Occlusal Dysesthesia (Phantom-
bite phenomenon)
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Occlusal Dysesthesia is defined as «a persistent, over six months, unpleasant or abnormal sensation of
occlusion, in the absence of objective findings of pulpal, periodontal, muscle or temporomandibular joint
pathology, which eventually causes significant malfunction in the individual”.

The patients report that the primary cause for the onset of their symptoms is some kind of dental work
or restoration. They report an extensive bistory of unsuccessful dental treatments and they constantly
complain of premature contacts or absence of dental contacts, interferences during protrusion and/or
laterotrusions, even for teeth “sunk in the Jum” or moved in the mouth. These complaints arefurtber ag-
gravated by the efforts of colleagues that focus exclusively on solving these malocclusion problems, and
they develop and implement extensive treatment plans in an effort to achieve the ‘ideal occlusion’.

The etiology of Occlusal Dysesthesia is attributed both to psychological disorders and dysfunction of
the nociceptive pathways. The various approaches to comfort these patients comprise psychiatric dis-
orders and impaired sensory dysfunction. Physiotherapy exercises and the use of a stabilization splint
are also proposed, to deal with a Dysfunction of the Stomatognathic system, which may be also present
in these situations.

Despite the different therapeutic approaches, all researchers agree on avoiding occlusal equilibration or
replacement of old with new prostheses, as deemed ineffective, and may even result in a deterioration of
symptoms. Dentists should recognize as early as possible the situation, and provide an adequate response
to these patients, always in collaboration with other medical specialties, while avoiding the irreversible
procedures, at least before gaining a minimum level of cooperation with these patients.
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YuykAeiotakh Avoaiodnoia
(parvopevo dhkeac- pdviaopa)

X. ToepméAn', B. Yappag?, M. TGakng’

H Yopudeioiani AvoaioOnoia éxer opiotei ws «eppévovoa, mivew and 6 wives, Svodpeatn i un poctodopir
aioOnan s abpideions, eni anovaias avtikepevikav eopnpdrwr modgiuis, meproovticis, poikis, Kpotagoyva-
Suiis 1 cvprAeiiais nadodopias n onoia tehud mpowadei onpavriai Svaertovppia oto dropo.

Or acSeveis avagépovy nws n mpwtapyci artia pia T épapin v copmTwdTwY T0VS GYETICETal He kdmoa 0do-
PUATPIKA EpYAGIA 1 ATIOKATAGTAGH, Kal APAPEPoVY £pa eKTETAUEO 1GTOPIKG avemToyay odovTiatpikdy Jepameicv.
[apanoviodvtar Goveycs pra mpdapes enagés 1 anovaia odovtikcv enagav, pia napeuBolés kard tn Sidpucera v
nAaprohiodricewr war ns npoodiadnans, pia «phistpnpar» own avprleion, axdpa war pia Sévia mov Bodidovrar ora
06Aa # petawovvtar 6to otopa. Avtd emeivovtar and mposnddeies covradédpawv, mov emkertpvortal anowdei-
orikd oty eniloon avtev Twv eopkleioiardy avwpalicov, kar oty npoanddeid Tovs va emrdyovr Ty «Savuah
abprAeion» kataotpadvovr kar epapudlovr exterapéva ayédia depaneias, anotopydvovtas va avapvapicooy Ty
npapuatii ¢pvon Tov mpoBliparos.

H Yopudesrawi Avoaiodnoia anodiderar 1éco ae puyodopicés Siatapayés éoo war oe Svoherovppia ornw adpai-
odntii 086. O1 Sidpopes mpoaepyioers pra T avtperdmon tns XA, mepidapBavoor oyolopicés Siatapayés war
Siarapayi s aiaOntcotnias. [ia ty avaxodgnion and ta copmt@para npoteivovtar enions acktiaers wiwnoode-
paneias war n ypiion evSostoparicod vdpdnua oradepomoinons mov avripetwniler e mdavi AvsAerrovpyia Tov
Yroparopvadios Goatiyatos mov pmopei va Govomdpyes.

[apd s Sragpopericés Jepamevicés mpoceypiaets, ot o1 epevvntés ooty oTny anogopr copuleiciawrs
eSiooppdmmans # avtikardetaons naladv pe vées mpoodetinés eppacies, kadws kpivovtar avanotedespatinés, kai
evdéyetar axdpn ai va mpoxadésovy embeivwon twv copmtwpdrwr. Or odovtiatpor ogeilovr va avaprapidovy

épuaipa n LoprAaioiai Avoaisdnoia kar va napéyoov wavonomtiki avtiperdmaon otovs acdevels avtods, md-
pT0TE Ge GVvEppacia pe 1atpovs dAdwv eiiotiitww, anogedyovtas TavLTOYPOPWS TIs PN APTIGTPEMTES TPOGEPYIGELS,
tovAdyiatov mpiw anowrricoow éva eddyioto emimedo vveppacias pe Tov acdevi Tovs.

AEEe1g eupeTnpiou: cuyKAslolakn SucaioOnoia, cuyKAslolakn velpwon, BETIKN CUYKAELOWOKN guaicOntomoinon,
OUYKAELOLAKN uTEpeualobntomoincn, Qaivopevo dnEewg-paviacua
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