Bruxism and oral rehabilitation.
Part 11 : Restorative implications
and proposed solutions
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Bruxism is considered as a parafunctional activity that has a multifactorial aetiology. Excessive loading
during grinding or clenching can be a causative factor for tooth attrition and destruction of prosthetic
restorations. The management of bruxing patients seems to be a considerable challenge for the clinician as
the patient may be not aware of bis habit and the produced forces are consistently increased in frequency,
intensity and duration.

Since teeth and restorations are going to be subjected to greater occlusal loads in a parafunctional environment,
specific design features bave to be advocated. In that case, quantity and quality of the remaining tooth structures
along with their positions in the dental arch will indicate the potential restorative options. Furthermore, specific
restorative manadement strategies may provide optimal reinforcement and minimize prosthodontic implications
in the future.

Despite the development of contemporary techniques and materials available, there is still no consensus in the
literature concerning the most cost-cffective treatment plan in such clinical cases. Potential considerations
and designs can vary from clinician to clinician depending on individual treatment philosophy and training.
However, it seems to be an overall agreement that the patient should be provided with an occlusal stabilization
splint for the appropriate load distribution and protection of the final result during sleep.

The purpose of this article is to illustrate the consequences of bruxism along with the clinical importance
of proper design of the prostheses and selection of the corresponding restorative materials. Various design
approacbes are suggested and techmical aspects are recommended as there is a cause—and—q(fect relationsbip
between bruxisn and restorations’ failures. The restorative dentist needs to evaluate each patient individually
and successfully combine general guidelines and clinical recommendations into a rational rebabilitation.
Proper clinical evaluation and optimal treatment planning and execution ensure the predictability and long

term prognosis of the prostheses in case of the presence of parafunctional activity.
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H napalertoupyikn é€n touv Ppuypou
ka1 o1 101a1tepdnteg otny
anokatdotaon. Mépog 2o: TTpoBAapata
Ka1 npoteivopeveg AVOEIC
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O Bpopuds Sewpeitar ws pia and tis mo avuimpocwnevTikés napaderrovppicés £ers war yapatnpilerar and
nodvnapayovticii arodopia. H omepBolucii gpéprion watd o piypupo # ogiSipo v Sovricov Sovntid aro-
tedef armodopid napdpovta nov svdoverar pra t pdopd twv Sovricdw kar Ty karactpogi Twv mpoodetinay
anoxatactdeecov. H Siayeipion towv Bpoppopavcw acdevcv ivar wa onpavici npdudnon pia tov wdiwis
oSovtiatpo, xades moddoi acdeveis Sev prawpilovy avtii n covideid Tovs, napdpovtas vmocoveidnta Sovd-
uers pe avénpévn goyvdtnta, évtaon kar Sidpxeia.

AeSopévov 611 1a 86via war o1 anoxaractdoeis mpduertar va viobAndovv ot pepalvrepa goptia péoa ot éva
napadertovppid mepiBaddov, o1 tedevtaies da mpémer va cuvoSedovtar and eidid yapaxtnpiotind oto oyebia-
OHG TOVS. € aUTH THY TEPITWON, 1 EKTIUNGH THS TIOGOTHTAS KAl THS TIOIGTHTAS THS TIAPAUEPoVGAs 080VTIKHS
ovatas, padl pe Ty exdorote éon tns ato odovtind 680, da vmodeilovr Tovs evdedeippévons Tpémovs amoka-
tdatacns pia Ty edayiaronoinon tns mdavérntas Smapéns peddovrikedv mpooderikev emmAoav.

[apd v avdmroén twv bpypovar teyviker kar v dadéomar vhaop, elaxolovdei va unv ondpyer
opogavia otn BiBloppagia oyerixd e To mo anoSotikd oyédio Jepancias ae avtés s whwiés mepmrcioets.
Ta oyédia Oepaneias ovyvd nowiddovw peralo twv v avddopa pe ™y empépovs Pprhocogia kar ex-
naidevon Tov kadevds. (Jotdao, o1 MEPIGGETEPOI GUUPWPOLY 0T Yoprpnan vdpOnka atadepomoinans perd To
téMos tns depaneias, pra v opdi katavoun twv Popticw kar THY TPOCTAGIA TWY ATOKATAGTAGEWY KATA TH
Sidpweta Tov vmwov.

Jxomnds avtot Tov dpdpov eivar va mapovaidaer Tis cuvénetes Tov Bpuypod kar Ty whwii onpacia Tov op-
dov ayebiacpod twv mpoodéaecwr war s emAopris v avtictoywr A anoxardotaons. Aedopévov ot
ondpyer wa oyéon artiov-artiatod ueralt Bpuypod war Twr anoToxnpEPwY ATOKATAGTAGEWY, TIPOTEIPOVTAl
Sidgpopes mpoaepyiaeis mov agopobr ato ayediacud Twv teAsvtaicr. O whivids opeiler va aodoprioer kdde
aclevn elatopieopéva war va ovvodoer Tis pevikés karsodovtipies ppapués kar ovotdoets, puéoa and T
katdprion evds opPolopikod war evéhixrov ayediov depaneias. H opdi wdrwnci abioddpnan war exrédeon tov
whwicdv war eppactprarcov oradicow e§acpalilovr ™ paxpoypdvia mpdprwaen wv mposdéccwr ot mepImTa-
ott1s vmapéns mapaderrovppiutis Spactnpidtnias.
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