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Abstract:
The  aim  of  this  report  is  to  discuss  bruxism , its  effects, its  causes,  and treatment.

Introduction:
Sometimes you've been in a condition in which you grind, gnash or clench your teeth. If you have bruxism, you may unconsciously clench your teeth when you're awake (awake bruxism) or clench or grind them during sleep (sleep bruxism). Sleep bruxism is considered a sleep-related movement disorder. People who clench or grind their teeth (brux) during sleep are more likely to have other sleep disorders, such as snoring and pauses in breathing (sleep apnea). Mild bruxism may not require treatment. However, in some people, bruxism can be frequent and severe enough to lead to jaw disorders, headaches, damaged teeth and other problems. Because you may have sleep bruxism and be unaware of it until complications develop, it's important to know the signs and symptoms of bruxism and to seek regular dental care.

Discussion:
Nocturnal bruxing is thought to aggravate or contribute to the persistence of pain symptoms associated with tmd. the etiology is not understood, but the evidence suggests that occlusal abnormalities are not the cause. occlusal  appliances may protect the teeth from the effects of bruxism but cannot be expected to prevent or decrease the bruxing activity. When bruxing is considered to be the cause or a factor of tmd symptoms, oral appliance therapy is effective, but symptoms are likely to return when appliance therapy is withdrawn. in one report, nocturnal aversive biofeedback and splint therapy caused a decrease in the frequency and duration of bruxing, but bruxing activity returned after treatment was withdrawn. occlusal splints worn during sleep have not been found to stop bruxing but do reduce the signs of bruxing. recently, reports of bruxism and symptoms of facial pain, earache, and headache associated with the use of selective serotonin reuptake inhibitors (ssris) have been published. symptoms of bruxing resolved when the dosage was decreased or when buspirone was added. Buspirone has a postsynaptic dopaminergic effect and may act to partially restore suppressed dopamine levels associated with the use of ssris. tang and Jankovic injected severe bruxers in the masseter muscles with botulinum toxin in an open-label prospective trial and reported significant improvement in symptoms  and minimal adverse effects. the treatment effect lasted approximately 5 months and had to be repeated. Botulinum, toxin exerts a paralytic effect on the muscle by inhibiting the release of acetylcholine at the neuromuscular junction.

Conclusion:
Most people who grind their teeth and clench their jaw aren't aware they're doing it. It often happens during sleep or while concentrating or under stress. Bruxism has many complications and effects, so people must be aware about it.
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