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Electromyographic activity of masseter and temporal muscle at
daytime clenching in adult and adolescent sleep bruxers
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Objective: To compare the electromyographic activity of masseter and temporal muscles between bruxers and nonbruxers in rﬂ
adult and adolescent patients. lo
Material and Methods: The samples composed of the surface electromyography (EMG) recordings obtained from the rd
orthodontic patients. Sixty-eight patients who had bruxsim habit (43 female and 25 male) were divided into four groups according ng.'
to their age and gender. Control groups consisted of 79 patients who had not bruxism habit. EMG of the masseter muscle and ?_ﬁ
anterior temporal muscle were recorded before treatment in clenching at maximum intercuspation. The ratio of temporal and 2
masseter muscle activity (T/M ratio) was compared between bruxers and nonbruxers in adult and adolescent patients. i
Results: EMG of masseter muscle and temporal muscle were significantly higher in adult male bruxism group than control. T/M rot
ratio in adult male bruxism group was significantly lower than in adult male nonbruxism group. However, there was no significant re

difference in T/M ratio between adolescent bruxism group and adolescent nonbruxism group.

Conclusions: The balance in the activity of the masseter and temporal muscles may not differ between bruxers and nonbruxers
during adolescent periods. However, in adult period, the masseter muscle activity against temporal muscle is greater in males with
bruxism habit compared to non-bruxer.
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Fig. 1. Average of EMG values for 3 times clenching was measured.
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Table 1. EMG activity in male groups.

Adolescent male Adult male
Bruxism group Non-bruxism group Bruxism group Non-bruxism group
(n=12) (n=18) (n=13) (n=11)
Mean SD Mean SD p Mean SD Mean SD p
Age 1.3 2.3 10.8 2.9 0.51 21.4 3.2 20.7 1.6 0.81
Temporal muscle-right 82.0 40.0 14.4 36.9 0.80 79.2 47.3 33.1 21.0 0.00 *
Temporal muscle-left 90.7 73.8 89.6 422 0.54 7.9 329 38.7 26.9 0.01 *
Masseter muscle-right 85.9 61.8 75.9 50.2 0.64 104.1 60.4 215 229 0.00 *
Masseter muscle-left 103.4 72.6 67.4 47.6 0.11 1111 63.9 26.2 14.1 0.00 *
T/M ratio 1.1 0.5 1.3 0.4 0.11 0.8 0.3 1.7 1.2 0.03*
*P < 0.05
Table 2. EMG activity in female groups.
Adolescent male Adult male
Bruxism group Non-bruxism group Bruxism group Non-bruxism group
(n=23) (n=20) (n=20) (n=30)
Mean SD Mean SD p Mean SD Mean SD p
Age 1.0 2.6 13.1 2.0 0.01 * 25.2 1.8 24.8 9.9 0.47
Temporal muscle-right 80.9 31.8 52.6 325 0.00 * 69.0 38.3 47.0 40.3 0.01*
Temporal muscle-left 78.5 39.4 51.9 28.7 0.01 * 64.3 38.2 52.3 40.6 0.17
Masseter muscle-right 67.9 36.0 65.5 50.1 0.42 59.3 39.7 46.9 53.2 0.09 *
Masseter muscle-left 7.3 429 122 56.0 0.75 51.3 29.1 46.6 58.1 0.14
T/M ratio 1.4 0.8 1.1 0.8 0.09 1.5 0.8 1.3 0.6 0.68

P {0.05
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