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ABSTRACT

Introduction: Progressive Supranuclear Palsy (PSP) is a rare neurodegenerative parkinsonian
disease in which its phenotype is defined based on the location of the tau protein accumulation in
the structures of the Central Nervous System (CNS).Thus, patients are characterized by having
supranuclear vertical gaze palsy, postural instability, dysphagia, changes in cognition, in addition
to the possibility of compromising the motor activity of muscles, such as chewing, which could
result in parafunctional habits such as bruxism. Objective: In this case report, the use of a device
as a means of preventing and treatment for traumatic soft tissue injuries caused by bruxism
secondary to PSP. Case report: A 67-year-old Brazilian patient, diagnosed with PSP, attended,
with the help of her guardians, the local Dentistry reference service for Patients with Special
Needs, complaining of a lesion on her lower lip. It was observed that the injury had a traumatic
origin associated with intense bruxism. Therefore, we opted for conservative treatment.
Conclusion: In the present case, it was observed that conservative techniques, such as the use of
mouth guards, can be considered in the prevention and treatment of traumatic injuries associated
with bruxism secondary to neurodegenerative diseases such as PSP.

Keywords: Progressive Supranuclear Palsy. Central Nervous System Diseases. Bruxism. Mouth
Protectors.
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RESUMO

Introducdo: A Paralisia Supranuclear Progressiva (PSP) é uma doenca parkinsoniana
neurodegenerativa rara, cujo fenétipo é definido com base na localiza¢do do acimulo da proteina
tau nas estruturas do Sistema Nervoso Central (SNC). Dessa forma, os pacientes séo
caracterizados por apresentarem paralisia supranuclear do olhar vertical, instabilidade postural,
disfagia, alteracBes cognitivas, além da possibilidade de comprometimento da atividade motora
de musculos, como a mastigacdo, o que poderia resultar em habitos parafuncionais, como o
bruxismo. Objetivo: Neste relato de caso, o0 uso de um dispositivo como meio de prevengéo e
tratamento para lesGes traumaticas de partes moles causadas por bruxismo secundario a PSP.
Relato de caso: Paciente brasileira, 67 anos, diagnosticada com PSP, compareceu, com auxilio de
seus responsaveis, ao servico de referéncia em Odontologia para Pacientes com Necessidades
Especiais local, com queixa de lesdo no l&bio inferior. Observou-se que a lesdo tinha origem
traumatica associada a bruxismo intenso. Portanto, optou-se pelo tratamento conservador.
Conclusdo: No presente caso, observou-se que técnicas conservadoras, como 0 uso de protetores
bucais, podem ser consideradas na prevencao e tratamento de lesGes traumaticas associadas ao
bruxismo secundario a doencas neurodegenerativas como a PSP.

Palavras-chave: Paralisia Supranuclear Progressiva. Doengas do Sistema Nervoso Central.
Bruxismo. Protetores Bucais.

RESUMEN

Introduccién: La Pardlisis Supranuclear Progresiva (PSP) es una enfermedad parkinsoniana
neurodegenerativa poco frecuente, cuyo fenotipo se define segin la localizacion de la
acumulacion de la proteina tau en las estructuras del Sistema Nervioso Central (SNC). Por lo
tanto, los pacientes se caracterizan por presentar paralisis supranuclear de la mirada vertical,
inestabilidad postural, disfagia, alteraciones cognitivas y la posibilidad de comprometer la
actividad motora de musculos como la masticacién, lo que podria derivar en habitos
parafuncionales como el bruxismo. Objetivo: En este caso clinico, se describe el uso de un
dispositivo como medio de prevencidn y tratamiento de lesiones traumaticas de tejidos blandos
causadas por bruxismo secundario a PSP. Caso clinico: Una paciente brasilefia de 67 afos,
diagnosticada con PSP, acudid, con la ayuda de sus tutores, al servicio local de referencia
odontoldgica para pacientes con necesidades especiales, refiriendo una lesion en el labio inferior.
Se observé que la lesion tenia un origen traumatico asociado a bruxismo intenso. Por lo tanto, se
optd por un tratamiento conservador. Conclusion: En el presente caso se observo que las técnicas
conservadoras, como el uso de protectores bucales, pueden ser consideradas en la prevencién y
tratamiento de lesiones traumaticas asociadas al bruxismo secundario a enfermedades
neurodegenerativas como la PSP.

Palabras clave: Paralisis Supranuclear Progresiva. Enfermedades del Sistema Nervioso Central.
Bruxismo. Protectores Bucales.
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INTRODUCTION

Progressive Supranuclear Palsy (PSP), also called Richardson Syndrome (PSP-RS), is a
rare neurodegenerative parkinsonian disease, usually occurring after 60 years of age, with a
prevalence of 5-7 per 100,000 inhabitants (Steele et al., 1964 ; Nishimura et al., 2002; Coyle-
Gilchrist et al., 2016). Its pathogenesis consists of the deposition of tau protein in structures such
as the brainstem, subthalamic nucleus , basal ganglia, basal areas and dentate nucleus. This
accumulation will give rise to neurofibrillary tangles that will be responsible for leading to
neuronal death and consequently determine the phenotype of the disease ( Litvan et al., 1996;
Dickson et al., 2010; Amstrong et al., 2018).

Thus, the main manifestations and some of the diagnostic criteria include vertical
supranuclear gaze palsy, axial rigidity, postural instability favoring falls, especially in the first
year of the disease, dysphagia, dysarthria, cognitive alterations and poor response to Levodopa (
Livtan et al., 1996; Boxer et al., 2017).

In addition to these manifestations, the impairment of the structures of the Central
Nervous System (CNS) is related to hyperactivity of the masticatory muscles, triggering
secondary bruxism and trismus (Van Grootheest et al., 2007; Lobbezoo et al., 2012; Verhoeff et
al. ., 2012). This functional disorder can cause lesions in the soft tissues of the oral cavity that
lead to deformities, discomfort for the patient, hypovolemia due to abundant bleeding, in addition
to being considered a “gateway” for the colonization of pathogens (Franco et al., 2015) .

The objective of the present study is to report the clinical case of a patient diagnosed with
PSP who developed ulceration in the lower lip due to intense hyperactivity of the masticatory

muscles.

CASE REPORT

Female patient, 67 years old, diagnosed with PSP, hypertensive and diabetic, using
Metformin Hydrochloride, Simvastatin and Duloxetine Hydrochloride, sought with the help of
those responsible for the local reference service of Dentistry for Patients with Special Needs due
to the presence of ulcerative lesion on the lower lip. As reported by the caregiver, the lesion had
an evolution time of 02 months, as well as the habit of biting her lower lip with associated intense

bruxism. In addition, observed characteristics inherent to PSP such as vertical gaze paralysis
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(Figure 1), muscle stiffness, postural instability, cognitive impairment, difficulty breathing and
consequently low oxygen saturation and mouth opening restricted to 10mm (Figure 2). Therefore,
some measures were adopted to provide comfort for the patient during dental care, such as the
45° inclination of the backrest of the dental chair, monitoring oxygen saturation as well as its

supply and short-term dental care.

Figure 1. : Lower lip ulcer associated with bruxism and trismos.

Source: Prepared by the authors themselves.

During the extraoral physical examination evaluation, it was verified the presence of an
extensive ulcer in the vermilion of the lower lip of the right hemiface (Figure 3), measuring
approximately 10mm. When performing the occlusion test, it was possible to visualize that the
location of the lesion coincided with the tip of the cusp of tooth 13. It is important to emphasize
that there were no other ulcerated areas in the oral cavity. The diagnostic hypothesis at first was

an ulcer caused by constant trauma to the lower lip associated with tooth 13.

Figure 2. : Prefabricated EVA mouthguard.

Source: rpred by the athrs themselves.
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For the treatment of the lesion on the lower lip, a conservative intervention was chosen
through the use of a simple, prefabricated EVA mouthguard (Figure 2) adapted according to the
patient's needs. Therefore, the protector was molded using water heated to 180°. The device was
then cut with a cold scalpel (blade no. 15) to make it comfortable to use, in addition to not
interfering with breathing and facilitating its removal for cleaning (Figure 3). As a topical
medication, the use of Triamcinolone Acetonide (1mg/g) was prescribed, being used three times
a day, for five days.

Figure 3.: Mouthguard fitted in position.

¥ L

PR | R L
Source: Prepared by the authors themselves.

After 15 days, the patient returned showing significant improvement in the condition, with
regression of the lesion and still in the healing process (Figure 4).
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Figure 4. : Injury after 15 days of using the mouthguard.

Source: Prepared by the authors themselves.

DISCUSSION

According to Verhoeff et al (2022) bruxism may be present in patients diagnosed with
neurodegenerative diseases, such as Alzheimer's disease and Parkinson's disease. The relationship
between dopamine levels and changes in muscle activity is considered.

However, there are not enough studies in the literature explaining the relationship between
bruxism and PSP, as well as the dental management to be adopted, especially when there is
trauma to the oral tissues.

According to Franco et al (2015) carried out with patients admitted to the adult Intensive
Care Unit, forms of treatment and prevention of oral lesions caused by secondary bruxism and
trismus were used. The forms of intervention ranged from the most conservative stages to the
most radical form of treatment: topical application of corticoids, application of botulinum toxin,
rounding of sharp cusps, installation of mouthguards and tooth extractions (in more severe cases).

In the present study, it was chosen to use the minimally traumatic technique by adapting
asimple prefabricated EVA mouthguard together with the topical application of the corticosteroid
triamcinolone three times a day for five days. After fifteen days, regression of the area of
ulceration on the lower lip was observed.

The choice of the used technique was based on some points inherent to the patient, such
as: limitation of mouth opening restricted to 10mm, the fact that the patient still had good dental

support, maintenance of the vertical dimension and being considered a procedure with a short
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duration. duration that does not require the postoperative stage.

The study by Ribeiro et al., (2012) reported a clinical case of a patient diagnosed with
PSP, who presented traumatic lesions in the upper lip and alveolar ridge associated with irregular
incisal edges of the lower incisors, canines and premolars. As a form of treatment, unlikely what
was adopted in this study, it was decided to perform the extraction of all remaining dental
elements.

As seen in this study, the use of mouthguards has been an effective way of treating and
preventing traumatic oral lesions caused by secondary bruxism and trismus in patients with
neurodegenerative diseases such as PSP. However, it is necessary to evaluate each patient so that
the correct technique can be used.

CONCLUSION

In the present study, it was demonstrated the success of using mouth guards as a
conservative technique for the prevention and treatment of oral lesions in patients diagnosed with
PSP. Assessment is necessary so that the form of dental intervention can be used correctly, always

paying attention to the needs of each patient.
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