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Mixed

Fig. 1. Bruxism episodes. A phasic episode
corresponds to at least three EMG
burst of 0.24-2.0 seconds, separated
by two interburst intervals. A tonic
episode corresponds to an EMG burst
lasting over 2.0 seconds. (from Daniel
A. Bruxism Theory and Practice. 49)
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Table 1. Etiology of bruxism and risk factors
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peripheral factors

central factors

morphologic factors

psychosocial factors

pathophysiodlogical

occlusion and articulation  stress

orofacial anatomy
Etiolosy of bruxism

towards anger and attression
axiety

depression

hostility

perfectionism
increased tendency

sleep-related arousal
disturbances in the central
dopaminagic system
smoking, drinking, drugs
head insuries

psychologic diseases

there is no proof for a role  possible causal relationship between play a role in the etiology of

evidence of factors.

bruxism and various psychosocial  bruxism.

factors, though not yet conclusive.
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Table 1. Symptoms and signs of bruxism

symptoms signs

sleep interference of bed partner due to souds associated bruxism. temporomandibular disorder
headache, toothache, jaw muscle discomfort in the morning, masseteric hypertrophy
limitation of mouth opening
hypersensitivity of tooth

ridging of tongue & buccal mucosa
attrition

cervial abfraction

tooth fracture

pulpitis

traumatic occlsion

olelol| = X|olr} AnkH oz 3 F4] 9 A g Zol & 4eH gthe SAE obYth (Fig 3) 4

Ao dle) AAY JL o A2AE T4 A= BEI7E AR Sl 773 W A ARE

o] yehd ¢ v}’ AP o Ao nfRE £4o] gl A5
ApA oz X Ffazt g1E + e AF TE & 7 Tl AA ojZol7t de A

(sign)ZE W R(attrition), A7F  mAlA T Aol vtR Ao ddHew YEhY

(abfraction), .+ H]W], W+ 2 FF29] 55, © Al Ak (Fig. 4)

WAl 55 2 ALY A Aof E FEE

o, i]/\d, A nF Fol den, 53] < olZ0le| &t

oHE7|e] AF HFHom Y SHAY &

AL E S ﬁl%tﬂ H 9 & (buccal ridging)©] o|ZolE A3 AWy Ysle TH=

U Pd 2 WA (Linea alba) =&, 39 ZWo|| ¢} (electromyography) X+ FHTI A Al (polyso-

& (tongue ridging) 5°] #AE S 9T’ (Table mnography) S ©] &3 of }A|uk H] & 2 7} v

) (Fig. 2) Hel IAZE To2 A3l AA ddolA o] &
A7 Aettta sjA AAZ A At o st7l= ddA o R oyl b AR

Fig. 2. Bruxers showing lingual scalloping and ‘linea alba’.
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Fig. 3. Attrition can be seen in anterior teeth.

© o|ZolY S 9 AZTF EAstEA AFE
ojzto] EA] oI 2 HYEF P A2 HAls}
A A} (Table O) ©]& E3l7] 93 HHo
2 olgd F e e RE ML Ee
g oz ] 9 A FA
(Bruxcore®,  Bruxchecker”), STAZ(FH S,

Myomonitor”, Grindcare®, % 3]4; BiteStrip”), 5%
gdAA ol Ut ol FE AT FHo=
ol &y = A7t B

T Al 7hEoluy o] 2hE Abgro] o] Zo] &
& EUTE AR 2A3BI o]zl & HTt
she WHe FeEE FUTHE A} Bl gls
] 78%<] W% (sensitivity)} 94%<2] Eol:
(specificity) S 2HETE® whaba] Z o] 7}Zo] o
Zol Al Eda Hudld u= o] Zo|rt
AAZ EAT gEo] # =rha & 5 Ut} wh
Aol o]Zo] &g]lE &4 & okl ajA o] Zo]

Table TI. Diagnosis of bruxism

Fig. 4. Wear facets of bruxer in occlusal splint.

symptoms

bk @ SE Qo #4E gRE g 5

% A%, T 59 olZe] Fol vehhe 54

e 7 & AT, S S Lol o)

ol A AAE A 222 A2ksH Rehe 7

$7} Bk Wk ohel 4 W Il Y2
signs

questionnaires and personal interview

clinical examination

sound associated bruxism

headache, toothache, jaw muscle discomfort in the morning,

limitation of mouth opening

ridging of tongue & buccal mucosa
attrition

masseteric hypertrophy

etc.
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o, @] s e P W o|dE7] woll S 25| A AlFate]of gttt
2 Qe AT F e 2HOZA wPEH E35] 93 AFA #HHo] AL wixy S
BYsHA I mololA FSHoE Yehd Aldete A T2 7haA A E ol of gt
th 9] Yk v E BT + et A8E AZe7] A St s dstaat ot
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T 2ol EAE & glon= ol m o} o o] AHAE A gdte WHE glon ooz <l
=5 a T 4 e TAFES XN FEIAY A

RO AfoE thE B dEd 93A al7] flg A mEo] HHAAE At} TS A
T A Sle v 5ol4 Ldola HA o] 9= B3 Hgs & Zavt qith
Zo|7b Agitt st gt AAE o] Aol7t 419 olZolE A5 w mHsfof & AR E
e B4 gtk A S fcks)of gt ojZolo] FR(o]Ao], o]E7]), o|Ho] LA

WA S R AT FRF HEE FU= AR Al AL ZHd B FRA), o] ol €]
SHA| R o] Zo] BT E AR SH3 A BEARE, $55% A%) 5o AUt skAvh =
o ol B Z AR R = FEIA S F £ o|Zol7} A|Jm7F e g AL ofty. o] Zo]
o FUE 2HE FHE ol & F oy 2 HAE7b AEolH A&AoR YA gon
AZ JHlE FHleh7] o8 Afolle 43& S A S AFE et ¥ 74
AL ) BiteStrip”) S o4l B £ Ak o= 287t asA ¥ F Utk o Ze|7t
ol wZ FHEE AT F U= AHE A} FTeE ool I Tl AFE fEst
€ A Hd 9% FF(maximum voluntary = A5 olzZolE #HEs] g WHeRE
contraction; MVC) Al¢] 3& 7|23 Hu 49 & Q9l(risk factor)?] 24, 774U A=A, BE
A FF9 30%E 2Tt GHYEE o|Ho= g5 F4 T dE A5, vlo]l 3=y Fol
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Original Arficle

The Diagnosis and Treatment of Bruxism

Jeong-Seung Kwon, Da-Woon Jung, Seong-Taek Kim

Department of Orofacial pain and Oral medicine, College of dentistry, Yonsei University

Bruxism is extensively defined as a diurnal or nocturnal parafunctional habit of tooth clenching or grinding. The etiology
of bruxism may be categorized as central factors or peripheral factors and according to previous research results, central
factors are assumed to be the main cause. Bruxism may cause tooth attrition, cervical abfraction, masseter hypertrophy,
masseter or temporalis muscle pain, temporomandibular joint arthralgia, trismus, tooth or restoration fracture, pulpitis,
trauma from occlusion and clenching in particularly may cause linea alba, buccal mucosa or tongue ridging. An oral
appliance, electromyogram or polysomnogram is used as a tool for diagnosis and the American Sleep Disorders Association
has proposed a clinical criteria. However the exact etiology of bruxism is yet controversial and the selection of treatment
should be done with caution. When the rate of bruxism is moderate or greater and is accompanied with clinical symptoms
and signs, treatment such as control of dangerous factors, use of an oral appliance, botulinum toxin injection, pharmacologic
therapy and biofeedback therapy may be considered. So far, oral appliance treatment is known to be the most rational choice
for bruxism treatment. For patients in need of esthetic correction of hypertrophic masseters, as well as bruxism treatment,
botulinum toxin injection may be a choice.

Key words: botulinum toxin, bruxism, occlusal stabilization splint
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