






























































































































































palsied children. 

Further studies on the ton_gue and lips of cerebral pal­

sied and non-handieapped children are to provide 

more complete information. 



SUMMARY AND CONCLUSIONS 



SUMMARY AND CONCLUSIO~S 

A lack of evidence in the literature and an interest by 

the author led to the study reported herein on an evaluation 

of the occlusion of cerebral palsied children. One hundred 

twenty~four cerebral palsied children between the ages of 6 

and 12 years were examined at the Cerebral Palsy Dental Clinic 

at the Indiana University Medical Center. There was close 

scruti~ of .each patient's medical record. A data sheet was 

completed to record Angle's classification, first molar and 

cuspid relationships, overjet, overbite, open bite, bruxism, 

midli11e deviation, visceral swallowing, tongue thrusting and 

crossbite. Additional measurements were recorded but will not 

be included in the present study. A similar group or 141 non .... 

cerebral palsied children of the same age group were examined 

at the Pedodontic Department of the Indiana University School 

of Dentistry. This group was used as a control. 

Statistical ana~sis was done on the data tabulated and 

only probability scores o£ ( • 05 were accepted as representing 

differences of statistical significance. 

The classifications of the cerebral palS,r children as 

diagnosed in the medical history by the Cerebral Palsy Clinic 

personnel revealed that the group included 59.7 per cent 

spastics, .24.2 per cent athetoids, ~5.3 per cent mixed and o.B 

per cent ataxies. 
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Tabulation or the I.Q. scores recorded in the medical 

records of 77 cerebral palsied children revealed that 75 per 

cent ot the children examined had a below average I.Q. 

Measurements related to the molar and cuspid teeth were 

similar in the cerebral palsied group and control group, which 

leads to the conclusion that there is no .appreciable differ­

ence in the occlusion of the posterior segments between the 

two groups. 

A statistically significant difference between the two 

groups was elicited in the increased overjet (0.8 mm.) and 

decreased overbite (0.5 mm.) of the cerebral palsied group. 

This represents an upward and outward relationship of the 

upper anterior teeth of the cerebral palsied children. 

Although anterior open bites were not found more !re~ 

quently' in the cerebral palsied group, the severity o£ the 

open bite when present was more than twice as great (2.9 ~ 

vs. 1.2 lJllL ). 

Bruxism was twice as prevalent in the cerebral palsied 

group and was recorded as being severe more frequently than in 

the control group. or the cerebral palsied children exhibit­

ing bruxism, 57 per cent were day or day and night grinders, 

while only 3. 4 per cent of the control group were daytime 

grinders. The daytime grinders repr.eaent a group by them­

selves as a similar percentage of night time grinders are 

present in both the cerebral palsied group (21.8 per cent) 
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and the control group (19. 1 per cent) • . Bruxism was most fre­

quently found in the athetoid group, and least frequently in 

the spastic group. 

Visceral swallowing and tongue thrusting were not round to 

be statistica~ different in the control and cerebral palsied 

groups. 

Other measurements recorded were not significantly dit- . 

.ferent. 

Further studies on the tongue and lip will be necessary 

to provide background information tor a more complete evalua­

tion of occlusion. 
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ABSTRACT 

The purpose o! this study was to provide information concern­

ing occlusion and related problems in cerebral palsied children. 

A group of 124 cerebral palsied children between the ages of 6 

and 12 years were examined at the Cerebral Palsy Dental Clinic, 

Indiana University. The occlusion was evaluated according to Angle's 

classification. In addition, a recording was made o! overjet, over~ 

bite, open bite, cuspid relationships, crossbite and midline dis­

crepancies. The examination included a clinical evaluation of the 

swallowing pattern o£ each child. The cerebral palsy classification 

and I.Q. scores were recorded for each cerebral palsied child after 

a comprehensive review o£. his medical record. These findings were 

compared with a control group of l4l similar aged non-cerebral pal­

sied children examined at Indiana University, Pedodontic department. 

The cerebral palsied group had an average increased overjet of 

o.B mm. and an average decreased overbite of 0.5 .mm., representing an 

upward and outward positioning of the maxillary anterior segment. 

Anterior open bite was present in a similar percentage of both 

groups, but in the cerebral palsied group the measurement recorded 

was more than twice as great as that recorded in the control group. 

Forty-£our per cent of the cerebral palsied children exhibited 

bruxism, more than twice the percentage of cases recorded in the con­

trol group. The cerebral palsied children exhibited bruxism most 

frequently in the day time, and was most common in the athetoid group. 

other measurements recorded were not significant~ different 

between the two groups. 

From this study one can conclude that malocclusion and factors 

affecting occlusion are not found with greater frequency in cerebral 

palsied children. 
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