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Fig. 1 Measurment of silent-period
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Fig. 2 Duration and latency of silent-period at each step of

occlusal adjustment.

The curve plots average point of measuring.
Lower table shows the quality of adjustment. (patient A)

PRE.: prior to occlusal adjustment.

ADJ. 1: after occlusal adjustment on the articulator.

AD]J. 2: in the midst of occlusal adjustment in the mouth.
POST.: after occlusal adjustment completely.
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Fig. 3 Duration and latency of sﬂent -period at each step of

occlusal ad]ustment

The curve plots average point of measuring.
Lower table shows the quality of adjustment. (patient B)
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Fig. 4 Duration and latency of silent- perlod at each step of

occlusal adjustment.

" The curve plots average point of measuring. |
Lower table shows the quality of adjustment. (patient C)
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Fig. 5 Comparision of EMG before and after occlusal adjustment.

SP . silent-period

- SOUND: sound of tooth tapping.
R. Mm, ... Mm : right and left masseter muscle activities.
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SUMMARY

Silent periods (SP) which appeared on
the right and left EMG were observed in
three edenturous patients during tapping

The SP, observed at each
step of occlusal adjustment were com-

movements.

pared and the following results were
observed : |

1). There exists a correlation between
the appearance of the SP and the
occlusal adjustment of dentures.
In cases where patients experienced
pain while wearing dentures or
felt unstable during occlusion, the
frequency of SP decreased.

2). The relationship between latency
and occlusion is still unknown.

3). After the adjustment of the den-
tures, the difference between the
durations of the SP which were
observed in the right and feft mas-
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seter muscles decreased, and the

deviation of each duration increased.
- However, in the case of unstable

occlusion, the deviation remains
large. " | |
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