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A b s t r a c t — Diseases in the maxillofacial sphere and
especially the dysfunctional syndrome of the stomatognathic
system have many connections and interferences with the
psychiatric pathology and, last, but not least, the appearance
and aesthetics have an impact on social life and success. On
the other hand, there has been a significant increase in the
use of antipsychotics in recent decades. The negative impact
on oral health has also increased. The ability to diagnose
mental illness is essential due to the social stigma associated
with these disorders and a correct differential diagnose
as well. This paper describes an oro-dental rehabilitation
in one case, psychiatrically treated, with mandibular and
maxilla missing teeth and dental destruction and prosthetic
damage, temporomandibular disorders pathology due to
the disbalanced occlusion and depression and anxiety, with
specific medication, fixed and removable hybrid prosthesis
and intra oral complex rehabilitation.
K e y w o r d s — fixed dental prosthesis, edentation,
depression, psychiatric treatment, oro-dental rehabilitation,
temporomandibular disorders (TMD).

I n t r o d uc t i o n

In general, for the therapeutic solution of stomatognathic dysfunctions, various and multiple means of
treatment are used, which can be grouped in a prophylactic and a curative orientation.
In this phase, the prophylaxis of the dysfunctions of the stomatognathic system means in fact the

prophylaxis of the dento-maxillary anomalies, of the
anomalies of the muscular engrame, of the tics and vicious habits and the orthodontic adjustment must be
subordinated to the gnathological functional principles (De Hert et al., 2011;Haddad & Sharma, 2007).
Most of the time, the omission of important notions of gnathology makes the orthodontic treatment
to be carried out sometimes on anatomical-geometrizing or anthropological bases, forcing the growth and
development factors not in functional senses, but to
correspond to morphological, static patterns. Exemplification from the literature (Burlui, 2002), from
this point of view, includes some morpho-geometric
principles that dogmatically dominate orthodontics:
mandibular incisors to make 90° with the mandibular
plane and 65° with the Frankfurt plane (Tweed), the
orientation of the first molars, so that the line passing through the disto-vestibular and mesio-lingual
cusps meets the canine on the opposite side (Rickets)
etc (Lupu, Ignat, Paduraru et al, 2016; Lupu, Ignat,
Ciobotariu et al, 2016). But the application in any
clinical case of these formulas and the ignoring of the
functional balance that is created at the level of the
stomatognathic system means in fact the activation of
other points generating stomatognathic dysfunctions
(Woods, 2003; Feldman et al, 2004; Tripathi, 2005;
Miodownik et al, 2011; Swager & Morgan, 2011).

C LINI C AL C ASE P RESENTATION

The patient B.G., 65 years old, female, retired.
Father's history: none. Mother's history: Alzheimer's disease.
Reasons why the patient went to the dentist: the
patient came to us to redo the dial bridge 3 and restore
the functions of the stomatognathic system.
First, the anamnesis procedures, the medication taken, the clinical examination of the joint and
muscles in the affected temporomandibular area where
there was pain (Fig.1). Then, the paraclinical examinations, CAT scan, orthopantomography and the study
model (Fig. 2) were established.
We can notice the working stages at the dental
periodontal level and the adaptation of the fixed works
and the occlusal readjustment (Fig. 3).
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Fig. 1. C linical examination:
palpation and inspection of
temporomandibular joint and the
symmetry aspect of the face for
clinical diagnose of dysfunctional
syndrome of the stomatognathic
system.

Fig. 2. P araclinical examination model
study/Orthopantomographic images
and TMJ CAT scan

Fig. 3. P ro-prosthetic preparation (Pre-prosthetic preparation): preparationfor preprosthetic steps management of
case treatment including plastic
coronal reconstruction, endodontic treatment gingivectomyand preparation for uni-dental
prosthesis

DIS C U SSION

From the point of view of plastic reconstructions,
the restoration of the coronary volume in sub-occlu-

sion, although it protects the obturation or the walls
of the cavity from occlusal forces, limits the support
area, overloads the other contact areas, realizing the
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Fig. 4. Adaptation and finale images of rehabilitation treatment

conditions of a dysfunction of the whole system. For
this reason, whenever the correct occlusal relief cannot
be reconstituted by plastic fillings, it is good to apply
inlay-onlay therapy, according to Black I, II, III, IV
classes, or observing the principles of preparations and
the retention means, or by means of the crowns of the
cover for the purposes of a correct restoration of the
cusps and the support areas. We also mention the fact
that all coronary filling materials have a lower abrasion
resistance than enamel, reason for which their occlusal face depreciates shortly after application favouring the overload of other teeth and the extrusion of
antagonists. We can mention that the material of the
crown components, especially metal-ceramic coatings
must be in accordance with the principles of realization as iatrogenesis can be created due to abrasion and
fracture that can occur in case of defective and uncorrected occlusion.
Periodontal therapy can prevent the occurrence
of dysfunctions of the stomatognathic system by
restoring periodontal health, reducing/disappearing
mobility, limiting the phenomena of dental migration
and removing traumatic inclined planes.
The reduction of parafunctions, of vicious habits
prevents the installation of occlusal, periodontal,
articular, muscular changes that can sometimes be accentuated, taking serious and irreversible forms.
The diagnosis of altered functions must be followed carefully, followed by phonetic re-education,
mastication, swallowing, and sometimes mimicry
(sigmatism, unilateral mastication, swallowing by
interposing the tongue between arches, orofacial
dyskinesia).
Following surgery, sequelae appear that affect the
main functions of the stomatognathic system. Limiting surgical sequelae, practicing conservative surgery,
functional re-educationafter surgery, are some of the
objectives of surgical prophylaxis of stomatognathic
system dysfunctions.
Prosthetic treatment finds its role in the prophylaxis of stomatognathic dysfunctions by fixed prosthetic restorations, such as metal-ceramic or all-ceramic

joint prosthesis that prevent the migration of teeth to
the edentulous spaces, reconstituting the occlusion
surfaces of the maxillary and mandibular arches shortened or interrupted by oedema. By prosthetic restoration of the edentulous arches, the occlusal tampon is
reconstituted, which takes over the masticatory and
swallowing forces, relieving the temporo-mandibular
joint. The masticatory force increases, and, at the same
time, the masticatory efficiencyincreases, ensuring the
stomatognathic system the conditions of an optimal
morphological framework for the development of
functions and thus a normal trophicity of the tissues
that enter its composition (Scarff& Casey, 2011; Tani
et al. 2012).
The curative therapy itself- the treatment of the
dysfunctions of the stomatognathic system aims for
the mental rebalancing, the muscular relaxation, the
treatment of the pain, the mandibula-cranial repositioning, the occlusal-articular rebalancing, using
medicinal, physiotherapeutic (Grewal et al, 2014)
prosthetic methods. Within this complex therapy it
is necessary a staging of the treatment phases, which
will take place over more or less long periods, depending on the severity of the clinical case, for complete
recovery surgical therapy is sometimes inevitable.
In the same time, the necessity of a good and complete recovery can avoid the forensic aspects claims
(Radu&Bulgaru Iliescu, 2016, Radu et al, 2017).
The treatment of dysfunctions of the stomatognathic system includes a complex of therapeutic,
medicinal, and non-drug methods (prosthetic, physiotherapeutic, surgical), whose action is intricate, so
that the therapy of pain, for example, from antirheumatic, muscle relaxation and mandibular repositioning cannot be precisely delimited.
Mental rebalancing of older-adult patients with
stomatognathic dysfunction can be done by psychotherapeutic and medicinal means (Burlea et al, 2010;
Carausu et al, 2017).
Psychic irritation factors that lead to the maintenance of conflict states in social microclimatestriggered the dysfunctional syndrome of the stomatog-
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nathic system (Ameida et al, Munech&Hamer, 2010.
Dobri et al, 2020, Damian et al, 2017).
In psychic rebalancing therapy, drugs (medications) with hypnotic, sedative, tranquilizing action can
be used. From this point of view, hypnotic sedatives
are of great clinical utility, whose administration leads
to a decrease in the activity of some areas of cortical
excitation.
The mechanism of action aims to inhibit the
activity of the motor neuronal chain, starting withthe
cortical motor neuron and ending with the neuromuscular junction.
To depress the activity of cortical motor neurons, some medicinal substances described in psychic
rebalancing therapy act: sedative hypnotics, minor
tranquilizers, major tranquilizers. In addition to the
above, for the purpose of a short-term motor inhibition, which would interrupt the reflex circuits, general
anaesthesia can be used in the services with appropriate equipment.
Minor tranquilizers such as meprobamate,
diazepam, oxazepam have also shown muscle relaxant
properties. Through their action on the limbic system,
they reduce psycho-emotional lability and anxiety
(Damian et al, 2017).
Thus, we can mention from the literature that
meprobamate is indicated for its double effect of
sedation and relaxation, in cases of bruxism. Due to its
mild analgesic action, which is added to the sedative,
tranquilizing and relaxing ones, meprobamate is a
drug with good effects in stomatognathic dysfunctions. Diazepam is administered 2 mg three times a
day, increasing the dose to 20-40 mg/day in 3-4 doses.
Dose increases for both drugs can be made depending
on the patient's tolerance and the severity of the case.
Medazepam is a tranquilizer with a very mild sedative
action, which makes it recommended for daytime use.
Medication with psychotropic drugs (sedatives,
tranquilizers, anxiolytics) does not actually suppress
the determining factor, but rather one of the predisposing factors. Psychotropics have the disadvantage
that they keep the patient in a "psychiatric" environment that create the conditions for the installation
of a drug addiction. In addition, a prolonged administration can have the following side effects: hypoxia,
wakefulness disorders, side effects.
Analgesic therapy is always used concomitantly
with psychotropic therapy that potentiates the action
of these drugs.The treatment of pain with analgesics is
only a palliative therapy because it does not suppress
the cause, but only diminishes the effect, so that, after
the period of action of the analgesic drug, the pain
reappears. However, analgesic therapy has a recognized
importance in the treatment of dysfunctions of the

stomatognathic system, it being necessary to restore
the patient's mental comfort, as well as to help him go
through difficult periods until the cause is suppressed.
In the treatment of pain in dysfunctional syndromes of the stomatognathic system, the indication
of choice is given by antirheumatic analgesics, which
also have antipyretic side effects.
Subsequently, physiotherapy and kinesitherapy
(movement therapy, gymnastics) are performed, they
are more and more frequently used in the treatment
of stomatognathic system dysfunctions (Burlui, 2002;
Checherita et al, 2009;Lupu et al 2015) to obtain a
more pronounced muscle relaxation, to educate normal mandibular movement patterns, to ensure a normal joint functionality, removal of tics and parafunctions. Nevertheless, an accurate and complete therapy
in such cases should look at all times to the ethical and
legal aspects which are involved (Toader et al, 2017).
As we have exemplified in this case a patient with
mental disorders, joint damage, rheumatism, hypertension, which occurred after the related medication in
the sphere of psychiatric stomatognathic rehabilitation
(Tatarciuc&Panaite, 2001; Morley, 2002; Checherita
et al, 2017; Zegan et al, 2017; Zegan et al, 2017; Zegan
et al, 2018; Cristache et al, 2019; Zegan et al, 2019;
Radulescu et al, 2020), having a dissatisfaction due to
the impossibility of achieving functionality but also
aesthetics at stomatognathic level.

C ON C L U SION

As shown by the rehabilitation of the patients
in the study, we can conclude that drug therapy was
necessary to rebalance the mental and muscular level.
This is followed by the stabilization of the occlusion,
providing geometry to rearrange the clinical parameters, and restoring functionality of the stomatognathic
system. The complex treatment applied provided wellbeing and comfort and contributed to the increase of
the quality of life and the level of acceptance of the
patients.
All authors have the same scientific contribution.
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