
therapy.

The obtained results were as follow;

1. The number of occlusal contacts was 23.9, before biofeedback therapy and 26,3, after bio-
feedback therapy.
2. The percentage of accentuated contact to diffuse contact was 78.5%, before treatment and

38.8% after treatment.

8. 6 heaviest contacts were changed 4.3 teeth per one subject after biofeedback therapy.



