REVIEW ARTICLE

https://doi.org/10.22974/jkda.2021.59.3.002

§E11:2020.12.18 AR 12021.1. 21 AMEEY 1 2021.1. 22

Rix 181 IeloiZlo By

20 0] 240|0] FI}e} FITh

ORCID ID
Hee-Lim Lee, @ https://orcid.org/0000-0003-1880-9695
Yeong-Gwan Im, (&) https://orcid.org/0000-0003-2703-1475

ABS TRAC T s

Evaluation and Diagnosis of Sleep Bruxism
'Chonnam National University Dental Hospital
2Department of Oral Medicine, School of Dentistry, Chonnam National University

Hee-Lim Lee', Yeong-Gwan Im’

Bruxism is the masticatory muscle activities involving grinding or clenching the teeth, which is divided into sleep and awake bruxism. Methods
for evaluating sleep bruxism include clinical methods to investigate symptoms and signs and the use of supplementary tests such as intra-oral devices,
electromyography, and polysomnography. Portable electromyography monitoring the masseter muscle activity is useful for clinical application.
Polysomnography is the most accurate method for diagnosing sleep bruxism.
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Figure 1. Example of a questionnaire for bruxism.
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Figure 2. Occlusal bite of a woman in her 40s with bruxism. VWhen closed at the intercuspal
position, uniform wear in the incisal edges of the anterior teeth and the cusps from
canine to molars is observed (figure on the left). When the mandible was placed in
the right side so that the canine cusps contact each other, the worn cusps from the
canine to the second premolar contact each other flat (figure on the right).

Figure 3. The wear formed on the occlusal stabilization appliance used by a patient with
nighttime bruxism. From the aspect of wear, it can be estimated that there
has been a grinding action in the left and right directions.
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(1) 773 A (Intraoral Devices)

T AR E 0] &5j|A] o]Zo]E Hrlsl= o2
= A9 ue ArE z%ag:x%_g BASAY 2= 3]
F= 0 Ao AEsk= THo] itk oldelE
A m=o}7] Hlste] AW AAE ARS=H, A E AT
2t o|Zo|7} &3] gloj A A= @71 whizel oZol7t

UTHAE A of| &4 o] whiz o] QR0 &2 \3HA| HrkFig. 3).
OHE Q= £41TH o AollAl = iR AHO| 4 A
O] 22 9JAof st 22 &5 FHlol weEbA 22
Hgko 2 A7tk A SRISIATHY, ol B3 = o
oo P FE ol 7= FHlel L U}l:’l- =LA
SHA| Alzto]| wheh HHEE T

olZbo|7} = 7% A Al 25101 U}EE g4=

+ ejof wet olZo]o A=E AST 5 A =2
= Bruxcore®2= AEE It} Bruxcore®= FA7F
9F 0.51mm?! polyvinyl chloride sheet”} o2 7}A] A
&= 7HA1 AL §lojA] olZolof we} mprr} WS 1
A7F BAIEDL vEO] HEE AR e Moo= 17
S QU

FErE W o]do] & Qs WAYsk= 92 S5k
ZE(piezoelectric film)S 1
29| wekHo] Higste] oldol7t & S HA
of WAeks MBS X, =5 HFA0)A] AlA
(strain gauge sensor)& WA Q] w3t v stod]
F= 38 S0k Az BaE .

#4g olgaken), 4

ol

(2) ZA % (Electromyography, EMG)
IAHAELE 189] AQE =A35to x4 189] 7L}
aES AVHOR ZHY S AL oIS B 2% BA

of wiglof A4 A7hE B 4 Sl A el of

Zol= 459 F2o|1 A A H 180 Dol &
AotE g, o]t YA TALE B I 4+ QL
oh Azt 7Red| wto] EH A% (surface EMGE
3t A3t o] Bolstal o] do|o] &S & Htgot

7] wzol A& FARIA &3] S Hch
ojZo]o] AALE flof &3t Fril& AL FH|Z
= Bruxoff®, GrindCare® ¥ 13]-8-9] 248
A9 BiteStrip“ol2h= 7171 501 et Fref&-
7= A 0= 7HA o] AHstal Aol A
HolA] Qharte YojlA AAR 4= Q= Aol Slrh
9&11%594 S EESd J A7 a4
] _,E];q ol-q. Es]- x]o]-7} ;H}_ k=3
5 ol4o|7t obd thE A& S5k o] do| Ao E
A5 71542 4 QU olZol7t Sl= Algtold oy 7k

= =T A
ofl 2ok} ZA] P T8:9] Fgo] Jlet]s?, ARl

rHr
)
H1
N

¢

DL L )

=

f
:
-L
®
Ho
[e]

¢

60%°I A Aot HEEA| e &84 AT BAol v
EPUtH= Zlo] H g Qje}),

Bruxoff®= ¥H AL} AJHRES 240 23l5l &
o FA 7170l 289 BHL S35 Sfetel 5
A Felol THE AL 45 B2) PRk A
TE SR olf olZolrt Lehdy] 2xdo] Alut

S5/ st 4] U

0|2 Blgog ofzo

_—

€ st AAlsl7| siAEaL AzAtlA drgsta
itk Castroflorio 529 4= o]Zo]9] ALAS BHx|5}
= ALE B7] Yol ATt HAR} Bruxoff®E Bl st
¥t Bruxoff® 7]|7]= 252 AR FE=S tha 1

7 o= BE e HE sy gk} Lottty B
ISR

GrindCare®= -5-9] &A4& HYEok= 2H e}t

7] AFE 71eIA 259 S Wi T A ]
7HA|AL Slek. o] 717104 AAE Fabsle A=

o] opd SFo|th AA S F2eHJefoll A Al o7} 7]5
=1, &4 Fof| AIAE 7] AF|o]Hof Zof E0H b

rLJ mo o

Rix 181 IeloiZlo By

CHBER|TtQIAREIX| M5O K32 2021 | 147



REVIEW ARTICLE

O[g7} A E o] AEE YoM AIE & AUt 50 BAde ZATIA, Aol 2t A 224 =
o
=

Stuginski-Barbosa 522& 4JQlof| A GrindCare®ZS 3 z3f5l= 4 A
ol A 5U7t &N AR FF- HTFIEAR} 718 7F FAE Bruxoff® 59 FH-8 A 71719 Hlsf
of whe} Zeke 4= ool & Zohd 4= glom AAF X o] A= Wol XAk, ] thH] Z3HA Q1 o]
o
AX

24 4 o]zo]o] Wrlol fagk AlElo] B 4 kS STk BireStrip® S SHTFIAASE Hlwsle] gkl

& H3ch ¥, Restrepo §7& AolollA A B4 GAE EATH AolA BiteStrip®e 59 o]Zo]2
& 718zt GrindCare®E HTHIAAI} HlslY 78 WSk dle AT A=E AAsk= e €
dl, GrindCare®E 088 2= S42 oFsolM = ALl Z odo]9] A Hioz vfd 4=tk
]

ojzol2 Fohyy] eeA gigod 7171 58 11 ST,

£ol o Byl A% Aol i s19Th Manfredini 599) 130 e SRctAAA ¥
BiteStrip® 1318:-0.24 T gAlol ARt AtgH= 2 Wale] 5 ojgto]o] AIEkS SIat ole] Frjg Mg A
4% ZAHE 7)7jolch A3 ), ZHE SE7], FUH X SR thet At B3, Suctla bt ol

e = [

g, 2L/t UAFOE FAE] dom HE U WHS BECR At R Al FA
ufEle]2 A5ttt o] 7)) BAjo] B maolek B A7} SEsH) Tk Si9iek Thel, Bruxoff® 71719
Z3hY, ol o] Ak Hol Tt ) 2B $52 7] A9 el E 4 dlom T4 A7 55 Helo] B
S34 7o) ek, E AEEFol AR 2 astrhi st

e e et
[ SSUVN—— ey e et e b A A At et e e ot
Ui et et ot P P AT e A AN

e s A NN N A s e N e e s b AP

AP

A PN ot PN AN PPNttt oI o ottt e e AN\ A

Figure 4. Example of a polysomnography record of a patient with nighttime bruxism. In
the recording of chin EMG, the muscle activity pattern, which increases and
decreases significantly, is repeated several times.
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