V3BEKUCTOH PECIIYBJUKACHU COFJIUKHU
CAKJIALI BAZUPJIUT'U

TOLKEHT JABJIAT TUBBUET YHUBEPCUTETHU

«OPTOIEJIUK CTOMATOJIOT'US BA

OPTOJOHTUSHUHT JTOJ3APE MACAJIAJIAPN»

MAB3YCHJA PECITYBJINKA NJIMUMN-AMAJUA
AHXYMAHHUHT

MATEPAJLJIAP TYILJIAMUT

Tomkent, 2025 ., 23 oKTAOPH

Tomkenr-2025 .



MHUHUCTEPCTBO 3IPABOOXPAHEHMUS PECITYBJINKHN
Y3BEKUCTAH

TAINIKEHTCKUN T'OCYJAPCTBEHHBIN MEJUIIUHCKHUM
YHUBEPCUTET

«AKTYAJIbHBIE BOITPOCHI
OPTOMNEJINYECKOI CTOMATOJIOTUU U
OPTOJNOHTUM»

CBOPHUK MATEPUAJIOB
HAYYHO-ITIPAKTUYECKON KOH®EPEHIIUU

Tamkenrt - 2025 r.



YIK: 616.314-089.2/-089.23
BBK

56.65143 (005)

«AKTYAJIBHBIE BOITPOCHI OPTOINEJUYECKON
CTOMATOJIOTUHN N OPTOJOHTHUMN».—Tamkent, 2025. — 401 c.

Peoakuyuonnasn Konnezus:

P.H. Huemamoe - npeocedamenv NpPOSPAMMHO20 KOMUMEMA  HAYYHO-
Npakmuyeckou KoHgpepenyuu, 0.M.H., npogeccop, 3asedyroujul
kaghedpou Opmooonmuu u 3yo6Ho2o npomezuposanus TI'MY

H.I. Xabunoe — conpedcedoamens, 0.M.H., npogeccop, 3a6edyrouull Kagpeopou
T'ocnumanwhoti opmoneduyeckou cmomamonocuu TI'MY

A.H. Axéapoe - 0.m.H., npogheccop, 3asedyiowuii xageopou Daxyibmemcrou
opmoneoudeckou cmomamonocuu TI'MY

O.P. Canumoe - 0.m.n., npogheccop, 3asedyiowuti Kagheopoi Ilponedesmuku
opmoneouueckou cmomamonoeuu TI'MY

COOpHHMK TOCBSILIEH BOMpocaM MNpPO(QUIAKTUKH, JUATHOCTUKUA U JICYEHUS
CTOMATOJIOTUYECKUX 3a00JI€BaHUN U X OCIOKHEHUW. B cOOpHUK BOLIUIM CTAThU U
TE3UChl KaK BEAYIIMX YYEHBIX OTPACIIH, IMPENOAABaTENCEd U MOJOJABIX YUYEHBIX-
uccieoBaTesel B 00J1acTi OPTONEAUYECKON CTOMATOJIOTUN U OPTOJOHTHUM.

AJlpecoBaH MIMPOKON CTOMATOJIOTMYECKOW OOIIECTBEHHOCTH: TPAKTUYECKUM
BpayaM-CTOMATOJIOTaM,  MpPENoJaBaTeNsIM, CTYJE€HTaM  CTOMATOJIOTHYECKUX
(baKkyIbTETOB, MOJIOJIBIM YUCHBIM.

o  TamkeHTCKUi rocy1apCTBEHHBII
MeIUIUHCKUH yHuBepcureT, 2025

o Hwurmaros P.H., Xa6unos H.JI.,
Ax6apos A.H., Camumos O.P.

o Msparenscto TTMYVY, 2025



6. PacnpocTpaHeHHOCTh 3YOOYENIOCTHBIX AHOMAJIUA y  B3POCIBIX,
pOKMBAOMMX B T'. AnmaTtel U B I. AcraHa. // JIlycmaroBa K.P., AnbTeiHOCKOB
K.J., Kypak6aes K.K., HurmatoB P.H., Jlocoepauena I'.T., bekrypranosa H./I.,
['mymxoBa H.E. / Penen3upyeMplii METUIIMHCKUN HAYYHO-TIPAKTUYCCKUAN KypHAIT
“Hayka u 3apaBooxpanenne’. Kazaxcran. r. Cemeit. - 6 (tom 24), 2022.- C.112-
119. Doi: https:// doi.org/10.34689/ SH.2022.24.6.015.

FUNCTIONAL CHANGES IN MASSETER AND TEMPORALIS
MUSCLES ASSOCIATED WITH DEEP BITE
Masters of Orthodontics department Sadullayeva G.O, Karimova Z.F..
Scientific Supervisor: Aripova G.E., Associate dotsent, assistant Xanova D.N.

Abstract Deep bite is one of the most frequent vertical malocclusions in
orthodontic practice and can significantly affect the masticatory muscles,
particularly the masseter and temporalis. Altered occlusal relationships influence
mandibular biomechanics, leading to functional changes that may contribute to
temporomandibular joint (TMJ) dysfunction and muscle hyperactivity. This study
investigates the functional alterations in the masseter and temporalis muscles in
patients with deep bite using electromyographic and clinical analyses.

Keywords: deep bite, masseter muscle, temporalis muscle,
electromyography, TMJ dysfunction, masticatory system.

Introduction (Relevance) Deep bite malocclusion results in excessive
vertical overlap of the anterior teeth and can lead to increased occlusal forces on
the anterior dentition, changes in mandibular movement patterns, and adaptive or
pathological responses in the masticatory muscles. Among these muscles, the
masseter and temporalis play a central role in jaw elevation and occlusal stability.
Evaluating their functional state in deep bite patients is essential for understanding
the biomechanical implications of vertical malocclusions and for planning
orthodontic interventions that minimize adverse muscular and TMJ effects (1-6).

Objective To assess functional changes in the masseter and temporalis
muscles in patients with deep bite using surface electromyography (SEMG) and
clinical functional analysis.

Materials and Methods Study population A total of 32 patients aged 1640
years were enrolled: 22 with clinically diagnosed deep bite and 10 with normal
occlusion (control group). None of the participants had systemic muscular or joint
disorders.

Diagnostic tools and procedures

* Clinical examination: Evaluation of occlusal relationships, mandibular
opening pattern, and palpation of the masseter and temporalis muscles for
tenderness or hypertrophy.

 Surface electromyography (SEMG): Recordings of masseter and anterior
temporalis muscle activity at rest, during maximal voluntary clenching, and during
standardized chewing cycles.

101



* Digital photography and intraoral scans: Documentation of vertical overlap
and occlusal characteristics.

« Statistical analysis: Comparison of mean muscle activity levels between
deep bite and control groups using t-tests with significance set at p < 0.05.

Results

* Resting activity: Deep bite patients showed slightly elevated resting SEMG
activity in both masseter and temporalis muscles compared to controls, suggesting
increased baseline tension.

* Maximal voluntary clenching: Significantly higher peak activity was
observed in the masseter (p = 0.03) and temporalis (p = 0.04) muscles among deep
bite patients.

* Chewing cycles: Altered activation patterns and reduced coordination
between the masseter and temporalis were documented in the deep bite group, with
occasional asymmetry in muscle recruitment.

* Clinical findings: 40% of deep bite patients reported occasional muscle
fatigue or discomfort during mastication, and mild hypertrophy of the masseter
was observed in 36% of cases.

Conclusion Deep bite patients exhibit increased masseter and temporalis
muscle activity and altered chewing patterns compared to individuals with normal
occlusion. Recognizing these functional changes is crucial for orthodontic
diagnosis and treatment planning to avoid exacerbating muscle strain or TMJ
dysfunction during bite correction. Integrating functional muscle assessment into
routine evaluation protocols can enhance treatment outcomes.
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MODERN APPROACHES TO ORTHODONTIC TREATMENT OF
DEEP BITE AND ITS IMPACT ON TMJ FUNCTION
Masters of Orthodontics department Sadullayeva G.O, Karimova Z.F..
TSMU, Scientific Supervisor: Aripova G.E., Associate Professor, Xanova D.N.

Abstract Deep bite (excessive vertical overlap of the anterior teeth) is a
common vertical malocclusion that may contribute to abnormal biomechanics of
the masticatory system and temporomandibular joint (TMJ). With advances in
diagnostic imaging and skeletal anchorage techniques, modern orthodontic
interventions can target both dental and skeletal components of deep bite while
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