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ANCTPAKT

Boncm:

[l NoMMoT HAMATEHA GKTVIANHS BEpTHELT-
HE JAMMEHDNE o8 NoXpaziHpa MOCTOEHE Ha
HAMATEHD pacTOiaHEe Mefy B¢ AHATOMOKH
TOURN, Kora 3abETe o8 B CocToiba Ha oKavIa-
AvH KOHTAKT. Ja ga oo pasene saxnd cocrojba
MrRpelne ¢ oApenend IoNnng BpeMe.

Ien va TpyaoT:

L. ,Ei,a ] I'IFIJH;EHH HF-E',_qHI.'P-L'I‘E. HA HAMLTEHATI
ORAVEUTHS BERTHELTHA MR, KAK0 0 &9
CB MPOCTEAH HEJRNHOTD BAN]EHAe BR% DESROjOT
Hil BT HYHOIEA0GHITE HeNPARILTHOCTH,

2 TIo l:l.'ll'.ll'_'I:LI;H:IE.ﬁ HHA IJB.'..'J}"EE.:'!IHETB H-E"PTJ-!‘
KanmHa ,EI.'I:{MEHE-'I.'Lj-H CO TOMOIE HE OXITVEATeH
BMETHVERY H TORIEEVEARE HA KIHAHYEATES
CHMITFOME, 3 C8 [Tpeseme QepUHHTHEHHOT
APCTETHY K TPETRAll,

MeToa sa pabora: 238 04 of PAIHIHPAET -
JHTE HA HCTPAYBAECTO Kaf 8 HCirmasms oo
HAMATNERA ORTVIATHA BEPTHEATHA JITMeH3N],
]{D_'i.'t E CHEGEHA 0 QOIERTHHTETHH TEMIODO0-
MAHIHEYRApAER npofuteMs, HapaloreH e ok-
AVIAIEH BMETHYRAY, KAKD T 01 TOTHOPHATA
praepanluana olVeaIHs Tepandja. dvpi oo
NORIEEYEEE HE CHMIOTOMITE KOHITD CF B
BPCEAS OD HAMATEHATA OETVAATHA BEPTHEATHA
MHMEHSH]A, CIPOBENSHE e JeQIHNTHRHA po-
TETHYEA TEPIH]a.

Pesyamaru: NpoceaHar BpEanoct fi Hama-
AEHATA ORMVBANAD BEPTHEAMNA ANMEHIN]a Kaj
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Ahstract

Objectives:

The torm decreased ococlusal vertical dimen-
sion means reduced distanee bebween two an-
atomical points while the teeth are in state of
occlusion,

The development of this situation is in relation
with some parafunctional activities of the mas-
Hcatory system.

The aim of the study;

i. To evaluate the value of decreased ococlusal
vertical dimension and to follow up its inflo-
ence in temporomandibuar disorders develop-
ment,

o, After correction of the occlusal vertical di-
mension with occlusal splint and released of
clinical symptoms to application definitive
prosthetic treatment.

Materials and method: To realize the aims
of the study in B cases with decreased oeeluszal
vertical dimension which iz follow wp with tem-
poromandibular disorders occlusal splint is
nsed as a part of reversible occlusal treatment.

After decreasing of the symptoms related with
problems of decreased neclusal vertical dimen-
sion the definitive prosthetic therapy is done,
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HAIIATE WCTTHTAHMIHN WIRecyRa 8,5 MM, TIpo-
COMEOTD BPEME HA KOPHCTRELE HA GIIVIIIHE-
OT BMETHYBAY Kd] HCIHTAAHITATE 00 HAMAASH
OEIVEANHA BCPTHEATHA JIHMEHAIE MaHECYBEE
3.5 meCceimn,

SARTYI0H

1. ORMyEans#nTe BEMETHYAAWN NPeTCTEEVEIAT
Jen 0 OOTHEOPHATE pepepirafiliig CRAVIANHA
TP Kaj MAIHEATHTE o0 HAMAABHA 0KRITY-
JATHA BEPTHELTRA JHAMERIN]A,

o Mo [INETREYES T Hi CHMITTOMMTE REOMIITO
o B0 Epl'_'EEl CO) HAMATTEHATA DEIVEATHA 'EEPTH-
KATHA JHMeRHia, Tpeha 18 o8 MpEcTany KoH
Hapalborks Ha AequTHNTABHE DPOTETHNKR Ha-
AOMETTOL .

Haoyaun aboposi: 0XIvaansl BepTHERTHE
AHMEHIARE, BRTHYHOACMODHA HOTPABIUTHOCT,
DEMVEANSH BMETHYHAY

“Ss Cyrill and Methodius” University in Skopje
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Results: The mean value of decreased occlusal
viertical dimension in our patients is 8.5 min,
the mean valuwe of time doration in uses of oc-
elusal splink in patients with decreased ocelusal
vertical dimension is 3.5 months,

Conclusion:
1. Declusal splint is a part of reversible occlusal
therapy in cases with decreased occlusal verti-
cal dimension;

2, After reducing of the symptoms related with
decreased occlusal vertical dimension defini-
tive prozthelic therapy can be done.

Key words: occlusal vertical dimension, tem-
poromandibular disorder, occlusal splint.

Boneqy

HamaneraTa ORIYZATHA BEPTHRATHA JIHMEH-
adja (HOBT) npeTcTarysa HEMPARITHOCT Mely
FOPHATA H AOHATA BHAHNA BO OQHOC 0O BEPTH=
whatara paminma, HOB] BeyviliinocT 1peTcra-
BYEA HAMAACHO PACTOJAHIE METY JBC AHATOM=
ckn oanagn. Toa ce HajuecTo apbuTpapao o=
OpaHd TONKH MOIHPAHA Ha BPEOT 0], HOGOT H
BpEOT Ha GpamaTa kora ce 3afuTe po cocTojGa
Ha Mefyoeden KOATAKT.

34 Ja HACTAHE OBAL HEOPABHIHOCT moTpeh-
HO @ 18 NOMHHE S16H DOA0IF BREMOHCKN no-
PHO, KaK0 ¥ AejcTED HA ofpeaeHn duakrop,
EAED IIITOr & HEIII-HTFD."[HFEH.E’I’D CTHCEAHE H
FMETEHRE Hi MPAPOIHATE 3200, N0Toa OpeTeH
MCHXOCOMWATER CTPEC W TPAYMA HAI RHIIHY-
HETe KOCKH, Muory Secro, MyckyJisaTa xune-
PAKTHEHOCT KOJALITD @ NPEIHSENRAND BOPaIH
OOJABATA HE CMOIFOHLTEH CTPEC & eAcH O0f
CAaBHATE PaxTopH 38 nojasa He aDpasHla Ha
ORIVEAIHATE 3a6HH NMOBPIIHAK, 4 00 CAMOTO
Tod W nojasa Aa OB, Cere opme daxTopH
SAPYHCITE S0 NPeHIBHKYBALT SNIIEHTHO
CHIDEYBARE 1A ORTVIANHATE REPTHRANHL JH-

Introduction

Decreased occlusal vertical dimension (dOVD)
is irregularity between upper and lower jaw in
relation with vertical plane. dOVT} is decreased
distance between two anatomical points.

Those points are very often arbiteary checked
dots on the top of the nose and on the top of the
mentum while the teeth are in state of intereus-
pidation.

In the development of this disorder has to pass
longer time in collaboration with some factors
such as uncontrolled gnashing and tightening
of the teeth, than psyvchosocial stress and finmally
trauma on jaw hones,

Very often muscle hyperactivity as a result of
emotional stress is a mean factor in develop-
ment of abrasion on occluzal teeth surfaces and
normally consecutive presence of A0V,

All these factors together cause pure develop-
ment of decreased occlusal vertical dimension.
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meH3Hja. Opaa CHTVAIHA Moke 18 Gnme enex
01 ETHOIMLIENTE PAKTOPH BO HACTANVRARETD
HA BHAAYAOSTOBHATE nenpasnaaocTi. Haj-
HECTHTE CHMITTOMA KEQOHIITD CH CICTAT BRI -
HOSCACDHHTE HeOpPaBwIHOCTH of OQHCCYBaaT
Ha CPEARD HATNAcena HOTKA BO PETHJATA HA BH-
JHMHETE 3TN000EN, 6P3 3aMop HA TREKATHATE
MYCEYIH, 4 DOHEROTANl ¢e HpHOVTHN H 3BVIIH
HA MVEAHE B SEPTARE B0 BHAHYHETE 3rnobo-
BH, Mose ga oo mojass HeMOEHOCT 33 HOPMa-
HO QHAERELE HA XPEHATL, KAKO H IHHaks HA 35-
EM: BO) VIIIHTE.

Kaj oppenesy nanHedT kajge wmo ®OBT e
CHTHO HIPAReHA RITTHEN 2 W IHAIDE Ha BOoLTE-
JIEMHE B0 JORHTE Hil YCHHTE A0H, KAk0 | (ja-
B Ha paragH, Cer 708 BIHjEe BPS BCreTekHoT
HATMEA Hil JTHICTO HA MAIACHTOT, OTHOCHD Hi=
CIAOCHD © HEMATYBAH-C HE JOUTHATA TPCTHHE HA
JTHITETO, 00 BCTORPEMERD HATTACY RIS HA Hp-
KH BD OPETetoT 0ROy VOTETA.

CHTe OBHE MpoMelH DPHIOHECYEAT NoKpaj 0g-
TAMATOTY, HANMEHTOT A8 & H HeIagoBosicH oo
CROJOT RACAe.

:l.-l]I-I'-!I."..'II'-!|.".'Il HA J'I!I-I"I'I!PI'I',’."]H"I'H

Ekberg co cop.' npencpauyea viorpeia mBa o-
JYFANHH BMETHVRATH B0 TRETMAHOT HAa BHAWY-
HOSCAGKIHTE MEelpABEHAHOCTH M HCTAKHYBA
JEKH BHCTHHCKROT SIPEET BO TRETMAHDT C0 (B
BH[ HA HApADOTEH COVIITE BE @ HATOTHG JaceH.
Co Mmoo H EVEATHETE BMETHVEAMH C& CTH-
GHIHERpa W HecTADHJIHATA OKIVENjA KOjalrTo
Moce e GHIe AHPEKTHA TPHYIHEA 32 Nojasa Ha
BHAHSAOICACHIHTS HeIpaBHIHOCTH, HCTARIY-
Ba Hagag oo cop.?

Ungers vEOEYEE A0ED OKAVILTHIETE DMOTHY-
BEAYIM SMIECTOIMATH CE ZB.T!PI{I'_'I'BT RO AHjﬂl"]-lﬂEE.‘l’E.
H TpeTMaHoT HA OomeaTa B gMovHEDR|AT,
EOJAIITO MPOEIIETVES 00 PRAKATHHOT CHOTEM,
DCoOeR, AK0 TOPEAH C0ieKTHEAH MOTENTKOTHA
HE & MOOKHO 1 C8 [OCTAND BHCTHHCKATA QHja-
ruosa. Hacranysabero va B RoariodHnTe
HEMPAHMTHOCTH C B0 HETODCREAEH OOOJTHOE OO
HHANBHIYVAARATE (PHINONOMIES TOVICPEHTHOCT
H KOTR T4 TWIEPAHTHOCT KE C& HAMIEHE, To-
AN HATTYRCTRHTETHHTE CTRPYETYINT BO [TRAKAM-
HHOT CHCTEM [ OPHELKVEANT [IPRIETe A
Ha GIITeTYBAE, KOHCTATHRpA Iyrvegencrn,
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This sitnafion can be an etiologic factor in de-
velopment of temporomandibular disorders.
The most frequent symptoms which accompa-
nying temporomandibular disorders are in re-
lation with middle range fecling of pain in re-
gion of jaw joints, feeling of arthralgic pain, fast
development of fatigue in masticatory muscles,
and for gome time there is evidence of clicking
and popping in temporomandibular joints,
There are difficulties in normal everyday food
chewing, and presence of ear tinnitus. In cases
with severe dOVD there is inflammation in
mouth angles and presence of skin ragade in
the same region, around the mouth angles.

All these symptoma have an influence over es-
thetic view of the patient's face. There is ev-
idence of depression on the lower face third
with development of sulel around the mouth.
In consideration with all these, mention above,
wie can say that our patient is unhappy with his/

her esthetic appearance,

Literature review

Ekberg el al. 1998 suggest the use of ocelusal
splints in treatment of temporomandibular
disorders, and the authors point out that the
treatment effects are not stll completely un-
derstond.

With the use of oechusal splints we can stahilize
unstable occlugion which is direct reason for
developing of temporomandibluar disorders,

Unstable occlusion in the intercuspal position
may cause temporomandibular disorders, state
Hagag et al. 2000%.

Unger 2001* indicate that ceclusal appliances
are nsed for diapnosis and treatment of pain
and dysfunction related to the mastication sys-
tem, especially if the precise diagnosis could
not be established because of objective reasons.

The development of temporomandibular disor-
ders is in direct relation with individual physi-
ological adaptability and in that moment when
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Wassell co cop.® kopucrens craliUiHsaHeKH
HETEPOKIVIANEH BMETHVEY BO TepariMjara Ha
ZEILTIH‘-]HW-I‘J'[DEHHTE‘ HEMNPARLTHOCTH  KOHIIITO
Dmae crenedn o0 RAMATEHA BEDTHEAIHA M-
menanja, TIpH Toa aRTOPHTE AAKAYIYESAT JeKa
CTAlAANSALHOHATE HHTEPOKTYILTHH BMETHY-
BAYH AABAAT INABHO NOIHTHBHM PLIVITATH BO
TPOTMAROT HA OEHE HONPARITHOCTH, HO HE 08
BO MOGKHOCT A4 j4 CHOPeYAT N0japeTs Ha Kpil-
EAH-E B} ERAMTHHOT Hl‘.i']l:lﬁ.

Savahi co cop.” YKAKYHAAT MEKA HEMOCDETHATA
yOOTpeds HA ORIVEATHHOT BMETHYBAY KAj Ia-
uHenTH oo HOB pe noeakyea sHadact ehert
ER3 AKTHEHOCTA Hi MACETEPHMHITE H CTETIRN=
HHTE MY CEYITH.

Barao ¢o cop,” SARIVMVES JCEA OPH yooTpeba
Ha OEAVIATHH BMETHYBA'WMIT Kﬂ.] MAMHEHTH &0
BHAMMTHOATIOOAN Henpaernaocti 1 #0B] no-
afa oo IHIYHTENHD SrOTEMY DAL HA JICKITTHE-

T MYyCEVAHA TEMITEPATYS Bl MACSTPHIHHTE H
CABCTIOOTHHTE MYCEYIN.

e va TPYLOT
Hmajin rn B0 TpegBER] PAZTHUHHATE MICIEH:A
HA ABTOPHTE B BDCEA ©0 OUPARLAHOCTE O
EOPHCTERE HA ORIVIAAHHTE BMeTHVEISH BO
TpertsanoT va AOB B noanekysatee Ba cHMI-
TOMHTE HA  BHAHYHOSIIOOHHTE  HENpaBwi-
HOCTH, (hOpMHPAHE CF COEAHITE HUTH HE TRY-
ity
1. Ja ce TpoIERH BReTHOCTA Ha HaMa-
JEHATA A0KITVILTHY BEPTHELTHA THMERIH]a
KAKO H HEjSHHOTe BAMjLHHE B3 I0jABITA Ha
BHIHYHOIrMODHETE HeOpa s THOCTH,

2. [o TPeTMAHOT 00 HHTEPOCTVEAITHITE
BMETHYBEYH W CTRONIHAAINA HA EIHHHM-
KATA CIHEA 13 O CIIPOEETe TepHHATEHHOT
NPOTETHH KN TRETMAH,

Metoa ia padora

S8 A8 Y PCARHANPEMe BETRTE Ha TPYAOT ETH-
HHWEH C2 POCTETeHH OCYM TAHeHTH ROl
wvaaT HOBJ 7 k&) RoW e ANjarmocTHITHpaR:
OOCTOSRe  Ha  PICTHIHOATAO0NH  Henpani-
HoeTi, [IpoceunaTa CTapocT Ha HeMHTAHNIHTE

Facwlty af Denlistry

this adaptability is disturbed then the most
genaitive structures in masticatory system pres-
ent the first signs of damage, state Guguveevski
20064,

Wissel et al. 20067 used stabilization oeclusal
splints in treatment of temporomandibular dis-
order follow by A0V

According to the obtained results suthors con-
clude that this kind of splints have positive val-
ues in the treatment but many subjects still had
elicking TM.Js.

Savabi et al. 2oo7 point out that immediate
application of oocluzal splints bas no significant
effect on the activity of masseter and temporal
muscles,

Barao et al. 20117 conclude that during the use
of occlusal splints in patients with dOVD and
temporomandibular disorders there is signifi-
cant increase on the muscle temperature in
both masticatory muscles, masseter and tem-

potal.

Aim of the study

Considering the different views of the anthors
about the usable of oeclusal splints in dOVD
treatment and decrease of temporomandibular

disorder symptoms the following aims are es-
tablished in the study:

1. To evaluste the value of AOVD and its
influence in developing of temporomandib-
ular dizorders, and

2. After treatment with interocclusal
splints and stabilization of clinical signs
findings, to promote the definitive pros-
thetle Ireatmenl.

Materials and Methods

To realize the aims of the study eight patients
with dOVD and already diagnosed temporo-
mandibular disorders were evaluated.

The mean age of pur cases was 42 vears, five of
them were men and other three were female,
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242 TOIIHH 00 KO 5 C8 0N MAITEHOT & TPH 071
HOEHCKHOT (1001, 33 [HCTABVEALS Ha JAHjariosa-
Tl Hi ODHE HEMPARILTHGCTH KOPHCTEHN 08 K-
TEPHYMHETE HE HCOMTYBRMG HA THJArHO3ATE o0
T.H. Besearch DMagnostic Criteria oo won ¢ go-
ERSaAHG TOCTOEHE Ha BHITHSHOSTI0ER HeTpa-
BHMHOCTH. [TOEpaj OCTAHATHTE EAPAKTEPHC-
THYHH CHMOTOMY KOMIOTO I'M CISSAT BHAIHY-
AOSTTOOHITE HETRARHTHOCTH, SABETEsTHRL &
o ojapa Ha wOBI kaj cure nagment, Kaj ce-
KOj MCOHTAHIE H0EITHENHD @ HEMEPEHA BPEI-
HOCTA HE WMEHOIOMEDTO MHEpyEamRe (OM).
Koppcred e nodpo NosHATHOT B B0 TRKTHEATA
MOKARAHHOT HOHETCEH METO 33 OPEIVRAFE
Ha MHEPOEHATA MO3AIHJE B SOTHATA B LA

Co. 1. Meperme na BpegeocTa Ha 9M oo mosom
HA MEpeH NHCTPYMERT miyhaep (Hepd) i HEMepaHS
BERMOCT H DEIYEUTHET BEPTHRLAHL I ER R
{acceo). Epppgearno ¢ nocroemers da slB kaj na-
OHOT HCOUTIHHE

[To mepemero ga apegaocra aa OB qa cokoj
HETTHTIHNE MY 2 ]II-I-P.E.E!TI’EH ]-!I-I."['E'EII]-LI'I}'HE.I'IEH
BMETHYRAT O Geafioen AKpIIAT, T8 00 OBAA
MOCTANKA £ HANPAREHA KOPEKIHja Ha HaMare-
HAT ORAVIATHA REPTHRELTHA IHMERaHA. 1o
NeMyBarbeTo Ha speanocta ga OB e nanpane-
HO C0 HOMOM HA SCTETCEATE EPHTEPHYMH, C0
mTo of obeabeayes OpRuTIIHE BCTETCRR M-
T HE IHueTo B Hamete nanpenrd. Howpaj
APYTOTO 0 ORAA TOCTANKA BPaTeH € H CoOmLBeT-
HHOT OIHOC Mely TOPHATA 0 JI0JHATa RHTHI,
HETepoRTVIaNHNTe  AKPHIATHE BMETHYDA-
YH HAMCHTY BCNMTAHMIN [H EOPHCTAT MO |
A0S B0 TROCHLE 00 3 A0 4 uaca, LlenroryinoTo
ZB:]_:E'HE Hi IEGPHEI"E!-LE' HA3 HII"I"E[!D'ILI'I:,"EE..‘JHHWI'
BMETHVERY € 0 2,5 00 5 Mereny, (HOCHD IRo-
cEgHe 3,5 Meceny, Co oMol Ha KTHHHYKHOT
NPEries KOjImo € CNPOReReH RO Tj EpeMeH-
CKH IEPHOA, ROHCTATHPRARD € HoAolpvEine fa
corTojlara Ha BHUTHYHOSEA0DHRTe Henpasn-
HOCTH, TPEKY CMATVELEE HA JHALTE H CHM-=
MOTMHTE Ha oBa sabonyeawe. PaxTedxw, 3a-
DEMERAAD € DOCTANHD TORTEEVEIRS H CMaTy-
BAFRE B DOMHATA, ITUTEMYBARE HA MYRCTBOTO
HA VRCOHOCT B0 VCHATA MPASHiHa B & ecneTa
PVHELHjATE HA PRakae e, OTEAKD 08 KOHCTATH-
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In establishing the disgnosiz of this disorder we
nsed Besearch Diagnosis Criteria, which help
us to promote the presence of temporomandib-
ular disorder.

Besides other characteristic signs and syvmp-
toms which follow temporomandibular disor-
der there was evidence of dOVD in all exam-
ined patients.,

In every single patient the value of mandibie
rest position was measured. For determination
of rest position we used well known and widely
used phonetic method.

Fig. 1. The measurement of rest position with spe-
chal gauges (Jeft) and measured value of OV, Ev-
iclent presence of dOVD was nobiced in examined
pitient (right)

After measuremaent of OVD every patient get in-
terocelusal splint made from colourless acevlie
resigns. The purpose of this appliance was to
correct the dOVD,

This procedure obtains correction of distance
between upper and lower jaw. Interocclusal
splints were usaed during night and 3 to 4 hours
during day. The duration of its use was 2.5to0 5
months with mean value of nseless 3.5 months.

Clinieal examination during that period present
pasitive withdrawal of temporomandibular dis-
order with decreasing of signs and symptoms.

We also noticed decressing of pain, with in-
creasing of comfort in the mouth and more
comfortable chewing function. After these
signs of curing the definitive prosthetic treat-
et was done.

Fixed prosthodontic frameworks were done in
five patients, while in other three patients there
was indication for prosthetic reatment with re-
maovable framewaorks.
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pa noaoipyRame H NORTEKYRAHE Ha CHMITTO-
METE HA RILTHYHORFAOBHETE HElPpaEHANGCTH
©f IPEMHAL Bl COPOREIYBA e Ha JedHaTHRE-
HATA OPOTCTHYKE Tepannja. Bo aasmcaoct o
HHANEAIHHTE 33 OPOTCTHIEN TPOTMAH Hapa-
OOTEH ©2 TeCT GECHT ROHCTPVEINHE, TOTeRa
ABE MOOMTHH KOHCTPVEINH Ce HapaloTeHn Kaj
NpeoCTAHATHTE ABa HCITHTARKE.

Peayvararu

Co noMom Ha OPETXOEG msipaHeTe aHaToM-
CEH TOMEH Kiij CEE0j TAHEHT £ H3MEPEHA Bpej-
HoCTa Ha P & moTos e BEMepena W BpEIH0CTS
KOTA 02 3a0HTe B KOHTAKT, QOHOCHO B0 ORITY-
suja. Pasamkara wro ce jasysa Mely opHe Jue
BPEAHCETH € BoViunoct speanoct wa OB, cno-
pen npenopasste Ha Millet 1 cop®

Tpeba §a oo BCTAEHC OCKA K8] CHTE MCITHTA-
HHITH MOCTON CHUTHO HAPAReHA PARMHER Mery
HajgeraTa spegnocT Ha OM ® BpegHOCTA HA
OB, Opaa Haraceds pas/iueEs Mery OpHE ke
BPEIHOCTH VEGKYER Ha moeToerkero ma nOE,
Ha tafenaTa 1 npHERHKLHE OF BPeiHOCTITE Ha
B w OBJ] kago W HajienaT paninka mMely
OHHE 1HE BE]_'.I".I"JIBZE.:'!I'.I-IH EPE,II;H-I:HH’H _.".'I;EEIIEI:'[I'I [ #]
nomon Ha mybaep. Bpeprocrure Ha faEn-
AOMEOTO MEDVEARE TOOHEHH C8 ¢ MOMOI Ha
mofipo noswaTHoT doHeTcEr MeTom. TloToa e
Hamepera speaiocta wa OBO maka mmo cekxog
neouTAHHK Tpeba g ™ goeoae ceoRTe 3afn
B cocTojba He kouTaET. o MeTHoT MepoH HH-
CTPYMERT B0 BIHAKBH DROJAHOCTH € MEpeHD
HCTOTR pacTOjARAe, a NofHeHATe BPeIHOCTHTE
e TPHEGEATH Ba Tabeaa 1. BoyImHocT pasan-
EaTa Mery gpegrnocta Ha OM § ppeggocTa Kora
e aabaTe Bo corTojia Ha ORIYIHIE [0 OEpeTy-
ea daHocot Ha OBJ. Kaj saiieme wcindtaHi-
oM npocedsara spegHocT Ha OB panecyvea
#,5 mum.

Tadeaa 1. Bpegnoct wa OB g5j samsme nenwra=
HHIH

Mnckycnja

BrapHosrobHaTa HeNpaBHaH0CT MPeTCTaRyY-
Bl SABMTYBARE CO MVTTHEAYELTHA @THOMOTHj.
MMopeke HaagBopeuH PAKTOPH Mode 13 DHIAT
AHPLETHO HHBOIBHPLHN BO HACTAHYVEAMLATO HA

Facwlty af Denlistry

Besults

According to previously noticed anatomie land-
marks the value of rest position was measured
in every patient and after that the distance be-
twieen the same dots was also measured but
now in state of occlusal contact,

The difference between these two measure-
ments is exactly the value of OVD according to
Millet et al®,

It's important to point out that there is a large
distance between rest position and OVD. This
fact explams there is a presence of dOVD in ev-
ery examined patient.

Tahle 1. present the value of rest position (RF)
and OVD, and of course the difference between
these two values obtained by the use of mea-
surement gange under standard conditions.

The values of mandible rest position are ob-
tained by the wze of well known phonetic
method, Later with the same instrument we
measured the value of OVD when the teeth are
im state of contact.

The difference between these two messure-
ments is present on tah. 1. The mean value of
OV in our study is 8.5 mm.

Table, 4, The salwe of OV in our cises

Dviscussion

Temporomandibular dizsorder is disease with
multicansal eticlogy, Many external factors can
be directly involved in genesis of this disorder.

Uncontrolled use of masticatory system, such
as its overloading with gnashing of teeth is &
factor for developing the dOVD.

Latter this situation develop in some prob-

lems such as muscle fatigue, feeling of pain in
temporomandibular joints, difficulties in food
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0EAA HENPAaRWTHOCT. HEKOHTPOTHPARATA YTIo-
Tpeda o MACTHEATOPHHOT CHCTEM B0 CMECIL
Hi HErOmo OITOBAPYEaibe G0 HeioTpehng cric-
KAET H IMcYeHLS HAE H-HEH'HE NMPEINGEHEYHAAT
nojasa e sasmaryearss ga OBL, [ogousa sa
OB3A CHTVAIHjA ¢ HAXOBPSYBAAT Tpofmenn
KAKD LITO 8 FAMOP HA [EAKEAHHTE MYCEVIH,
NoCToREHe HA BOIEA PO IPeTeT0T Ha DILTHYHH-
Te SrACGORH, OTEMHATO PRAKKES AR XpAHA, @
Cegaro He Tpeba ga oo 2aB0pard | (ojasaTa Ha
ECTETCHH 'EPDH-EHH-

Kaj cHTe oIyMEn Kaae @ KOHCTATHPAHD HAMEH-
Javeare Ha ORI cneness o0 coOIBETHH CHMIT-
TouMH TPehs N o8 MPEEMAT MEpPRH 38 HAIMH-
HVIELEBE A OBAA CHTYVALM]A, veassyea Dyvivovues-
CikH®. DEre MePER OF CREFVBART HA NPOMeHA Ha
ppenaocTa Wa AR o aEadH Bpakarhe B
cocTojia HA VPeTHA BEPTHRATHA MerVBHITH THA
JHMETREHE, OIHOCHD ICOTEMYBIHE Ha Dpeil-
pocTa Ba OBl 3roieMyBimers Ha BpegHosTa
Ha HOBI gajrodpo cf HOCTHIHYEA 00 HOMOLI
HA ORAVALTHITEe BMeTHyRadE (OB).

Li co cop.™ KOHCTATHPRAT Aexd OB npeguasn-
l.}"EIEE.T [HEHTHEHD :FH!I.I-D,[I.EE']ITP.H.H:E HA T[E.FD—
ACHTLTHHTE TEHRL H I:-EI-]..:I,H’.:'L'B:FHH'I‘E HEF‘I‘I-I.:'IH.—
FHHO3HA TEHEA C0O [IT0 THE CTAHVEAAT Criocob-
HH 13 ja mpHd aTAT HOROHACTARATATA CHTVATIH]A
Kora ke of mapadoTaT COOBETHH [pOTeTHYEN
HAMGMECTOLH, C0 KoM ce koprripa OB,
Cawaen eran nama w Botelho co oop® oo me
npenopadyeaar OB pa ce kopuerar kako ko=
MEMEHTAPHA HJH AONOTHETENHA TEPANHa Bo
TRETMANOT HA BIIHYEOITI0OHATE Henpabam-
HOCTH,

Nilszon" HeraRHyYBA ACED BO HACTAHVEAHOTO
HA EHJ'EH‘-IHDEI‘.?]T.IEHHTE‘ HE']'.I'PE.‘EH.?IH.DI’."I."H, K-
HIITO C8 MPHAPYHEHA ¢0 NOjassTa Ha opodu-
nHjanma Gonka o HOB vaecTEVEAAT DasTHYHT
(PAKTOPW, KAKD I0TO CE NOJARKATE HA CTHCKARKE |
KPHITESE o0 SA0ITE, 3TONeMEH MCHXoroMji-
JEH CTpec, 4 cegaro Tpeda a4 ce HMa B npei-
HHL H CBEHTYAMHATA TPAYMA HE HBILTHSMHETE
KOUCKH. BEBIII,}ITE‘ H CHMITOMHTC HE BHOIHMHOSE=
raobHATE HEMPEBITHOCTH TospaanH oo BOE]
Ce MECTOTATH MPHYMAHA 33 74 08 TVHMe 34
ROpHCTeS Ha OB 00 e HaIMuHyvEarmbe i3 He-
COOBCTHATA BILTHSEHA QVHKELH]L
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comsumption and naturally the development of
some esthetic changes.

Im all cases with evident presence of dOVD and
symptoms which are specific for this disorder
the treatment bad to be dene, stated Guguveey-
ski®.

These points are in relation with changes of
dOVD and that means return in normal jaw re-
lation and inereasing of OV,

Increasing and correction of dOVD is optimally
done with occlusal splints (03],

Li et al* stated that occlasal splints caused pos-
itive remodeling of the perfodontal tissue and
condylar cartilage.

The remodeling lead to acceptance of this situa-
tiom, so the prosthetic framework is adapted to
the previously corrected OV,

Botelho et al* has similar findings and the an-
thors proposed 08 to be used as complemen-
tary or additionally therapy in temporoman-
dibular disorder treatment,

Milsson™ point out that temporomandibular
disorder accompanied with orofacial pain and
dVD are followed with different factors such
as tooth clenching and grinding, than enhanced
pavehosocial stress and trauma to jaws which
miayv be important etiologic factors.

Gigns and symptoms of dOVD are a common
cause for use of different intraoral appliances
in efforts to solve unusual jaw function.

Chang et al* made investigations on effects
produced by the use of 08 in cases with tem-
poromandibular disorders and presepee of
pain in temporomandibular joints and the au-
thors stated that occlusal splints can be very
useful tool in treatment of patients with pains
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Chang o cop. ' HeruTysLie edpexTiTe 1o ce
HOCTHIHYELAT 00 EopHeTeeTo Ha OB kaj coy-
HAKTE 0 EI-!I.:']II'-IHI:BTJIEﬁH]’[ HEMPAREMITHOCTIE |
€0 NojaARaTa Ha GOTKa BO BFRAHTHATE STADGORH
H MpPH TO8 KOHCTATHPATES JeKa BMETHYBAYHTE
MOME YCNEemAo Ja Cf KOPHCTAT BO TPETMANOT
HA DAREHTHTE KOMIITO C& KATAT Ha DoakH Bo
BHANYHATE 3rA000RH, KAKO # BO HOCTORLETO
HE APYTH CHMITTOMM, KAKO WITO C¢ DPyRCHAMOT
H NOJEEETA HE OYELHRE B0 BIULMHATE 3rnofo-
EH.

Co KOPHCTER-ETO HA OKJIY3LTHHTE RMETHYRAYH
B0 TpeTaroT Ha HOBIL HACTaHYEA DETaTHEHD
Opaa AnanTALH]a Ha BRAHYHOTI00HHTE MEXa-
HOPeUenTop!, koHeTatHpaar Naito co cop™

Co 2. [Mpodiseien Bscnen 5a THIeTo Ha NalHesToT
co BOB (Aeno) 0 HCTHOT HALMASHT CO EOPHIHPAHE

OB (necia)

Eaj cerol mauuenT e Aapaboren OB co guja
noMen ¢ koparapara ORI, 3ronemyearero

Ha nperoaEo HOB @ HATpaBeHD TPeKY Npo-
II;-EH].".E-.E[-EE HA IP}".I-]B'_'IJ;I{DHBJ[HHTE H BCTETUCEHTE

IF-II'J"E-P-!I-T:FHH. HFMHBTE E[!EJIHI'.IIE‘!" HHA HAEKD
aroviemedara OB wasecysa 8,5 mm, mmo
NPEKTHOHD 3HAYWH JEKA 33 Taa BPEIH0CT 2 Hi-
Miviena pasnueaTa sery S g OB/

IMeproaoT HA ATANTAIN]E B RLKL TRMCHETR=
TA CHTVAILH]A THICESHD TPae 3,5 seceny (o7 2,5
M0 5 MECEI[H) H B0 OBOj TEPHON NAIHEHTHTE O
ropHcTeme OF npexy Hof o0 OOPENEH PERIM
Ha KopEcTerne, JHepHoTe sopHeTeke ga OF
BO TPaSEse 00 % 4o 4 daca, Toram Bo 7o) nepHo
L8 CHPOREAVERAT TPH kouTpoiad, [Ipears kod-
T:F!'.IJ'[B 2 B TEEDT HA ZI'[PEE!'H. CEARMWLIIE, TIHITOE
TPH CEAMHIH No npejasamers #a OB n Tpera-
TA, TOCMETHA KOHTPOWIA C& CIPOREAVES o IR
Mecerd. Toram Tpeda 14 o8 cCNpoRee KIHHEY-
KATA NPpOIEHA HA YCOEHOCTA Ha TPerManoT,
W) HoAPa3fHpa NOBNEEYRALS HE SHALTE H
CHMITTORME T EKDHIITTIH ﬁ'l:-lﬂE J:IP'HE}F'['HH B} MIG~E=
TOROT Ha TpeTMasot oo (S,

Cna. 3. Nageent co @0BA o co core cooaneTHH
CHMITTEHMI DPETHIRHEAHE 00 Tag cocrojda, OB no-
CTAEEH RO VCTATA Ha NAOBEHTOT [JIER0 ) H HATAET HE

Facwlty af Denlistry

and sounds of popping in temporomandibular
joints,

With the use of 08 in treatment of dOVD there
is immediate adaptation of jeint’s mechanore-
ceptors, stated Maito ot al '

Fig- 2. Profile view of the patient with dOVD (left)
gnd the same patient with corrected dOVD (right)

Every patient got OF for correction of OVD. In-
ereasing of previously dOVD was done accord-
ing to functional and esthetic criteria.

The mean valee of increased OVD iz 8.5 mm
and this means that for this amount is de-
creased the difference between rest position
and OV,

The period of adaptation of changed bimasil-
lary relation was for 3.5 months (from 2.5 to 5
months) and during this time all our patients

have to nse OF nightly according to previousty
determined regime of uses,

A daily nse of the 08 was in period from 3 to
4 hours, During this peried three visits were
done,

The first visit was done during the first week,
than three weeks after using the 05 was done
the second visit and finally the thind visit was
done after two months.

Than the clinical evaluation of the treatment
was done which means the reduction of signs
and svimploms present in the very beginning of
Lhe treatment with OF.

Fig. 1. Patient with d0VD and with all accompa-
nied symptoms. 08 incorporated in patient’s mouth
(lett) and cutside view of (5 for correction of dOVD

Wassell et al® described the success of S80% in
patients with temporomandibular disorders

Gl
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OB oo wHja moMonl ce enpoBeIyEdl BOpeRIAjaTa H
BB (gecas)

Wasasell co cop.® onmumyeaat yonex on Bo%
Ka] MATHEHTH C0 BHIHTHOSI00HH HeTTpaBm-
HOCTH KOHIOTY e TpeTHpann oo OB, Oppe
apropl eUEACHOCT BO TPETMAHOT SO0
30 BpeAMe of 5 MECeIH Off EOPHCTSHRCTO HA
ZEJ.IE'EH}"H&"-IDT. BDTFE'I'HEHEI'I‘ Hi HHILIHTE TTi-
EHTH NPOIERTOT HA Venex wssecysa 75%, of-
HOCHD, K eCT HCMHTAHHINE TepanvjaTa aans
NMOZHTHEHN PESVATATH, & Kaj npeocTaHaToTe
B HCNHTAHHED He VCIeaBMe 18 [TOCTHIHene
MOBASKVEAILE HA CHMITTOMETE Hd BILTHYHOS-
CAODHMTE HENPABHIHDOTH,

OTEAKD EOHCTATHREEME OOIOCHO [DORTEEY-
BAFe Hé SHANNTE B CHMITTOMHTE Ha KOHIITE
mpen NOYeToRoT Ha Tepanijara o8 #aiea na-
[HEHTHTE, OpeMEHADME KO JedHANTHBEN
NPOTETHYEN TReTMal, BigoT Ha npeseserinor
APOTETHY SN TPETHAH SABHCH 0, COrTaifiaTa. Bo

VOTAETHA HA MallHERTOT.

OOpaRaasoeTa ol OpeMenaTa #Ha OB mo
TperManoT Ha OB/ ja norepaysa ® Cuthirth™
Kaj noronesuor Gpoj NANREHETH, MOTOYHD Kaj
NeTMHHA, TPETMAHOT & COpoBeier oo frrcHR
Hapaloriy, Ao0era K3) Tpojua HClHETAnHIH
Hapaforesn of MofUTHH OPOTETHYER Hapa-
BoTen. Basean ¢ 18 of HANOMCHE ASKS NpoTe-
THYEHATE H3paboTEH ¢ napaboTveaaT chopen
NpeTsoIHs EopHrapagata OB/ moctaraara co
MOMOLE 113 viroTpela ma OB,

Eoparapanara OB co moMom ma OB kako
sefyvasa O TPETMAHOT BAHLE HEHTHEHD HA
HNPETXOHO ZrOesMeHaTa MVCKYIHA AKTHRHOCT,
koHcraTHpasT Abekura co cop.” n Stombaon oo

cop.*

Kopacremsere #a OB ra omcrpasyes HABHEH=
TE Hil HEKOHTPOIMPAHO CTHCKAMS cO 3aluTe,
OIHOCHD MOjasa Ha OpyKCHAEM H OeoEyITHE
NPATEYHA CHMITTOMATOAOTH]E KOJA € RO BPCKA
CO OBAL HABHKA.

Momete apropi kawse Millet”, Chanda™ u Torii™
OPET0PAYVEAET Kij CAVIAHTE KEAJEe NPeTsoIHe
rpeha aa o arodess wOB, Tan mocTamen ga
C8 COPDEERE o) momMom  Hi yoorpeba vz OB.

2
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treated with O8.

The authors get the efficiency in treatment after
five months uses of OF. In our study the percent
of efficiency was 75%, and that means the ther-
apy in six patients was positive, while in two
other patients there was no reduction of svmp-
toms of temporomandibular disorder.

After complete reduction of the signs and
svmptoms which were present in the beginning
of the treatment from which suffer our patients
the definitive prosthetie treatment was done.

The kind of the prosthetic treatment was im re-
lation with the indication of prosthetic therapy
of every single patient.

The nead of the nse of 08 in dOVD treatment
state Cuthirth,

In five patients the prosthetic treatment was
done with fixed frameworks, while in three
cases the treatment was done with correspond-
ing removahle prosthodontic frameworks.

It's important to notice out those prosthetic
frameworks fixed or removable one must be
done after previously corrected OVD with the
nse of 08,

Corrected OVD with 08 as an interphase in
Ireatment give positive effects over masticatory
musele activity, state Abekurs et al” and Stum-
baun et al',

The use of 085 minimizes the uneontrolled habit
of clenching and bruxing with teeth and there
is completely reduction of the symptomatology
which is in relation with this habit.

Authors as Millet®, Chandu*® and Torii*® sug-
geets in cases where the dOVD has to be
changed it to be done with the use of 08,
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BaAKBHOT NPHCTAT GBOEMOGKYEA JONUTHATENHA
EOPEELH]A B0 pasei] Ha srooemyviaie pa OB
H CASASHE H MOSHTHBHATE SfekTH BO KOpHe-
TereTo HE OB, Baxkswor npreran po aHaaHTE -
HE MOPEL I'H CHIGYBA JHADHTC B CHMITTOMETE
HA BRAMTHOITIOOHHTE HEMPABNTHOCTH. OBa
AHAMN, TR BO ETHHWTKATA TRETHES He Tpe-
04 13 ce IPpHMEHVEL TRETMAH &0 IepHEHTHDEH

NMPOTETHYEHR HANPARH L00eKA He &8 OTCTPAHNT
AHALWTE B cHMrosuTe wa wD B

JaKTyaoR
Bps oOcHOBA HE COPOBSNEHOTO HCTHTYVBARE

Ha nanHeETHTe oo HOBT n no npesemMennor
TRETMAH MOMKE 2 OF SAKIYYH CACAHOBO;

t. OB e egsa of npHYTHETE 34 TOJABE
Hil BIUTHSHOICIO0EN Hempa BRI HOCTE

2, AeHWHATHEHWOT MPOTETHYRH TPETMAH
Tpefia 44 ce HARDIIH CAMO N0 BOPERTH]a o

OB gojaurre o2 cnpopeaved oo YioTpeba
na OF,

Facwlty af Denlistry

This approach give us the chances of additional
eorrections in increasing of OVD and following
the positive effects in uses of 0S.

This approach reduced most of the signs and
symptoms of temporomandibular disorders.
It"s very important to know in wide clinical
practice the definitive prosthetic treatiment can
be done after completely reduction of all signs
and symptoms of dOVTL

Conclusion

After clinical investigation of patients with
dOVD and after the treatment following facts
can be conclude;

1. dOVD is one of the reasons for develop-
ment of temporomandibular disorders;

2, Definitive prosthetic treatment can be
done after correction of the dOVD with the
use of 05,

Epojma | Bpemsoct | Bpemwoct :ﬁﬂﬂ Numberof | Value | ValueOVD R;'_’:]:I“,:D
ncmaTakmgy | Phimm) | OBI{mm) P respondents | BP[mm) (mm) (i)
1, 76 a8 8 1, 6 68 :
2, 73 & o 2 73 & 9
3, &9 &0 g 3 65 a0 9
4, 7 70 B 4, 78 n a
s, 7 &5 9 3, 74 65 y
o, 77 &7 10 . 77 7 10
7. 76 &8 B 7. 7 G B
8, 73 65 7 8. 73 66 7
a{ngﬂ:fq e 66 85 g 745 66 85

Tadean 1, Bpegiwecr na OB gaj samnre penn raany

Table. 1. The value of OV in our cases
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Coe 4. Mepeme na speanocra wa $M co mosons
HA MEPCH HECTPYMEHT myiacy (Teso) B nasMcpea
EpEAHOCT HA CEAFIATHETA BEPTHEANHA THMCHIH]A
(mecHn). ERanesTs & noctoemkeTo ma A0B M xal sma-
OINOT HCMHTAHBE

Cor. 2. TTpoa]ieie s MR, a0 EHIETo Ha [EEeHToT
o BCVELTT (nem) s MOTiT DATENT GO KOpIrR i
OEBA (mecko)

Ca. 3. [Naomesr co w08 » co caTe coOOmBeTHA
CHIMITTOM [TPeTHIaHRAEN 03 Tad cocrofia. OF no-
CTAREH B WETATA HA MAASHTOT [AEnG] 11 narnes #a

OB co 9rja momMoll o cIpolcgy B KOPeKIHjaTa Ha
OB (mecra)

B

Fig. 1. The measurement of rest posttion with spe-
vl gauges (left) and messursd value of OVD, Ev-
ident presence of SOVD was noticed in examined
patient {right})

Fig. =. Profile view of the patient with dO%W 1 (laft)
amud the same patient with corrected dOVD {right)

Fig. 5. Patient with d0VD and with all accompa-
nied symipioms. 08 incorporated in patient’s mowth
{eft) and outside view of O for cormection of OV
{right}
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