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TREATMENT OF SELF-INJURIOUS BEHAVIOR WITH
INTRAORAL APPLIANCE IN EPILEPSY PATIENTS

Ik-Hwan Kim, Ko-Eun Lee, Jae-Ho Lee, Chung-Min Kang*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Oral self-injurious behavior (SIB) can be defined as the intentional, direct injuring of oral tissue, most
often done without conscious suicidal intent and most commonly associated with tongue or lip biting.
Chronic biting of oral mucosa is an innocuous self inflicted injury, commonly seen in children suffering from
developmental and psychological problems. The cases presented in this report discuss oral SIB due to
epilepsy, quadriplegia and their treatments. This report documents a successful self-injurious behavior
treatment of epilepsy patients within a short time by applying a removable intraoral device. Clinicians
should notice the possibility of oral SIB in various disorders. Moreover, different treatment should be
performed according to the causative disorders and symptoms. (J Korean Dis Oral Health Vol.12, No.1: 16-
19, June 2016)
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Fig. 1. Traumatic brain injury patient reveals self-injurious lip bit-
ing at initial examination.
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Fig. 2. Removable acrylic resin appliance with posterior bite
block.
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Fig. 3. One week after insertion of removable acrylic resin appli-
ance with posterior bite block and significant healing was
observed.
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Fig. 5. Removable intra-oral appliance was delivered to prevent AsHA ",
self-injurious biting.

Fig. 6. Three weeks after insertion of removable intra-oral appliance and significant healing was observed.
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