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ABSTRACT

Occlusal splint therapy has been one of the conventional modalities of the management of temporomandibular
disorders. However, it is important for a clinician to make an evidence-based decision on choosing the appropriate type
of splint. Currently, the much-discussed one is the liquid supported the occlusal splints. A 19-year-old girl diagnosed
with myofacial pain, presented with a chief complaint of the history of pain and headache which is severe early in the
morning and continuous throughout the day since 1-month, also associated with the tenderness of masticatory muscles
and attrition of the lower anterior teeth. The patient was provided with a liquid occlusal splint for a period of 3 months
with check-up recalls at predefined intervals. Post the liquid occlusal splint therapy, the patient showed a significant

decrease in both subjective and objective pain.
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Introduction

The American Dental Association President’s Conference
on temporomandibular disorders (TMD) (1983) defined as
a group of orofacial disorders characterized by pain in the
preauricular area, temporomandibular joint (TMJ), or muscles
of mastication, limitations and deviations in the mandibular
range of motion, and TMJ sounds during jaw function.!"!

The reasons for this may be parafunctional habits, stress,
or abnormalities of the TMJ. Abnormal dental occlusion
appears to be equally common in persons with and without
TMJ symptoms.?*) The purpose of choosing the liquid
supported splints in this patient is that these are readily
available, relatively simple, and noninvasive.™¥

Case Report

A 19-year-old female reported to the Department of Maxillofacial
Prosthodontics, in our institution, with pain on both sides of the
mandibular jaw. The patient gave the history of pain and headache
which is severe early in the morning and continuous throughout
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the day since 1 month. On extraoral and intraoral examination,
positive findings such as the tenderness of masseter muscle on
both sides upon palpation, attrition on the lower anterior teeth,
and repetitive subconscious clenching of teeth by the patient
was noticed. The radiographic examination did not reveal the
presence of any dental infections or TMJ deformities.

After ruling out, previous family and medical history of
any suspected TMJ disorder such as inflammatory TMJ,
deformity of articular disc, derangement of condyle, etc.,
the case was diagnosed as masticatory muscle disorder
presenting with myospasm and myofacial pain due to
the parafunctional habit of constantly clenching her teeth
attributed to her studies related stress.

A treatment plan was formulated, and a liquid occlusal splint
was advised to meet the need of the patient for decreasing
the hyperactivity of masticatory muscles. The concept of
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the liquid oral splint is that, it automatically eliminates the
distorting influence of the occlusion on the functional position
of the jaw, harmonizing muscles, bite, and body. The simple
insertion of the liquid splint creates a muscle-dominant
functionally generated occlusion instantly.

The therapeutic protocol was explained in detail to the
patient, and an informed consent was obtained prior to
the starting of treatment. A prefabricated liquid occlusal
splint (Aqualizer™, BVM Meditech Pvt. Ltd., New Delhi,
India) was inserted, and the post insertion instructions were
given [Figure 1].

The patient was scheduled for follow-up visits. The
recommended protocol after insertion of the splint is that the
patient needed to visit the prosthodontist for adjustments at
24 h, 7 days, 1 month, and 3 months intervals.

The follow-up visits revealed that the total satisfactory results
with reduced subjective (MOD-SSI = modified-symptom
severity index scores) and objective (digital palpation)
pain® in the patient. The electromyographic examination
of the masticatory muscles before and after liquid splint
therapy at rest position and maximum voluntary clenching
depicted marked decrease in muscle activity after the splint
usage, which indicates that there was an improved balance
in the muscular activity after the therapy [Figure 2a and b].

Discussion

According to the Glossary of Prosthodontic Terms (8" ed.),
“Occlusal splint is defined as any removable artificial
occlusal surface used for diagnosis or therapy affecting
the relationship of the mandible to the maxilla. It may be
used for occlusal stabilization, for the treatment of TMD,
or to prevent wear of the dentition.” A common goal of
occlusal splint treatment is to protect the TMJ discs from
dysfunctional forces that may lead to perforations or

Figure 1: Insertion of liquid occlusal splint in the patient

permanent displacements. Other goals of the treatment are to
improve jaw-muscle function and to relieve associated pain
by creating a stable balanced occlusion.!

Currently, most of the occlusal splints in use are either the
hard or soft splints. Hard splints have an advantage of having
a hard occluding surface that does not lose its fit and hence
lasts longer. Soft splints are simple to fabricate and are more
casily adjusted to adequate contact pattern due to the softness
of the occlusal surface.® Hard splints can sometimes cause
significant occlusal changes which are undesirable.!”? Soft
splints can exacerbate bruxism,” may be due to premature
posterior contacts related to the fact that these splints cannot
be balanced.

In the present case report, a prefabricated liquid occlusal
splint was inserted into patient’s oral cavity. It has a flexible
fluid layer that equalizes all bite forces by preventing the
tooth to tooth contact, optimizes biomechanics, supports
the jaw in a comfortable position, removes the teeth from
dominance, placing bite and body in harmony, straightens
the bite to maximize other structures, enables the systemic
function and balance, and allows the body to naturally
balance itself.'” This occurs because the liquid splint
facilitates the muscle dominated mandibular repositioning
while it equalizes, axializes, balances, distributes, and makes
simultaneous all occlusal forces. Despite the various studies
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Figure 2: (a) Electromyographic values of masticatory muscles at rest before
and after insertion of liquid oral splints: At rest (V) (b) Electromyographic
values of masticatory muscles at maximum voluntary clenching before and
after insertion of liquid oral splint: At maximum voluntary clenching (uV)
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and clinical reports, there is still a certain controversy as
to which type of the splint is more effective in managing
patients with myofacial pain. Evidence-based decisions
should always be made while choosing the appropriate splint
therapy for a particular patient.!'”
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