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Bruxism is the masticatory muscle activities involving grinding or clenching the teeth, which is divided into sleep and awake bruxism. Methods
for evaluating sleep bruxism include clinical methods to investigate symptoms and signs and the use of supplementary tests such as intra-oral devices,
electromyography, and polysomnography. Portable electromyography monitoring the masseter muscle activity is useful for clinical application.
Polysomnography is the most accurate method for diagnosing sleep bruxism.
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Figure 1. Example of a questionnaire for bruxism.
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Figure 2. Occlusal bite of a woman in her 40s with bruxism. VWhen closed at the intercuspal
position, uniform wear in the incisal edges of the anterior teeth and the cusps from
canine to molars is observed (figure on the left). When the mandible was placed in
the right side so that the canine cusps contact each other, the worn cusps from the
canine to the second premolar contact each other flat (figure on the right).

Figure 3. The wear formed on the occlusal stabilization appliance used by a patient with
nighttime bruxism. From the aspect of wear, it can be estimated that there
has been a grinding action in the left and right directions.
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Figure 4. Example of a polysomnography record of a patient with nighttime bruxism. In
the recording of chin EMG, the muscle activity pattern, which increases and
decreases significantly, is repeated several times.
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