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Abstract: Objective The study aimed to evaluate the association between forceful interferential contacts and surface
electromyographic (SEMG) activity of the jaw-closing muscles in patients with temporomandibular disorders (TMD). Methods
16 patients with unilateral TMD symptom(s) with Angle’s Class I relation and 20 healthy volunteers were enrolled from the
Hospital between January 2013 and January 2014. The number and strength distribution of occlusal contacts during maximal
voluntary clenching (MVC) on centric and eccentric positions were recorded with T-Scan III system. Simultaneously, SEMG
activity of bilateral anterior temporalis (TA) and masseter muscles (MM) were recorded with Bio-EMG III system. Results
Compared to the controls (4.27%) , the TMD patients showed a forceful posterior occlusal contact (14.77%) during
protrusive MVC (P<<0.05) together with higher normalized SEMG values of TA and MM in TMD group. Conclusion
When the anterior teeth are maximally occlusal at the edge position, the relatively "heavy" occlusal interference at the posterior
part of the dental arch in TMD patients is related to the changes in surface electromyographic activity of TA and MM.

Key words: temporomandibular joint disorder (TMD); occlusal contact; bite force; Jaw-closing muscle; abnormal occlusion;

occlusal interference; masticatory muscle electromyography
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