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THE SUCCESSFUL CONTROL OF THE BRUXISM. A NEW
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Abstract: Bruxism represents one of the major dental diseases, a recent study demonstrating that up to
50% of the population shows significant signs of wear on the surface of the teeth. The control of the
bruxism can be achieved through a few successful methods. This article is based on a smple and
efficient method which is yet not fully used- the use of the simple occlusal trays, especially the anterior
tray. Snce the bruxism can cause headaches and temporal mandibular joint dysfunctions, the following
part will be based on the destructions caused to the teeth and to the restorations .

Rezumat: Bruxismul reprezinta una dintre bolile dentare majore, un studiu recent demonstrand ca pana
la 50% din popularie prezinta semne semnificative de uzura pe suprafaga dinfilor. Controlul bruxismului
poate fi realizat prin citeva metode de succes.Acest articol se axeaza asupra unei metode simple si
eficiente, care este totusi mult sub utilizata - folosirea gutierelor ocluzale, cu accent pe gutiera
anterioara. Deoarece bruxismul poate provoca cefalee si disfunctii temporomandibulare (DTM),

comentariul urmator se va axa pe distructiile provocate dinyilor si restaurdrilor.

SCIENTIFIC ARTICLE PREDOMINANT THEORETICALLY

The dental destructions

The bruxism is one of the important causes of the
dental atrition. In the younger persons with minimal dental wear
it is easy to forget that there is a developing process that can
lead in time to the severe deterioration of the teeth. This process
is emphasised by a few factors including the presence of the acid
in the diet, the low salivation and certain medicines. The
diagnostic of the early signs of the bruxism and of the teeth wear
, the identification of the triggering factors and the intervention
to stop the process, together with the prevention of the
worsening of the affliction have a remarkable importance. The
fractures of the dental substance are aso usua phenomena,
especially those which imply teeth with deep and extensive
restorations.

The deterioration of the restorations

It is generaly known the fact that the veneers, the
crowns, the bridges and the inlays placed in the oral cavity of
the patients with bruxism are prone to the fracturing of the
ceramics or to maor destructions due to the oversoliciting.
However, many ceramics restorations are inserted when there
are signs of mild to severe brusixm , in the absence of other
protection forms. The sum of the forces developped is bigger
during sleep. This is the moment when there is the maximum
probability for the deteriorations to appear in the restorations
and the teeth.

The occlusal tray

The occlusal tray is an efficient solution to ensure the
protection of the teeth and of the restorations. Despite the fact
that it has an important protective purpose , it iswell known the
fact that the occlusal tray is not fully used. Why is it that the
occlusal trays are not rutinely prescribed knowing the fact that
up to 50% of the patients present significant atrition? There are
serious reasons why the dentists are sceptical in offering
occlusal trays for such patients. Most of these reasons are due to
the complete occlusal tray.

A. Problems associated to the complete occlusal tray
1 The compliance of the patient

Many dentists have discovered that due to its
relatively large dimensions, the compliance and the long term
comfort of the patients are often difficult to obtain for the
occlusal tray. Thisis mainly the case of the patients who are not
motivated by the need to control their pain and who wear the
dentures only for protection purposes.
2. Time consumption from the clinical point of view

To achieve the necessary criteria for the use of a tray
for the entire oral cavity it might be necessary a difficult and
time consuming procedure which assumes the obtainance of the
simultaneous contact of all the antagonist teeth, as well as the
cuspid and the anterior guidance.
3. The bruxism on the tray

The studies have prooved the fact that the bruxism
continues during the wear of the complete occlusal tray and that
the forces with action on the tray can be close to the maximum
voluntary contraction. This persistance of the bruxism can be
frequently noticed due to the wear and the fisures which appear
on the occlusal surface of the tray. The continuing of the intense
occlusion on the tray during sleep often leads to pain in the
masticatory muscles and headaches, often present in the
morning. The anterior tray avoids the problems previously
described associated with the complete tray.

B. The anterior tray

The experts and the dentists specialised in generd
dentistry have succesfully used the anterior trays for many
years. Recently, the anterior trays have gained an important
popularity after the anterior tray has been approved by the Food
and Drug Administration(FDA)from the United States of
America for the bruxism control, temporal-mandibular joint
pains and headaches.
The advantages of the anterior tray
a. The significant reduction of the intensity of the bruxism

A major advantage of the anterior tray is represented
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by the significant reduction in the bruxism intensity when the
deviceisworn. A recent study has indicated a reduction of over
70% of the maximal possible occlusion force both for the
maseters as well as for the temporals with the use of the anterior
tray properly conceived. The anterior trays are conceived so that
there are no contacts on the lateral teeth for any mandible
movement. When only the anterior teeth are in contact with the
tray, the pression receptors from the periodontal ligament
diminish the intensity of the occlusion forces. In the case of the
use of a complete tray, the studies have shown that there is no
reduction of the maximal voluntary contraction. It has also been
prooved that the anterior tray has a strong effect in the reduction
of the symptons associated with the pains in the temporal
mandibulat joint.

b. The minimal intraoral covering

The nonobstructive dimension in which usually there
are covered 6 anterior teeth , ensures a maximal degree of
comfort and the acceptance of the patient.
¢. Minimal time spent in the dental practice

The anterior contact on 2-4 teeth is the only necessary
thing to obtain the inhibiting effect over the bruxism. It
obviously contrasts with the complete tray which often requires
much longer interventions in the dental practice in order to
obtain the simulataneous occlusal contact on al the antagonists.

C. Miths associated with the trays with partial
covering
1. Over-eruption

Many dentists believe, reflecting on this problem, that
the teeth uncovered by an occlusal tray will suffer from over-
eruption, with harmful effects on the occlusion. FDA from the
United States has recently coordinated a study in which it has
examined the possibility of over-eruption of the teeth when the
anterior trays are worn during deep only. In this study there
have been interviewed 40 remarkable american orthodontists
and it has been revised the spacialty literature over this concern.
The study has concluded thet the “use during daytime of the
device in the conditions of a normal dental function will not
induce and will not allow the dental over eruption”.

2. The overloading of the antagonist teeth

Even if there can only be 2 anterior antagonists which
contact the occlusal surface of the device in centric occlusion ,
they do not become over soliciteddue to the decrease in the
intensity of the bruxism.

D. The therapy with the help of the occlusal tray in
the case of the headache.

A new and interesting trestment method for the
dentists. It has been prooved the fact that the headache can be
succesfully treated with the help of the anterior tray.The
migrane and the headache in the form of the tension feeling in
the head belong to a cathegory known as bening headache.
While the headache diagnostic can be established only by the
practicing doctor, multiple studies have reached the conclusion
that the bruxism and the muscular disfunction are major
favourising factors and that the dentists play an important part in
the control of the headache.

The therapy through the use of an anterior occlusal
tray repesents an efficient non-medicine treatment , without
adverse effects for alot of people who suffer from headaches.

CONCLUSIONS

The bruxism, that main entity in the myriad of
disfunction occlusal verticad and horizonta is abrades,
dysfunctional teeth on both dental arches
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