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ABSTRACT

Measuring Occlusal Force and Its Clinical Application

Hyun Jung Jung

Department of Dentistry, The Catholic University of Korea Uijeongbu St. Mary’s Hospital

Dentists have been investigating accurate and practical methods to measure occlusal force in a clinical setting with
regard to the factors affecting occlusal force for decades. Evaluation of the location and force of occlusal contacts
is helpful for diagnosing occlusal state of patients and establishing treatment plans. The purpose of this study is
to explore development of occlusal force meseauring devices and their relevant studies and discuss their clinical

application.
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Figure 3. T-scan®.
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