——

CASE REPORT

https://doi.org/10.22974/kda.2024.62.2.003

F0:2024.2.2 A 1 2024.2.6 AM=EY - 2024. 2. 20

ABSTRACT

AXE, SXl2?, AER2, Hry”

= O

=]
R MCHOR AIHEY DU, 2EMChORR A|DCHo} B2k A

Running title : 2 XX g8 & LHE 0| @ld mottHv}

ORCID ID

Ji Hoo Kim, @ https://orcid.org/0000-0002-0669-3309
Ji-Won Ryu, (& https://orcid.org/0000-0002-5586-8195
Jong-Mo Ahn, @ https://orcid.org/0000-0002-3615-3688
Hyun-Jung Park, @ https://orcid.org/0000-0002-5237-005X

Occlusion Improvement through Masticatory Muscle Activation in Patient with Occlusal

Change After Oral Appliance Treatment of Temporomandibular Disorders
: A Case Report
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Running title: latrogenic Occlusal Change by Oral Appliances

This case report aims to inform about the side effects of oral appliances and discuss ways to improve them. The patient
is a 68-year-old female with occlusal changes caused by using an oral appliance that does not cover all teeth. She has been
treated with an oral appliance for one year to improve her pain in the Temporomandibular Joint (TMJ) area. After treatment,
the pain in the TMJ was released, but occlusion changed. Because of her left posterior open bite, she was advised to avoid
wearing an oral appliance and to exercise for masticatory muscle strengthening. After one year and six months, occlusal
stability improved. It is recommended to wear a complex type of oral appliance that covers all teeth as much as possible
only during sleep to avoid side effects.
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