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Association between torus mandibularis, self-reported

bruxism and occlusion
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Table 1. Demographic characteristics of the subject «-wr--rereereereereereneeeens 6

Table 2. Comparison of torus mandibularis and bruxism in each group: 6

Table 3. Comparison of torus mandibularis and occlusion in each group

Table 4. Comparison of torus mandibularis and guidance(lateral mandibular

movement) in each GTOU. *rreersreesssmeessrresssnr sttt 7

Collection @ chosun



Fig. 1. Tori mandibularis(arrow) ««-se-seereemrermremmemmiiriitineiieeni e
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ABSTRACT

Association between torus mandibularis,

self-reported bruxism and occlusion

Park Jae—-Man, D.D.S
Advisor : Prof. Ahn Jong-Mo D.D.S., Ph.D
Department of Dentistry

Graduate School of Chosun University

Purpose: The study was to elvaluate the association between torus
mandibularis(TM), self-reported bruxism and occlusion.

Methods: 212 patients with TM(TM group) and 302 patients without
TM(control group) at Chosun university dental hospital from 1st Jan.
2019 to 30th Apr. 2019 were conducted. Self-reported bruxism, Angles’s
classification of upper and lower 1st molar occlusion and mandibular
lateral movement(canine guidance, group function guidance) were
mnvestigated and compared stastically.

Results: There was significant difference in the relationship between TM
and self-reported bruxism in TM group(P<0.05). There was no significant
difference in the relationship between TM and occlusion in each
group(P>0.05) but, was significant difference in the relationship between
TM and group function guidance in TM group(P<0.05).

Conclusion: There was the association between TM, self-reported

bruxism and group function guidance of mandibular lateral movement.
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Fig 1. Tori mandibularis(arrow)
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Table 1. Demographic characteristics of the subject

Group
Characteristic
T™ Control

Male 97(45.6%) 123(40.7%)
Sex

Female 115(54.4%) 179(59.3%)
(percentage)

Total 212(100%6) 302(100%5)
Average Age(y) Male 51.9+18.6 42.5%20.9

Female 48.7+18.4 45.3+19.7

Total 50.1+18.5 44.2+20.2

TM:Torus Mandibularis, y:year

Values are presented as number of percent and meantstandard deviation

Table 2. Comparison of torus mandibularis and bruxism in each group

Group
Total P-value
T™ Control
O 71(33.5%) 52(17.2%) 123(23.9%)
Bruxism 0.000.
X 141(66.5%) 250(82.8%) 391(76.1%)
Total 212(100%5) 302(100%6) 514(100%6)

TM:Torus Mandibularis, O:existence, X:none—existence

.Statistical significance was evaluated by the Chi-square test(P<0.05)

Collection @ chosun



Table 3. Comparison of torus mandibularis and occlusion in each group

Group
Total P-value
™ Control
Occlusion I 163(86.9%) 239(79.2%) 402(78.2)
(Angle’s I 31(14.6%) 33(10.9%) 64(12.5%) 0.422
Classification)  pyp 18(8.5%) 30(9.9%) 48(9.3%)
Total 212(100%) 302(100%) 514(100%)

TM:Torus Mandibularis

.Statistical significance was evaluated by the Chi-square test(P<0.05)

Table 4.

movement) in each group

Comparison of torus mandibularis and guidance(lateral mandibular

Group
Total P-value
T™ Control
Guidance  Cgnine 45(21.29%) 115(38.19%) 160(31.1%)
(lateral
. Group 0.000.
mandibular ‘ 167(78.8%) 187(61.9%) 354(68.9%)
funcion

movement)

Total 212(100%) 302(100%) 514(100%)

TM:Torus Mandibularis

.Statistical significance was evaluated by the Chi-square test(P<0.05)
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