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Fig. 1. Frontal view

Fig. 3.

Fig. 5. Periapical view : Right
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Fig. 2. Panoramic view
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Abstract

PERIODONTAL DISEASE CAUSED BY TRAUMA FROM OCCLUSION IN A CHILD

Byung-Jai Choi, D.D.S., Ph.D., Dong-Hyun Ko, D.D.S., Seong-Oh Kim, D.D.S., Ph.D.,
‘Jae-Ho Lee, D.D.S., Ph.D., Heung-Kyu Son D.D.S, Ph.D.

Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Trauma from occlusion(TFO) is injury to the periodontal tissue as a result of occlusal forces. Mobility is a com-
mon clinical sign of occlusal trauma. In acute occlusal trauma, this may be accomanied by pain, tenderness to
percussion, thermal sensitivity, and pathologic tooth migration. Chronic occlusal trauma may be marked by ex-
cessive wear and gingival recession. Radiographic finding include a widened periodontal ligament space, radiolu-
cence and condensation of the alveolar bone, and root resorption.

TFO is related to the pathogenesis of periodontal disease. It.can cause increased tooth mobility. TFO itself
does not initate or aggravate marginal gingivitis or initiate periodontal pockets. Active trauma can accelerate
bone loss, pocket formation and gingival recession depending on the presence of local irritants and inflammation.
Gingival recession associated with occlusal forces includes traumatic crescent, McCall s festoon and Stillman' s
cleft. TFO plays a minor role in the pathogenesis of early to moderate periodontitis.

A b-year—-old male visited Yonsei University Pedodontics clinic with a chief complaint about gingival recession.
Mobility, excessive wear, gingival recession were detected by clinical exam on the both mandibular deciduous ca-
nine. On the radiographic view, vertical alveolar bone loss was observed on both mandibular deciduous canine.
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