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ÖZET

Temporomandibuler eklemi (TME) ve
çi¤neme kaslar›n› etkileyen patolojik ve
fonksiyonel sebeplerden dolay› temporo-
mandibuler eklem rahats›zl›klar› ortaya
ç›kar. TME rahats›zl›klar› ile oklüzyon
aras›ndaki iliflki, giderek artan bir ilgiyle,
difl hekimli¤i çevrelerinin dikkatini çek-
mektedir ancak bu konuda birbiriyle çe-
liflen birçok de¤iflik fikir vard›r. Bu çal›fl-
man›n amac›, TME rahats›zl›¤› semptom-
lar› tafl›yan ve tafl›mayan hastalarda mo-
lar iliflkinin, okluzal rehberli¤in (kanin
koruyuculu¤u ve grup fonksiyonu) ve
dengeleyen taraf difl temaslar›n›n karfl›-
laflt›r›lmas›d›r.

Bu çal›flmada ortalama yafl›
23,19±2,06 olan 108 difl hekimli¤i ö¤-
rencisinden al›nan kay›tlar kullan›lm›flt›r.
Oklüzal faktörler ve TME rahats›zl›¤›
semptomlar› kaydedilmifltir ve bu veriler
aras›ndaki iliflkiler araflt›r›lm›flt›r.

Lateral yön hareketindeki okluzal reh-
berlik tipi ile dengeleyen taraf difl kon-
taktlar› aras›ndaki iliflki istatistiksel olarak
anlaml› bulunmufltur (P<0.001); molar
iliflki (Angle s›n›flamas›) ile protrüzyonda
oluflan difl temaslar› aras›ndaki iliflki ise
(P<0.01) düzeyinde anlaml›d›r.

Bu çal›flmadan elde edilen bulgulara
dayan›larak, mandibulan›n lateral ve
protrüziv hareketlerinin okluzal faktörle-
rin etkisi alt›nda oldu¤u söylenebi-
lir.(Türk Ortodonti Dergisi 2008;21:3-12)

Anahtar Kelimeler: Okluzyon, TME,
TME disfonksiyonu

SUMMARY

Temporomandibular disorders (TMD)
are a combination of pathologic and
functional situations affecting the tempo -
romandibular joint (TMJ) and the masti -
catory muscles. The dental community
has become increasingly interested in
TMD-occlusion relationship, however
there are so many different and conflic -
ting opinions about this issue. The aim of
this study was to compare the prevalance
of molar relationship, occlusal guidance
(canine and group function) and non-
working side contacts in symptomatic
and asymptomatic patients with tempo -
romandibular disorders (TMD). 

This study was based on the records of
108 dental students with a mean age of
23,19±2,06 years. Occlusal factors and
the TMD symptoms were recorded and
the relations between these criteria were
evaluated. 

The relation between the type of late -
rotrusive movement and the the teeth
contacts on the balancing side was found
to be statistically significant (P<0.001)
and the correlation between the intermo -
lar relation and the protrusion contacts
reached a level of significance, (P<0.01). 

Depending on the findings of this
s t u d y, occlusion is expected to have
some effect in the laterotrusive and prot -
rusive mandibular movement.(Turkish J
Orthod 2008;21:3-12
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G‹R‹fi

Temporomandibuler eklemi (TME) ve çi¤-

neme kaslar›n› etkileyen patolojik ve fonksi-

yonel sebeplerden ve bu sebeplerin çeflitli

kombinasyonlar›ndan dolay› temporomandi-

buler eklem rahats›zl›klar› ortaya ç›kar. Kli-

king, krepitasyon sesleri, yüz kaslar›n›n a¤r›-

lar›, a¤›z açma güçlü¤ü ve difllerde görülen

afl›nmalar genellikle TME rahats›zl›klar›n›n

ana semptomlar›d›r.

Günümüzde dünyada TME rahats›zl›¤› ya-

flayan hastalar›n say›s› artmaktad›r ancak ne

yaz›k ki bu rahats›zl›¤›n fizyopatolojisi ve eti-

yolojisi halen tam olarak çözümlenememifl-

tir.Birçok vakada ise soruna psikolojik faktör-

ler de efllik eder.

Epidemiyolojik çal›flmalar TME rahats›zl›¤›

semptomlar›n›n ve klinik bulgular›n›n hem

eriflkinlerde hem de çocuklarda görülebilece-

¤ini göstermektedir (1,2). Difl hekimlerinin

TME rahats›zl›¤›na ilgisi gittikçe artmaktad›r

ve TME rahats›zl›¤› ile okluzyon aras›ndaki

iliflkiyi inceleyen çal›flmalar yap›lmaktad›r

(2,3,4). Kan›ta dayal› sa¤l›k koruma program-

lar›n›n öneminin artmaya bafllamas›yla, TME

rahats›zl›¤›n›n etiyolojisi, patogenezi ve pre-

valans› konular›nda yap›lan çal›flmalar popü-

lerite kazanmaktad›r.

TME rahats›zl›klar›n›n tedavisi konusunda

birçok farkl› ve çeliflkili fikir ileri sürülmekte-

dir. Baz› araflt›rmac›lar okluzal iliflkinin dü-

zeltilmesiyle çene ekleminde ortaya ç›kan

sorunlar›n çözümlenebilece¤ine inanmakta-

d›r (5,6), fakat di¤erleri bu tip bir tedavi yak-

lafl›m›n›n TME rahats›zl›klar›n› daha da artt›-

raca¤›n› ileri sürmektedirler (7,8). Baz›lar› ise

okluzal iliflkilerin düzeltilmesine yönelik ya-

p›lacak ortodontik tedavilerin çene eklemi

a¤r›lar› ve rahats›zl›klar›n›n çözümüne çok

az katk›da bulunaca¤›na veya hiç katk›s› bu-

lunmayaca¤›na iflaret etmektedirler (4,9,10).

Epidemiyolojik çal›flmalar ise, TME rahats›zl›-

¤› semptomlar›n›n 15-25 yafllar› aras›ndaki

hastalarda daha s›k görüldü¤ünü ve semp-

tomlar›n hastalar 34 yafl›na yaklaflt›kça kay-

boldu¤unu göstermektedir (11,12).  

Bu çal›flman›n amac›, TME rahats›zl›¤›

semptomlar› tafl›yan ve tafl›mayan hastalarda

molar iliflkinin, okluzal rehberli¤in (kanin ko-

ruyuculu¤u ve grup fonksiyonu) ve dengele-

yen taraf difl temaslar›n›n karfl›laflt›r›lmas›d›r.

INTRODUCTION

Temporomandibular disorders (TMD) are

a combination of pathologic and functional

situations affecting the temporomandiblar jo-

int (TMJ) and the masticatory muscles. Clic-

king, crepitation, myofacial pain, difficulty in

mouth opening and dental abrasion are gene-

rally considered as the main symptoms of

TMD.

The number of TMD sufferers is incre-

asing all over the world, but unfortunately

pathophysiology and etiology of TMD rema-

in controversial. An overlying physchological

factor is generally involved in many cases.

Epidemiological studies have shown that

subjective symptoms and clinical signs of

TMD are commonly found both in children

and adults (1,2). The dental community has

become increasingly interested in TMD, and

many studies concerning about the TMD-

occlusion relationship have been published

(2,3,4). As evidence-based health care has

grown in importance, investigations about

the prevalence, pathogenesis and etiology of

TMD become more popular.

There are so many different and conflic-

ting opinions for the treatment of TMD. Some

researchers believe that correcting the occlu-

sal relationship may rehabilate the joint prob-

lems (5,6), but others suggest that this appro-

ach may induce the TMD complaints (7,8).

Some others point out that orthodontic treat-

ment has little or no effect on TMJ pain and

dysfunction (4,910). Epidemiologic studies

show that TMD symptoms are most prevalent

among patients between 15 and 25 years old,

and the symptoms fade away as patients app-

roach age 34 (11,12).

The purpose of this study was to compare

the prevalance of molar relationship, occlu-

sal guidance (canine and group function) and

non-working side contacts in symptomatic

and asymptomatic patients with TMD.

SUBJECTS and METHODS

This study was based on the records of

108 dental students (42 males and 66 fema-

les) with a mean age of 23,19±2,06 years. All

patients were assessed by the same examiner.

Criteria for the selection of the cases for this

study were:
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B‹REYLER ve YÖNTEM

Bu çal›flmada ortalama yafllar› 23,19±2,06

olan 108 difl hekimli¤i ö¤rencisinden ( 42 er-

kek, 66 k›z) al›nan kay›tlar kullan›lm›flt›r. Bi-

reylerden kay›tlar› ayn› araflt›rmac› alm›flt›r.

Çal›flmada yer alan bireylerde flu kriterlere

dikkat edilmifltir:

- TME rahats›zl›¤› sebebiyle tedavi görme

mifl olmak

- Ortodontik tedavi görmemifl olmak

- Çi¤neme kaslar›n› etkileyebilen herhangi

bir sistemik sorun yaflamamak

- Kötü a¤›z hijyenine sahip olmamak 

Ayr›ca difl çürü¤ü, periodontal hasarlar ve

hatal› yap›lm›fl protezlerden kaynaklanan a¤-

r› flikayetleri, TME  rahats›zl›¤›nda oluflabilen

a¤r› flikayetiyle kar›flabilmektedir (13). Bu

hastalardaki a¤r› flikayeti etkenin ortadan kal-

d›r›lmas› (protetik restorasyonun düzeltilme-

si, çürük diflin dolgu ile restorasyonu,vb.) ile

tedavi edilmekte ve ayr›ca eklem bölgesini il-

gilendiren bir tedaviye ço¤u zaman gerek

kalmamaktad›r. Bu nedenle bu çal›flmaya a¤-

r› flikayeti olan bireyler özellikle dahil edil-

memifltir.

Araflt›rmada molar ve kanin iliflki, overjet,

overbite, ön ve yan çapraz kapan›fl, arka böl-

ge difllerinde temass›zl›k, lateral yön hareket-

lerinde oluflan okluzal rehberlik tipi ve bu ha-

reketlerde çal›flan ve dengeleyen taraflarda

gözlemlenen difl kontaktlar› kaydedilmifltir.

Mandibulan›n farkl› konumlanmalar›nda olu-

flan oklüzal iliflkiler, bireylere renkli artikülas-

yon ka¤›d› ›s›rt›larak belirlenmifltir. Devias-

yon, defleksiyon, a¤›z açmada zorluk, kliking

ve krepitasyon, mobilite, difllerde afl›nma,

maksimum a¤›z açma mesafesinde azalma

ve artrit gibi TME rahats›zl›¤›na iflaret eden

semptomlar da ayr›ca kay›t edilmifltir.

Elde edilen verilerin istatistiksel inceleme-

si SPSS, sürüm 12 (SPSS Inc., Chicago, Illino-

is, ABD) kullan›larak yap›lm›flt›r. TME rahat-

s›zl›¤› semptomlar› ile okluzal kay›tlar ars›n-

daki iliflkinin analizi Ki-kare (_2) testi ile ana-

liz edilmifltir.

BULGULAR

Araflt›rmaya kat›lan 108 bireyden 71’i

Angle S›n›f I kapan›fl, 28’i Angle S›n›f II,   9’u

ise Angle S›n›f III kapan›fl iliflkisine sahiptir.

Bu bireylerin %51,9’u kanin koruyuculu,

%40,7’si ise grup fonksiyonlu lateral hareket

yapmaktad›r. Bireylerin %7,4’ü ise, 2. ve 3.

- no previous treatment for TMD 

symptoms

- no previous orthodontic treatment

- no diagnosis of systematic disease pos

sibly affecting the masticatory system

- poor oral hygiene 

Dental caries, peridontal disease and mal-

formative prosthetic treatments may cause

pain which may conflict with the TMD

symptoms like pain and tenderness (13). This

pain could be treated by eliminating the re-

ason (caries treatment, fixing the prosthesis,

etc) and further TMJ treatment is not neces-

sary in most cases. For this reason, the sub-

jects with pain complaints were not included

in this study.

The molar and canine position, overjet,

overbite, cross-bite, the presence of buccal

non-occlusion and buccal cross-bite, the

type of lateral movement and the number of

balancing and working side tooth contacts

were recorded. Occlusal conditions were re-

corded intraorally at various contact positi-

ons of the mandible using colored articula-

ting paper. The TMD symptoms like deviati-

on, deflection, difficulty in mouth opening,

clicking and crepitation, mobility, dental ab-

rasion, decrease in the amount of maximum

opening and arthritis were also recorded.

The statistical software SPSS, version 12.0

(SPSS Inc.,Chicago,Illinois,USA) was applied

for statistical analysis of the data. The chi-

square test (_2) was used to analyse the rela-

tionship between TMD symptoms and occlu-

sal records.

RESULTS

Seventy-one of 108 subjects were found

to have Angle Class I, 28 have Class II and ni-

ne have Class III molar relationship in this

study. 51,9 per cent of these patients had ca-

nine guidance and 40.7 per cent had group

function in the laterotrusive movement. 7,4

per cent of the subjects had a special "exten-

ded" group function where upper 2. and 3.

molars were also in contact with the lower

dentition in the same movement. 20,4 per

cent of this 108 subjects have balancing side

teeth contacts during laterotrusive move-

ment.
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molar difllerin de lateral harekette karfl› den-

tal arkla kontakt oluflturdu¤u özel bir  "daha

uzun" grup fonksiyonu serg i l e m e k t e d i r l e r.

108 bireyin %20,4’ü lateral hareket s›ras›nda

dengeleyen tarafta difl kontaktlar›na sahiptir-

ler.

Mandibulaya protrüzyon hareketi yapt›r›l-

d›¤›nda araflt›rma grubunun %40,7’s i n d e

posterior difl kontaktlar› olufltu¤u gözlenmifl-

tir. Bireylerin %26,9’unda a¤›z açma s›ras›n-

da TME’de kliking sesleri olufltu¤u saptanm›fl-

t›r. Araflt›rma grubunun %27,8’inde bruksizm

olufltu¤u gözlemlenmifltir; ancak tüm araflt›-

ma grubunun sadece %8,3’ünde çi¤neme

kaslar›nda gerginlik olufltu¤u kaydedilmifltir.

Okluzal tan›mlay›c› de¤erler ile TME ra-

hats›zl›¤› semptomlar› aras›ndaki korelasyon

incelenmifltir ve bulgular flu flekildedir:

a- Laterotruziv hareket tipi ile dengeleyen ta-

rafta oluflan difl kontaktlar› aras›ndaki ilifl-

ki istatistiksel olarak anlaml› bulunmufltur

(p<0.001) (Tablo I).

b- Laterotruziv harekette molar kapan›fl iliflki-

si ile dengeleyen taraf difl kontaktlar› ara-

s›ndaki iliflki istatistiksel olarak anlaml›

bulunmam›flt›r (Tablo II).

40.7 per cent of the subjects had posteri-

or teeth contacts during mandibular protrusi-

on. 26,9 per cent of the research group had

TMJ sound and clicking on mouth opening.

27,8 per cent of the subjects had bruxism,

where only 8,3% of them had tenderness in

masticatory muscles.

The correlation between the occlusal

descriptive values and the TMJ symptomatic

values was investigated and the findings we-

re as follows:

a- The relation between the type of laterotru-

sive movement and the the teeth contacts

on the balancing side was found to be sta-

tistically significant (p<0.001) (Table I).

b-  The correlation among the intermolar re-

lation and the balancing side teeth con-

tacts in the laterotrusive movement was

not found to be statistically significant

(Table II).

c- There was no statistical significance bet-

ween the intermolar relation and the type

of lateral guidance (Table III).

d- The correlation between the intermolar re-

lation and the protrusion contacts reached

a level of significance, (p<0.01) (Table IV).

Tablo II: Angle S›n›flamas› ile

lateral harekette oluflan

dengeleyen taraf difl

kontaktlar›n›n iliflkisi

Table II: The table showing

the correlation among the

intermolar relation and the

balancing side teeth contacts

in the laterotrusive movement

Tablo I: Lateral hareketteki

rehberlik tipi ile dengeleyen

taraf difl kontaktlar›n›n iliflkisi,

(P<0.001).

Table I: The correlation

between the type of guidance

and the balancing side teeth

contacts in the laterotrusive

movement, (P<0.001).
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c- Molar kapan›fl iliflkisi ile laterotruziv hare-

ket tipi aras›ndaki iliflki istatistiksel olarak

anlaml› de¤ildir (Tablo III).

d- Molar kapan›fl iliflkisi ile protruzyon hare-

ketinde oluflan difl kontaktlar› aras›ndaki

iliflki (p<0.01) seviyesinde anlaml›d›r

(Tablo IV).

e- TME sesleri, a¤›z açmada güçlük ve birey-

lerin molar kapan›fl iliflkisi aras›nda ista-

tistiksel düzeyde önemli bir iliflki saptan-

mam›flt›r (Tablo V ve VI).

f- A¤z› açarken oluflan mandibuler lateral de-

viasyon ile ön çapraz kapan›fl aras›ndaki

iliflki istatistiksel olarak anlaml› de¤ildir

(Tablo VII).

g- Molar kapan›fl iliflkisi ile bruksizm al›flkan-

l›¤› aras›nda istatistiksel olarak anlaml› bir

iliflki saptanmam›flt›r (Tablo VIII).

TARTIfiMA

Kraniyomandibuler rahats›zl›klar›n genel-

likle oklüzal, psikolojik ve kas-iskelet kay-

nakl› birçok faktörün etkisi ile olufltu¤u kabul

edilir (14,15,16). Bu faktörlerin hangi ölçüde

etkili olduklar› konusunda baz› farkl› fikirler

ortaya at›lm›flt›r, ancak baz› yazarlara göre

oklüzyonun kraniyomandibuler rahats›zl›kla-

r›n patogenezinde hiç rolü yoktur (17,18). 

Bu çal›flmaya kat›lan bireylerin 56’s›nda

kanin koruyuculu lateral hareket olufltu¤u ve

bu 56 bireyin sadece 4’ünde dengeleyen ta-

rafta difl konta¤› olufltu¤u tespit edilmifltir.La-

e- No significancy was found between the

TMJ sounds, the difficulty in mouth ope-

ning and the Angle classification of the

subjects’ occlusion (Table V and VI).

f- The correlation among the lateral deviation

of the mandible and anterior crossbite

was not found to be statistically signifi-

cant (Table VII).

g- No statistical significancy was found bet-

ween the intermolar relation and bruxism

habit (Table VIII).

DISCUSSION

It is generally accepted that craniomandi-

bular disorders are  multifactorial in origin,

having occlusal, psychological and muscu-

loskeletal components (14,15,16). However,

there is still great controversy regarding the

relative importance of these factors, some

authors have suggested that occlusion has no

role in the pathogenesis of craniomandibular

disorders (17,18). 

Fifty-six subjects have canine guidance

during laterotrusive movement in our study

and only four of them have balancing side te-

eth contacts. Twelve of 44 subjects with gro-

up function have non-working side teeth

contacts. There are eight subjects whose up-

per 2. and 3. molars were also in contact

with the mandibular teeth in the laterotrusive

movement and six of them had non-working

Angle Sınıf I / Class I 36 27 6

Angle Sınıf II / Class II 18 11 1

Angle Sınıf III / Class III 2 6 1

Tablo III: Angle s›n›flamas› ile

lateral harekette oluflan

rehberlik tipi aras›ndaki iliflki 

Table III: The relation

between the intermolar

relation and the type of lateral

guidance

Angle Sınıf I / Class I 35 36

Angle Sınıf II / Class II 5 25

Angle Sınıf III / Class III 4 3

Tablo IV : Angle s›n›flamas› ile

protruziv hareket s›ras›nda

oluflan difl kontaktlar›

aras›ndaki iliflki, (P<0.01).

Table IV : The correlation

among the Angle classification

of the occlusion and the teeth

contacts occured during the

protrusive movement,

(P<0.01).
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teral harekette grup fonksiyonuna sahip 44

bireyin 12’sinde; "daha uzun" grup fonksiyo-

nuna sahip 8 bireyin ise 6’s›nda dengeleyen

taraf difl kontaktlar› olufltu¤u saptanm›flt›r. Ya-

ni, bu çal›flmadaki verilerin ›fl›¤› alt›nda, çal›-

flan taraftaki difl kontakt› say›s› artt›kça, den-

geleyen taraftaki difl kontakt say›s›n›n artt›¤›

iddia edilebilir. Bu saptaman›n do¤rulu¤unu

etkileyebilecek tek faktörün 3. gruptaki birey

say›s›n›n azl›¤› oldu¤u söylenebilir.

Lateral harekette dengeleyen taraf difl

kontaktlar›n›n eksikli¤inin eklem seslerinde

art›fla neden oldu¤unu aç›klayan Minagi ve

arkadafllar› (19), dengeleyen taraf kontaktlar›-

n›n eklemi koruyucu bir etki gösterdi¤ini id-

dia etmifllerdir.

Ancak bir baflka çal›flmada, grup fonksi-

yonu ile karfl›laflt›r›ld›¤›nda, kanin koruyucu-

lu okluzyona sahip bireylerin dengeleyen ta-

raf ekleminde daha az yüklenme olufltu¤u

bulunmufltur (20). Kanin koruyuculu okluz-

yona sahip bireylerde daha düflük düzeyde

bir EMG aktivitesi kaydedildi¤i ayn› çal›flma-

da, araflt›rmac›lar kanin koruyuculu okluzyo-

nun parafonksiyonel aktivite seviyesini azalt-

ma kapasitesine sahip oldu¤unu iddia etmifl-

lerdir.

Baz› araflt›rmac›lar lateral harekette olu-

flan posterior difl kontaktlar›n›n kas aktivitesi-

ni artt›rd›¤›na inanmaktad›rlar (21,22). Bu ne-

denle, bu araflt›rmac›lar kanin koruyuculu

okluzyona göre daha fazla difl konta¤›n›n

olufltu¤u grup fonksiyonlu okluzyonda daha

genifl bir parafonksiyonel  aktivite olufltu¤unu

iddia etmifllerdir. Selaimen ve arkadafllar›

(23), lateral hareketlerde bilateral kanin koru-

yuculu oklüzyona sahip olmayan bireylerde

ve Angle Class II malokluzyona sahip birey-

lerde TME rahats›zl›¤› görülme ihtimalinin ar-

taca¤›n› bildirmifllerdir. Thilander ve arkadafl-

lar› (24) ise, posterior çapraz kapan›fl, anteri-

side teeth contacts. So, this data reveals that

when the number of working side teeth con-

tacts increase, the number of balancing side

teeth contacts increase either. The only limi-

tation of this study is the number of subjects

in the third group.

Minagi et al (19), who discovered a signi-

ficant positive correlation between the ab-

sence of non-working side contacts and an

increasing prevalence of joint sounds, sug-

gested that a non-working side contact could

play a protective role for the ipsilateral TMJ. 

However, it is reported that canine pro-

tected occlusion caused smaller superior

displacemnets of the balancing side condyle

which may result in reduced TMJ loading

when compared with the group function occ-

lusion (20). Canine protected occlusion was

found to be associated with the lowest EMG

activity in the same study and this latter data

reveals that canine protected occlusal pattern

has the capacity to reduce the parafunctional

activity level.

The increase in the posterior teeth con-

tacts in the lateral movement of the mandib-

le was believed to cause greater muscle acti-

vity by some other researchers (21,22). These

researchers suggest that group function occ-

lusion can allow a larger parafunctional acti-

vity then the canine guided occlusion. Sela-

imen et al (23) reported that absence of bila-

teral canine guidance on lateral excursion

and particularly Angle Class II malocclusion

could be considered as important risk indica-

tors for the development of TMD. Thilander

et al (24) proposed that posterior crossbite,

anterior open bite, Angle Class III malocclu-

sion, and extreme maxillary overjet were the

occlusal criteria that could be associated

with the signs and symptoms of TMD.

Angle Sınıf I / Class I 20 51

Angle Sınıf II / Class II 6 24

Angle Sınıf III / Class III 3 4

Tablo V: TME sesleri varl›¤›

ile Angle s›n›flamas›

aras›ndaki iliflki 

Table V: The table showing

the correlation between the

joint sounds and the

intermolar relation
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or aç›k kapan›fl, Angle Class III malokluzyon

ve afl›r› maksiller overjetin TME rahats›zl›¤›

semptomlar› ile iliflkili olabilecek baz› oklu-

zal kriterler oldu¤unu aç›klam›fllard›r.

Mohlin ve arkadafllar› (25), malokluzyon

tipleri ile TME rahats›zl›¤› belirtileri aras›nda-

ki iliflkinin do¤rulanamayaca¤›n› bildirmifller-

d i r. Baz› araflt›rmac›lar, okluzyonun art›k

TME rahats›zl›klar›n›n çok faktörlü do¤as›

içerisinde düflünülmemesi gerekti¤ini; çi¤ne-

me kaslar›, eklem ve ba¤lant›l› di¤er dokular-

daki klinik sorunlar›n as›l ilgilenilmesi gerekn

sorun oldu¤unu söylemektedirler (26,27). Ay-

r›ca Ciancaglini ve arkadafllar› (28), kraniyo-

fasiyal morfolojiden ziyade do¤al bafl postü-

rünün TME rahats›zl›klar›na neden olan as›l

sebep oldu¤unu ileri sürmüfllerdir.

Carlsson’a (14) göre, TME rahats›zl›¤› be-

lirtileri genellikle 15 ile 25 yafllar› aras›ndaki

hastalarda görülmektedir ve bu belirtiler bi-

reyler 35 yafl›na yaklaflt›kça geçmektedir.

Her ne kadar adölesan dönemde bu rahats›z-

l›klara yol açabilecek stres, bülu¤ ça¤› sorun-

lar›, psikolojik etkenler ve 20 yafl difllerinin

sürme a¤r›lar› gibi bir çok neden olsa da, ok-

luzyon da bu faktörlerden biri olabilir.

Genç bireylerde genellikle lateral hareket-

te kanin koruyuculu oklüzyon izlenmektedir

ve bu tip bir oklüzyon baz› araflt›rmac›lar ta-

raf›ndan TME’deki afl›r› yüklenmenin sebebi

olmakla suçlanmaktad›r (20-22). ‹nsanlar

yaflland›kça, difllerin minelerindeki fiziksel

afl›nma ile birlikte kanin koruyuculu okluzyo-

nun grup fonksiyonlu okluzyona dönüfltü¤ü

bilinmektedir. Grup fonksiyonlu okluzyonda,

Mohlin et al (25) stated that associations

between specific types of malocclusions and

development of significant signs and

symptoms of TMD could not be verified. So-

me researchers proposed that occlusion sho-

uld no longer be considered as a primary fac-

tor in the multifactorial nature of TMD, emb-

racing clinical problems that involve masti-

catory muscles, joints, and associated struc-

tures (26,27). Furthermore, Ciancaglini et al

(28) suggested that TMD might be mainly as-

sociated with head posture rather than with

craniofacial morphology.

According to Carlsson (14), TMD

symptoms are mostly observed among pati-

ents between 15 and 25 years old and these

symptoms level out as patients approach age

35. Although there are several factors that

may develop TMD in the adolescent period

like stress, teenage problems, psychologic

problems, the pain in the eruption of 3. mo-

lars, etc., one possible reason may be the

occlusion.

It is a known fact that young people gene-

rally have canine guidance in the laterotrusive

movement and this situation was blamed for

o v e r-loading in the TMJ by some researc h e r s

(20-22). When people gets older, group func-

tion occurs instead of canine guidance by the

help of dental physiologic abrasion. This new

occlusal relation may decrease the loading in

the TMJ in the lateral movement because of

the balancing side contacts. This may be the

possible explanation for the more comfortable

Angle Sınıf I / Class I 7 64

Angle Sınıf II / Class II 1 29

Angle Sınıf III / Class III 0 7

Tablo VI: A¤›z açma güçlü¤ü

ile Angle s›n›flamas›

aras›ndaki iliflki 

Table VI: The table showing

the correlation between the

difficulty in mouth opening

and the intermolar relation

Ön Çapraz Kapanı›fl/Crossbite Deviasyon/Deviation

 Var  Yok

Evet 0  15

Hayır 15  78

Tablo VII: Mandibulan›n

lateral deviasyonu ile ön

çapraz kapan›fl aras›ndaki

iliflki

Table VII: The relation

between the lateral deviation

of the mandible and anterior

crossbite
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lateral yöndeki hareketlerde, dengeleyen taraf

difl kontakt say›s› artt›¤›ndan TME’de daha az

yüklenme oluflmaktad›r. Yafl artt›kça daha ra-

hat bir eklem iliflkisine kavuflman›n bir sebebi

olarak da bu durum gösterilebilir. 

Protrüzyon s›ras›nda posterior difl konta¤›-

n›n oluflmamas›, iyi bir fonksiyonel okluzyonu

oluflturan faktörlerden biri olarak gösterilir.

Protruzyon s›ras›nda anterior difllerin rehberli-

¤inde mandinula ileriye do¤ru hareket eder ve

TME de bu hareketin posterior belirleyicisi

olarak çal›fl›r. Bu çal›flmaya kat›lan Angle S›n›f

III bireylerin %57,14’ünde protrüzyon hareke-

ti s›ras›nda posterior difl kontaktlar› olufltu¤u

g ö z l e m l e n m i fl t i r. Bu oran Angle S›n›f I birey-

lerde %49,29, Angle S›n›f  II bireylerde

%16,66 oran›nda gözlemlenmifltir. Wi l l i a m-

son’a (29) göre, posterior difller fonksiyonel

rehber konumuna geldikçe, defleksiyon olufl-

ma e¤ilimi ve bruksizm görülme s›kl›¤› art-

m a k t a d › r.

Literatür incelendi¤inde TME seslerini ince-

leyen çal›flmalar oldu¤u görülebilir (30,31) ve

bu çal›flmalar›n hiçbirinde TME rahats›zl›¤› ile

TME sesleri aras›nda belirgin bir ba¤lant› oldu-

¤u saptanamam›flt›r. Bizim çal›flmam›zda da,

okluzal faktörler ile eklem sesleri aras›nda is-

tatistiksel olarak anlaml› bir iliflki bulunmam›fl-

t › r.

Henrikson ve arkadafllar› (32) ile Carlsson

ve arkadafllar› (33) bruksizm al›flkanl›¤›n›n

Angle S›n›f  II  malokluzyona sahip bireylerde

normal bireylere oranla daha s›k görüldü¤ünü

ve bu durumun ortodontik malokluzyonlar›n

parafonksiyonel hareketlere sebep olabildi¤i-

nin bir göstergesi oldu¤unu bildirmifllerdir.

Nilner (34) de Angle S›n›f II ve Angle S›n›f III

malokluzyon ile bruksizm aras›nda belirg i n

iliflki oldu¤unu aç›klam›flt›r. Ancak, Clarke

(35) ile Gunn ve arkadafllar› (36) hiçbir malok-

luzyonun bruksizmin etiyolojisinde yer alma-

d›¤›n› iddia etmifllerdir. Fiziksel inceleme ve

anamneze dayanarak elde edilen bizim çal›fl-

joint situation when people gets older.

The absence of posterior teeth contacts in

the protrusive movement is a critical factor

when a good functional occlusion is establis-

hed. It provides a guide for the mandible by

the way of the anterior teeth and the condy-

les act as the posterior determinant of the mo-

vement. 57,14 per cent of the subjects with

Angle Class III molar relationship have poste-

rior teeth contacts in the protrusive move-

ment in this study. This percentage is 49,29

per cent for the subjects with Angle Class I

molar relationship and 16,66 per cent for the

subjects with Angle Class II molar relations-

hip, respectively. According to Williamson

(29), when the posterior teeth are allowed to

act as functional guides, a tendency toward

deflections and bruxism develops and the re-

sult may be dysfunction.

Many investigators reported data about

TMJ sounds in the literature (30,31) and none

of these previous studies appear to have rela-

ted TMD and TMJ sounds. No significance

was found between the occlusal criteria and

the joint sounds in this study either.

Henrikson et al (32) and Carlsson et al (33)

indicated that bruxism habit was higher in the

subjets with Class II malocclusion when com-

pared with the normal subjects, which sug-

gests a relationship between parafunctions

and orthodontic malocclusion. Nilner (34) fo-

und statistically significant correlations betwe-

en Class II and Class III molar relationships

and bruxism. However, Clarke (35) and Gunn

et al (36) asserted that any type of morpholo-

gic malocclusion are not involved in the eti-

ology of bruxism. In this study, the data obta-

ined from the physical examination and ques-

tionnaire in our study identified no statistically

significant relations between the intermolar re-

ı

Angle Sınıf I / Class I 19 52

Angle Sınıf II / Class II 8 22

Angle Sınıf III / Class III 3 4

Tablo VIII: Bruksizm

al›flkanl›¤› ile Angle

s›n›flamas› aras›ndaki iliflki

Table VIII: The table showing

the relation among the habit

of bruxism and the intermolar

relation
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mam›zda da bruksizm ile okluzal faktörler

aras›nda bir iliflki saptanamam›flt›r ve bu bulgu

Clarke (35) ile Gunn ve arkadafllar›n›n (36) ça-

l›flmalar› ile uyumludur. 

Satoh ve arkadafllar› (37), ön çapraz kapa-

n›fla sahip bireylerde do¤al a¤›z açma ve ka-

pama hareketi s›ras›nda ön difllerin insizal ke-

nar›n›n hareket yolunu incelemifller ve sagittal

düzlemde ön çapraz kapan›fll› bireylerin ön

difllerinin insizal kenar›n›n, normal kapan›fll›

bireylerle ayn› güzergah› izledi¤ini saptam›fl-

l a r d › r. Araflt›rmam›z›n sonuçlar› Satoh ve arka-

dafllar›n›n (37) çal›flmas› ile uyumludur. A n c a k

Nagata ve arkadafllar› (38), erken dentisyonda

görülen ön çapraz kapan›fl›n habitüel açma-

kapama hareketinin fleklini etkileyebilece¤ini

b i l d i r m i fl l e r d i r. 

S O N U Ç

Tam olarak bilinemeyen sebepler, çal›flma-

larda yap›lan metodolojik hatalar ve dünya

çap›nda kabul edilecek bir s›n›fland›rma fle-

mas›n›n henüz haz›rlanamam›fl olmas› nede-

niyle TME rahats›zl›klar› konusunda farkl› ve

birbirleriyle çeliflen birçok fikir mevcuttur. Ok-

luzal  sorunlar›n TME rahats›zl›klar›n›n birincil

bir sebebi mi oldu¤u, yoksa eklemde görülen

anormalliklerin sekonder bir sonucu mu oldu-

¤u problemi henüz çözülemifltir. Bu çal›flmada

elde edilen bulgular›n ›fl›¤› alt›nda, okluzyo-

nun laterotruziv ve protruziv mandibuler hare-

ketlerde etkisinin oldu¤u söylenebilir.

lationship and bruxism which finding is in ac-

cordance with Clarke (35) and Gunn et al (36).

Satoh et al (37) evaluated incisal paths du-

ring habitual mouth opening and closing mo-

vements of the subjects with anterior reverse

bite. They found out that opening and closing

functional movements in the sagittal plane of

the reverse bite group were almost equal over

the entire pathway when compared with the

group with normal occlusion. Their finding

confirms the results of our study. However,

Nagata et al (38) demonstrated that anterior

reverse bite in the primary dentition could af-

fect the path of habitual opening movement.

CONCLUSION

There are so many different and conflic-

ting opinions about the TMD and occlusion

relationship because of the unknown cause

of TMD, methodologic short-comings and

lack of widely accepted classification sheme.

The issue of whether distruption of the occlu-

sion is the primary cause of the TMD or a se-

condary result of abnormality in the joint re-

mains to be resolved. Depending on the fin-

dings of this study, occlusion is expected to

have some effect in the laterotrusive and

protrusive mandibular movement.
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