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BETIMI | HIPOKRATIT

Me té hyre ne rradhét e anétaréve te profe
sionit mjekésor, betohem solemnisht

se jetén time do ta vé né shérbim te
humanitetit:

Pér mésuesit e mi do té kemé gjithmone
miradi e respekt té merituar.

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

Brengosja ime mé e madhe do t€ jeté
shendeti i pacientit tim.

Do t’i ruaj me tére fuginé ge kam nderin dhe
traditén fisnike té profesionit mjekéesor.
Kolegét e mi do ti kem véllezér.

Né punéen time me té semurét nuk do

te ndikoje kurrfaré paragjykimi mbi
perkatésingé fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektoje absolutisht,
ge nga zanafilla e saj.

Nuk do te lejojé as ne rrethana kercenimi
ge dija ime jetésore té perdoret ne
kundérshtim me ligjete humanitetit.

Keéte betim e jap solemnisht dhe me vullnet
duke u mbeshtetur ne nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the -honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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ABSTRAKT

Paraqitja e shpesht¢ e tinitusit, ¢rregullimeve t€ nyjeve
tempromandibulare dhe t€ muskulit pértypés con dre;jt
supozimit, se ekziston njé relacion i mundshém mes
kétyre sémundjeve.

Qéllimi 1 kétij artikulli éshté t€ paraqet ¢rregullimet e
ndryshme t€ lidhura me njé rast t€ vetém. Jané paraqi-
tur nyja tempromandibulare (TMJ), dhimbja cervikale,
tinitusi dhe bruksizmi. Bruksizmin si njé s€émundje, njé
komision ekspertésh ndérkombétar e ka redefinuar si
njé aktivitet t& pérséritshém t& muskulit té nofullés, i
karakterizuar nga shtérngimi ose kércitja e dhémbéve
dhe/ose nga shtérngimi ose shtytja e mandibulés, e cila
mund t€ shfaqet duke gené zgjuar (bruksizmi duke
gené zgjuar) ose pérgjat€ gjumit (bruksizmi i gjumit).
Tinitusi mund t€ definohet si pérceptim i z&rit ose zhur-
més né mungesé té njé stimuluesi t€ dukshém ekster-
nal. Mosfunksionimi tempromandibular (TMD) éshté
njé term kolektiv i cili pérfshiné njé numér t€ proble-
meve klinike, duke pérfshiré muskulin pértypés, TMJ
dhe strukturat e lidhura me to. Okluzioni né pérgjithési
konsiderohet si njé faktor i madh rreziku pér TMD. Ka
studime né lidhje me raportin mes malokluzionit den-
tar dhe prevalencés s€ TMD tek pacientét ortodontik
para dhe pas trajtimit ortodontik. Pjesa mé e madhe
e tipéve pérhapés t€ malokluzioneve dentare té lidhu-
ra me TMD jané, kafshimi i thellé, kafshimi i pasmé
i kryqézuar dhe kafshimi i hapur. Q&llimi i kétij stu-
dimi éshté té gjurmon, nése ekziston njé korrelacioni
mes bruksizmit, ndryshimeve patologjike okluzale dhe
simptomave t€ TMD. Pas verifikimit té shkaqeve dhe
definimit té efekteve, realizuam terapin€ me njé splint
okluzal. Mund té konstatojmé, se ky tip i terapis€ ka
cuar né€ pérmir€simin e t€ gjitha simptomave.

Fjalét kyce: Bruksizém, Tinitus, Malokluzionet Den-
tare, TMD.
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ABSTRACT

The frequent concurrence of tinnitus,temporomandib-
ular joint and masticatory muscle disorders has led
to the assumption that a possible relationship exists
between these conditions.The aim of this article is to
report different disorders associated in a single case.
Temporomandibular joint (TMJ) and cervical pain,
tinnitus and bruxism were reported. Bruxism as a con-
dition, an international expert commission has rede-
fined as repetitive jaw muscle activity characterized
by clenching or grinding of the teeth and/or by brac-
ing or thrusting of the mandible that can occur during
wakefulness (awake bruxism) or during sleep (sleep
bruxism). Tinnitus can be defined as the perception of
sound or noise in the absence of an evident external
stimulus. Temporomandibular dysfunction (TMD) is a
collective term that involved a number of clinical prob-
lems including the masticatory muscle, TMJ and asso-
ciated structures. Occlusion is commonly considered
to be a major risk factor for TMD. There are studies
about association between dental malocclusion and the
prevalence of TMD in orthodontic patients before and
after orthodontic treatment. The most prevalent types
of dental malocclusions in association with TMD are
deep bite, posterior crossbite and open bite. The aim of
this study is to investigate whether there is a correla-
tion between bruxism, pathological occlusal changes
and symptoms of TMD. After verifying the causes
and define effects we conducted therapy with occlusal
splint. We can conclude that this type of therapy leaded
in improvement in all symptoms.

Key words: Bruxism, Tinnitus, Dental malocclusions,
TMD.
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HYRJE

Bruksizmin si njé sémundje, njé grup ekspertésh ndér-
kombétar e ka redefinuar si njé aktivitet t€ pérséritshém
t€ muskulit té nofullés, 1 karakterizuar nga shtérngimi
ose kércitja e dhémbéve dhe/ose nga shtytja ose
shtérngimi i mandibulgs, i cili mund t€ paragqitet duke
gené zgjuar (bruksizmi duke qené zgjuar) ose pérgjaté
gjumit (bruksizmi i gjumit)[1]. Bruksizmi duke gené
zgjuar shifet zakonisht si njé ves pér shtérngimin e
nofullés, i cili paraqitet si reaksion kundrejt faktoréve
psikologjik si stresi, depresioni ose gjendja e frikes.
Veset si kafshimi i stilolapsit, shtérngimi i nofullés,
kafshimi i thonjéve ose kafshimi i faqes, konsidero-
hen si forma t€ bruksizmit gjaté zgjimit [2], pérderisa
bruksizmi i gjumit paraget njé aktivitet ritmik pértypés
gjaté gjumit, i cili lidhet zakonisht me mikro- ngac-
mime pérgjaté ciklit t€ gjumit [3,4]. Pérgjaté ciklit toné
normal t€ gjumit, ne kemi riaktivizime t€ njohura si
mikro-ngacmime, té cilét zakonisht paraqgiten njé ose
dy heré né minuté dhe zgjasin vetém disa sekonda.
Studimet kané zbuluar se brukserét e gjumit kané njé
numér dukshém mé t€ larté t€ ngacmimeve gjaté gju-
mit se sa jobrukserét, dhe kéto ngacmime gjaté gju-
mit paraqiten pérgjaté fazés REM t& gjumit. Rrahjet
e zemrés shpeshtohen pérgjaté epizodit t€ bruksizmit,
si shkak i njé numri té shtuar t€ mikro-ngacmimeve,
e cila krijon njé aktivitet nervor. Ky aktivitet nervor
stimulon neuronet lévizése, duke rezultuar me njé kon-
traksion ritmik t€ muskujve pértypés dhe kjo sémundje
njihet si bruksizém. Q& té dyja bruksizmi duke gené
zgjuar dhe bruksizmi gjaté gjumit nénklasifikohen si
sémundje primare, té cilét nuk jané t€ lidhura me ndon-
j€ s€mundje tjetér mjekésore ose sekondare, té lidhura
me ¢rregullime nervore ose qé do t€ mund té konsid-
eroheshin si njé kundérefekt i barnave [5-8]. Pérhapja
e bruksizmit tek té€ rriturit llogaritet dikund tek 8% deri
31% dhe gradualisht zvogélohet me moshén. Duke
marré€ parasysh bruksizmin duke qené zgjuar prej 20%
deri 30% e raportimeve té vetédijshme t€ popullatés
sé pérgjithshme, gjat€ shtypjes s€ dhémbéve t& tyre,
duke dominuar tek femrat [9]. Bruksizmi gjaté gjumit
shfaget tek 10% deri 13% e personave madhor dhe prej
3% deri 49% tek fémijét dhe adoleshentét. Nuk ka njé
lidhje me pérhapjen e bruksizmit sekondar.

Bruksizmi é&shté njé aktivitet parafunksional qé
paraqitet gjat€ dités ose natés, mund té rezulton me
lezione orofaciale, si zhveshja e dhémbéve, dhimbje e
muskulit té nofullé€s dhe lodhje, kokédhimbje tempo-
rale dhe né€ ca forma mé té ashpra mund t€ kompromi-
ton funksionet orale si pértypjen, foljen dhe gélltitjen.
Megjithaté, nuk éshté mbikqyrur njé raport direkt mes
tipit t€ bruksizmit, ashpérsis€ dhe prezencés s€ shen-
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RELATIONSHIP BETWEEN BRUXISM, TINNITUS, DENTOFACIAL
MALOCCLUSIONS AND TMD (CASE REPORT)

INTRODUCTION

Bruxism as a condition, an international expert com-
mission has redefined as repetitive jaw muscle activi-
ty characterized by clenching or grinding of the teeth
and/or by bracing or thrusting of the mandible thatcan
occur during wakefulness(awake bruxism) or during
sleep (sleep bruxism)[1]. Awake bruxism is usually
seen as a jaw clenching habit that appears in response
to psychosocial factors such as stress, depression and
anxiety states. Habits such as pencil chewing, jaw
bracing, nail biting, or cheek biting are also considered
to be forms of awake bruxism [2], while sleep bruxism
represents a sleep related rhythmic masticatory activi-
ty generally associated with micro- arousalsduring the
sleep cycle[3,4]. During our normal sleep cycle, we
have reactivations known as micro-arousals, which
usually occur once or twice a minute and last only few
seconds. The studies also found that sleep bruxers had
a significantly higher number of sleep arousals than
non- bruxers and that these sleep arousals occurred
during non-REM sleep. The heart rate increase during
a bruxism episode because of an excessive number of
micro -arousals which causes neural activity. This neu-
ral activity turn stimulates the motor neurons resulting
in rhythmic contraction of the masticatory muscles and
this condition is known as bruxism. Both, awake and
sleep bruxism are subclassified into either primary,not
related to any other medical condition, or secondary,
associated to neurological disorders or consideredan
adverse effect of drugs[5-8]. The prevalence of brux-
ism in adults has been estimated around 8% to 31%
and gradually decreases with aging. Regarding awake
bruxism, from 20% to 30% of the general population
report awareness of pressing their teeth together, with
predominance in females [9]. Sleep bruxism occurs
between 10% to 13% in adult persons and from 3% to
49% in children and adolescents. There is no relation
to prevalence of secondary bruxism.
Bruxism, a diurnal or nocturnal parafunctional activty,
can result in several orofacial lesions, such as tooth
wear, jaw muscle pain and fatigue, and temporal head-
aches, and in some severe forms can compromise oral
functions such as chewing, speaking and swallowing.
However, no direct relationship has been observed be-
tween the type of bruxism, the severity and the pres-
ence of additional clinical signs and symptoms[10,11].
Symptoms of bruxism are:

-Sleep partner complaint of tooth grinding;

-Waking with teeth clenched;

-Waking with tenderness and restriction in the mus-
cles of mastication;

-Waking with tooth or gum sensitivity;

APOLONIA 47 - pg. 43-55, May 2022
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jave dhe simptoméve plotésuese klinik [10, 11].

Simptomet e bruksimzit jané:

-partneri ankohet pér kércitje t€ dhémbéve gjaté gju-
mit;

-zgjim me dhémbé té shtrénguar;

-zgjim me butési dhe kufizim né muskulin pértypés;
-zgjim me ndjeshméri t€ dhémbéve ose mishit té
dhémbéve;

-dhimbje né skajet e gjuhés dhe brenda faqgeve;
-hipertrofi e maseterit dhe/ose muskujve temporal;
-ndryshime né simetring e fytyrés;

-klikim ose mbyllje e TMJ, dhimbje e TMJ, kokédhim-
bje;

-zveshje e tepért e dhémbéve, duke pérfshiré 1€vizjen
ose thyerjen e dhémbit;

-térheqja e gingivés dhe

-gérhitja mund t€ jet€ njé tregues i bruksizmit gjaté
gjumit.

Menaxhimi efektiv i bruksizmit primar, bruksizmit
gjaté gjumit ose duke qené zgjuar &shté njé sfidé né
vete. Pjesa mé e madhe e pacientéve kané arsye het-
erogjene dhe sugjerime pér njé trajtim multidisiplinor
[12].

Trajtimi pérfshiné:

-Edukimi i pacientéve pérfshiné ndihmén e pacientéve
pér t€ identifikuar stresorét né jetén ditore dhe veset e
kéqija si¢ jané: kafshimi i thonjéve, kafshimi i stilo-
lapsit dhe shtérngimi i nofullés;

-Masat e higjienés gjaté gjumit kombinuar me teknikat
relaksuese (ndalimi i pirjes s€ duhanit, alkoholit, kaf-
esé gjaté natés, kufizimi i aktiviteteve fizike ose men-
dore para gjumit dhe sigurimi i njé dhome fjetje t& qeté
dhe té errét) [13];

-Splintet okluzale jané konsideruar si strategji e vi-
j€s s€ paré pér parandalimin e zhurmés sé kércitjes
s€ dhémbéve dhe zhveshjes s&€ dhémbéve gjaté bruk-
sizmit primaré gjét€ gjumit. QEllimi €shté zvogélimi i
ngjeshjes sé¢ TMJ dhe zvogélimi i démtimeve afatgjate
t€¢ dhémbéve [14] dhe

-Terapia farmakologjike q€ pérbéhet nga antidepre-
sivét, frenuesit L-dopa, antiepileptikét, simpatolitikét,
antihistaminét dhe injeksionet intramuskulare. Mjeké-
sia homeopatike dhe trajtimi me toksiné botulinike t&
tipit A mund t€ ndihmon né relaksimin e muskujve
pértypés dhe né té njejtén ményré zvogélohet fuqia
okluzale dhe me kété zvogé€lohet dhimbja [15].
Bruksizmi si njé s€mundje afatgjaté mund t€ vendos
njé presion t€ veganté mbi dhémbét, nofullén, muskujt
e fytyrés dhe veshét. Ky presion ¢on né kokédhimb-
je, dhimbje té nofull€s, dhimbje t&€ fytyrés dhe tinitus.
N¢ fjalé tjera, presioni nga nyjet e nofullés mund té
ndikon veshét dhe té krijon z€ dhe zhurmé. Pacientét
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-Indentations in the edges of the tongue and inside of
cheeks;

-Hypertrophy of the masseter and/or temporal mus-
cles;

-Changes in facial symmetry;

-TMI clicking or locking, TMJ pain, headache;
-Excessive dental wear, including loosening or frac-
turing of the teeth;

-Gingival recession and

-Snoring can be an indicator of sleep bruxism.

Effective management of primary bruxism, awake or
sleep bruxism is challenging. Most of the patients have
heterogeneous reasons and suggestion is multidisci-
plinary treatment[12]. The treatment includes:
-Patient education involve helping patients to identify
the stressors in daily life and their bad habits such as
nail biting, pencil chewing and jaw clenching;

-Sleep hygiene measures combined with relaxation
techniques (stop smoking and drinking coffee or alco-
hol at night, limit the physical or mental activity before
going bed and ensure quiet and dark bedroom)[13];
-Occlusal splints have been considered as the first-line
strategy for preventing dental grinding noise and tooth
wear in primary sleep bruxism. The aim is reducing the
compression of the TMJ and reduce long-term damage
to the teeth[14] and

-Pharmacological therapyconsistsof antidepressants,
L-dopa inhibitors, antiepileptics, sympatholytic, anti-
histamines and intramuscular injections. Homeopathic
medicine and treatment with botulinum toxin type A
can help in relaxation of the masticatory muscles and
in the same way occlusal force is reduced and the pain
decreased[15].

Bruxism as a long-lasting condition can put extra pres-
sure on the teeth, jaw, facial muscles and ears. This
pressure led to headache, jaw pain, facial pain and tin-
nitus. In other words, pressure from jaw joints can im-
pact the ears and cause ringing and buzzing. Patients
with TMD often report tinnitus as an associated symp-
tom. So, people who had sleep bruxism and temporo-
mandibular joint disorder(TMD) were more likely to
have more severe tinnitus. Tinnitus can be defined as
the perception of sound or noise in the absence of an
evident external stimulus. Approximately 10% to 15%
of the general population complains of tinnitus, and
its prevalence increases with age. However, the prev-
alence of tinnitus in TMD patients and patients with
sleep bruxism ranges from 33% to 76% Tinnitus can
be caused by bruxism if the symptoms of both condi-
tions begun around the same time[16,17]. Regardless
of whether teeth grinding is behind a tinnitus, it’s very
important to treat bruxism symptoms. So, if we elimi-
nate the cause,we may be able to relive both, bruxism
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me TMD shpesh raportojné tinitus si njé simptom t&
ndérlidhur. Késhtu, té cilét kané pasur njé bruksizém
gjaté gjumit dhe nj€ ¢rregullim té nyjes temporoman-
dibulare (TMD) ka m& shumé gjasa t€ ken€ njé tinitus
mé té fort€. Tinitusi mund t€ definohet si pérceptim i
z€rit dhe zhurmés n€ mungesé té njé stimuluesi evi-
dent té jashtém. Péraférsisht 10% deri 15% e popul-
latés sé pérgjithshme ankohet nga tinitus, dhe pérhapja
e tij rritet me moshén. Megjithaté, pérhapja e tinitusit
tek pacientét me TMD dhe pacientét me bruksizém
gjaté gjumit arrin€ prej 33% deri 76%. Tinitusi mund
té shkaktohet nga bruksizmi né rast se simptomat e t&
dyja s€émundjeve fillojné né t€ njejtén koh& [16, 17]. Pa
marré parasysh nése shtérngimi i dhémbéve gendron
pas tinitusit, €sht€ shumé me réndési qé t€ trajtohen
simptomat e bruksizmit. Késhtu g€, né€se eliminojmé
shkakun, mund t€ jemi né gjendje té ¢lirojmé g€ té dyja
bruksizmin dhe tinitusin.

TMD é&shté nj€ term kolektiv g€ pérfshin€ njé numbér
té problemeve klinike, duke pérfshiré muskulin pér-
typé€s, TMJ dhe strukturat e ndérlidhura. Etiologjia e
TMD éshté nga mé€ shumé faktoré dhe éshté e lidhur
me faktorét struktural, nevromuskular e okluzal (hum-
bja e dhémbit, restaurimi i papérshtatshém, kontakti i
parakohshém i restaurimeve, shtérmbimi i dhémbéve
drejt hapésirés s€ krijuar nga humbja e dhémbit, zh-
veshja e dhémbit dhe mes t&€ gjitha faktoréve bruk-
sizmi gjaté gjumit mund t& pérfshin€ shkaktimin dhe
ose/ pranin€ e TMD) [18, 19]. Simptomat mund t&
paragiten né ményré spontane, por né pérgjithési, ato
réndohen nga funksioni pértypés dhe gjenden né zonén
e kéndit mandibular, afér veshit, né zonat faciale dhe
temporale, me zbutje té palpimit, kufizim t€ 1évizjes s€
muskujve dhe ndonjéheré me dhimbje, kur zbulohen
pikat shkaktuese [20]. Dhimbja &shté simptomi mé i
zakonéshém dhe zgjat mé shumé tek femrat. Faktorét
tjeré t& lidhur me simptomat e TMD jané probleme psi-
kologjike dhe gjenetike, humbja e dhémbéve t€ pasém
dhe numri i vogél i dhémbéve né pérgjithési. Mosoklu-
zioni ng t€ paktén njérén an€ ¢on né€ njé rritje té gjasave
pér zhvillimin e dhimbjes miofaciale. Okluzioni za-
konisht konsiderohet qé€ té jeté njé faktor i madh rrezi-
ku pér TMD. Ka ca studime pér lidhjen mes malokluz-
ionit dentar pérhapjes s€ TMD tek pacientét ortodontik
para dhe pas trajtimit ortodontik. Typét mé té shpeshté
pérhapés t€ malokluzioneve dentare né lidhje me TMD
jané kafshimi i thellé, kafshimi i kryqézuar i pasém dhe
kafshimi i hapur. Simptomat kané njé ndikim negativ
né€ kualitetin jetésor t€ pacientéve, aktivitetet n€ puné,
shkollg, gjum dhe apetit. T€ jetosh me tinitus dhe bruk-
sizém mund té jet€ frustruese dhe e frikshme.
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and tinnitus.

TMD is a collective term that involved a number of
clinical problems including the masticatory muscle,
TMJ and associated structures. The aetiology of TMD
1s multifactorialand it is related to structural, neuro-
muscular, occlusal factors (dental loss, improper resto-
rations, premature contact of restorations, inclination
of teeth toward the space created by tooth loss, dental
wear and among all factors sleep bruxism may be in-
volved in triggering and/or maintaining TMD) [18,19].
Symptoms may occur spontaneously, but in general,
they are aggravated by masticatory function. They are
usually unilateral and are located at the area of the
mandible angle, close to the ear, facial and temporal
area, with tenderness to palpation, restricted muscle
movements and sometimes pain when trigger points
are detected[20]. Pain is the most common symptom
and last longer in women. The other factors associated
with TMD symptoms are psychosocial and genetic is-
sues, loss of posterior teeth and lower number of teeth
in general. Non-occlusion on at least one side leads to
an increased likelihood of developing myofascial pain.
Occlusion is commonly considered to be a major risk
factor for TMD. There are studies about association
between dental malocclusion and the prevalence of
TMD in orthodontic patients before and after ortho-
dontic treatment. The most prevalent types of dental
malocclusions in association with TMD are deep bite,
posterior crossbite and open bite.

Symptoms have a negative impact on the quality ofpa-
tient’s life, work activities, school, sleep, and appetite.
Living with tinnitus and bruxism can be frustrating and

scary.
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RASTI 1

OBJEKTIVAT E TRAJTIMIT

Trajtimi ortodontik i bruksizmit, tinitusit dhe TMD
&sht€ shumé i komplikuar. Okluzioni zakonisht kon-
siderohet si njé faktor i madh rreziku pér TMD, si¢
mund t€ shohim né kété rast. Objektivat né trajtimin
ton€ ishin: krijimi i njé qéndrimi adekuat mandibular,
simetri dhe kontrollé t&€ l€vizjeve mandibulare, opti-
mizimi i funksionit t¢ muskulit orofacial, zvogélimi
i tensionit mes muskujve ngrité€s t€ mandibulés, stim-
ulimi dhe lyerja e TMJ. Q¢llimi par€sor ishte largimi
i dhimbjes. Korrigjimi i bruksizmit, tinitusit dhe TMD
kané gené qéllim parésor né kété trajtim ortodontik.
Objektivat tjera ishin: korrigjimi i okluzionit dhe sig-
urimi i mbajtjes afatgjate.

DIAGNOZAT TRAJTUESE

Paciente femér, n€ moshé 28 vjecare, e paraqitur me
zhurmé né vesh, véshtirési né pértypjen e ushqimit t&
fort€, e lidhur me dhimbje t€ TMJ né€ anén e majte,
dhimbje cervikale, tension dhe lodhje né méngjes. Ka
pasur ves t€ keq té shtérngimit t&€ dhémbéve me ndjesi
pér lévizje t€ dhémbéve pérpara dhe tinitus. Fytyra e saj
(pamja ballore) paraget njé asimetri faciale, zvogélim
i lartésisé faciale, buzé kompetente, muskuj pértypés
té buté né palpim dhe hipertrofi t&€ muskulit t€ djathté
maseter (Fig.1.). Dhimbja u rrit né tre muajt e fundit.
Pacientja ka njé€ histori t€ vecanté, familja konfirmoi
shtérngimin e dhémbéve pér ¢do dité, por mé shumé
gjaté natés pér mé shumé vite, prej fémirijs€ s€ saj. Ka
pasur simptome t€ tinitusit dhe TMD né gjasht€ muajt
e fundit. Pacienti ka shfaqur prirje ankthioze.
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CASE REPORT 1

TREATMENT OBJECTIVES

Orthodontic treatment of bruxism, tinnitus and TMD is
very complicated. Occlusion is commonly considered
to be a major risk factor for TMD as we can see in this
case. The objectives in our treatment were:establishing
adequate mandibular posture, symmetry and control of
mandibular movements, optimized the orofacial mus-
cle function, reducing the tension of the mandible ele-
vator muscles, stimulating the lubrication of the TMJ.
The basic aim was reliving the pain. Correction of
bruxism, tinnitus andTMD were priority in this ortho-
dontic treatment. The other objectives were: correction
of the occlusion and providing long-term retention.

TREATMENT DIAGNOSIS

Female patient, 28 years old, presented with buzzing
in the ears, difficulty in chewing hard food, associated
with pain of the left TMJ, cervical pain, tension and
fatigue in the morning. She had a bad habit of tooth
tightening with the sensation of teeth moving forward
and tinnitus. Her face (frontal view) appeared facial
asymmetry, increased lower facial height, competent
lips, masticatory muscles tender to palpation and hy-
pertrophy of the right masseter muscle(Fig.1). The
pain got worse in last three months. This patient had
significant history, the family confirmed tooth grinding
per day, but mostly per night many years ago, since her
childhood. There were symptoms of tinnitus and TMD
in last six months. The patient presented an anxious
disposition.

Figura 1./ Figure 1.
Asimetri faciale, hypertrofi e muskulit masseter té djatht / Facial asymmetry, hypertrophy of right masseter muscle
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Ekzaminimi intraoral ka zbuluar nj€ hapje té€ kufizuar
té gojés, nga shkaku i dhimbjes né TMJ e majté, 1€vizje
té pa koordinuara mandibulare drejt anés s€ ma;jté pérg-
jaté foljes, vija e mesme mandibulare €shté shtyré drejt
anés s€ majté pér 3 mm, OJ dhe OB ishin 1mm. (Fig.2).

Pértypja ishte e njéanéshme né€ anén e djath-
té¢ dhe deglutimi kryhej me pérpjekje t€ dukshme
t¢ muskujve perioral dhe muskujve ngrités man-
dibular. Ka pasur shenja objektive pér bruk-
sizém (thyerje t€ dh&€mbéve). Ekzaminimi klinik
tregoi Ndarje Kéndore t€ Klasit t&€ Dyté (Fig.3.).
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Intraoral examination revealed limited mouth opening
because of the pain on the leftTMJ, non-coordinated
mandibular movements to the leftduring speech,man-
diblemidline was shifted to the left side 3mm, OJ and
OB were Imm. (Fig.2).

Mastication was unilateral on the right side and deglu-
tition was performed with notable effort of the perioral
and mandibular elevator muscles. There were objec-
tivesigns of bruxism (tooth fracturing). Clinical exam-
ination showed Angle Class II Division 1(Fig.3).

Figura 2. / Figure 2.
Spostim i vijés mediane nga ana e djatht / Shifted mandibule midline to the right side

Figura 3. / Figure 3.
Angle Class II, nenklasa 1 / Angle Class II Division 1
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Radiografia panoramike tregoi se t& gjithé dhémbét
jané té pranishém (pérve¢ mollarit t&é treté¢ maksillar
t¢ anés sé majt€) dhe 1 pranishém é&shté mol-
lari 1 katért maksillar né anén e djathté (Fig.4).
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The panoramic radiograph showed all teeth were pre-
sent(except left maxillary third molar) and there is
presence of maxillary fourth molar on the right side(-

Fig.(4).

Figura 4./ Figure 4.
Radiografia panoramike / Panoramic radiograph

Asimetria faciale €sht€ njé indikator pér radiogra-
fi cefalometrike posteroanteriore (PA). Pamja PA e
kafkés €shté njé radiografi pa kéndet e katkés. Pro-
jektimi PA siguron t€ dhénat orientuese né lidhje me
simetriné€ dhe raportet vertikale t€ katkés (Fig.5). Pozi-
ta domethénése anésore e mandibulés ishte rezultat e
bruksizmit prekés. Radiografia PA zbuloi se orbita e
majté ka njé pozit€ mé t€ ulét se ajo e djathta. Pér mé
tej, gjatésia e djatht€ e ramus mandibulés €sht€ mé e
madhe se e majta pér 3mm, duke guar né asimetri fa-
ciale dhe devijim t€ planit okluzal. ,,Metoda e linjés X
e E. Harvold” zbuloi se distanca nga pika e djathté Z
(pika anatomike mbi suturén frontozigomatike) deri te
pika X (pika anatomike né radiks e krista galli) &shté
mé e shkurtér 3mm se sa distanca nga pika e majté Z
deri te pika X. Zbritja e kétyre vlerave ka dhéné rezul-
tatin mé t€ madh se 1%, késhtu qé ky devijim sugjeron
praning€ e asimetris€. Ka njé kafshim té kryqézuar bu-
kal né anén e majté rreth 2mm dhe nj€ devijim té asi-
metris€ faciale okluzale, por nj€ asimetri t€ térésishme
té¢ kafkés. Megjithaté, asimetrit€ e indeve t€ buta
mund té€ mbulojné pothuajse simetrin€ ideale té skel-
etit dhe anasjelltas ekzistimi i asimetrive skeltore ishte
kompenzuar nga indet e buta si né kété rast, pérderi-
sa hipertrofia e muskulit maseter t€ béhet e dukshme.

Facial asymmetry was indication forcephalometric
posteroanterior(PA) radiograph. The skull PA view is
a non-angled radiograph of the skull. PA projection
provides orientation data on the symmetry and vertical
relations of the skull(Fig.5). Significant lateral position
of the mandible was result of excising bruxism. PA ra-
diograph revealed that left orbit has lower position than
right. Furthermore, the length of right ramus mandible
is bigger than left for 3mm, leading to facial asym-
metry and deviation of occlusal plane. The “Method
of X line-E.Harvold” revealed that distance from right
point Z(anatomic pointon suture frontozygomatic)
to X point(anatomic point on radix of crista galli) is
shorter 3mm than distance from left point Z to X point.
Subtracting of these values gave result bigger than 1%
so, this deviation suggested existence of asymmetry.
There is buccal cross bite on left side about 2mm and
deviation of occlusal plane. The occlusal plane tilt is
-3,02mm. PA assessment in this case was that this is
not only facial asymmetry, but completely skull asym-
metry. However, soft-tissue asymmetries can overlie
an almost ideal skeletal symmetry and, conversely, ex-
isting skeletal asymmetries were compensated for by
the soft tissues like in this case until the hypertrophy of
masseter muscle became obvious.

Figura 5./ Figure 5.
PA radiograph / PA radiograph
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PLANI TRAJTUES

Duke u bazuar né€ simptomat e pacientit, ekzaminimet
ekstraorale dhe intraorale, si dhe PA analizat cefalo-
metrike, né planin toné pér trajtim pérfshihen:

1. Terapia fillestare kishte t€ béj me largimin e veseve
té kéqija té pacientit, sht€rngimi i dhémbéve me pér-
dorim té€ spilintit okluzal individual t€ buté pér pér-
dorim gjaté dit€s dhe natés (pérveg pértypjes). Pas tre
muajsh nga trajtimi, pacienti raportoj pér pérmirésim
té tinitusit (zhurma shfaqet mé rall¢) dhe zvogélim i
dhimbjes pas pértypjes dhe ndjenjés sé dhémbit(Fig.
6).
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TREATMENT PLAN

Based on patient’s symptoms, extraoral and intraoral
examination, as well as cephalometric PA analysis our
treatment plan included:

1. The initial therapy was elimination of patient’s bad
habit, tooth tightening with use day-night time indi-
vidualuppersoft occlusal splint (except chewing).After
three months of treatment, the patient reported im-
provement in tinnitus (buzzing appears rare) and de-
creased pain after chewing and tooth sensation(Fig.6).

Figura 6./ Figure 6.
Splint okluzal né maksilé / Occlusal splint in maxilla

2. Si shkak i pranis€ sé formés sé ashpér té bruksizmit,
tinitusit dhe shfaqes s€ prirjes ankthioze pér relaksimin
e trupit, rekomandohen ushtrime miofunksionale.
Relaksimi i muskujve pértypé€s, posacérisht maseterit
té djathté, zvogé€lon shenjat e tinitusit dhe ndjenjén e
dhémbéve. Duke ndjekur ushtrimet miofunksionale,
poashtu u porositén:

-Ushtrime miofunksionale, filluan me njé relaksim prej
30 minutash t€ qafés dhe supeve, duke pérfshiré mu-
skujt sternokleidomastoid dhe trapezin té¢ kombinuar
me masazhé cirkulare;

-Relaksimi i muskujve ngrités, pacienti (10 heré) kaloi
pjesén e sipérme t€ pérparme t& gjuhés pérgjaté reg-
jionit t€ rrudhés sé palatin€s dhe papillés alveolare né
njé lévizje pas dhe para;

-Pérmirésimi i lévizjes s€ mandibulés né ményré, ku
pacientes i thuhet qé zgjat gjuhén e saj dhe ta 1€viz

até né drejtim lateral drejt komisurave té gjuhés, duke
pérséritur kéte 1évizje 10 heré;

APOLONIA 47 - fq. 43-55, Maj 2022

2. Because of presence of severe form of bruxism and
tinnitus and anxious disposition exercises for body
relaxation and myofunctional exerciseswere recom-
mended. Relaxation of masticatory muscles, especially
the right masseter decreased the signs of tinnitus and
sensation of the teeth. Following myofunctional exer-
cises were also ordered:

-Myofunctional exercises started with 30 minutes re-
laxation of the neck and the shoulder, including the
sternocleidomastoid muscles and trapezius combinate
with circular massage;

-Relaxation of the elevator muscles, the patient (10
times) passed the anterior and upper portion of the
tongue along the region of palatine rugosity and of the
alveolar papilla in a back-and-forth movement;

-Improvement of the mobility of mandibula in a man-
ner that the patient was asked to protrude her tongue
and move it slowly in a lateral direction towards the
left and right lip commissures, repeating this move-
ment 10 times;
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-Pacienti u udhézua té pértyp njékohésisht n€ té dyja
anét pér t€ parandaluar pérkthim kondilar né nyjen
kontralaterale, e cila shfaget gjaté laterotrusionit man-
dibular dhe

-Pacienti rriti kohén e pértypjes, késhtu g€ ushqimi
té laget dhe né kété€ ményré té parandalon tensionin e
tepért pérgjaté deglutimit, si shkak i pérpjekjes sé pérf-
shir€ n€ gélltitjen e bolusit t€ tritoruar.

3. Terapia psikiatrike sugjerohet pérshkak té prirjes
ankthioze, té cilén e pranon pacienti.

4. Plani i terapis€ n€ fazén vijuese do t€ vazhdohet pér
korrigjimin e malokluzionit dentar nga njé€ tutor akrilik
i ngurté 1 nofullés. Poashtu, pajisja fikse rekomandohet
pas trajtimit me kété pajisje. Pacienti ka pranuar ud-
hézime pér praktikim rregullar t€ ushtrimeve té reko-
manduara pér njé periudh€ mé t& gjaté.

DISKUSION

Ky raport paraget rastin klinik t¢ mosfunksionimit té
TMJ dhe bruksizmit t€ lidhur me tinitusin dhe maloklu-
zionin dentofacial. Trajtimi i pérgjithshém ishte me njé
splint okluzal, duke treguar nj€ pérmiré€sim t€ dukshém
té té gjitha simptomave. Njé nga ményrat mé té za-
konshme pér t€ trajtuar bruksizmin €shté me njé mbro-
jtje nate, por nuk éshté ményra e vetme. Ndonése lit-
eratura raporton véshtirési né pércaktimin e efikasitetit
klinik t€ splinteve okluzale, t& porositura pér pacient
me bruksizém dhe TMD, ne pajtohemi me disa autorg,
se okluzioni mund té ket€ njé ndikim dhe se kérkohet
njé analiz€ individuale e miréfillt€¢ pér t€ pércaktuar
efektin dhe shkaqget [21]. Ky raportim i pacientit né
lidhje me frekuencén e dhimbjes dhe intenzitetin tre-
gon, se ashpérsia e mosfunksionimit t&¢ muskulit TMJ
zvogélohet pas pérdorimit t€ splintit okluzal. Pasi pa-
cienti pérshkruan shtypjen e dhimbjes pas rregullimit
okluzal, duket se ndérhyrjet okluzale kan€ qené dhe
akoma jané faktor pércaktues né shkaktimin e shenjave
dhe simptomeve né kéte rast.

Ndonése malokluzionet nuk jané gjithmoné té lidhura
me praniné€ e TMD ose shfagjen e shenjave klinike té
tinitusit ose dhimbjes, klasi i II i malokluzionit éshté
malokluzioni qé ndérlidhet mé sé& shuméti me nevo-
jén pér trajtim t€ TMD. Tipi i okluzionit mund té luan
njé rol si faktor kontribues n€ zhvillimin e shejave dhe
simptomeve té¢ TMD [22].

Pacientét me bruksizém t€ forté kané pranuar injek-
sione lokale nga toksinat e botulinit (BTX tip A) pér
largimin e simptomave. Injeksionet e toksinés s€ botu-
linit n€ nj€ dozim nén 100 U jané t€ sigurta né maseter
ose muskujt temporal, tek pacientét e shéndetshém.
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-The patient was instructed to masticate simultaneous-
ly on both sides to avoid condylar translation in the
contralateral joint that occurs during mandibular lat-
erotrusion and

-The patient increased the time of mastication, so the
food would be moistened and, in that way to avoid
excessive tension during deglutition due to the effort
involved in swallowing a triturated bolus.

3. Psychiatric therapy was suggested because of anx-
ious disposition and the patient accepted.

4. Plan of therapy in next phase will be continued for
correction of the dental malocclusion by rigid acrylic
jaw tutor. Also, fixed appliance was recommended af-
ter treatment with this appliance. The patient received
directions for regular practicing the recommended ex-
ercises for a long period.

DISCUSSION

This report presents a clinical case of TMJ disfunction
and bruxism associated with tinnitus and dentofacial
malocclusion. The overall treatment was with occlusal
splint, showing a significant improvement in all symp-
toms. One of the most common ways to treat bruxism
is with a night guard, but it’s not the only way. Al-
though the literature reports difficulties in determining
the clinical effectiveness of occlusal splints ordered in
patients with bruxism and TMD, we agree with some
authors that occlusion would have an impact and that
an individual and careful analysis is required to de-
termine its effect and cause [21]. This patient report
regarding pain frequency and intensity shows that the
severity of muscle TMJ disfunction decreased after the
use of the occlusal splint. As the patient described pain
suppression after the occlusal adjustment, it seems that
occlusal interferences were and still are determining
factor in causing the signs and symptoms in this case.
Although malocclusions are not alwaysassociated
with the presence of TMD or the appearance of clin-
ical signs of tinnitus or pain, Class II malocclusion is
the most statistically correlated malocclusion with the
need for treatment and TMD. The type of occlusion
may play a role as a contributing factor in the develop-
ment of TMD signs and symptoms[22].

Patients with severe bruxism have been administered
local injections of botulinum toxin (BTX type A) for
elimination of symptoms. Botulinum toxin injections
at a dosage below 100 U in the masseter or tempora-
lis muscles in healthy patients are safe. However, little
is known aboutpharmacological safety, effectiveness,
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Megjithaté shumé pak dihet pér siguriné farmakolog-
jike, efektin dhe ndjekjen e medikamentit pér njé peri-
udhé mé té gjaté [23].

Trajtimi psikosocial éshté terapi sjellje e bazuar né
relaksimin e kontrollit t€ stresit dhe higjienés sé gjumit
[24]. Kohén e fundit, n€ studimet e rasteve té kontrollit,
nuk ka pasur dallim mes subjekteve normale dhe bruk-
seréve pér ndryshime okluzale dhe morfologjike. Pér
mé tepér, t€ njejtét autoré flasin se bruksizmi parimisht
rregullohet nga mekanizmat gendror patofiziologjik,
té cilat modulohen nga pércjellésit nervor né sistemin
gendror nervor mé sé shuméti behavorial, duke gené
mé tepér si shkaktar periferik, si¢ jané morfologjia e
kockave dhe ndryshime okluzale [25]. Ndonése disa
studime kan€ ndérlidhur pérdorimin e splintit okluzal
me ndryshimin e veseve té pacientit dhe zvogélimit té
aktivitetit t& vérejtshém t€ muskujve. Ky efekt zgjati
vetém pérgjaté pérdorimit t€ trajtimit [26]. Rezultatet
e terapis€ behavoriale kané€ qené domethénese né kété
rast.

PERFUNDIM

Sistemi stomatognatik demonstron aftésiné e jashtéza-
konshme pér té€ pranuar qé té€ dyja, ndryshimet stuk-
turale dhe funskionale. Pérdorimi i splinteve té tilla ka
gené 1 propozuar pér parandalimin e bruksizmit nga
démtimi i zonés periodentale dhe dhémbéve kundér
efektit té pafavorshém té ngarkesés sé stérzgjatur.
Mes faktoréve okluzal, malokluzioni i klasit té II ka
gené i ndérlidhur né ményré statistikore me TMD dhe
shfagen e kércitjes dhe bruksizmit. Si pérfundim, rasti
prezent shfaq raportin mes bruksizmit, TMD, tinitusit
dhe malokluzionit dentofacial. Pér mé tepér, pérdorimi
i splintit okluzal ka ¢uar n€ zvog€limin e dhimbjes
s€ TMIJ, simptomeve té tinitusit dhe pérmir€simin e
kualitetit jet€sor. Trajtimi i terapis€ behavoriale ka pa-
sur ndikim pozitiv, jo vetém né zvogélimin e ankthit
por edhe né relaksimin ¢ muskujve pértypés, té cilét
kan€ guar né p€rmirésimin e térésishém né pushimin
gjaté gjumit dhe duke u zgjuar né méngjes.
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and the follow up of the drug for a long period of time
[23].

The psychosocial treatment is behaviour therapy based
on relaxation to control stress and sleep hygiene[24].
More recently, in a case control study, there were no
differences between normal subjects and bruxers for
occlusal and morphological variables. Furthermore,
the same authorsdiscuss that bruxism is principally
regulated by a central pathophysiological mechanism
which is modulated by neurotransmitters in the central
nervous system and is behavioural, rather than being
due to a peripheral cause such as bone morphology and
occlusal alterations[25]. Although some studies have
correlated the use of the occlusal splint with modifica-
tions of patient’s habits and noticeable decreasing of
muscle activity. This effect lasted only while the treat-
ment utilised[26]. Results of behaviour therapy were
significant in this case.

CONCLUSION

Stomatognathic system demonstrates a remarkable
ability to adapt to both, structural and functional chang-
es. The use of such splints has been proposed for pre-
venting bruxism from damaging the periodontal zone
and the teeth against the adverse effects of prolonged
overload.Among the occlusal factors, Class II mal-
occlusion was statistically correlated with TMD and
appearance of crackling and bruxism. In conclusion,
the present case shows relationship between bruxism,
TMD, tinnitus and dentofacial malocclusion. Further-
more, the utilization of occlusal splint ledto decreas-
ing TMJ pain, tinnitussymptoms and improvement of
life quality. The treatment with behaviour therapy had
a positive impact not only in decreasing the anxiety
but also in relaxation of the masticatory muscles which
lead to completely improvement in sleeping and wak-
ing rest in the morning.
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