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ABSTRACT

A correlation of bruxism and eccentric occlusal

interferences

Lee, Ho Sun, D.D.S.
Advisor : Prof. Lee, Gyeong-Je, D.D.S., M.S.D., Ph.D.
Department of Dentistry

Graduate School of Chosun University

Purpose : The purpose of this study was to analyze correlation between

bruxism and occlusal contacts on balancing side.

Materials and methods : A total of 100 adult males and females aged
26-37 years (39 males and 61 females) were examined. The lateral
excusion and balanced occlusal contacts were analyzed to determine the
correlation with bruxism. The occlusal contacts were recorded by T-Scan

system and articulating paper.

Results : The group function was the highest in the bruxism group
(61.5%) and the non-bruxism group (47.5%). In comparison between males
and females, group function was 589% in males and 37.0% in females.
Occlusal contact on non working side occurred in 48 out of 100 patients.
There were 51.2% of the cases in the bruxism group and 46.0% in the
non-bruxism group. Statistically, there was no correlation between the
bruxism and occlusal contact on non-working side. There was no

difference according to sex.

Conclusion : There was no significant correlation between bruxism and

occlusal contact on non-working side. The group function was the highest

_iv_
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in the bruxism group when lateral excursion was occurred.

Key words: Bruxism, Balancing occlusal contacts, Canine guidance,

Group function, T-Scan system
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Table 1. Symptoms of bruxism.

4 433 oFEe & wy HFx
So] AFHATH(Table 2).

Tooth wear

Abfraction

Pulp & periradicular alterations; pulpitis, pulp necrosis

Alteration in crown & root structural integrity; tooth restoration fracture

Truma from occlusion on the periodontium; tooth mobility

Teeth hypersensitivity

Teeth hypercementosis
Masseter muscle hypertrophy
Muscular pain, headache

Temporomandibular joint dysfunction

Table 2. Etiology of bruxism.

Psychosocial factors

Pathophysiological

stress

perfectionism

increased tendency

towards anger and attression
axiety

depression

hostility

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

psychologic diseases

HgAAel mia olgele] gmAAel WA TFd ATt AN
19619 Ramfiord® 259 Aobg %9k meggalel zolk AL =1
25 A NEYS Pl AT W wFEPL 3 b 7 oz} FolF
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Table 3. Classification of each test group.

Total

Female

Male

13

26

Bruxism

100

14

47

Non Bruxism
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Table 4. Criteria for the diagnosis of sleep bruxism.?”

International classification of sleep disorders, 2005

The patient reports, or is aware of, tooth—grinding sounds or tooth
clenching during sleep

One of the following is present:

- Abnormal wear of the teeth

- Jaw discomfort, fatigue, or pain and jaw lock upon awakening

- Masseter muscle hypertrophy upon voluntary forceful clenching
The jaw muscle activity is not butter explained by another current
sleep disorder, medical or neurological sleep medication use, or

substance use disorder

T4 W HAE Bl Aot winx Zwi% Al Angle’s classification®l
ofgt 7, RAES % FH, Aoto] $8 % Ao} A ogF wAHAR F
ol fYo s HAEtz 7] E8P T Angle’s classificatione AX F &
(Canine guidance), 7|5 X3 (Group function), +FHA L= L&

T7]F = 35
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A o= e FERET
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Ar & A9 wgr7] S22 T-Scan 1 system (TekScan Inc.,

Bl
Boston, Ma, USA)S o] &3l w3HH=

= AAbsEAth A F3E ], A5
5, TS5 2F5s SASAT FANY Al 7] HFE AFE SAHsIH L
z7] FEFo] &9 A9 wg A (AccuFilm II, Parkell Inc., Edgewood, NY
USA)E &3l sidAots sttt SHEs A Aot $4A5 7o =
H T3 F92 3mm7A 5 A HTh T-Scan sensor T4 = <l
A eAs Eol7] Hal wgAE AFEste] A8 T-scan system
AAE Alell 7ol EAlg Tt A Ao FSEs Al ATl A A
7 2R &ge BG HFol SASHA &ge Ao® Fsida ols #d S
HZo] gl Loz EFAT

C. $A% £4

SPSS Ver. 20.0 (IBM SPSS Statistics 20.0, SPSS Inc, Chicago, IL,
USA) Z2Ia9E o]&ste] TAAY stlon, 25 1 AdAH=E dotst
7] $13l Chi-square test (P<.05) & A]3js}At}.
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a7 23

SR edA A3t ool aFolAE w7lE wFol 61.5%, AAfFEIY
2.8%, 71Et 25.6%% UEbskaL, vjoldo] aFAM = 7] ¥ 47.5%,
W3 41.0%, 718k 115%= eyt o)z -

wrol Lhehdd] ksl wlolze] nFe )% Wi AN f
2@ AR ekt BARY dn olgel} 9 A4S ©7]

]
A FEo] £ Aoz YEstH(Table 5).

o,
—

Table 5. Comparison of bruxism between canine guidance & group

function.
Canine Group Unclassifiable
2
guidance function pattern % (p)
5 24 10
Bruxer

(12.8%) (61.5%) (25.6%) 9.977

25 29 7 (0.007)
Non-Bruxer
(41.0%) (47.5%) (11.5%)

Aol wE ool fi= | w2 olFe] 356%, o144 w2 oo
A

A81%ZA EAHSE o W o]Zo] {79 Aol gl tH(Table 6)

Table 6. Comparison of bruxism between male & female.

Male Female 2(0)
26 13
Bruxer

(35.6%) (48.1%) 13017

47 14 (0.007)
Non-Bruxer
(64.4%) (51.9%)
- 10 -
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o Al 46.0%=
A 3}A

TS5 WFHFE oldo] gl 51.2%. Hlol o] T1F
Btk EARAAT olZolsl #HE w R FRAAL
ekt (Table 7).
Table 7. Balancing side contacts of bruxer & non-bruxer
Bruxer Non—-Bruxer
(N=39) (N=61) 72(p)
Balancing side Balancion side
occlusal contacts occlusal contacts
a)
Yes No Yes No 2.088
(0.148)
20 19 28 33
(51.2%) (48.8%) (46.0%) (54.0%)
el wE olge] Rt #HE WHHENY FunuAdl sl BN
Az GRS ol aF BEAA o Zolst FPE WFHE FuvhA:
=AskA] & kth(Table 8)
Table 8. Correlation of balancing side occlusal contacts and bruxism
balancing side
occlusal contacts Total 2(p)
Yes No
Bruxism 14 12 26 0.133"
Male
None 20 27 47 (0.254)
Bruxism 6 7 13 0.133"
Female
None 8 6 14 (0.254)
Total 48 52 100
o] we SMgEea va Avs WA a8 #70% mirel 58.9%,
Ax} LFE 370 %2 FA AFAA TU1% wge] v FEo] A o
- 11 -
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BFutth(Table 9). Aol mhe #82 R@4% wat Wi 150 #82
FHE 479%, ol TEol WHAPE 519%2A BAHOZ Ao uE

H5 wFHF 79 Aole= gllth(Table 10).

SV

Table 9. Comparison occlusion patterns between male and female.

Canine Group Unclassifiable 5
. . %°(p)
guidance function pattern
22 43 8
Male a)
(30.1%) (58.9%) (11.0%) 7.854°
8 10 9 (0.023)
Female
(29.6%) (37.0%) (33.3%)

Table 10. Comparison of occlusal contacts on Balancing side between

male and female.

Balancing side

occlusal contacts 5
%°(p)
Yes No
35 38
Male
(47.9%) (52.1%) 0.120%
14 13 (0.729)
Female
(51.9%) (48.1%)
- 12 -
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