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Ancrpakr

Bo crynujaTa ce NpHKaXKaHW Pa3IMYHH BHIOBH HA
OKJIy3aJTHH BMETHYBA4H IITO ce KOPHCTAT BO Tepa-
[HjaTa Ha OKJIy3aIHuTe AUChYHKINY, MYCKYTHHTE
MOPEMETYBaha, MAJIOKIy3HHTE, TEMIOPOMaH/IH-
Oy/1apHHTe HENPABIJIHOCTH, HO H IIPH TPETMAHOT
Ha HOKHOTO ‘pUeHe U ONCTPYKTHBHATA allHea.

Ilesime HA TPY/IOT CE PEATM3UPAHH IIPEKY TPETMAaH
Ha 71 TAI[HEHT CO TEMIIOPOMAaHAUOY/IapHA [HC-
dbyuknmja u cropes MpobJIeMHUTe HA KOH Ce JKaJIaT
HMCITUTAHUIIATE U3PAab0TEHH Ce Pa3JInYHH BHUIIOBU
Ha OKJIy3aJIHU BMeTHYBadd. OUHUIIAHHU Ce YEeTHPH
PA3IMYHU BUJIOBM BMETHYBAUM IIITO CE& KOPHCTAT
JIEHEC BO TPETMAHOT HA JUCHYHKITUHATE HA BUJIMY-
HUTe 3r71000BH.

Toa ce efHOCTaBHE H3PAOOTKH IITO MOMKE /A Ce KO-
PHCTAT BO CEKOjAHEBHATA CTOMATOJIONIKA IIPAKTH-
ka. OKTy3aJIHATe BMETHYBAUH ja PeyIEpaar Myc-
KyJIHATa KOHTPAKIMja, TM MEHYBAaT OKJIy3aJTHUTE
KOHTAKTH Mefly ropHaTa M JojiHATa 3a0HA HH3a,
Hoce/lyBaar T.H. Iianebo edekT 1 o HUBHATA YIIO-
Tpeba ce cnpoBefyBa JeMHUTHBEH TpeTMaH Ha
MAHeHTOT KOoj MMasl IpobieMH BO HOpMAaIHATa
dbyHKIIja HA BUTHYHATE 3171000BH.

Kiayunn 300poBH: BUIHYHO3IIO0HA IHUChYHK-
[{ja, OKIy3aJIeH BMEeTHYBaY, OKJIy3Hja.
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Abstract

The study presents different types of occlusal splints
which are used in the treatment of occlusal dysfunc-
tion, muscular irregularity, malocclusions, tempo-
romandibular dysfunctions, and in the treatment of
nocturnal apnea and snoring.

The purposes of the study were realized by treat-
ment of 71 patients with temporomandibular dys-
function and according to the present symptoms,
different types of occlusal splints were constructed.

Four different types of splints are presented which
are used nowadays in the treatment of temporo-
mandibular dysfunctions.

Occlusal splints are simple devices used in every-
day dental practice. Its reduced muscle contraction,
changed interocclusal contacts between the upper
and lower dental arches, present a so-called “place-
bo” effect and after its use, a definitive treatment can
be performed in patients who have problems in the
normal temporomandibular joint function.

Key words: temporomandibular dysfunction, oc-
clusal splint, occlusion.
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Bosen

Virre oz 1901 rozuaa kora Karolyi ro mzpaGoTu np-
BHOT KayJIyKOB BMETHYBAY 32 TPeTMaH Ha OPYKCH3-
MOT, TIa C€ /10 JIEHEC [TOCTOjaT PA3JINYHN BUIOBHA HA
HMHTEPOKJIY3aJIHH H3PabOTKH IITO Ce KOPHCTAT BO
TPETMAHOT HA OKIy3aJIHHTE JUCHYHKI[HH, BHIHI-
HO3TJIOOHUTE W MYCKYJIHUTE TIODEMETYBaha, Majio-
KJIY3UUTE, I0TOA BO TPETMAHOT Ha OTICTPYKTHBHATA
amHea W HOKHOTO ‘pueme. YnorpebaTa Ha OKJIy3a-
JIHWTE BMETHYBAYH, CElaK e HajuecTo IPUCYTHA BO
TPETMAHOT HAa TEMIIOPOMAaHIUOYJIapHUTE Herpa-
BHJIHOCTH U € 03HAUeHA KaKO OKJIy3a/THA Tepamuja
co BMeTHyBaun. OBaa Teparnuja MoKe Jia ce KOPUCTH
H BO OIIITaTa CTOMAaTOJI0INKA IPaKTHKA" * 3,

Ca. 1. CunHo Hazaacena abpasuja Ha npupodHume
3abu credena co npomeHU HA 2UH2UBAAHUIME MKU-
8a

OKJIy3aJTHMOT BMETHYBAY TIPETCTABYBA [[BPCTA KK
drekcubmnHa W3paboTKAa MITO MMa 3a IeJ /Ia TO
OHEBO3MOKH JBHKEHETO Ha J0JHATa BUHLA. Toa
e u3paborka mro 00MYHO ce M3paboTyBa Ol TBPJ
AKPWJIAT KOJIITO TH HOKPHUBA OKJIy3QJIHHTE IOBP-
LIMHHA HA JUCTATTHHUTE 3201 U MHIU3AIHUTE PaGOBH
Ha npeguuTe 3a61. OBaa n3paboTKa YecTONaTH ce
03HAYYBA M KAKO UyBap Ha 3arPU30T, HOKEH 1yBap,
HMHTEPOKJIY3aIHa H3paboTKa WJI OPTOAOHTCKA HAIl-
paBa. Bo oBa ucnuTyBame oBaa H3paboTKa ke Guze
03HAYEHA CO TEPMHHOT OKJIy3aJieH BMeTHyBau®.

Ca. 2. HadsopeuweH usz2ned Ha oxny3aned 6Memuy-
eau, uzpabomen o0 6ezboen axpuram nopadu 3a-
00601y6atbe HA ecemcKume nompeou

IHesx na Tpyaor

ITes Ha TPyZOT € 1a IPUKaXKe YeTHPH Pa3/INIHY BH-
JIOBH HA OKJIY3QJIHH BMETHYBAUH KOHIITO ce KOPHC-
TAT BO CEKOjIHEBHATA OIIIITA CTOMATOJIOIIKA IPAK-
THKa IPH TPETMAHOT Ha TEMIOPOMaHAHOyIapHaTa
JuchyHKIHja.

MaTepHjasI H METO,

3a /1a ce peanM3upaar IeJUTe Ha TPY/IOT TPETHPA-
HU ce 71 HAIMeHT CO TeMIIOpOMaHubyIapHa Jiuc-
dyukumja. Ilo 3eMameT0 HA AHAMHECTHYKHTE IIO-
JIATOIH ¥ TI0 CHPOBEIEHOTO KIMHUYKO HCIIHTYBAE
MOCTABYBAHA € JIMjarHO3aTa 10 IITO Ce 3al0YHYBa
co Tepanyja. Cekoj manyeHT o 0Baa rpyma MOKasKy-
Ba 3HAIM ¥ CUMIITOMH Ha TEMIOPOMaHAHOyIapHa
muchyHKIHja, TOYHYBajKH Off TojaBa Ha OpyKcH-
3aM, IYKAKHE W XUMEPMOOHIHOCT BO BHJIHUHHOT
3100, CJIEIeHH CO HEMOMKHOCT 3a W3BPILYBAmE
HA ceKojiHeBHUTE (DYHKIMH HA YCHATA NPA3HUHA.

“Ss. Cyril and Methodius” University in Skopje
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Introduction

Since 1901 when Karolyi fabricated a vulcanite bite
splint for bruxism there has been a large variety of
interocclusal devices introduced for treatment of oc-
clusal dysfunction, temporomandibular joint (TMJ)
and muscle disorders and malocclusion and for ob-
structive sleep apnea and snoring.

The use of occlusal splint is, however, commonly
accepted and occlusal splint therapy should be re-
garded as one of the readily accessible treatments
for temporomandibular disorder (TMD) available
for general dental practitioners®>3.

Fig. 1. Maximal abrasion on the natural teeth with
consecutive changes in the gingival tissues

What is the occlusal splint actually according to its
definition?

Occlusal splint means a rigid or flexible device for
preventing a motion.

It’s a device usually fabricated from hard acrylic res-
in which covers the occlusal surfaces of the posterior
teeth and incisal edges of anterior teeth.

This appliance is usually noticed as a bite guard,
night guard, interocclusal appliance or orthodontic
appliance. In this study this appliance has been re-
ferred as an occlusal splints.

Fig. 2. General (outside) view of occlusal splint
Aim of the Study

The purpose of this study is to present four differ-
ent splints, which are readily applicable to general
dental practice in treatment of TMD.

Material and Methods

To realize the objectives in this study, we treated a
group of 71 patients with TMD.

After clinical examination and anamnesis data diag-
nosis was established and then the treatment begun.

Each patient from this group presented some form
of parafunction, which ranged from bruxism to de-
creased occlusal vertical dimension.

A combination of treatments was used in the man-

agement of the patients suffering from symptoms of
the TMD.
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Kopucrena e xomOuHaIMja off IOBeke Pa3IHYHU
TPETMAHH BO TPETHPAHETO HA MAIMEHTHTE, KOH Ce
JKaJIaT HA CHMITOMH INTO Ce BO HENOCpeJHA BPCKa
co TemmopoMaHgubysiapHara auchyHknmja. Cro-
peJ] HaIlleTo JOCETalTHO HCKYCTBO Ce YHHH JieKa
HOCTOH CHHEPIHCTHYKH e(eKT Mely CIpoBefieHaTa
Tepamija co OKIy3ajeH BMeTHyBad, (H3HOTepa-
mpjaTta ¥ MYCKyJIHO peJlakcHpadkara (apmaxore-
panuja. HauMHOT HAa KOPHCTEe HA OKJIy3aJHHUTE
BMETHYBAYH € BO BPCKA CO TEMIIOPOMaHAHGYyIapHa-
Ta JUCHYHKIH]a U BO OBOj TEKCT ke OHle IPaKTHY-
HO MPUKAXKaHa yrnorpedaTa Ha oBHe n3paborku. Ba-
JKHO € J]a ce 3Hae 3a KaKOB THII Ha OKJIY3Hja CTaHyBa
360D Kaj IaIeHTOT peJ JIa ce pe3eMe OII0 KAKOB
BHJI HA TPETMAH BO JIEKYBAFLETO HA TEMIIOPOMAH/IH-
6ynaprara nuchyHKIHja. 3a BpeMe Ha TepamdjaTa
€O OKJTY32JTHHOT BMETHYBAY Ce CJIeIaT HACTAHATHTE
IIPOMEHH BO OKJIy3HjaTa® 5.

Ca. 3. lesujayuja Ha doaHama euauya npu omeo-
pare Ha yemama, Kako nocaeduya od ozpaHuye-
HOMO dsuicerbe Ha JecHLOm suuYeH 32106

PeayaraTH U JUCKyCHja

YeTHpH PA3THYHU BHIOBU HA OKIY3aTHU BMETHY-
BaYH IIITO Ce KOPUCTAT BO TPETMAHOT Ha NAIlMeHTH-
Te CO 3HAIIH U CHMITOMH Ha TEMIOPOMaHARGyIap-
Ha qucdVHKIHja ce KOPHCTEHH BO CTyAMjaTa KakKo
Jiesl o7 TepalHjaTa Ha 3HAIUTE W CHMIITOMHTE Ha
KOH Ce JKaJIaT TPeTHPaHHTe NanueHTH. OKITy3aIHH-
Te BMETHYBAYIH MO:Ke Jia Guzar:

1.MeK 3arpH3eH BMeTHYBaY (BakyyMcKH hOpMHpPaH
BMeTHYBa4u 0OMYHO ce H3paboTyBa Ha AoIHATA 3a0-
Ha HH3a);

2./Iokanuszupauku
BMETHYBay;

MelyTybepeH

OKJTy3aJIeH

3.IIpeseH permo3HIHOHUPAYKH BMETHYBAY;
4.CTabMWIH3HPAYKH BMETHYBA.

1.Mex 3azpu3en ememuyead

Oroj BHz Ha BMeTHyBa4 00MYHO ce U3paboTyea off
TIOJIUBUHHUT co febemHa of 2 mm. OBOj BMeTHY-
BaY HAJUECTO Ce KOPHUCTH Kaj MAIUeHTUTE CO aKyTHA
TeMIIopoMaHayOyaapHa AuchyYHKIONjA BO DaMKH-
Te Ha Npe3eMeHTHOT UTeH TperMaH. OBoj BHA Ha
BMETHYBaY II0JIECHO Ce IO/IHECYBA AKO e H3paboTeH
Ha ZloJHATa 3a6Ha HI3a. MeKHOT 3arpH3eH BMETHY-
Ba4 0OMYHO ce KOPUCTH ¢aMo MPEKY HOK, a YCIeXoT
O] TPETMAHOT CO OBOj BMETHYBad4 Tpeba ce oueKyBa
TI0 TIEPUOJ] O OKOJTY 6 CeIMUIIH’.

Ca. 4. Mex 3azpuseH ememuyeav
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According to our experience it appears to be the syn-
ergistic efforts of splint therapy, physiotherapy and
muscle relaxant pharmacotherapy.

The occlusal splints were used in relation with TMD
and in the following text there will be a practical ex-
planation of the treatment with these appliances.

However, it’s essential that a record is made of the
patient’s occlusion before any kind of splint therapy
is undertaken in the management of a TMD; this
provides a baseline against which any charge can be
monitored*>°.

Fig. 3. Deviation of the mandible with consecutive
clicking in the TMJ

Results and Disscusion

The four splints which were used in the treatment of
our patients with signs and symptoms of TMD’s are:

1.A soft bite splint (vacuum formed splint usually
made on the lower arch);

2.A localized occlusal interference splint;
3.An anterior repositioning splint;
4.A stabilization splint.

1.Soft bite splint
This kind of splint is generally made out of 2 mm
polyvinyl.

This is the most commonly prescribed splint, it is
provided as an emergency treatment for patient who
suffers from an acute TMD.

The splint is more readily tolerated in the lower arch
than in the upper.

These splints are usually worn only at night and if
they are to be successful will produce some sympto-
matic relief within 6 weeks’.

Fig. 4. Soft bite splint (vacuum formed splint) usu-
ally made for all day wear

2.Localized occlusal interference splint

The use of this splint may be indicated in patients
who presents active signs of bruxism such as check
ridging and tongue scalloping.

These splint are especially effective in patients with
parafunction (either bruxing or clenching) in centric
occlusion.
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2 J/lokaausupauku medymybdepeH oxay3a-
J1€H eMemHyeayu

Vnorpebara Ha 0BOj B, BMETHYBAd MOXKe JIa € UH-
JUIHPaHA Kaj MAIHeHTH KOH MOKAXKyBaaT aKTHBHH
3Hany Ha Opykcuzam. OBOj BMETHYBad MOKAXKyBa
nobpa eUKACHOCT Kaj MAIMEHTHTE KOU WUMAAaT ma-
padyHuknmE (6pyKcH3aM WIH CTHCKAaEe Ha 3a0HTe)
BO cocT0j0a Ha IeHTPUYHA OKIy3uja. OBHE BMETHY-
BaYM Ce KOPHCTAT OOUYHO HOKE, HO Kaj Of[PelieHH
CJIyJay MO3Ke J1a Ce KOPHCTAT H Jere 0c00eHO aKo e
MAIHEHTOT CBeCeH JIeka BO MOMEHTOT U3BeyBa I1a-
padyHKIIMOHAJIHA aKTUBHOCT, Ha IIPHMED, JI0/leKa
VIIPaByBa MOTOPHO BO3HIIO®.

Ca. 5. Hsened ma aoxanusupauxu medymybdepen
OKAY3ANEeH BMEMHYEaY, NOCMaseH mMedy 20pHama
u dosHama 3abHa Hu3a

Cn.6. Tomozpagcka cHUMKA HA Ae8UOM 8UAUYEH
32100

3.1Ipeden penoszuyuoHUpauxu eMemHyeay
OBa e BHJ| HA OKJIy3aJIEH BMETHYBA4 KOj € CPEJICTBO
Ha U300p BO TPETMAHOT HA MANMEHTHUTE KOWU HMa-
aT MOTEIIKOTHH OMHUIIAHK KaKO 3IVI00HO KPIKAe,
OJIHOCHO M3MECTYBaHhe Ha JUCKYCOT CO PEAYKIIHja.

Ca. 7. Hszzned Ha npedeH penosuyUOHUPAHKU
ememnyeay, 80 gasa Ha uspabomia Ha cmyduo
Modeaume

IpemaroT PENO3HUIHOHHPAYKH BMETHYBAY
MPETCTABYBA I€JIOCHO TTOKPUBAYKM BMETHYBAY W3-
paboreH Ha fjosHaTa 3a0Ha HHU3a U TOj ja BOAH JI0-
JIHATA BWJIMIA HAJIOJIY M HATIPE/] BO €/[HA TIPOTPY/IH-
pana nozunuja. Ha nanuenToT My npernopadyBame
Jla TO KOPHCTH BMETHYBAYOT IIOAO0JITO BO TEKOT Ha
JIEHOT, 114 JIyPH U TIPHU XpaHerhe. YCIexoT BO KOPUc-
TEHETO HA OBOj BMETHYBAY BO TOJIEMA Mepa 3aBHCH
071 AOJIKUHATA HA HETOBOTO KOPHCTEEHE BO TEKOT HA
JIEHOT?,

4.Cmaduausupauxu ememuyeay

CrabuIM3MpaYKHOT BMETHYBAY € BHJ[ HA BMETHY-
BaY IIITO MOKe /1a ce H3paboTH o/ aKpHIaTHA Maca,
[[EJIOCHO ja MOKPHMBA TOPHATA MUK JONHATA 3a0HA
Hu3a. MH/IMKanMjaTa 3a IpUMeHa Ha 0BOj BMETHY-
Ba4y e morpebara 3a crabuiaMsanyja Ha JoJHATa
BIJIMI[A HACIPOTH Makcuiara. CraGHau3HpavKi-
oT BMeTHYBaY Tpeba Jia e u3paboreH Taka IITo Ke
06es0e/u 1teaiHa OKJIY3Hja KaKO BO CTATHUKH TAKa
M BO TUHAMHUYKY cuTyanuu. OBOj BUZ HA BMETHYBAY
€ MH/IHIUPAH Kaj MAaIMeHT KOj Ce KaJIH Ha CUMIITO-
My Ha OoJeH MUCHYHKIUCKH CHHAPOM KaJle € Io-
BeKe O] jacHO JleKa OKIy3aJHHTe MelyBJIHjaHH]ja
WIH JUCKPEIaHIaTa Mely IeHTPUYHATA OKIY3uja

“Ss. Cyril and Methodius” University in Skopje
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They can be used primarily at night but also on other
occasions when patients are aware of parafunction-
ing, such as when driving?®.

Fig. 5. The look of the localized occlusal interfer-
ence splint

Fig. 6. Tomography view on left TM.J

3.Anterior repositioning splint

This is a splint of choice for the treatment of patients
suffering from clicking (disc displacement with re-
duction).

Fig. 7. The outside look of anterior repositioning
splint pictured in fabrication phase

It’s a full coverage splint constructed on the lower
arch and guides the mandible downwards and for-
wards into a protruded position.

The patient should be instructed to wear the splint
during all the time, including while eating, because
the success rate is significantly reduced if it is not
used on this basis®.

4.Stabilization splint
The stabilization splint is a hard acrylic full coverage
splint fitted to either the upper or lower jaw.

The aim of this splint is to stabilize the mandible
against maxilla.

A stabilization splint should be designed to provide
an ideal occlusion in both static and dynamic situa-
tions.

We produced this splint for patients with symptoms
of pain dysfunction syndrome where it is deemed
that occlusal interferences or a discrepancy between
centric occlusion and centric relation are etiological
factors.

Fig. 8. The outlook of stabilization splint in pa-
tient’s mouth

The aim of the stabilization splint is to provide the
patient with a static occlusion in which the maxi-
mum number of occlusal contact are made simul-
taneously and the equal force between the opposing
teeth and the splint.

The splint should be worn at night, as there is no

evidence to show that daytime wear alone improves
its success rate.
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M LEHTPHYHATA peJlalija ce IJIABHHOT eTHOJIOIIKH
(haxTop Ha IIpOjaBeHHTe HAPYIIYBAHA.

Ca. 8. Cmabuausupauku eMemHyeayi nNOCmMaseH 60
ycmama Ha nayuenmom

IIpHuRoGHBKUTE O KOPHCTEHETO HA OBOj BMETHYBAY
ce oryIeiaat Bo 00e30e/yBarbe Ha CTATHYKA OKJIy3Hja
Kaj TAIMeHTOT Kaj/ie Ce PealH3upaaT MaKCHMaIeH
6poj Ha OKJIY3aJIHH KOHTAKTH IIITO C€ HCTOBPEMEHH
M KOra TOCTOH e/IHAKBa CHJIa Mefly 3a0HTe aHTaro-
HUCTH W CaMHOT BMeTHyBad. CTabuausupadykuoT
BMETHYBaY e KOPHUCTH HOKe. He mocTon kinHuYIKa
OIIPaB/IAaHOCT Of] HETOBO /IEHOHOKHO KOPHCTEHE CO
koe OH O4eKyBaJle 3TOJIEMyBaibe Ha edHKacHOCTa
HA TPETMAHOT.

Ca. 9. INosuyuja Ha suauyume 80 cocmojoa Ha
MaKCcUMAAHa okay3suja

Bax<HO e J]a ce HATJIACH JIEKA TIPeJl MOYETOKOT Ha
TepamnujaTa co OGHI0 Koj BH OKJIy3aJIeH BMETHYBAY,
Tpeba /1a ce corsie/ia BUCTHHCKATA ToTpeda 071 0Baa
TepanMja Kaj manueHTor. Bo cMHcaa Ha TperMaH
HA TeMIOpOMaHAUOyIapHUTEe AUCHYHKINH, OKIY-
3aJIHATE BMETHYBAYH TO HAOTAAT CBOETO MECTO HA
[IPUMEHA TP [IOCTOEEHE HA JINIEBA D0JIKA, MyCKYJI-
Ha DoJiKa, BUJIHIHOBIIO0HA 00JIKA, [10jaBa Ha 3BYIIH
BO BHJIMYHHUTE 3T7I000BH, H CEKAKO KOTA caKaMe /a
ja crabuaH3HpaMe MO3UIHjaTa Ha JIOJTHATA BIJIAIA.

HeoImxo/IHO € TEePaTeBTOT Jia HAPABH KOOPIMHA-
I[ja U ycoIyIacyBame Mely TPETMAHOT CO OKJIy3asl-
HHUTE BMETHYBAYH M DPEAJIHO HPHCYTHATA [AMjATHO-
3a IOTO IIOCTOH Kaj manpeHToT. OBa rO HAIVIACYBa
3HaYereTo Ha 7o0pa IpolleHa Ha OKIy31jaTa Iper
Jia ce IMpeMHHe KOH TPeTMaH co BII0 KOj BHJ Ha

BMETHYBa4.

MHory pakHa NpHA0OHBKA BO TPETMAHOT HA IIAIH-
€HTOT CO OKJIy3aJieH BMETHYBA' e U Taa IITO BO yc-
JIOBH KOTa 0Baa Tepaluja He I'H /1aBa IIOCAKYBAHUTE
pesyJITaTH, MCTaTa MOKe /ia ce IoBJede fe3 IpH Toa
12 uMa OMI0 KaKBH LITeTHH HNOCJIEAHIH II0 IalH-
€HTOT.

[lpn oBaa Tepamuja HUKAKBH PECTABPATHBHH
MOCTAIKHN He Ce TIPe3eMaaT BP3 IPHPOAHOTO 3202510
M TEPANeBTOT CEKOTAIl HMAa BpeMe YIITe e{HALN Jia
Pa3MHCIIH 3a IOHATAMOIIHHTE Y€KOPH BO TPETMA-
HOT Ha CBOjOT NAIMEeHT.

ITo3uTHBEH MOMEHT BO KODHCTEH-E€TO Ha OKJIy3a-
JIHUTE BMETHYBA4YU € ¥ (PaKTOT IITO THE JIECHO Ce
OJIp3KyBaaT, eJHOCTABHO ce WHCTAT co 3a0Ha der-
KHUKa, 0e3 HeKOH JOMOJIHHTENHH KOMILIHITHPAHN
TIOCTAIIKH 34 HUBHO O/IP3KyBammes 11,
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Fig. 9. The position of the jaws in maximal occlu-
sion

Before the beginning of the treatment with any kind
of splint we have to define the objectives with our
patients.

In the context of management of TMD’s occlusal
splint can be used for treatment of facial pain, mus-
cle pain, temporomandibular pain, joint sounds and
to stabilize the mandible position.

However, the therapist has to coordinate the splint
treatment with the diagnosis of his patient and from
the treatment point of view the occlusion must be
examined and recorded before any kind of splint
treatment.

A major benefit is that if splint therapy is unsuc-
cessful, than the splint can be discarded, leaving the
practitioner safe in the knowledge than no irrevers-
ible changes to the patients natural dentition, which
could subsequently compromise or exacerbate their
symptoms have been made.

Additionally, which is of utmost importance, all
splints should be cleaned with toothbrush and
toothpaste and do not need soaking in any particu-
lar cleaning agent®'™.
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Crmca]-me Ha CTOMaTOHOIllKHOT (DAKVITET - CKOH'E
3axrydok

Bp3 ocHoBa Ha /00MeHNUTe KJIMHHYKH CO3HAHU]A H
Pe3y/ITaTH Off TPETMAHOT HA IAlMeHTHTEe CO OKJIy-
3aTHH BMETHYBa4H MOXE /]a ' HCTAKHEME CJIE/[HHI-

Be 3aKIYIOIHN:

1.0KTy3aJIHUTe BMETHYBAYH ja CHHXYBAaT CHJIATA
Ha KOHTPAKITHja Ha [IBAKATHATA MyCKYJIATypa;

2.0xJIy3aTHATE BMETHYBAa4H IOCEyBaaT ILane6o
edexT;

3.0xIysamHuTE BMETHYBAYH T'H IPOMEHYBAaT OK-
JTy3aJTHUTE KOHTaKTH, H

4./1eGUHUTUBHUOT IPOTETHYKH TPETMAH Ce CIIPO-
BeZlyBa 110 CHHJKYBAIbETO Ha IPHUCYTHHTE TEMIIOPO-
MaHIuOYIapHH CHMITOMH.

Cmuka 5 / Figure 5
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Conclusion
According to the obtained clinical results and the
treatment of our patients with occlusal splint we can
conclude the following:
1.All splints will decrease the occlusal force,
2.All splints have a placebo effect,

3.All splints will alter the occlusal contacts,

4.Definitive prosthetic treatment is performed after
reducing the TMD symptoms.

Crnuka 6 / Figure 6
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Ciuxka 9 / Figure 9

Ci. 1. CuwtHO HartaceHa abpasuja Ha IPUPOHUATE
336!’1 ciaeeHa co IpoMeHH Ha THHI'MBaJTHUTE TKUBA

Co. 2. HaiBopelieH U3riies Ha OKJIy3aJIeH BMETHY-
Bad, u3paboren o1 6e360eH aKpIIIAT TOPAH 33/10-
BOJIyBAIbe Ha eCTETCKHTE NOTPeOH

Ci1. 3. /leBMjanuja Ha /IOJIHATA BHUJIUIA IPH OTBO-
parbe Ha yCTaTa, KAKO MOCJIE/IUIA 0] OTPAHUYEHOTO
JIBHKEHE Ha JIeCHUOT BUHYEH 317100

Ci1. 4. Mek 3arpr3eH BMETHYBaY
Co. 5. Vsryey Ha JIOKQTH3UPAYKH MelyTyOepeH
OKJIy3aJIeH BMETHYBaY, IOCTABEH Mely ropHaTa u

JAOJIHATa 3a0Ha HU3a

Cin.6. Tomorpadcka cHUMKA Ha JIEBHOT BUJIHYEH
317100

Ci. 7. I3r7es Ha pe/ieH Peno3HIHOHAPAaYKH
BMETHyBadY, Bo (aza Ha H3pabOTKa Ha CTYAHO MO-

JlenuTe

Ci1. 8. Crabunu3HpavYKy BMETHYBAY IIOCTABEH BO
yCTara Ha HallHeHTOT

Ci. 9. [lo3unuja Ha BUIKIUTE BO cocToj6a HA MaK-
CHMaJIHA OKJIy3Hja
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Fig.1. Maximal abrasion on the natural teeth with
consecutive changes in the gingival tissues

Fig.2. General (outside) view of occlusal splint

Fig.3. Deviation of the mandible with consecutive
clicking in the TMJ

Fig.4. Soft bite splint (vacuum formed splint) usual-
ly made for all day wear

Fig.5. The look of the localized occlusal interference
splint

Fig.6. Tomography view on left TMJ

Fig.7. The outside look of anterior repositioning
splint pictured in fabrication phase

Fig.8. The outlook of stabilization splint in patient’s
mouth

Fig.9. The position of the jaws in maximal occlusion
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