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INTRODUCTION

Splint therapy is defined as the art and science of establishing 
neuromuscular harmony in the masticatory system and creating 
a mechanical disadvantage for parafunctional forces.[1] A properly 
constructed splint supports a harmonious relation among the 
muscles of mastication, disk assemblies, joints, ligaments, bones, 
teeth, and tendon.[1] It is a removal device made of hard acrylic 
that fits over occlusal and incisal surfaces of the teeth in one arch 
creating precise occlusal contact with the teeth of opposing arch.[2]

A stabilization splint provides centric relation occlusion, 
eliminates posterior interference, provides anterior guidance, and 
gives stable occlusal relationships with uniform tooth contacts 
throughout the dental arch.[3] It is used for the treatment of 
masticatory dysfunction such as muscular pain, temporomandibular 
joint (TMJ) pain, clicking, crepitus, retrodiscitis secondary to 
trauma, limitation of motion, and incordination of movement.[3]

Splints are predictably effective if properly designed and 
accurately fabricated for certain specific problems that are related to 
occlusal factors.[4] Recording mandibular movements and occlusal 
registrations without symptom-free musculature is a questionable 
procedure so it is necessary to resolve TMJ dysfunction before 
prosthetic dental treatment is initiated.[5]

CASE REPORT

A 45-years-old female patient came to the department of 
Prosthodontics, Institute of dental sciences, Bareilly with the chief 

complaint of pain on the left side of the face for 3–4 years. On 
extraoral examination, facial asymmetry was observed and the 
mandible was deviated to the left side during closure. Intraoral 
examination showed deep bite, missing 36, 46, attrition was seen in 
33, 34, 45, and fixed prosthesis was given on 41, 42, 43, 44 [Figure 1].

Radiographic examination revealed reduced joint space in the 
right TMJ [Figure 2]. TMJ disorder was diagnosed. D/D was 
structural incompatibility of the articular surface with deviation in 
form or derangement of condyle disc complex.

Hence, the fabrication of maxillary stabilization splint was 
planned.

A set of diagnostic impression was made of the maxillary and 
mandibular arch with alginate impression material [Figure 3] and 
poured immediately with Type III dental stone. A centric jaw 
relation was recorded using the bimanual manipulation technique 
with bite registration wax and cast was mounted on an articulator.

The peripheral extent of the appliance was outlined by pencil on 
the maxillary cast. The lingual border was extended approximately 
10 mm apical to the free gingival margins and the labial border 
terminated between the incisal and middle thirds of the anterior 
teeth. Severe undercuts were blocked with modeling wax. Cold 
mold seal separating solution was applied on the maxillary and 
mandibular cast.
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Autopolymerising clear acrylic resin was mixed with liquid 
monomer according to manufacturer’s recommendation. When 
the mixture reached to dough consistency, the resin was made into 
a roll and adapted to the maxillary cast with finger pressure till the 
marked outline. Finger adaptation was continued until the resin 
was well adapted to the cast. Imprints of mandibular tooth surfaces 
were obtained by closing the articulator in the setting acrylic. After 
complete polymerization, appliance was removed from the cast 
and overextended margins was trimmed, finished, and polished.

The appliance was inserted in patient mouth and checked for 
retention and comfort. Care was taken to check for restriction of 
lip and tongue movement. Deepest area of each mandibular buccal 
cusp tip and incisal edge was marked with a pencil (represents 
final centric relation occlusal contact) [Figure 4] and acrylic 
surrounding the pencil mark was trimmed. At this point, patient 
was able to close and feel that all the teeth were contacting evenly 
and simultaneously with cusp tips on a flat surface.

After centric relation contact laterotrusive and protrusive 
contacts of mandibular canine was smoothened. The appliance 
was finished and polished [Figure 5].

Patient was instructed for proper insertion, removal, and 
maintenance of the appliance. Patient was recalled after every 
2 weeks for occlusal adjustment for 3 months.

DISCUSSION

The efficacy of occlusal appliances in managing localized 
masticatory myalgia, arthralgia or both has been sufficiently 
reported in the literature.[6]

Kreiner et al., in their study, concluded that occlusal 
appliance do have sufficient evidence to support their use 
for the management of localized myalgia or arthralgia of the 
masticatory system.[6]

Clark studied overall effectiveness of occlusal appliance and concluded 
that the effectiveness of this treatment is between 70% and 90%.[7]

Tanaka et al., concluded that occlusal stabilization 
appliances or splints are the most widely employed method 
for treatment of temporomandibular disorders, it provide 
conditions for the organism to develop means to resist to 
the temporomandibular disorders by means of elimination 
of the several etiologic factors.[8]

Sambyal et al., in her case report, potentiates the practice of 
employing occlusal splints for initial non-surgical management of TMJ 
internal derangement with magnetic reasoning image evidence.[9]

Ferrario et al., stated that the splint reduced the electrical 
activity of the analyzed muscles and made it more equilibrated 

Figure 2: Orthopantomogram

Figure 1: Intraoral examination

Figure 4: Centric relation occlusal contact

Figure 3: Diagnostic impression
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both between the left and the right side and between the temporal 
and the masseter muscles.[10]

Enache et al., stated that stabilization appliance reduce nonfunctional 
teeth contact and control chronic pain and speech therapy.[11]

In the current case report, the patient also reported reduction 
in pain when stabilization appliance was used for the treatment 
of temporomandibular dysfunction. The appliance helps in 
redistributing the forces applied and relaxing the masticatory 
muscles. This provides a more posterior positioning of the condyles. 
The stabilization splints should be regularly adjusted in order to 
compensate for the change in the maxillomandibular relationship.

CONCLUSION

There are many studies in the literature to support the use of splint 
therapy to reinstitute neuromuscular harmony in a compromised 

masticatory system. In this case report of temporomandibular 
disorders which was treated with a stabilization appliance had a 
satisfactory outcome. Pain on the left side of the face is reduced. 
Facial asymmetry is also reduced.
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Figure 5: Labial view of stabilization appliance


