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SELF-INJURIOUS BEHAVIOR IN A PATIENT WITH AUTISM : A CASE REPORT

Eunhye Ji, Hyo-seol Lee, Hyung-Jun Choi, Seong-Oh Kim,
Byung-Jai Choi, Heung-Kyu Son, Jae-Ho Lee
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Self-injurious behavior (SIB) has been defined as the deliberate destruction or alteration of body tissue

without conscious suicidal intent. It occurs in conjunction with a variety of psychiatric disorders as well as

various developmental disabilities and some syndromes. The behavior is destructive and causes concern

and distress to all involved in the care and treatment of the affected individual.

A 13-year-old girl with autism, mental retardation and delayed development was reffered from her pedi-

atrician because of severe and painful lower lip biting. An intraoral examination revealed a diffuse swelling

of lower lip. It was covered with necrotic slough and the ulcer and scarring of the lower lip was observed.

We chose to use an oral removable prosthesis for Conservative treatment. It was decided to use a soft sili-

cone mouthguard in the maxillary arch. Initially, she could not tolerate the appliance inside her mouth but

soon adapted with the appliance. After one month, she lost the mouth guard and started lip biting. So we

made mouth guard again.

There are no standard methods for preventing self-injurious behavior in a patient who is developmentally

disabled. Appropriate preventive methods must be developed for each individual patient based on close ob-

servation and clinical findings. Behavior modification techniques, pharmacological treatment, extraction of

teeth, orthognathic surgery and intra/extra oral appliances can be performed for adjust self-injurious be-

havior. A suitable oral guard could be tried initially before employing more invasive approaches.
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Fig. 1. Ulcer, necrotic tissue from the lower lip at the initial examination.
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Fig. 2. Soft silicone mouthguard with dental floss.

Tl A gAje] A olaage o2l g B
A9 Wztz Ad) BT A7 oJdT. E B
AS A AAE BukE A2 AT wekn of
98] 2ok BATN N FAYL A% R Y
8] F4ge] AAEA o} 27449 Th AR
Ao Az

A 9ol Ar WozE g ol &g A= Wy,

. o ==
e 2ds T 24P, =ElA A Y o

&
¥0 ¥

$ & dopaminergic, opiate,
g A7t god =opRl 8y
Beishe Splel A WA EAE

o AZEY-E317 A 52 ohE AN ko ¥

28 S WAL et Ade P FrsAY 7
© 59 A el 2L
e 2L o] &g W] o] 8F F oy o] T o
7An3 23] S-S BHole ASolE 7hssith. 18y b
T oAb 2o ol o] lal Al R A
A3 FeRIALE 2= o] ol Yof. S A A3tE 53 3
5 AAEANET S A-EE P5S IS W 308 HEe
2 s stn BAAJIAE T 3] Hasty Hazke
A|ZE T2k} Quido]l B 8
Bel7 &uto] 49 A9 Hage JAlE ke Al
TE&AHQ HIE sk Aol To3H A e Al
A7Hd A=ol wheh A E|ofof 3} Fo|ut wglel] #}s]

£ 71k A% dulolvt arm-board, $4H8 <)% 5% o]

_12_

Fig. 3. Follow-up after 1T month. Almost wound healing follow-
ing appliance therapy but starting biting lower lip after lost the
appliance.
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