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Stomatognathic disorders caused by bruxism and
methods for coping with them

NAGATA Kazuhiro

Objectives: In this explanatory article, we describe some disorders of the teeth and the stomatognathic system
that are considered to be caused by bruxism. We also explain the methods for coping with these conditions based on
previous evidence-based research, our clinical experience, and the results of our quantitative research on bruxism.

Methods: Sleep and awake bruxism were recorded and analyzed quantitatively with GrindCare®. Recorded
Rhythmic Masticatory Muscle Activity (RMMA) was compared with subjective evaluation and the clinical signs of
bruxism.

Results and conclusions: Several systematic reviews have suggested a potential relationship between bruxism and
temporomandibular disorders (TMD), but the reliability is not enough to prove the existence of a direct relationship.

Our quantitative research on bruxism showed an inconsistency between the subjective evaluation of the patient
and the objective evaluation of the device. We also found that sleep bruxism increased in many subjects even if their
subjective evaluation showed awake bruxism. Moreover, an examination of the relationship among each evaluation
factor showed that sleep bruxism increased clinical signs such as tooth wear, but decreased masticatory muscle
tenderness. These results do not support the hypothesis that increased sleep bruxism leads to TMD.

There are two methods to cope with bruxism: 1) active control, ie, reducing bruxism directly; and 2) passive
control, i.e., enduring bruxism by constructing a suitable occlusion to counter it. We believe that a combination of these
two methods is necessary to prevent the onset of any stomatognathic disorder caused by bruxism. However, because
the relationship between bruxism and specific stomatognathic disorders is not clear, the most effective way has not

been established. Therefore, further continuous research on bruxism is needed to clarify this topic.
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* Description
Bruxism is a repetitive jaw-muscle activity characterized by
clenching or grinding of the teeth and/or by bracing or
thrusting of the mandible. Bruxism has two distinct circadian
manifestations: it can occur during sleep (indicated as sleep
bruxism) or during wakefulness (indicated as awake bruxism)

* Inclusions
* Teeth-clenching
* Teeth-grinding
* Bruxism
* Bruxomania
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* Description

* In sleep-related bruxism there is tonic contraction of the
masseter muscles lasting at least 2 seconds, or trains of
rhythmic masseter contraction at about 1 Hz. It is seen
most frequently in light non-REM (NREM) sleep but may
occur in any stage. The consequences may include
damage to the teeth, jaw discomfort, fatigue or pain or
temporal headaches on wakening.
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