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ABSTRACT. The aim of this study is to emphasise the prevalence of the affectation by the dysfunctional 

syndrome of a heteromorphic group of population represented by all the patients of the Fixed Dental Prosthesis 

Clinic, GR. T. POPA UNIVERSITY OF MEDICINE AND PHARMACY Iași, for a period of 5 years.Material 

and method A number of 6507 clinical consultation sheets, which represent the total number of patients of the 

clinic for a period of 5 years, was analysed.Results The results of the study confirm the existence of a 

susceptibility dyshomeostasis as a clinical entity and the importance of specific paraclinical investigations. 

Conclusions For an extremely heteromorphic group of population, with a majority of 67,13% of cases with ages 

over 35 years, the most frequent disorders were the occlusal disorders and the mandibular-cranial malrelations. 

Key words: dysfunctional syndrome,EMG, KMG, ATM tomographies; 

 

The dysfunctional syndrome 

represents a dyshomeostasis, an imbalance 

of the mechanisms for the adjustment of the 

functions of the morpho-functional complex 

represented by the stomatognathic 

system[1,2,3]. The imbalance may be 

triggered by a series of factors in some 

cases, and in others it may be the result of a 

combination of factors[7,8,9]. Due to the 

complexity of the etiopathogenic action 

mechanisms, from the triggers to the clinical 

signs there is a less precise determination, a 

determination that most of the times may 

only be suspected[4,5,6]. Moreover, the 

commencement of the disease is usually 

concealed by complex compensatory 

phenomena, it may be registered on only one 

element of the system or on multiple 

elements and the gravity of the affection of 

the system in its entirety may not be 

correlated with the number of elements 

aimed at by the disease[10,11,12]. Going 

from normal to pathological is achieved 

gradually, going through successive stages 

the susceptibility dyshomeostasis, then the 

preclinical, the onset manifested and 

decompensating, the early diagnostic being 

difficult and imprecise when one counts only 

on the clinical instinct[13-23]. 

In the initial stage of this study, 

taking into consideration the increased 

incidence of the affectation by the 

dysfunctional syndrome, as well as the fact 

that we are the only clinic in Moldavia 

specialised in this problem, we have aimed 

at executing a statistical study regarding the 
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prevalence of the affectation by the 

dysfunctional syndrome of a heteromorphic 

group of population represented by the total 

number of the patients that have come to the 

Clinic, for a period of 5 years (2010-2015). 

 

MAERIALS AND METHOD 

A number of 6507 clinical 

consultation sheet off the patients who came 

for treatment and were treated in the 5-year 

period, between 2010 and 2015, not 

excepted, was statistically processed. The 

statistical processing was executed on age 

groups and types of disorders diagnosed. 

In the next stage, a lot of 48 young, 

clinically healthy subject, who have agreed 

after being contacted via telephone to 

participate in this study, was formed. These 

patients were clinically and paraclinically 

examined, following the routine of the 

gnathologically-characteristic examinations. 

They were EMG and KMG examined with 

the machines owned by the clinic. Therefore, 

the masseters and the anterior arc of the 

bilateral temples were 

electromyographically examined on the 

surface at rest, with an isotonic and 

isometric contraction. The kineses 

mandibular graphic examination was 

performed via the analysis of the mandibular 

trajectories of the dynamic in the testing 

position and the trajectory towards the 

testing position, in maximum intercuspation, 

centric relationship, registration of the 

movement speed of the mandible and of the 

frontal lateral deviation. 

During the clinical and paraclinical 

investigations, sick persons with signs of the 

syndrome were identified. All affected 

patients have received additional 

investigations, model study and occlusal 

analysis or ATM tomographies. Minor 

gnathological therapies, depending on the 

case and which would solve the presented 

dysfunctional problems, were subsequently 

set up. 

RESULTS AND DISCUSSIONS 

From the statistical processing of 6507 

consultation sheets, which represent the total 

number of patients of the Clinic for a period 

of 5 years, 13,75 % presented the 

dysfunctional syndrome, out of these, the 

gender spread certifies that the affection of 

the feminine sex is the highest (54,6%) than 

the masculine sex (45,4%).(fig 1, 2) 

 

 
Fig 1  Patients affectation by the syndrome 

The highest incidence of the affection 

through the dysfunction syndrome was 

revealed in the youngsters, between 25 and 

35 years old, as well as the older persons. 

The proportion of affectation by types of 

disorders is the one in table 2. It appears that 

the most frequent are the occlusal disorders 

and in descending order, the articular ones, 

followed by the muscular ones and finally, 

the periodontal ones. 
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Fig.4  Types of disorders found 

Among the mandibular-cranial 

malrelations, the most frequent are the 

complex eccentric extra-postural 

malrelations. All the values are overall 

higher for the feminine sex. 

The lot consisting in the young, healthy 

patients had the ages between 21 and 27 

years, 44% being males with an average age 

of 25,3% and 56% were females with an 

average of 23,5%. The percetage study of 

the results of the KMG analysis has revealed 

a series of important data. Out of the total 

number of subjects examined, 81% 

presented evident changes of mandibular 

dynamic, changes most often registered 

being: different routes on the opening-

closing trajectory accompanied by an 

articular skip, accident or frontal lateral 

deviation, asymmetrical laterality 

movements as range and angulation, 

accidents and deviations in propulsion with 

ascents of the anterior guide heavily 

modified in terms of orientation and range, 

discreet dysfunctional deglutition, modified 

masticatory cycle. 

The large majority of the subjects with 

changes of mandibular dynamic (56%) did 

not confirm the existence of a clinical 

symptomatology which falls within the 

dysfunctional syndrome. Most frequently, 

we have found: the change of the opening 

and closing routes with a predisposition for 

articular skip and laterality in the final stage 

of the opening, less frequently, we have also 

found the change of the movement 

trajectories for right and left laterality 

maintained by changes of the posterior 

determinant of the occlusion. 

Out the total number of subjects with 

changes of the dynamic, only 9 of them 

presented dental- maxillary anomalies 

materialised through isolated dental 

malpositions on the level of the frontal 

dental group and which modified the 

movement parameters of the anterior guide, 

but were not accompanied by an alarming 

clinical symptomatology. To be noted is one 

case of deep occlusion with tight ower-jet, 

which presented normal routes of dynamic. 

At a rate of 25%, the following were also 

present in addition to evident changes of 

mandibular dynamic and a characteristic 

clinical symptomatology: muscle fatigue, 

condylar subluxation, articular pains, 

articular noises. 

It is important to point that none of the 

subjects analysed came for the treatment for 

the DS, actually ignoring the presented 

disorders. This subgroup of volunteers has 

received medication, physiotherapeutic 

treatment, selective polishing or occlusal 

interception. The symptomatology has 

spectacularly ceded in a few days (maximum 

8 days). 
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Fig 5. KMG results 

Out of the total number of subject 

examined 16,6% presented KMG normality. 

The prevalence of the changes of mandibular 

dynamic in the subjects considered to be 

healthy is high. Thus, 81% presented 

changes of susceptibility, 16,6% fell within 

normality and the rest of them formed a 

sublot with manifested dysfunctional 

syndrome and this was valid for a young age 

of 21-27 years. 

This highly increased frequency of 

affectation, certainly minor but existing, 

given the major disorders it may generate in 

time, must be a wake-up call for any 

occlusion-aware doctor. In the initial stage 

of affectation of the system, when the 

susceptibility diagnostic is prevalent, 

extremely simple corrective measures are 

necessary, easily practicable in mass 

therapy. 

One must not forget the fact that 

their apparent simplicity efficiently ensures 

a later balance necessary for normal 

functionality

. 

 
Fig 6.  EMG analysis results 

The EMG examination practised for the 

entire lot of youngsters has materialised the 

presence of electromyographical  changes, 

traceable on the examined temple muscles 

and the masseters. For the achievement of 

the objective of the paper, focused on the 

investigation of the neuromuscular activity, 

a global EMG detection was practised, using 

surface electrodes, in isometric and isotonic 

contraction. The results of the EMG analysis 

certify the lack of signs of muscle 

affectation traceable at 75% of the cases 

examined and the presence of changes of the 

muscle functionality traceable in 25% of the 

cases, changes most frequently materialised 

through the presence of action biopotentials 

at rest or EMG with changes in the aspect 

characteristic for the oboist muscle, right-left 

contraction asymmetries. 

CONCLUSIONS 

For an extremely heteromorphic group of 

population, with a majority of 67,13% of 

cases with ages over 35 years, the most 

frequent disorders were the occlusal 

disorders and the mandibular-cranial 

malrelations. 

The question that we have asked 

ourselves is the one regarding the proportion 
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of the susceptibility affection. Is it a clinical 

reality and to what extent can it be shown 

through specific paraclinical examinations?    

In order to answer to this question, we have 

practised gnathological routine 

investigations on a group of healthy 

youngsters. The lot thus formed, with ages 

between 21 and 27 years, has proven the 

presence of the susceptibility syndrome. The 

high frequency of affectation by the 

syndrome through the changes of 

mandibular dynamic represents the entry 

point in the dysfunctional syndrome. We 

believe that it is absolutely necessary from a 

young age to aim at the early diagnostic of 

the dysfunctional syndrome, through the 

accurate analysis of this complex 

symptomatology.  One may prevent the 

settlement of the syndrome manifested 

through simple therapeutic measures, 

available to any occlusion-aware doctor.    
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