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Clinical management of childhood sleeps bruxism

Background

Introduction: Sleep bruxism (SB) affects between 3.5% and 46% of children from 0 to 12
years of age and can cause damage to the stomatognathic system and the various structures
that are part of it.

Objective: this paper aims to report a clinical case of childhood SB regarding the origin,
signs, symptoms, the conduction and clinical management of it, minimizing the possible
consequences on the child’s oral health-related quality of life.

Description: a 6-year-old female patient (L.T.B.) presented to the Pediatric Dentistry
Clinic of the Aeronautic Hospital of Canoas (HACO) with a complaint of headache and
clenching. The diagnosis of SB was obtained through parental report, and it was believed
to be caused by respiratory problems triggered by weather changes. Therefore, no muscle
or joint anomalies were identified. Multidisciplinary treatment was carried out with the
otorhinolaryngologist, as well as the application of a rigid acrylic occlusal spint by the
pediatric dentist.

Conclusion: In this case report, an occlusal splint was a favorable therapy for the resolution
of dental wear caused by SB in the deciduous dentition. It was also reported by the parents
and improvement on the child’s sleep routine, providing a better oral health-related quality
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Introduction

Even at a young age, children can develop harmful oral habits
that may lead to an imbalance between growth and function. Sleep
bruxism (SB), in particular, affects between 3.5% and 46% of children
from 0 to 12 years of age' and can cause multiple damages to the
stomatognathic system and to the various physical structures that are
part of it.

Although it’s considerable prevalence, diagnosis and treatment
of SB still raises doubts for clinicians and researchers. SB is defined
as a parafunctional activity of the masticatory muscles, which differs
through the circadian moment in which the event takes place: during
sleep (SB) or in waking state (awake bruxism).? Such parafunction is
not seen as a disorder, but rather as a motor behavior of multifactorial
etiology, which turns out to be a sign of some other health condition.>*

The signs and symptoms of bruxism can have a functional impact
related to dental and craniofacial changes, as well as emotional and
psychological impact, such as stress and anxiety, on children’s lives,
directly affecting quality of life.>® Neverthless, until the present
moment, no therapy has been shown to be effective in controlling SB,
mainly due to the multiplicity of the phenomena associated with this
parafunctional habit, a fact that hinders the therapeutic approach and
the detection of its etiological factors.’

Thus, knowing that undiagnosed or untreated oral and dental
changes can cause disturbances in physical, psychological and social
performance, compromising simple activities on a child’s daily

routine, the aim of this report is to introduce a clinical case in which
dental surgeons can acquire enough information in order to identify,
in the clinical context, the origin, signs and symptoms and perform
clinical management of childhood SB, objecting to minimize its
possible consequences on the child’s oral-related quality of life.

Clinical report

This clinical report followed the CARE guidelines for improving
the quality of reports of case report.® The study was conducted in
accordance with the Helsinki Declaration of 1975 and the authorization
term for execution of the proposed treatment and use of image was
accepted and signed by the parents. The guardians of L.T.B., a 6 years
old female patient, sought care at the Section of Pediatric Dentistry of
the Dental Division of the Aeronautic Hospital of Canoas (HACO),
in May of 2019, with the complaint that their daughter was making a
loud noise, similar to teeth grinding, every night, for 6 months in the
course of sleep. It was also reported that the child presented headaches
daily.

During the anamnesis, when asked about the child’s general health
status, the mother reported that the girl was in good general health
and did not use medication for continuous use. However, during
the winter and spring months, mainly, the patient presents frequent
allergic episodes, but had never been taken to be examined by an
otolaryngologist.

In addition, the parents described that their daughter had current
headaches with no apparent reasons. A very agitated behavior and
restless sleep were reported. Psychological help was sought in order
to deal with the daughter’s attitudes at home, but after professional
evaluation no behavioral disorder was found.
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During clinical examination of the extraoral structures, the child
did not present changes to the palpation performed on the orofacial
muscles, especially those associated with the act of chewing, and on
the TMJ. However, during intraoral examination, the patient, who
had complete deciduous denture, presented intense tooth wear on
the occlusal surfaces of molars and incisal edges of upper and lower
deciduous canines, in proximity to the dentin (Figures 1 & 2).
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Figure | Frontal smile.

Figure 2 Presence of wear on the incisal edges of elements 53 and 63.

Thus, SB was diagnosed through parental report and the
parafunction’s signals found in the patient’s physical structures.
The guardians were instructed to seek an evaluation of the
otorhinolaryngological structures with the specialist in the
corresponding medical field. At the return visit, the mother reported
that the child was diagnosed with seasonal allergic rhinitis, and that
the medical treatment would begin soon.

The clinical conduction of the case was based on the prevention of
a more severe wear of the remaining dental structures, therefore, an
acrylic occlusal rigid splint was planned to be used at home, during
sleep. In order to increase the durability of the device, an expander
screw was added, since the patient is experiencing physical growth
(Figure 3).

Figure 3 Smooth and rigid acrylic occlusal plate. Presence of expansion screw
and activation key.
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For that reason, the patient had its dental arches molded with
Hydrogum 5 alginate from Zermack (Badia Polesini, Italy) and
the bite record marked in wax 7 Lysanda® (S@o Paulo, Brazil).
The material was sent to the prosthetic laboratory of choice of the
guardian. Maintenance appointments and adjustments of the occlusal
plaque were carried out monthly, in order to maintain the coverage
of the occlusal and incisal surfaces of the teeth of the upper arch,
with the presence of bilateral, simultaneous and stable contacts with
the opposite arch. Also, the expansion screw was activated by the
dentist in each visit in order to monitor the craniofacial growth and
the perimeter of the arches.

After 2 months of use, it was possible to observe the presence
of significant wear on the occlusal splint, which attests to its correct
indication, as well as the child’s good adherence to the treatment. The
parents reported that the child showed an improvement in sleep, fewer
reports of headache, and a little change in behavior and oral-health
related quality of life.

Discussion

Bruxism is a para functional activity of the orofacial musculature,
especially of the masticatory muscles, which consists of the habit of
clenching or grinding the teeth during sleep or during awakeness.’
Even with this difference, SB and awaken bruxism are considered
two distinct entities, with their genesis in the central nervous system
(CNS)” and are modulated by several neurochemical substances, such
as adrenergic, noradrenergic and serotonergic neurotransmitters.’

In SB, rhythmic masticatory muscle activity is associated with
an episode of adrenergic micro-awakening and increased heart rate
during the REM sleep phase.” In people who are considered healthy,
this parafunction is not seen as a disorder, but as a motor behavior
of multifactorial etiology, which is a sign of some other health
conditions, as observed in the case described above.>*

The diagnosis of SB in children is still a challenge, since the main
tool for assessing this condition in childhood is the report of parents
or guardians.® In addition, a physical examination of dental and facial
muscle structures is recommended.> Polysomnography, the gold
standard for SB diagnosis, ends up being less used in this age group
due to the difficulty of'its application, which is performed in a hospital
environment, generating a discomfort for the infant patient, and also
a high financial cost.'*!!

However, it is considered sufficiently acceptable that the diagnosis
of SB in children is carried out through the report of the parents or
guardians, since a previous study identified that the narrative of teeth
clenching/grinding was coincident with 83% of the confirmed cases
with the polysomnography when the parents were more informed
about the signs and symptoms of SB.!>!* In this manner, the presence
of the habit cannot be definitively attested, but the parents’ report
and a thorough examination of the patient and anamnesis lead dental
clinicians to a probable scenario of its occurence.

The most frequent symptoms of SB in children are headaches
and muscles tiredness, drowsiness, difficulty of concentrating,
hyperactivity, anxiety, aggression and attention deficit,'*'® in addition
to negative oral experiences, such as exacerbated tooth wear, fractures
of restorations, pain and discomfort in the temporomandibular joint
and hypertrophy of the masseter muscle, factors that can lead to a
negative impact on oral-related quality of life.'¢

Occlusal splints are widely used in clinical practice, but there is
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insufficient evidence to state that it is effective for controlling SB.
However, it acts by protecting teeth against dental wear, removing
occlusal interference and relaxing masticatory muscles.!” The
application of behavioral strategies, such as sleep hygiene, relaxation
techniques and removal of risk factors (caffeine and stimulating
teas, for example) have been used as the first step in the therapeutic
intervention of SB, but with low clinical evidence of'its effectiveness.'?

In this case report, it can be observed that even if the use of occlusal
splint does not interrupt the habit, there is still the conservation of
dental tissues, avoiding further damage to the structures of the
stomatognathic system, which is still in phase of development.

Conclusion

When faced with a case of childhood SB, it is essential to identify
its origin, analyze its signs and symptoms and perform the appropriate
clinical management of it, adapting it to the patient’s age. In this case
report, the occlusal splint was presented as an excellent therapy for the
resolution of dental wear caused by such para functional habit. Sleep
quality and the end of recurrent headaches episodes were also positive
aspects reported by parents after treatment.
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