Original Arficle

P g AEAAY PP BFHOR A% o] FHo WY WA WS Bk 3T
9143t AFABe] A e ke =40l YA AR 8z e FAs] o] RFEYL e Aol
AFA B9 A%E AMAD = Aok ARAA AF2HE Ao e AR Fe s mHPF % A2
Pgel wek wiFsl ol WYY sl ek

AFAGOR 3l o A9 @l el o T BAGE % hsdel i 53 A7 44
W age 9L AW Bk $HE PAE SR QobE "k AAdRE WEA 38AA ok drke
a0l Fgol QAW FBe T4 BE 0P YL A BED drhs oA E ABT £
FA7H AR A WAt 3 F B ohleh A MIIAE 28 7] ) mFA 98-S AA
$a wFe YA S Fue) A% AR B4

(FLE=SEUEIR 2011:27(4):423~436)

N = 02248 170 Aol ehbe 24848
AR weHd ool otH, Had AR 27
23 914 (trauma from occlusion, TFO)-2 2} 2 7K & ot A =3k w3 B ool 4
Bl MAAAY mAHow A3 AFE  AAd mRHOE A2E Aol ¥
A, AR, Az, 4dd T ofrlE e A I e A EGC] AT o o]atA weHd ¢
A Wgt e A W5 E I e §oE Aolgtm Aottt At we e AF%
A Bietetn B A9E Aok 984 2o FAFA I e 22 E4S AR o
2h(traumatogenic occlusion, traumatizing occlusion) o tiall 229 Hhg-o] AJZtE = AE 2 o] wje
I Z8lA AHEE = A7 B2, 9448 w WP AFxAY A5y HY U £+
T AFFA7|FY QS dedle = T oA gt wi o] A}A wikel e AFx
AT ad g AAE SRR udd 9 el A5YE dolie afge A HE
Fe FEEH Aok gt B AL Yo AFx2 e &4 A A4
dtA o7 Hrg wFH o Qs A A< WS S ThsAdel Ak

WAIKIRE Z=2let

ZSEFUE AUUHSE REESIA, ZRIE 28A 28e= 18R], 210-702, SR,
Fax: + 82-33-640-3103, E-mail:

ail: lila@gwnu.ac.kr
2N&~S 20114 10€ 102, 2

i
A 201148 1€ 282 2ANKEL: 20114 128 262

FUI=SEUSAl 27A 45, 2011 423



o
R0

2
=
st
o
o
fru
r (]
:(:)L_',
oX,
ox
o
‘0,
=2

o,

o

>

k1

o%

o

rE

oy

N

N

offl

r]I

i)

N

B

e

=R

2
X |o 1
= WU

by
N
%
E
ol o 1E
T lo B o o

Y
g u
r:‘\g
ro
> rlo
20 yo

=2
o lo nj &

=
N
[
m
il
i
s
rm

L

S
£ 2

P

=)
(A=

rir

fo

Toox Hr o2
R

b SOk
[«
Rl
>
(2 4
o
e
o
rO
O,
B9

rol
N
-~

. 148 ZHvta o4

@HA 9E e geh 99 A%

HEE A RS BT 220
=]

A2 Qg Aotel A

48 S7h 2
Hallmon® & o

A A e (fremitus), WFZ7|HEZ3 Bukd A}

2, Hobshd, Hotel g, Lmo| HEF WA=

WALA 7 A}—g A3t S

) 7} o] :@Lx]—g] FAR Z3557)

Fu Az A WekE Fus
e A 3 ek sk, o2

£

]

&

1

o
fr rSﬂ 51. %o
ox §2 wl oX

w2
~
X
o
1
e
offt
i r
w
o
T
o
T
)
El
ot

AANA = =Ao] &= 1?‘r"k' FA Al &

watk XZ=ESe| 204

2)efgto] EA AR hro &2 g 7| Al #e
20417] Zele HEd ufHo| 227 1y
o Fg d9desg Azl grh Karolyi,
Stillman*&- #}=3F Wit o] x| FAgke] I}
Al doH ] FAZe] Mol dgFg w7
Tl 2 FAS X5 w2 s ETFAIAF
st —?%}?}i‘i 1}, Orban® Weinmann’2 57
7 2A Y FAE o] g§3ste] wEHH I A4

2 & 7IAA R F 2910 & 2g3le] W

o] AP 7% WA 71tk ‘altered pathway of
destruction’, ‘co-destructive effect’2h= 7@ S 4
N8k th(Fig. 1). 1o ¥+l Waerhaug & JJ'ESP

w3E L AFxA o= #AHo] AL 9

W A x2T GAE A" osArt °]°11/H;}"’
F43t9th. 19703t Polson 5" Lindhe<}
Ericsson’2 X|Ef¢] 9 aFS A8 Aejol A wdt
g X322 A #AE dFetded, 4=
gt witgo] ZUE fHAe} Aol Fo% FUt

=
g guelAY FA3Ae dojuA gornw

Fig. 1. Altered pathway of destruction by
Glickman.  White arrow indicates
traditional  destruction pathway of
periodontal disease, while black arrow
means modified pathway by trauma from
occlusion.

AS=SEUSHA| 27H 45, 2011



0
==
i
[
i
02
(s}
EJ
2

ol21g Wk weste] AlAET Eefel
=2 gl =R=0/ }Oﬂxlo]a].j_ 111—].
t}. olsh o] BRAPNAE HEF 2F 2
o ze AR A F27] g3 ete] e}
g & Ak
ez g AFddae & 277t

dERAc agRd Fe 4h2, vz

: FRdle 4t e
A Bl

oX,

151
A, Aote L% S/ A 4 doka skeltt
¥, Bhola §''¢ w2 2T 247k B
7F glthe g5 Aol ngeE s 43t
= WPoR Xotg Y A L% (tapping) SHe=
Y-S HEA R o] W Rto 2 = w3ty
o] XFxA | ojH Y-S A=A L7ldd=
EF ot E et Wk wE S 4
of gt} sttt /Aol 5 o2 g of Y
ATl A wFF2E7} e B AT Aol
7F B Zom AFA 59 ofx EEFMe B
ofte}, o] A wgEF e Algstd 2322
o] 33 MP&EErt =HIve 2248 dA H
AL o] dn 2o WES F B ou) ug
o] XFdgto] ¢l ol A|vk 52 gk
o] Hofst= Y g aglolges Hde

nelelof @t

XI e wgy B ozt AxIFE,
o
A

UEV} °]"/} :L‘Hni S X]—Zréli?}fq oA
o SlelA ol A1-Aze] #A G| Brte
HE 2 d 5 de sy Adesr He
o] utgtA sttt o]} Z& MdS HAA g
=gk wRHol EAst] wHAE e A
oA Z7tA<Q1 A AA (selective grinding) S Al
PFoen U< fdsta AFA 8| 23E
FNN =S =Hdjof & Aot

a=

BRI

RITSSSUSHA 27 45, 2011

AXIZ0IMe wEld QA4

AR A T2 7h7] Abe AN g
ool YehhE o] frek 71l tiek thekek <
7} 9le}. 2006\ Ishigaki 5'4& A AA 9 2] 3F
2AZ R A9 fﬂ’b} 2 WFHFT Ao}
ToEee] BAE AFsd=El AXGH
(chewing pattern)”7} 7§"} HTE Blojd5 5%
Aohdet Al 1 AR, Al 20729 FLE7}
F7heite 2948 ERxedh AReE 2 ol
£ o2 o] AHsidth A5 aFE 7k
2ot F 7P ARl ARG A 1 aFA = F
Ao A mEe g gdst stttz AW
Al $ES ‘?%71 el F4 Mg Blold shet
+F FHE 7HR] ARA SRR S
ATHFig. 2). T A 2 72 = THE TX| o H]
3 iAo R WEo] o] W7t 2ty AEnw
T A Wk do] ws W ol
H7158 A3 &S 7H2] vlgo] 7] wiEel
TLETF T THsAdo] & AoE siAd

ll

Y 19

Fig. 2. First premolar and second molar are
most frequent teeth affected by trauma
from occlusion.

425



FAARoR FE T nFHFl ds o A Q1 A 2peg el ok Sl o g 2|0y 9
ALEFTE 7T A AFHSo R Wl S dodle wPA e d
=AFd 5] st Ao wFAY ¢fitol Qo] & 4 itk =32 Qs wE7}F zls el
Zvel A A FxA o] g H 1 A 2FFE A3 et FAREe] wge AR or Ty
A7l 298lo] drta stttk x| gko] Sl= ol & 7hsAdol T 1 e B A2 d+
ShAto| A ol TR wEA ol AFd 2ol Aol 71 2A PR A B ok(Fig. 3). kst &
o AFAN dHE T UEA ZAFS AFE wAH o g Ao 73 7k 2
Harrel 5'°9] Aol wzw 34w (centric Edo] Al 2 A BR 3ot 59 W7t
occlusion) ¥} % o 7%} (maximum intercuspation) A} AL Frol F+2 Xo} AT wR7} =7 wE
ole] wnelfe] X Fde AT = 7P 2 o SuFrt AR FobA wEA i

S]lolzta gt 53] SWoR vnd 5 < WA e Aot
o 42 AFdE Bn

3 e A AEA AL e ol F e W Aoke udH=
o] Z7|HEI A dudEAE 2 A = o F& W dHHe] A= HEA
&&0] 7P 2 dFE A 53] AT Al 32im A& TS AT Aotz okt wg
TA R HFo] sloew AFdE A= ol ALl 7k AHA Aot LdAE] TS
aQle] @k W E AWEFHT JFo] ) 52 AFoz WefEo] Aogte] o] 1|
T oE 295 27 EE A5 2ol 71 HAHAM dAgtH 2R Dol THeiAl = de
o} Folg FuAATE Ak 5 Ho] F7b A7 ngE s A 5 ok AR o
o g 71 =E s B wed ool & @ shuel Aot fSom HeE™ Aopzk
AEG 250y 2 23S Yehl7] w2l A of g A= AL LA Brbedd
FALS /R S ART W udA oS Ao =A W E Aopel] 74 F go] Teld #
AAS] 1 wFEHol T8 AoE AlR oflel v Aot 2 S WA Eth. 1 2
ot B ALY F27F S HUAM HeF w e
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functional cusp. (Right) Prominent non-functional cusp and reverse Wilson curve.
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Fig. 5. Loss of posterior support (LoPS) with entire dentition. Secondary trauma from occlusion was
induced by periodontitis. See the typical flaring of anterior teeth.
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Fig. 6. (Left) Fremitus of 1% premolar could not detected with articulating paper because of it's
mobility. (Center) Secondary TFO can be confirmed after limiting the mobility of premolar.
(Right) Selective grinding of 1% premolar.

Table . Treatment options for flared anterior teeth in LoPS patients (Modified from Greenstein et al.*)

Primary TFO Secondary TFO
Opposing dentition No opposing Opposing dentition
No opposing dentiti . "
entition
dentition Stable Unstable Stable occlusion Unsltal?le
i occlusion
eed Lt sl Excessive Adequate
force force
Selective | Parafunction | Occlusal Posterior Parafunction Occlusal Posterior
treatment | treatment adjustment | restoration | treatment adjustment restoration
Essential Orthodontics Perio treatment
treatment Sphntmg Orthodontics
Splinting
7 AT SAEE AN A2T Bolg AFALBY WIelR, A dew, TR
A}H RAeFS JlFor AA 938 uy wge] A, A= W of ol el A5
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A Literature Review on Trauma from Occlusion

Go-Woon Park, Dae-Gon Kim, Chan-Jin Park, Lee-Ra Cho
Department of Prosthodontics and Research Institute of Oral Science, Gangneung-Wonju National University

Trauma from occlusion (TFO) is a pathologic alterations which develop in the periodontium as a result of undue
masticatory force. The purpose of this article is to review the controversies about TFO.

There are evidences that TFO is a risk factor in the progression of periodontitis. Tooth mobility should be reduced by
selective occlusal adjustment. TFO can be developed dependent on the masticatory pattern, occlusion and anterior overbite
in sound periodontal conditions.

Secondary TFO may aggravate unstable occlusion. If “loss of posterior support” was occur, the problems were worsen.
Extrusion, migration, rotation and pathologic deviation can be resulted. Opposite contention is the “shortened dental arch”
concept. However, these two concepts persue the occlusal stability together. To treat TFO adequately, exact diagnosis and
multi-disciplinary treatment should be needed.

Key words: trauma from occlusion, shortened dental arch, loss of posterior support, occlusion, flaring
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