Bruxism and implant restorations
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According to the American Academy of Orofacial Pain bruxism is defined as a diurnal or nocturnal
parafunctional activity including clenching, bracing, gnashing, and grinding of the teeth. Bruxism is
an involuntary movement and patients are often not even aware of the parafunction although the tooth
wear might be significant. The diagnosis of bruxism is based on the report of tooth grinding or clenching
by the patient or his/ber partner, in combination with at least one of the following signs: abnormal tooth
wear, sounds associated with bruxism and pain - dysfunction symptoms of the masticatory muscles
and/ or the TM Joints.

The literature, which is so far published about the etiology of bruxism, is often difficult to interpret.
However, there is a general agreement about the multifactorial nature of the etiology of bruxism. Taken
all evidence together, bruxism seems to be centrally regulated in the central nervous system and not
peripherally. Since the exact etiology is not known there is no definitive Tx. The treatment options
address the overload of the stomatognathic system and its various structures.

Based on clinical experience, probably every dentist would group bruxers into a high-risk category for
technical and mechanical complications and failures once the implant restorations are delivered. Bruxism
is a potential risk factor for implant failure.

The osseointegration of the implants allows for almost no axial mobility during overloading of the
masticatory surfaces of the restorations. As a consequence some changes need to be consider in the
treatment plan in order for the final restoration to became a bealthy part of the stomatognathic system
and for its longevity. Controlling the overload of the implants restorations is a distinguished clinical
consideration with different demands in order to achieve the least trauma to the surrounding tissues
There are a few practical guidelines as to minimize the chance of complications. Besides the recommendation
to control the forces applied by bruxism itself, these guidelines concern a different occlusion design.
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2ougava pe v American Academy of Orofacial Pain o Bpoypuds opiCerar ws wia napaderwovppiii
wivnon mov copBaiver eite watd ty Sidpieia Tns nuépas war ward e Sidpreia Tov Bpadiwov vrvov.
Xapawtnpiletar and ogi&ipo, pi&ipo ka1 yrémmua twv Sovticdv peralod tovs. Anotedei wa axoboia
kivnon war coyvd o1 acdeveis Sev prwpiloor mws kdvovr avth Ty mapalerwovppia, eved khwikd otov
o8ovtiatpo o1 yapawtnpiotikés anotpiBés Twv awdnpadrv odovtikwv 1ot dev agrivovr Ty mapapikpn
apgiBodia. H Sidpvwan tov Bpoypot BaciGerar otny avagopd tov acdevii 1 tov/tns cortpdgpov Tov pia
e napalerrodppicii £&n e GuvSvacud e Tovldyiotov evds and Tovs mapaxdtw napdpovtes: un Pocto-
Aopicii amotpibii Tewv 0dovtikav 1otcw, dopoBor mov oyetidovtar pe Tov Bpupud, mévos war Svaderrovppia
ané s kpotagoyvadiés SrapOpaaers (KIA) #/wkar tovs paontiipiovs pves.

H vndpyovea BiBhoypagia cyetid pe tny amodopia Tov Bpoppod eivar soyvd avtikpovduevn. Yndpyer
Spws peviii anodoyr ws mpos Ty molvrapapovtikétnta tns artiodopias tov Bpoypos. O Bpvpuds gpai-
PETAI IS Ear pia napalerrovppici kivnan mov eAépyetar and 1o kevtpikd vevpikd ovornpa (KN2) war
y1 otne nepupépera. Kadws dpaws n awpibiis arrodopia tov Bpoppot Sev eivar prwori Sev vmdpyer war
depaneia mov va orapard e napalerrovppici avtii £n. H Sepanevtici npooéppion éyer av orond tov
éAepyo Twv véppeTpr Sovduswr mov ackobytar oto ctopatopradiud cbotnua.

Bactopévor mepisadrepo arny whwiii eumeipia o1 mAetovétnta twv odovtiatpwr da ta&wopovoe tovs
acdeveis pe Bpopud e opdda vypmAov kiwdovov pra e kardptnon oyéSiov Jepancias pe epgoreopa-
TIKES ATIOKATAGTAGELS.

270 dpdpo avtd &etderar m Svvatrdnia epappopiis epguTEOpATIKOY anokatacTdcewy ot acdevels pe
Bpopud war o1 mpoismodécers mov pmopoty va eppondovr Ty anpdoxontn khvikii Aerovppia Tovs ws
opiés Turpa Tov otoparopvadikod cvatipatos. Emions avalvovtar ta onpeia mpocoyiis mov mpémer va
AngpBovv vndym and e wardption Tov ayediov depaneias éws e odowMipwon tns amoxardoraons.
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