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Following completion of this sessi@participants will

be able to: *

NS
* [dentify and define the foll@vcﬂlg terms: Occlusion,
Centric Occlusion, Intercigspation, Functional Cusps,
Non-Functional Cuspsﬁne Guidance, Group
Function, Malocclq{@n, Lateral Interference
QA

* Describe and degxonstrate the proper two step
technique fox @sessing and adjusting occlusion
following r@"t\(')ration placement
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Occlusion - Terminology Rev1§\¥§0
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* Occlusion &

* The relationship of the mandibul gld maxillary teeth
when the teeth are closed toget@ or during excursive
movements when the teeth a uching.

» Centric Occlusion R\~

* The habitual way that t Neeth come together. It is the jaw
osition that affords theJgreatest interdigitation of the teeth.
t is related to tooth @ecclusion and not determined by

muscle or bone.

* also referred tﬁf‘ acquired centric occlusion, habitual
occlusion, cog ience occlusion, or intercuspal position
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Occlusion - Terminology Rev1e¥§0
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* Intercuspation @

* The mesial-distal and buccal- lq\%lal relationships that
determine how the uppert ill touch, hit, and
interlock with the lower &éﬁ:
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Occlusion - Terminology Rev1%¥§(3
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* Functional Cusps (working c;gg, entric cusps)

* the buccal cusps of mandibul sterior teeth and the
lingual cusps of the maxilla@ sterior teeth

* these cusps occlude in th &entral fossa and maintain
the occlusal Vertical§'

t
* Non-Functional Cugps’(balancing cusps)

* the lingual cus;{f& mandibular posterior teeth and the
buccal cusps @the maxillary posterior teeth

* guide the@@dible in lateral movement
OQ_
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The cont the occlusal
part mastlcatory

p-fossa and cusp-
ar al ridge type contacts

Mandible

The contacts of the occlusal parts
of the masticatory teeth: cusp-
fossa and cusp-marginal ridge
type contacts
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Occlusion - Terminology Rev1eg§b

e Canine Guidance

* During lateral mandibular *
movement (i.e. lateral (O\
excursion) the opposing ﬁser
and lower canines of thx
working side conta@lereby

causing dlsclu51§@f all
posterior teet the working

Slde and bal ﬁlng Slde Image: http://www.itaIiandentalac;demy.com
https://www.youtub /watch?v=8ngvyEbif g
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https://www.youtube.com/watch?v=8ngvyEbif_g

Occlusion - Terminology Rev1e¥§0
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* Group Function @

 If when you slide laterally a Qer of teeth on your
working side are in contact %e same time, all
sharing the load, this is c group function. This
might happen if your cé@ es have worn down over
time, or are crookeds

e This is consider\ @eccond best” occlusion.
* With group f tion, the heaviest loads should ideally

be near th t anterior of these teeth, and lighter
loads ne%&h back.
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Occlusion - Terminology Rev1e¥§0
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e Malocclusion @

* A deviation from normal occlu& of one or more
teeth in the dental arches. \'

QQ
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e Lateral Interferen\g@

e A dlscrepancyéq natural occlusion detected on lateral
excursion

* Can caus& gnificant bite sensitivity
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Assessing Occlusion - Two-Stg@&Iethod
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Check occlusion in the supine AND sea@posmon
1. Dry the teeth with gauze O

2. Using articulating paper, have:{®d patient “tap, tap, tap”
on the paper \9

3. Flip the paper over and h@%’the patient “gently grind
from side to side” \}(\

4. Ask the patient: “H oes that feel? Does it feel like
you are biting on hing?”

5. Based on your psXient’s feedback and the images on

your reglstra%oﬁ paper, adjust accordingly
* Determi intensity of the markings - are all markings the same?
 #6o0r ound bur, green or white stone
TIP: If you are having difficulty getting your articulating paper to mark, i UNIVERSITY | Rady Facultyof
apply a smear of vaseline to the surface of the paper! b - MANITOBA | Health Sciences
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Assessing Occlusion - Two Ste@l@ethod

https://www.youtube.com/ watch\”&& DYiiVAAtaKU

%
https://www.youtube.com é@atch?v= CYgVnAdpz80
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https://www.youtube.com/watch?v=DYiiVAAtaKU
https://www.youtube.com/watch?v=CYqVnAdpz80

Occlusion - Putting it all togeth@@rb
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https: //www.youtube. com/v@c?ﬂv ruj 5MrQIUM
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https://www.youtube.com/watch?v=ruj_5MrQIUM

Summary

* Occlusion @
S

* Centric Occlusion
* Intercuspation @
* Functional Cusps

* Non-Functional Cusps

\
e Canine Guidance 0(\
* Group Function %)

e Malocclusion s\\‘?
e Lateral Interfere C@

* Two step tec e for assessing and adjusting occlusion
following regdération placement
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Breakoutg&”b
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* Each participant will now pract@%ssessing the
occlusion on two separate areg®using the two
step method of occlusal aséggment
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