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Hol& ojdo|ojAf oA 2 wde] & {3 activatorE A7e Ade 2oz HEA Hol(2.5mm) (Fig. 3)HA>

AR F mgel IHHE A} F2IDL ol ARG v PFH A ATA #65, #7504 27185 (Fig. 4)°
23} 5 ABHE AYNe) wadte Holct, 91 dE $3 §TAFE AeRPPE Bk 222
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AAA A7 (Fig. 5)& B IR 334 4 Hol 2
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Fig. 1. Before treatment. Fig. 2. Mouth opening before Fig. 3. Intraoral photograph before
treatment. treatment.

Fig. 4. Intracral photograph before Fig. 5. Panoramic x-ray view before treatment.
treatment(when guiding to the mid-
line).

Fig. 7. Premature contact on the pos- Fig. 8. Preparation for cast crowns. Fig. 9. Cast crowns setting on #74,
terior primary testh(left side). #75.
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Fig. 10. Cast crowns setting on #64,
#65.
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FoH(Fig. 8, 9, 10, 11, 12).
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Fig. 11. Cast crowns setting.
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Fig- 12. After treatment.
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Abstract

USE OF OCCLUSAL SPLINT(ACTIVATOR) IN THE
TREATMENT OF FACIAL ASYMMETRY

Jin-Hyung Ju, Kwang-Hee Lee, Dae-Eup Kim, Young-Nam Jeong

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University
Wonkwang Dental Research Institute

Asymmetry in the face and dentition is a naturally occurring phenomenon. Functional asymmetry can result
the mandible being deflected laterally if occlusal interferences prevent proper intercuspation in centric relation.

Five year old girl was referred to the pediatric department for mandibular deviation. The patient had right
posterior crossbite and 2.5mm midline deviation due to dental caries on the primary testh.

The authors used the activator as occlusal splint for eliminating habitual posturing and deprogramming the

musculature in the treatment of functional asymmetry and for occlusal stabilization restored the primary molars
with cast crowns.

Key words : Facial asymmetry, Activator, Occlusal stabilization
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