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Influence of unilateral mandibular first molar

loss on the activities of masticatory muscles
Fan Qiangian, Wang Nan,Hou Aibing
( Stomatological College of Anhui Medical University, Affiliated Stomatological Hospital of
Anhui Medical University ,Key Lab of Oral Diseases Research of Anhui Province ,Hefei 230032)

Abstract Objective To investigate the electromyographic changes in the anterior temporal and masseter muscles
of patients with long-term unilateral mandibular first molar loss. Methods Eighteen patients with one-year or more
than one-year loss of unilateral mandibular first molar were selected as experimental group,and eighteen volunteers
from similar places,had similar dietary habits in the same age and gender with normal occlusion were recruited as
control group. Surface electromyography was used for the evaluation of the electrical activities of bilateral anterior
temporal and masseter muscles in mandibular postural position ( MPP) , maximal clenching in intercuspal position
(ICP) and masticating situations. The data were analyzed using SPSS 17. 0 software package to compare the differ-
ences among groups. Results The average electrical activities of anterior temporal and masseter muscles in MPP of

experimental group were significantly higher than the contral group,and the missing side was higher than the non-
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missing side (P < 0.05). The average electrical activities of anterior temporal and masseter muscles in maximal

clenching and masticating were significantly lower than the control group, especially in the masticating situation ( P

<0.05). The asymmetry index of anterior temporal muscles and masseter muscles in MPP and maximal clenching

were significantly different( P <0.05). Conclusion Long-term loss of unilateral mandibular first molar can affect

the electrical activities of the anterior temporal muscles and masseter muscles in the experimental group, especially

for the missing side and in the masticating situation. These results also suggest that it might be one of the potential

factors on mastication system disorders.
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