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OBJECTIVE: The aetimology of temporomandibular disorders is
complex, and individual etiologic factors are not sufficiently defined. RENATA KEVIL] GOSPIC MSC.D.M.D.! DOMINA RELJANOVIC PROTEGA D.M.D.!

Bruxism, in its centric or eccentric form, is becoming a frequent 1 Dental Clinic Zagreb Zagreb Croatia
problem for dentists. The purpose of this study is to show factors of ’ ’

the condyle leading in patients with bruxism by optoelectronic
pantography, and to establish the possibility of using optoelectronic
Qantography in the diagnostic procedure of TMD. /
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CONCLUSION: Optoelectronic pantography enables us, by using 2 * 8 % 3= 2 <
relatively easy methods, to determine a more accurate
diagnosis, highly |mport§nt Whe_n choosing therapeutic methods and Fig3. Distribution of primary diagnosis Fig4. Distribution of primary diagnosis Fig5. Distribution of primary diagnosis
control of the aforementioned disorders. according to muscle condition according to disc condition according to joint condition
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