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suffering from dentition defects complicated with 
distal occlusion allowed revealing reduced a decrease 
in the biopotentials amplitude of the masticatory and 
temporal muscles, along with an increase in the biopo-
tentials amplitude of the suprahyoid muscles at denti-
tion compression. At the same time, there has been a 
connection identified for the biopotential amplitude 
of the masticatory muscles, typical of mild, moderate 
and severe degrees of muscular-articular dysfunctions.
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graphic activity of the masticatory muscles was studied 
with the electromyography interference method 
employing the Neuromyan electromyography, Model 
4 01. The examination was focused on the activity of 
the masticatory, temporal and suprahyoid muscles at 
ground state of the lower jaw, at dentition compres-
sion, as well as at voluntary and set chewing.

Results and discussion. The electromyo-
graphic study showed coordinated activity of the 
masticatory muscles with no sign of spontaneous ac-
tivity at rest in the comparison group. At compressed 
dentition, the amplitude of the biopotentials of the 
masticatory muscles in the central occlusion position 
was 599.82 ± 10.93 microvolts (μV); of the temporal 
ones — 425.96 ± 6.03 μV, and in the suprahyoid mus-
cles — 394.48 ± 5.89 μV.

In patients with dentition defects complicated 
with distal occlusion, a comparison of the masticatory 
biopotentials amplitude revealed average data typical of 
mild, moderate and severe dysfunction. In case of a mild 
dysfunction, for instance, the biopotentials amplitude 
of the masti-catory and the temporal muscles turned 
to be reduced down to 548.53 ± 7.85 μV (p <0.001) 
and 400.44 ± 4.41 μV (p <0.05); at a moderate degree 
– to 465.59 ± 8.88 mkV (p <0.001) and 358.73 ± 5.31 
μV (p <0.001); at a severe degree – down to 368.62 ± 
10.89 μV (p <0.001) and 331.89 ± 4.31 μV (p <0.001), 
respectively. During that, the biopotentials amplitude 
of the suprahyoid muscles went up — to 412.21 ± 2.85 
μV (p <0.05) at a mild dysfunction; up to 443.56 ± 3.88 
μV (p <0.001) at an average degree of dysfunction, and 
to 470.94 ± 3.81 μV (p <0.001) at a severe one. Besides, 
electromyograms done when the lower jaw was in the 
state of relative ground state (physiological rest) revealed 
spontaneous activity of the masticatory muscles, which 
reached 100 μV, while during mastication the rhythmic 
alteration between the bioelectrical activity and rest 
phases in the masticatory muscles was disturbed.

Conclusion. The above has shown that an 
electromyographic study performed on adult pa-tients 
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Dentofacial anomalies and deformities, dentition 
defects, as well as premature occlusal contacts come 
accompanied with a mandibular displacement, which, 
in turn, leads to pathological changes of the tempo-
romandibular joint and masticatory muscles. These 
changes can be of different nature and may vary in 
terms of their clinical manifestations, can lack symp-
toms or be aggravated with pain symptoms, which will 
affect not the dentoalveolar system alone yet also the 
patient’s psycho-emotional status [1–6]. Given that, it 
appears relevant to be aware of the clinical manifesta-
tions features for temporomandibular joint dysfunc-
tions in patients with occlusive disorders complicated 
with displaced mandible.

Aim. To identify the clinical symptomatology 
features and the severity of the temporoman-dibular 
joint dysfunction in patients with dentition defects 
complicated with the mandible displacement.

Materials and methods. A clinical exami-
nation was held involving 72 patients with dentition 
defects complicated with a displaced mandible. The 
examination implied evaluating the face symmetry; 
amplitude of mandibular vertical, lateral and anterior 
movements; the symmetry of mandibular movements 
at opening the mouth; the pain in the temporoman-
dibular joint and masticatory muscles during palpa-
tion and mandibular movements; the articular noise 
severity when moving the mandible.

Results and discussion. Patients with denti-
tion defects complicated with a displaced mandible, 
revealed a limited amplitude of maximal opening in 
the vertical plane in 43.1% of the cases, while the man-
dible movements were limited to 25–37 mm in 22.2% 
of the cases, with another 20.9% of the cases having it 
below 25 mm. The mandible movements in the hori-
zontal plane were limited in 45.8% of the cases; 30.5% 
had it limited down to 5–9 mm was, with 15.3% of the 
cases having the same value below 5 mm. The limited 
amplitude of the mandible anterior movement was 
observed in 36.1% of the patients, while in another 
25% of the patients the limit was down to 3-5 mm, 
and in 11.1% of the patients — below 3 mm. Opening 
of the mouth was accompanied with a change in the 
mandible movements symmetry of the in 90.3% of the 
cases — the deviation was 55.6%, while the deflection 
accounted for 34.7% of the cases.

Pain sensations in the temporomandibular joint 
at mandibular movements were registered in 15.3% 
of the patients. Masticatory muscles produced pain at 
movement in 31.9% of the cases. The functional test 
performed through pressing the patient’s chin back-
wards proved positive in 34.7% of the cases, offering 
another 23.6% when pressed from the side. 20.8% of 
the patients reported sense of pain at palpation of the 

temporomandibular joint, whereas similar sensations 
were recorded in 40.3% of the cases at palpation of the 
masticatory muscles. The muscle activity asymmetry 
during compression of the jaws at the conventional 
occlusion was noted in 23.6% of the patients. The 
temporomandibular joint auscultation and palpation 
helped identify the joint noise pathology in 88.9% of 
the patients.

Conclusion. Given the observations above-
mentioned, an examination of patients with dentition 
defects complicated with a displaced mandible, re-
vealed signs of temporomandibular joint dysfunction 
in 97.3% of the cases. At the same time, 30.6% of the 
patients said had a mild degree of dysfunction; moder-
ate dysfunction was detected in 43.1% of them, while 
in 23.6% of those examined the dysfunction could be 
described as severe.
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