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ABSTRACT

Clinical Application of Electromyography for Monitoring Procedure and
Result of Orthodontic Treatment ; A Report of Three Cases

Bong-Kuen Cha, Nam-Ki Lee, Dong-Soon Choi, Sang-Ho Kim

Department of Orthodontics, College of Dentistry, Kangnung National University

Traditionally, goals of orthodontic treatment fall into four categories: good tooth alignment, improvement of
skeletal profile and good soft tissue, and rehabilitation of the normal function. Electromyography (EMG) has proven
as useful tool in evaluating masticatory function among the maxillomandibular relationship and could be useful in
accompanying orthodontic treatment objectives. But in pursuit of clinical application, it is necceassry to systemize
clinical guideline for diagnosis by EMG records in evaluating the effects of orthodontic, orthopedic, or surgical

treatment.
This study present 3 orthodontic cases, which treatment results, ie neuromuscular balances of masticatory muscle,

could be moitered by EMG procedure.

Key Words: electromyography, orthodontic treatment, neuromuscular imbalance.



