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Introduction: 

Traumatic occlusion is a condition in which the normal ratio of dentition is disrupted, 

which can lead to damage to teeth, gums and jaw joints. This phenomenon is of 

significant importance in dentistry, as it can cause a number of complications, 

including jaw pain, headaches, and chewing problems. In this article, we will consider 

the definition of traumatic occlusion, its causes, diagnostic methods and treatment 

approaches.  

 
 

1. Definition of traumatic occlusion 

Traumatic occlusion is defined as a condition in which an incorrect ratio of teeth 

occurs when the jaws are closed. This can be caused by various factors, including: 

• Incorrect position of the teeth. 

• Loss of one or more teeth. 

• Incorrect prosthetics. 

• Changes in bite due to orthodontic treatment. 

Traumatic occlusion can cause excessive pressure on certain teeth and structures, 

which leads to their damage and other clinical manifestations. 
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2. Causes of traumatic occlusion 

2.1. Anatomical factors 

Anatomical features of the jaws and teeth can contribute to the development of 

traumatic occlusion. For example: 

• Asymmetry of the jaws. 

• Incorrect tooth growth. 

• Curvature of the dentition. 

 

2.2. Functional factors 

Functional disorders such as bruxism (gnashing of teeth) or the habit of biting the lips 

can lead to traumatic occlusion. These actions create abnormal pressure on the teeth 

and joints. 

 

2.3. Pathological factors 

Pathological conditions such as periodontitis or caries can change the position of teeth 

and contribute to the development of traumatic occlusion. Tooth loss due to diseases 

can also cause displacement of adjacent teeth. 

 

2.4. Orthodontic changes 

Incorrectly performed orthodontic treatment can lead to a violation of occlusion. For 

example, insufficient bite correction or incorrect position of braces can contribute to 

the occurrence of traumatic occlusion. 

 

3. Diagnosis of traumatic occlusion 

The diagnosis of traumatic occlusion includes several stages: 

3.1. Clinical examination 

The dentist performs a thorough examination of the patient's oral cavity, paying 

attention to: 

• The position of the teeth. 

• Signs of enamel wear. 

• The condition of the gums and joints. 

 

3.2. Evaluation of functionality 

Functional tests help to identify problems with chewing and jaw movement. The 

dentist may ask the patient to perform certain movements to evaluate the work of the 

joints. 

 

3.3. X-ray examination 

Radiographs help to assess the condition of teeth and surrounding tissues, as well as 

identify possible pathologies such as caries or periodontitis. 
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3.4. Assessment of occlusion 

The use of wax casts or special diagnostic tools allows you to assess the ratio of 

dentition and identify possible violations. 

 

4. Treatment of traumatic occlusion 

The treatment of traumatic occlusion depends on its causes and severity. The main 

approaches include: 

 

4.1. Conservative treatment 

Conservative methods include: 

• Orthodontic treatment to correct the incorrect position of the teeth. 

• The use of mouthguards to eliminate bruxism. 

• Physiotherapy procedures to relieve tension in the jaw muscles. 

 

4.2. Surgical intervention 

In some cases, surgical intervention may be required to correct anatomical 

abnormalities or restore lost teeth. 

 

4.3. Prosthetics 

If the patient is missing teeth, prosthetics can help restore normal occlusion and 

improve the functionality of the oral cavity. 

 

4.4. Patient education 

It is important to teach the patient proper oral care habits and techniques to prevent 

further occlusion problems. 

 

5. Prevention of traumatic occlusion 

The prevention of traumatic occlusion includes regular dental examinations, proper 

oral care and timely treatment of dental and gum diseases. In addition, it is important 

to monitor your lifestyle: avoid stressful situations and habits that contribute to 

bruxism. 

 

Conclusion: 

Traumatic occlusion is a serious condition that requires a careful approach to 

diagnosis and treatment. Understanding the causes and mechanisms of this condition 

allows dentists to develop effective strategies for its correction and prevention. 

Regular visits to the dentist and compliance with the recommendations for oral care 

will help to avoid the occurrence of traumatic occlusion and maintain dental health 

for many years.  
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