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[ Maturity is the ability to live with ambiguity. |
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Sigmund Freud (1856-1939)
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IREMEME (occlusal trauma)
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T BsSEFTREZMBUIE., considerably raised fillings were inserted
={EF in three posterior teeth on one side of the jaw.
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Stones HH. An Experimental Investigation into the Association of Traumatic Occlusion with
Parodontal Disease: (Section of Odontology). Proc R Soc Med. 31 (5): 479-95, 1938.

CORBRNSEZDCLIE. ZEDDODEUNMNELNDCLETIE? DRDMHEE



Glickman&WaehaugldStonesDsaN E2SEIC U TCERELE

RADBEHENS, EEEEADKRSDOHEERE LTINS, e
oD LAl @RABHINEAED CHESBPYL—&  SUR

22U CBERSENSURE, (BB TRESTERVRECULE)  @om®mss Lo
BERSICK TR v R Cah oz,

Glickman |, Weiss L. Role of trauma from occlusion in initiation of periodontal pocket
formation in experimental animals. J Periodontol. 26: 14-20, 1955.
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Waerhaug J. Pathogenesis of pocket formation in traumatic occlusion. hstam |,

J Periodontol. 26: 107-118, 1955.
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The dogs, for their part, contributed to this end by chewing
vigorously on the high crowns. To what extent this form of
occlusal overload is comparable to “traumatic occlusion” in
man cannot be decided with certainty, as human material is not
available; but it may be supposed that trauma in dogs is much
more Vigorous.

Waerhaug J. Pathogenesis of pocket formation in traumatic occlusion.
J Periodontol. 26: 107-118, 1955.
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Fig. 2. Bite raised by means of a high crown
on the lower first molar. Crown has a shelf on
bueeal surface onto which npper fourth meolar is

biting. Direction of force apical and buccal in
lower jaw and apieal and lingual in upper jaw,
Additional ratention provided by means of
amalgam locks anchored in eavities in tooth.

Fig. 1. Approximate relationship between lower
first molar and upper fourth premolar in a dog
when jawse are in ocelusion.

Waerhaug J. Pathogenesis of pocket formation in traumatic occlusion.
J Periodontol. 26: 107-118, 1955.
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traumatic occlusion (MMEMIRS) DFERICXI T DRE * /R

Traumatic occlusion is a term usually used by clinicians.
“Traumatic” inidicates that the tissue has been or can be
injured, but in most cases that can hardly be decided by a clinical

examination. It would, therefore, be advisable to use a more

unspecific like undue occlusal stress or occlusal overload.
Waerhaug J
Waerhaug J. Pathogenesis of pocket formation in traumatic occlusion.
J Periodontol. 26: 107-118, 1955. (1907-1980)

undue occlusal stress (RHERKREMRX LU R)
traumatic occlusion  5oalusal overload (BSB&ED

(- [ S5 ? excessive occlusal force GEBEDIKRSH)

abnormal occlusal force (EE8REKEH)
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Drum W: A new concept of periodontal diseases. J Periodontol, 46: 504-510, 1975.

BRBEIREBES U oD RFERXICIIZDEN >, HEIE. MEFBARICIER LTSI,



Glickman : REMEIMED EEMEBITRIRICEAS IS EamE

BEEABICHITDNIECRSHEIMEDHE

OccLUsSION: INFLAMMATION & TrRAUMA

ZONE OF
IRIRnTA!!OI\' ";;:' ZONE OF

IRRITATION

ZONE OF
CO-DESTRUCTION

occlusion does not affect the gingival mar-
gin or interdental gingival papillae. There-
fore inflammation confined to this zone
(gingivitis) is unaffected by occlusal forces.

. The Zone of Co-Destruction which

ts of the supporting periodontal tis- ‘
‘11\'“0[-\" -_'inl_'l\':xi ’lix -A-'r.x‘:vlnu
jns with

consis
sues, the periodontal membrane,
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Glickman I. Inflammation and trauma from occlusion
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Glickman |
(1914-1972)

chronic periodontal disease. J Periodontol. 34: 5-10, 1963
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Glickman and Smulow. Effect of upon the pathway of

gingival inflammation in humans. J Periodontol. 36: 141-147,

1965.
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19678 Glickman Dfas

Summary

Animal and human studies have led to the concept that trauma from
occlusion is an integral part of the disease periodontitis rather than an
unrelated disease entity. As such, trauma from occlusion is an etiologic
factor in the formation of infrabony pockets and angular or crater-like

osseous defects.

Glickman |. Occlusion and the periodontium. J Dent Res 46(1): 53-9, 1967.
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19718 Glickman DfAs

Early in this century, trauma from occlusion (also occlusal trauma,
traumatism) was recognized as a pathologic change occurring in the
periodontium, but it was considered a separate condition from
periodontitis, the common form of chronic destructive periodontal disease. gjckman |

SHHE. RSEIMELERERICRNTILERET EEXSNEN, 1Bk 1914-1972
BERERBDFEEEZSNE.

Clarification of the “trauma from occlusion” question is long overdue.
Resistance is encountered when methods used in animal experiments are
applied to periodontal disease in humans. |t would be more meaningful to
study the problem in humans.

[REMNME] ORRIICXT S SIAECIIRVVESGEL ULSNTER,
EWEERCRAVEDZERZE FICIHEZIEL), & FTTOREREZEHRF UZE DD RHERLDDIES D,

Glickman |. Role of occlusion in the etiology and treatment of periodontal disease.
J Dent Res 50:199-204, 1971.



IMPRINTS OF PERIODONTITIS ON EXTRACTED TEETH 16l

19705

tooth after
extraction

Waerhaug J
Fie. 1. Schematic delineation showing histologic section through a tooth with its periodontium

hefore extraction to the left. and tooth alone after extraction and staining to the right. The

reader should try to correlate landmarks on the extracted tooth with corresponding landmarks (1 907-1 980)
in the histologic section. The important reference points are: gingival margin, area of epithelial

~uff with its adhering epithelial cells and the remnants of periodontal fibers.

Waerhaug J. A method for evaluation of iod
J Gln. Periodontol. 2: 160.168. 1975 periodontal problems on extracted teeth.
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Waerhaug J. Subgingival plague and loss of attachment in periodontosis as evaluated on
extracted teeth. J Periodontol. 48(3): 125-30, 1977.
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Waerhaug J. The infrabony pocket and its relationship to trauma from occlusion and
subegingival plague. J Periodontol. 50: 355-65, 1979.
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Svanberg G, Lindhe J. Experimental tooth hypermobility in the dos.
A methodological study. Odontol Revy. 24(3). 269-82, 1973.
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Lindhe J, Ericsson |. trauma from occlusion on reduced but
healthy periodontal tissues in dogs. J Clin Periodontol. 3: 110-122,1976.
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Ericsson |, Lindhe J. Effect of longstanding jiggling on
in the beagle dog. J Clin Periodontol. 9: 497-503, 1982.
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Polson AM, Kennedy JE, Zander HA. Trauma and progression of marginal
periodontitis in . |. Co-destructive factors of periodontitis and

thermally-produced injury. J Periodontal Res. 9: 100-7, 1974.

Polson AM. Trauma and progression of marginal periodontitis in L
Co-destructive factors of periodontitis and mechanically-produced injury.

J Periodontal Res. 9:108-13, 1974.

Polson AM, Meitner SW, Zander HA. Trauma and progression of marginal
periodontitis in . lll. Adaption of interproximal alveolar bone to

repetitive injury. J Periodontal Res. 11: 279-89, 1976.

Polson AM, Meitner SW, Zander HA. Trauma and progression of marginal
periodontitis in . IV. Reversibility of bone loss due to trauma alone

and trauma superimposed upon periodontitis.
J Periodontal Res. 11: 290-8, 1976.
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Polson AM, Zander HA. Effect of periodontal trauma upon intrabony pockets.
J Periodontol. 54: 586-91, 1983.
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Polson AM. Review article Interrelationship of inflammation and tooth mobility
(trauma) in pathogenesis of periodontal disease. J Clin Periodontol. 7: 351-60, 1980.
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