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Fig. 1. Variations in shape of cranial sutures
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Fig. 2. Natural History Museum, Lausanne,
Switzerland.
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Original Arficle

Dental Occlusion and Relationship to TMD and Systemic Symptoms (II)
- Craniosacral Mechanism, Osteopathy -

Hanna Eun-Kyung Bae, Byeong-Gap Choi’, Eun-Seok Kim’, Eun-Jin Park®*

'Catholic University of Korea, Seoul St. Mary’s Dental Hospital, Dept. of Dental Prospital, Dcs,
*Yonsei Christmas Dental Clinic, 3Chungnam Nat’l Univ. School of Medicine, Dept. of Oral & Maxillofacial Surgery,
*Ewia Womans Univ. School of Medicine, Dept. of Dental Prosthodontics

This is the following report of the previous summary report 'Dental occlusion and relationship to TMD and systemic
symptoms(I).” Among 5 representative theories about dental occlusion, stomatognathic system, and related systemic
symptoms, this article will introduce two of them. Which are (1) Craniosacral mechanism and (2)Osteopathy. Brief history,
definition, basic concepts, and the limitation of each theory are reviewed.
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