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Abstract

Bruxism and Oromandibular Dystonia after Brain Injury Treated with
Botulinum Toxin A and Occlusal Appliance
—A Case Report—

Kim tae-wan, Kwangwoo Baek, Seung-Il Song

Department of Dentistry, School of Medicine, Ajou University, Suwon, Korea

Bruxism is nonfunctional jaw movement that includes clenching, grinding and gnashing of teeth. It
usually occurs during sleep, but with functional abnormality of brain, it can be seen during consciousness.
Oromandibular dystonia (OMD) can involve the masticatory, lower facial, and tongue muscles and may
result in trismus, bruxism, involuntary jaw opening or closure, and involuntary tongue movement. Its
prevalence in the general population is 21%, but its incidence after brain injury is unknown, Untreated,
bruxism and OMD cause masseter hypertrophy, headache, temporomandibular joint destruction and total
dental wear. We report a case of successful treatment of bruxism and OMD after brain injury treated
with botulinum toxin A and occlusal appliance. The patient was a 59-year-old man with operation history
of frontal craniotomy and removal of malformed vessel secondary to cerebral arteriovenous malfomation.
We injected with a total 60 units of botulinum toxin A each masseteric muscle and took impression
for occlusal appliance fabrication under general anesthesia. On follow up 2 weeks and 2 months, the
patient remained almost free of bruxism. We propose that botulinum toxin A and occlusal appliances
be considered as a treatment for bruxism and OMD after brain injury. (JKDSA 2010; 10: 13~19)

Key Words: Botulinum toxin A (BTX-A); Brain injury; Bruxism; Occlusal appliance; Oromandibular
dystonia (OMD)
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Fig. 1. Pretreatment intraoral photographs. (A) Upper occlusal view (B) Intraoral frontal view (C) Lower occlusal
view (D) Cervical abfractions on the upper posterior teeth (E) Cervical abfractions on the upper posterior
teeth
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Fig. 2. BTX-A injected to each masseter under general anesthesia. (A) Right masseteric
site (B) Left masseteric site (C) BTX-A 30 unit Injection (D) Botox ™ (Allergan.
Inc.)
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Fig. 3. Impression was taken for occlusal appliance fabrication. (A) Impression taking for maxillary teeth (B)

Impression taking for mandibular teeth (C) Bite registration (D) Fabricated occlusal splint.
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Table 1. Oral Motor Disorders: Dystonia, Dyskinesia, Bruxism and Dystonic Extrapyramidal Reactions

Oral motor disorders Definition

Clinical features

Management

Sleep bruxism can be defined
as nonfunctional jaw
movement that includes

Dental attrition Tooth pain

Pharmacologic treatment
data not convincing.
Most cases treated with an

Bruxism . . L . .
clenching, grinding, clicking, TMJ dysfunction Headaches occlusal appliance, severe
and gnashing of teeth during cases treated with
sleep. botulinum toxin injections.
. Involuntary jaw opening.
Involuntary, repetitive, 7 pening
A . Lateral movements of the
sustained muscle contraction K X
. jaw. Pharmacologic treatment.
that results in an abnormal . . .
. . Protrusion of the tongue. Chemodenervation with
Oromandibular posturing of a structure. K K L.
K k Present during the day. botulinum toxin injections.
dystonia Depending on the muscle . . .
. . Disappears during deep sleep. Select use of neurosurgical
involved, it may produce K ) K
L. . . Dystonic spasms increase in  treatment.ns.
a twisting motion of involved . .
intensity during stress,
structure. K .
emotional upset, or fatigue.
Facial grimacing.
. Repetitive tongue protrusion. Withdrawal of neuroleptic
. The presence of excessive, K . .
Orofacial it ! VD | Puckering, smacking and medications or other
. repetitive, stereotypic ora L . .
dyskinesia P P licking of the lips. offending agent.

movements.

Side-to-side motion
of the jaw.

Pharmacologic treatment.

. Medications and illegal drugs
Drug induced
. produce a motor response that
dystonic-type i .
. is classified better as an
extrapyramidal K K
. unspecified extrapyramidal
reactions .
syndrome reaction.

3 presentations:
Dystonia
Akathisia
Parkinsonism

Withdraw offending drug.
Pharmacologic trials.
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