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® HXRES HAlE £

2|3 2}7} occlusal splint & 2Fabs} 1 shotg Fup
el A 222 oF 3mm ZuSE ARE o
st Al 1722 Z4l 42 354 3locclusal sp-
lint ko] 2] 2 et Ael§ &4 Ach(Fig 2-C).

D) leted occlusal splint.

Fig. 1. Construction of occlusal splint.
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"Fig. 3. Carrots and cheeses of same size and
shape and tools used for making them.

Fig. 2. Measurement of occlusal change caused
by wearing occlusal splint.

A). Measurement of CO-CR discrepancy.

B). Measurement of change in occlusal vertical

dimension.
C). Measurement of steepness
guidance.

of anterior

Aeked occlusal splint g2t A19] skt A AN
2452 A5=4E Saphon Visi-Trainer(SVT)
c-1 (Tokyo’ Shizaisha Inc. Tokyo, Japan) (Fig. 4)
& o] gdte s Zstdch. 1% 7 ANz 15

Fig. 4. Saphon Visi-Tramer (SVT) C-LI.
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Fig. 5. A), B). Movement of mandibular incisor point when one subject chews cheese on left
side after wearing occlusal splint for 1 week. Frontal view.
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Fig. 7. Vertical deviation (Y) and velocity (V)
of mandibular incisor point during
chewing.
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Table 1. Results of study of total subjects.
~TOTAL DaTax
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i AVE Lo

< INCREASE IN YD AVE.  ZL71T MM
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QF MaX X

MF(\ OF H("m
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l"XCAN OF r—=m~x W

S.D. OF I”lF‘IX Yo

MEAN OF MAX Ve
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Abstract

EFFECT OF OCCLUSAL SPLINT ON MASTICATORY MOVEMENT

Sun Yung Kim_,D.D. S,

Yung-Soo Kim,D.D. S, M. S. D. PhD,
Chang-Whe Kim,D.D.S, M. S.D. Ph.D.

Department of Prosthodontics, College of Dentistry, Seoul National University

Occlusal splints have been widely used in dentistry for treatment and diagnosis of signs and
symptoms related to dental occlusion. The autor studyed the effect of occlusal splint on mastica-
tory movement of young adult men (mean age 23.8 yrs.). Who had worn occlusal splint for 1
week. '

The result -were as follows:

1. Lateral movement of the mandible during mastication could be increased after wearing

occlusal splint for 1 week. .

2. Vertical movement of the mandible during mastication was increased after wearing occlusal
splint for 1 week.

3. Maximum opening velocity of the mandible during mastication was increased after wearing
occlusal splint for 1 week.

4. Mandibular movement during mastication was more affected by chewing of hard foods than
of soft foods following occlusal changes.

5. Steepness of the anterior guidance affected several aspects of masticatory movement,

6. Masticatory movement of the mandible became more regular after wearing occlusal splint for
1 week.
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