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THE DENTAL MANAGEMENT OF SELF-INFLICTED ORAL MUTILATION IN
THE DISABLED : CASE REPORT
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Self-injurious behavior is defined as deliberated harm to one s own body without suicidal intent.
It usually occurs as head banging or hitting, body hitting, skin cutting, or finger biting and includes
ocular, genital, and self-inflicted oral mutilation. Self-injurious behavior can occur with mental re-
tardation, comatose status, psychotic problem, poisoning, or character disorders. In pediatric pa-
tients, self-injurious behavior usually is reported to lip, cheek and tongue biting, and many kinds of
dental management methods have been introduced to prevent self-injurious behavior patients from
self biting.

This report presents some self-inflicted oral mutilation patients who were all treated successfully

with several appliances.
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Fig. 1. Severe laceration lesion of tongue by self-injurious
behavior in comatose encephalitis patient.

Fig. 3. Severe laceration lesion of tongue & luxated anterior
primary teeth by self-injurious behavior in comatose
encephalitis patient.

Fig. 5. Tongue necrosis lesion by self-inflicted mutilation habit
in autism patient.
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Fig. 2. Passivator type oral appliance.

Fig. 4. Modified passivator type appliance.

Fig. 6. Tongue crib appliance (Fixed type).
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Fig. 7. Delivery of upper mouth guard & resin-wire splint at
mandibular anterior teeth.

Fig. 9. Delivery of upper mouth guard in comatose brain tumor
patient.
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Fig. 8. 2 months after removal of appliances.

Fig. 10. Delivery of modified passivator type appliance in
leukemia patient.
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