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Fig. 1. Attrited upper dentition

Fig. 2. Attrited buccal cusp of the 1st premolar
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Fig. 3. Occlusal splint extended to upper 2nd molars
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Fig. 4. Facial picture on 1st visit Fig. 5. Severe occlusal wear

Fig. 6. Occlusal surface of the upper dentition showing Fig. 7. Soft splint
pink color with attrition

Fig. 8. Upper dentition on 1st visit Fig. 9. Occlusal splint
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Abstract

TREATMENT OF BRUXISM USING THE OCCLUSAL SPLINT

Byeoung-Ju Baik, D.D.S., Ph.D., Sun-Young Lee, D.D.S., Yeon-Mi Yang, D.D.S,,
M.S.D., Jae-Gon Kim D.D.S., Ph.D., Young-Mi Jeon, D.D.S., M.S.D.*

Department of Pediairic Dentistry, Department of Orthodontics™
and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

Bruxism can be generally regarded as a diurnal clenching or nocturnal teeth grinding or a combination of both.
Clenching of the teeth is forceful closure of the opposing dentition in a static relationship of the mandible to the
maxilla, whereas grinding of the dentition is forceful closure of the opposing dentition in a dynamic maxillo-
mandibular relationship as the mandibular arch moves through various excursive positions.

The causes of bruxism are not yet discovered clearly, but most consistently mentioned cause is psychological
stress. Bruxism can be also associated with sleep disorders, medication, and disturbances of the central nervous
gystem.

There is no permanent treatment method of bruxism, so the objectives for management of bruxism are reduc-
tion of psychological stress and treatment of signs and symptoms of bruxism by occlusal adjustment, occlusal
splint, systemic medication and physical therapy.

These cases report present three cases of children with bruxism. The bruxism was reduced in these patients
wearing occlusal splint
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