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_ Abstract

To estimate the relationships between malocclusion and dental caries or functional disorders,
an epidemiological study of 142 dental college students was made by oral examination and
questionnaire surveys. The students were classified into 5 groups: no malocclusion, edge-to
-edge occlusion, deep bite, crowding, and spaced arch. The results were as follows.

1) From the questionnaire screening for symptoms involving the temporomandibular joints and
muscles, and some other symptoms of dysfunction, the crowding, deep bite, and spaced arch
subjects showed significant correlations with grinding teeth.

2) Edge-to-edge occlusion subjects showed significantly higher DT and DS values than the
subjects with no malocclusion

3) The DMFT and DMFS values were lower in the subjects with crowding than in the no
malocclusion subjects. However, the crowding subjects had significantly more untreated
caries.

4) The DMFT, DMFS, FT, and FS values were significantly lower in the spaced arch subjects

than in the no malocclusion subjects.
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Bruxism 25 (37.9%) 12 (31.6%) NS
Speech 12 (18.2%) 8 (21.0%) NS
Chewing 48 (72.7%) 25 (65.8%) NS
Incision 50 (75.8%) 25 (65.8%) NS
None 2(3.0%) 2(5.3%) NS
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