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Quesion)Parafunctionhabits.

Ans)

Apara-functionalhabitorparafunctionalhabitisthehabitualexerciseofabodypartinaway

thatisotherthanthemostcommonuseofthatbodypart.Theterm ismostcommonlyusedby

dentists,orthodontists,ormaxillofacialspecialiststorefertopara-functionalusesofthemouth,

tongueandjaw.Oralpara-functionalhabitsmayincludebruxism (tooth-clenchingand/or

grinding),tonguetension("tonguethrusting"),fingernailbiting,pencilorpenchewing,mouth

breathing,andanyotherhabitualuseofthemouthunrelatedtoeating,drinking,orspeaking.

Crenatedtongueisadescriptiveterm forwhenscallopingdevelopsonthelateralmarginsofthe

tongueasaresultofhabitualforcingofthetongueagainsttheteeth.

Contrarytocommonbelief,functionalactivitiessuchaschewingarenotthemaincauseof

toothwear.Parafunctionalhabitsarethemostdestructiveforcesforseveralreasons.Whereas

teethrarelycomeintocontactduringnormalchewing,grindingofteethmayoccur1-4hoursina

24-hourperiod,mostoftenduringsleep.Theamountofpressureplacedonteethduring

functionalhabitsis140–550kilopascals(20–80psi),butthepressurecanrangefrom 2–20.7

megapascals(290–3,000psi)duringparafunctionalhabits.Thedirectionofforcesduring

functionalhabitsisplacedverticallyalongthelongaxisofteeth,whichistheleastharmful

becauseoftheanatomicalstructureoftheattachmentofteethtothebone.Ontheotherhand,

parafunctionalhabitsdirecttheirforceshorizontally.Normally,thetemporomandibularjoint

(TMJ)actsasaclassIIIlever,whichhelpstorestricttheamountofforcegenerated.ClassIor

classIIleversmaybecreatedduringbruxism,whichgeneratesmoreforcefrom thesame

amountofmuscleactivityandsubsequentlydeliversmoreforcetotheteeth.



Extremeforceupontheteethcanoccurduringsomesituationsasaprotectivereflex.Whena

personsensestheriskofanimminentcarcrash,forexample,theteetharchesarenormally

firmlyoccluded.Thisover-clenchingisstillconsideredparafunctional,althoughitservesa

functionalpurpose;themaxilo-mandibularcomplexismuchlessvulnerabletoharm and

dislocationbecauseitisbondedbymusclesandinterposedteeth.Whenthiskindofreflexacts,

itisveryimportanttohaveagoodmemoryofone's"bestbite"positioninordertoavoid

fractures.[citationneeded]Itisonehypothesisforwhymilitaryjetpilotscrackmoreteeththan

auxiliarycrew

typesofParafunctionhabits

Broxism:

Bruxism isexcessiveteethgrindingorjawclenching.Itisanoralparafunctionalactivity;[1]i.e.,it

isunrelatedtonormalfunctionsuchaseatingortalking.Bruxism isacommonbehavior;

reportsofprevalencerangefrom 8%to31%inthegeneralpopulation.[2]Severalsymptomsare

commonlyassociatedwithbruxism,includinghypersensitiveteeth,achingjawmuscles,

headaches,toothwear,anddamagetodentalrestorations(e.g.crownsandfillings).Symptoms

maybeminimal,withoutpatientawarenessofthecondition

Therearetwomaintypesofbruxism:oneoccursduringsleep(nocturnalbruxism)andone

duringwakefulness(awakebruxism).Dentaldamagemaybesimilarinbothtypes,butthe

symptomsofsleepbruxism tendtobeworseonwakingandimproveduringthecourseofthe

day,andthesymptomsofawakebruxism maynotbepresentatallonwaking,andthenworsen

overtheday.Thecausesofbruxism arenotcompletelyunderstood,butprobablyinvolve

multiplefactors.[4][5]Awakebruxism ismorecommoninwomen,whereasmenandwomenare



affectedinequalproportionsbysleepbruxism.[5]Awakebruxism isthoughttohavedifferent

causesfrom sleepbruxism.Severaltreatmentsareinuse,althoughthereislittleevidenceof

robustefficacyforanyparticulartreatment.

Signsandsymptoms

Mostpeoplewhobruxareunawareoftheproblem,eitherbecausetherearenosymptoms,or

becausethesymptomsarenotunderstoodtobeassociatedwithaclenchingandgrinding

problem.Thesymptomsofsleepbruxism areusuallymostintenseimmediatelyafterwaking,

andthenslowlyabate,andthesymptomsofagrindinghabitwhichoccursmainlywhileawake

tendtoworsenthroughtheday,andmaynotbepresentonwaking.

Excessivetoothwear,particularlyattrition,whichflattenstheocclusal(biting)

surface,butalsopossiblyothertypesoftoothwearsuchasabfraction,wherenotchesform

aroundtheneckoftheteethatthegumline.

Toothfractures,andrepeatedfailureofdentalrestorations(fillings,crowns,etc.).

Hypersensitiveteeth,(e.g.dentalpainwhendrinkingacoldliquid)causedbywearingawayof

thethicknessofinsulatinglayersofdentinandenamelaroundthedentalpulp.

Attrition:

Dentalattritionisatypeoftoothwearcausedbytooth-to-toothcontact,[1]resultinginlossof

toothtissue,usuallystartingattheincisalorocclusalsurfaces.Toothwearisaphysiological

processandiscommonlyseenasanormalpartofaging.Advancedandexcessivewearand

toothsurfacelosscanbedefinedaspathologicalinnature,requiringinterventionbyadental

practitioner.Thepathologicalwearofthetoothsurfacecanbecausedbybruxism,whichis

clenchingandgrindingoftheteeth.Iftheattritionissevere,theenamelcanbecompletelyworn



awayleavingunderlyingdentinexposed,resultinginanincreasedriskofdentalcariesand

dentinhypersensitivity.Itisbesttoidentifypathologicalattritionatanearlystagetoprevent

unnecessarylossoftoothstructureasenameldoesnotregenerate

signSymptoms:

Attritionoccursasaresultofopposingtoothsurfacescontacting.Thecontactcanaffect

cuspal,incisalandproximalsurfaceareas.

Indicationsofattritioncaninclude:

Lossoftoothanatomy:Thisresultsinlossoftoothcharacteristicsincludingroundingor

sharpeningofincisaledges,lossofcuspsandfracturingofteeth.Enamelofmolarteethmay

appearthinandflat.Wheninocclusiontheteethmayappearthesameheightwhichis

particularlyapparentforanteriorteeth.

Sensitivityorpain:Attritionmaybeentirelyasymptomatic,ortheremaybedentin

hypersensitivitysecondarytolossoftheenamellayer,ortendernessoftheperiodontalligament

causedbyocclusaltrauma.

Toothdiscolouration:Ayellowappearanceofthetoothsurfacemaybeduetotheenamelbeing

wornaway,exposingthedarkeryellowerdentinlayerunderneath.

Alteredocclusionduetodecreasingverticalheight,orocclusalverticaldimension.



Compromisedperiodontalsupportcanresultintoothmobilityanddriftingofteeth

Lossinposteriorocclusalstability

Mechanicalfailureofrestorations

Causes:

Dentalattritionistoothwearcausedbytoothtotoothcontact.Well-defined

wearfacetsappearontoothcuspsorridges.Thiscanbecausedbyseveral

factors,includingparafunctionalhabitssuchasbruxism orclenching,

developmentaldefects,hardorrough-textureddiet,andabsenceof

posteriorteethsupport.Ifthenaturalteethopposeoroccludewith

porcelainrestorations,thenacceleratedattritionofthenaturalteethmay

result.Similarly,whenanedgetoedgeclassIIIincisalrelationshipis

presentdentalattritioncanoccur.[]Theunderlyingcauseofattritionmay

berelatedtothetemporomandibularjointasadisruptionordysfunctionof

thejointcanresultincompromisedfunctionandcomplicationssuchas

bruxism andclenchingofthejawmayarise.

Prevention

Whenadiagnosisofbruxism hasbeenconfirmed,itisrecommendedthat

thepatientbuyafull-coverageacrylicocclusalsplint,suchasaMichigan

SplintorTannerappliance,topreventfurtherbruxism.Patientsmustbe

monitoredclosely,withclinicalphotographs6–12monthlytoevaluateif

thetoothsurfacelossisbeingprevented.

Treatment

Cosmeticorfunctionalinterventionmayberequirediftoothsurfacelossis

pathologicaloriftherehasbeenadvancedlossoftoothstructure.[18]The

firststageoftreatmentinvolvesmanaginganyassociatedconditions,such

asfracturedteethorsharpcuspsorincisaledges.Thesecanberesolved



byrestoringandpolishingsharpcusps.Then,desensitizingagentssuchas

topicalfluoridevarnishescanbeapplied,andathomedesensitising

toothpastesrecommended.Manyrestorativeoptionshavebeenproposed,

suchasdirectcompositerestorations,bondedcastmetalrestorations,

removablepartialdentures,orthodontictreatment,crownlengthening

proceduresandprotectivesplints.]Thedecisiontorestorethedentition

dependsonthewantsandneedsofthepatient,theseverityoftooth

surfacelossandwhethertoothsurfacelossisactive.Theuseofadhesive

materialstoreplacelosttoothstructurecanbeperformedasa

conservativeandcost-effectiveapproachbeforeamorepermanent

solutionofcrownsorveneersisconsidered.

Abfraction:

Abfractionisatheoreticalconceptexplainingalossoftoothstructurenot

causedbytoothdecay(non-cariouscervicallesions).Itissuggestedthat



theselesionsarecausedbyforcesplacedontheteethduringbiting,eating,

chewingandgrinding;theenamel,especiallyatthecementoenamel

junction(CEJ),undergoeslargeamountsofstress,causingmicrofractures

andtoothtissueloss.Abfractionappearstobeamoderncondition,with

examplesofnon-cariouscervicallesionsinthearchaeologicalrecord

typicallycausedbyotherfactors

Abfractionisaform ofnon-carioustoothtissuelossthatoccursalongthe

gingivalmargin.Inotherwords,abfractionisamechanicallossoftooth

structurethatisnotcausedbytoothdecay,locatedalongthegum line.

Thereistheoreticalevidencetosupporttheconceptofabfraction,butlittle

experimentalevidenceexists.

Theterm abfractionwasfirstpublishedin1991inajournalarticle

dedicatedtodistinguishingthelesion.Thearticlewastitled"Abfractions:A

NewClassificationofHardTissueLesionsofTeeth"byJohnO.Grippo.[4]



Thisarticleintroducedthedefinitionofabfractionasa"pathologiclossof

hardtissuetoothsubstancecausedbybiomechanicalloadingforces".This

articlewasthefirsttoestablishabfractionasanewform oflesion,

differingfrom abrasion,attrition,anderosion.

SignSymptoms:

Abfractionlesionswillgenerallyoccurintheregiononthetoothwherethe

greatesttensilestressislocated.Instatementssuchasthesethereisno

commentonwhetherthelesionsoccuraboveorbelowtheCEJ.Onetheory

suggeststhattheabfractionlesionswillonlyform abovetheCEJ.However,

itisassumedthattheabfractionlesionswilloccuranywhereinthecervical

areasofaffectedteeth.Itisimportanttonotethatstudiessupportingthis

configurationofabfractionlesionsalsostatethatwhenthereismorethan

oneabnormallylargetensilestressonatoothtwoormoreabfraction

lesionscanresultontheonesurface.



Whenlookingatabfractionlesionstherearegenerallythreeshapesin

whichtheyappear,appearingaseitherwedge,saucerormixedpatterns.[6]

Wedgeandsaucershapedlesionsarethemostcommon,whereasmixed

lesionsarelessfrequentlyidentifiedintheoralcavity.Inreferencetofigure

1,wedgeshapedlesionshavethesharpestinternallineanglesand

saucer/mixedshapedlesionsareeithersmoothinternally,oravariety

Causes

Asabfractionisstillacontroversialtheorytherearevariousideasonwhat

causesthelesions.Becauseofthiscontroversythetruecausesof

abfractionalsoremaindisputable.[]Researchershaveproposedthat

abfractioniscausedbyforcesonthetoothfrom theteethtouching

together,occlusalforces,whenchewingandswallowing.[Theseleadtoa

concentrationofstressandflexionattheareawheretheenameland

cementum meet(CEJ)Thistheoreticalstressconcentration[andflexion

overtimecausesthebondsintheenamelofthetoothtobreakdownand

eitherfractureorbewornawayfrom otherstressorssuchaserosionor

abrasion.]Thepeoplewhoinitiallyproposedthetheoryofabfraction

believetheocclusalforcesalonecausethelesions[13]withoutrequiring

theaddedabrasivecomponentssuchastoothbrushandpasteorerosion.[

Ifteethcometogetherinanon-idealbitetheresearchersstatethatthis

wouldcreatefurtherstressinareasontheteeth.[Teeththatcometogether

toosoonorcomeundermoreloadthantheyaredesignedforcouldleadto

abfractionlesions.[Theimpactsofrestorationsonthechewingsurfacesof

theteethbeingtheincorrectheighthasalsobeenraisedasanotherfactor

addingtothestressattheCEJ.

Treatment



Treatmentofabfractionlesionscanbedifficultduetothemanypossible

causes.Toprovidethebesttreatmentoptionthedentalclinicianmust

determinethelevelofactivityandpredictpossibleprogressionofthe

lesion.[]ANo.12scalpeliscarefullyusedbythedentalcliniciantomakea

smallindentationonthelesion,thisisthencloselymonitoredforchanges.

Lossofascratchmarksignifiesthatthelesionisactiveandprogressing.

Itisusuallyrecommendedwhenanabfractionlesionislessthan1

millimeter,monitoringatregularintervalsisasufficienttreatmentoption.If

thereareconcernsaroundaestheticsorclinicalconsequencessuchas

dentinalhypersensitivity,adentalrestoration(whitefilling)maybea

suitabletreatmentoption.

Asidefrom restoringthelesion,itisequallyimportanttoremoveanyother

possiblecausativefactors.[2]Adjustmentstothebitingsurfacesofthe

teethalterthewaytheupperandlowerteethcometogether,thismay

assistbyredirectingtheocclusalload.[2]Theaim ofthisistoredirectthe

forceoftheloadtothelongaxisofthetooth,thereforeremovingthestress

onthelesion.Thiscanalsobeachievedbyalteringthetoothsurfacessuch

ascuspalinclines,reducingheavycontactsandremovingpremature

contacts.[Ifbruxism isadeemedacontributingfactoranocclusalsplint

canbeaneffectivetreatmentforeliminatingtheirregularforcesplacedon

thetooth



Toothwear

Toothwearreferstolossoftoothsubstancebymeansotherthandental

caries.Toothwearisaverycommonconditionthatoccursinapproximately

97%ofthepopulation.Thisisanormalphysiologicalprocessoccurring

throughoutlife;butwithincreasinglifespanofindividualsandincreasing

retentionofteethforlife,theincidenceofnon-carioustoothsurfaceloss

hasalsoshownarise.Toothwearvariessubstantiallybetweenpeopleand

groups,withextremeattritionandenamelfracturescommonin

archaeologicalsamples,anderosionmorecommontoday.

causes:

Abrition

Attrition

Abfraction



Treatment

Oncethecauseoftoothwearhasbeenidentifiedandapreventativeregime

hasbeenputinplace,thepatientshouldbereviewedfor6–12monthsto

establishthattheinterventionhasbeensuccessfulbeforeanyactive

managementiscarriedout.Oncethishasbeenachievedadecisionneeds

tobemadewhetherornotitisnecessarytocarryoutrestorativetreatment

orifitcansimplybemanagedbynoninvasivemethods.[24]

Whererestorativetreatmentisnecessary,itmustbedecidedwhetherto

conform totheexistingocclusion(typicallyformoderatewear,whereonly

afewteethareaffected)orreorganisetheocclusion(severewear,unstable

occlusion).Wheretheocclusionisreorganisedthiscanfirstbetested

usingreversiblemethodi.e.hardocclusalsplint.Adecisionismadeafter

fullocclusalassessmentincludingassessmentofcontactsinintercuspal

position(ICP)andretrudedcontactposition(RCP)aswellasanalysing

castsarticulatedinasemi-adjustablearticulatortouseforadiagnostic

waxupofanyproposedrestorativework.

Activerestorativemanagementdependsuponthelocationofthewear

(localisedorgeneralised),theseverityofthewear,andthepatient's

occlusalverticaldimension(OVD),whichmayhavechangedasaresultof

toothwear.Therearethreedifferentpotentialscenarios.

excessivewearwithlossofOVD

excessivewearwithoutlossofOVDbutwithspaceavailable

excessivewearwithoutlossofOVDbutwithlimitedspaceavailable




