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PREFACE:

lf we are to achieve excellent clinical results, the prosthesis we fabricate, must be unique, iust like the individua

who will wear it. There are no hard and fast rules for fabricating restorations that have a truly natural appearance.

Knowledge, skill, judgment, experience, and the ability to relate to others must comblne synergisticaily to produce

the optimum outcome. To this end, the clinician and the dental technician, along-with any involved sub-specialties,

must scrupulously collect all the relevant clinical data, in concert with the realistic expectations of the patient, so

that they can work together to create a uniquely custom-designed perio-pt'osthetic end result. Not needs to
commanded but must first be obeyed (Figure: 1).
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Figure 1

lntroduction:

The ability to create a harmonious occlusal relation
may tax the ingenuity of the most experienced and

careful dentist. The profession of dentistry cannot
exempt any dentist from the moral imperative of
diagnostic and technical competence, especially in

the study of occlusion and occlusal reconstruction.

Diagnostic and technical competence in this area has

been, for generation of dentists, frustrating and

illusive.

Dentists for the most part adopt some aspect of one

of several techniques with reference to functional
occlusal relationships and then seem to apply them
ad hoc without significant knowledge of the physical,

mechanical, anatomic, physiologic interrelationships
that exist both theoretically and clinically. But the
technique chosen, while important, are not what is

really critical. lt is significantly more important for the
dentist --whatever the treatment--to use the
maximum degree of proficiency in his or her work,

and to apply imagination, visualization and creative
thinking in seeking to overcome the patients' oral
problems. The case described below is an excellent
example of the last statement.

Case Description:

The patient, while generally quite affable,
nonetheless stated during consultation that
vehemently opposes "foreign material to be

implanted in my body". He signed a statement to that
effect, which was then duly entered in his medical
records. Given the presenting clinical conditions, bio-

morpha-esthetic oral rehabilitation presented some

interesting challenges as Shown in Figures 2-6.
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Appropriateness, Precision and Accuracy of Clinical
Procedures:

ln a survey technicians reported that their biggest
complaint was the use of quadrant or sectional
impression, especially the 3-in-1 triple bite trays.
Most laboratory indicated that dentist produced casts
and dies were of marginal quality at best.
Laboratories are usually instructed to "fake the
margin". Less than 7o/o of the laboratory technicians
reported that their clients used semi-adjustable or

JPPA 2013; 01(01): 21-31

adjustable articulators. More than 88% of casts were
mounted on a hinge-type instrument, and a common
frustration was the dentists inability to provide an
accurate inter-occlusal record; impressions dental
laboratories received did not have clearly visible
margins around the entire preparation periphery.

Apparently dentistry still has not gotten the message
that a consequential procedure performed this often
need to be more predictably precise. (Figures 7-11)

24

a
l,rce IISE u& Nvlr\ BE nnlfl l30r,lt
rHE NsWt tr 

' 
prRnflrrB cglrBc

REfl'IBIIE'J, 
'T& 

Jfi& EIOL0qdIBEIII
,R6 l,0r RAn er swg"!r,a ertwu re
$wElw HAr t€Qtw€fi tr/ A uhx o€
€tltt?oweuuL$?l^lr. $E euw Dn+
ilo$tc !.ql4nqru Rmolrrmfi!fr, (t6lB
ura6r FIERr({r@, Htr lw$lE sE *E
xEu u|ffi. tffi#[et Pgpu€tw AtD w-

druIAr F6r:nov ea$ 7E k€ i.u Arg]!N&, ,r,D t[I6cot cufr*E eat 36 PRopRp4ntwv c,jlPfilp@ Fv IrrE ]/f6n ToDEIsstrE
tF lw Pl,fmi|' ({IR$n& ,S A@Ur4 DURil4 

' 'lflirn 
}ERIOD OF 0r5a$[6,t FsFn nSO fuEndil 

'pf, 
ErDerEU M$rfltBf U'IU

rrirururrR fitEh{rEt $/l[EGttflx tt{l,iug $tn Hw]tF/r.& air0lprilc (*tE Aw tt w oF lrrf ]effdlfinn rlo lpa,rfErro u/|
$e8BqlllOAtg.t4bltw/EAgwur&eeuswlfi*tshl flr0r$EEfrilflrrr8mllfa loAtDt$anwfrttopi$an*frwa Rst,oflloi,.

Figure 6
pR6 onrefl,vfLy

lto*lsE

DE5HU If WpmUUeXW,,,vg/n*
AW.qrWUre" nE |ililDr}&flrR fi/I6&
t 0 g ewsoa+aBBr/fi & lmrr6l4r,
[E8f flEEmiUA WVt$Uu]t DWNq
ue a& t$fie tUEFffi$waPiltrg5
tH6. t'g,0t e4€t fle lw fltrufifi
quqlil grcn{flot$ vwe tff fitil€b
Ittl60rre $slBfiltr RE'r$n Irtr
6,r,dli?q$R,/af, TS',$t&lAw&'.

IF

r

n
\-.

r--
ffifn,T



L(01):21,-31, Savell H.M JPPA 2013; 01(01): 21-31

E]ETgDD6EEiiE
il!rltiml6SIU
IHreUI'
,.me @'afrfrfil

han 88% of casts were
urrient, and a common
iub,lity to provide an

d; imcressions dentai
t irave clearly visible

Faration periphery.

Et gotten the message
e penformed this often
rccise. {Figures 7-11)

>14, eHAtNDf+AgRt3$eD pRoytstor#L HoRpH006y

nilfl"''ffi"h#f
YOU (AN AND HAfl DO II I

a4Y l:r4.- (Elltlt;

or,sixve flE lfvtvrt,o^ifl ilstu€ lEtoR to f.tNAL tqp?€sfioNl

PROfi!trrlrlltt I'ROt/tJloMllS

25



Savell H.M JPPA 2013; 01(01): 21-31

flt* +:+*t*ni;:f *ru{ ,'is e*l*:r isn'f what rqakes irayrassians...oextists d.olffitwffiffi
A Perfaet irnpresrrcn yags koraage to perfcct tf's(,{ef Trss(a mirrors fechnique. tf the
imprassfon does aot kave 36A d,*g. of r*arginal accuraeg, it & faultg and rnust ba

repeated. Casts shoutd^ not n*ed to ba trinmad, to define yreparatian margins.

F:5: EVALUATTN6
,,MADEL MOft"PHOLO*Y"

The unf,n'rrnrvred ("nan da-fleshed,,) e*st reflecfs tissue i*tegritg, optieal truth,
margiaal acr,uraeg and amerge*ce pro9ile.

Rdfrdh&tr]
'IfrLc Hir)r le.Ahr.l&cl

Univarsallg, what ars tke biggest rcmplaints frevn
dcntal laberataries?

.i - irrrrrffrierell rcrJri:i ir.rr
2. trL,.i:,t. riid r"-riiSfrrlt;rn$
< I lu,'( Il rlulri i \\,Jt1\

-i r.)a;;{p-;&1',rrli:ulitii:tl'
AND 'l-HE BlQQE9'f col.lprAtN:, ?

NO MORPHOLOQIC QUIDANCE FROM THE PENTIS-r 
'

26



Savell H.M. JPPA 2013; 01(01): 21-31

Bio-centric Relation Occlusion (BCRO):

Dr. Jerome Schweitzer very rightly in said "There is no
concept of occlusion which is not based on a greater
or lesser degree upon conjecture. Dentistry is not an
exact science. We cannot place the theoretical into
the practical without error. Our own fallibility as
practitioners, compounded with the variables of
tissue and inexact usage of materials, makes oral
implementation of rigid mechanical instrumentation
l udicrous".

The normal physiologic centric relation (CR) position
may be described as stable, comfortable, functional
cranio-mandibular relationship in which the condyles
are in intimate contact with the thinnest central
bearing area of their respective discs against the
posterior inclines of the articular eminences at any
vertical position of the mandible. The CR position has
been found clinically to be the best location for the
maximum inter-cuspation (Ml) of the teeth. (Figures
12-13],
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BCRO, therefore, is the morphologic position of the
mandible in CR when the posterior teeth are inter-
cuspated in occlusion. All forces acting upon the
TMJ's and periodontium are reciprocated. There is
equilibrium and balance in the ligaments, muscles,
teeth and joints. lt is the result of the absence of
centric and eccentric pre-maturities during unstrained
jaw closure. BCRO is stable, comfortable and
repeata ble.

Manipulation to purportedly desirable ,.Hinge 
Axis,,

may be the iatrogenic creation of an internal
derangement, which only proves the triumph of
quackery over science. lt makes the oral
implementation of rigid mechanical instrumentation
blatantly ludicrous.

Several studies in the past have shown that
manipulating the mandible into a terminal hinge
position is a man-made procedure which does not
conform to normal function in oral physiology. The
physiology of oral manipulation with its effect of
causing occlusal changes in patients is further
evidence against this non-physiologic position, and
the condyles return immediately to their normal
passive positions in the mandibular fossae.

The attachment of the condyles to various bones of
the capsule prevents this pathologic retrusion from
remaining permanent. However, even a slight,
chronic, pathosis-producing occlusion can defeat the
sought-after elimination of problems such as muscle
spasms, sensitive necks of teeth, periodontal
conditions, headaches, bruxism, and the like. An
ideally equilibrated salutary occlusion can eliminate
these problems, provided they are, indeed, caused by
a pathologic occlusion.

The "ABCs" of Occlusal Morphology:
A Dynamic Alphabet:

Occlusal "hieroglyphics" ... that is, the occlusal
markings ...are certainly no random and rneaningless

JPPA 2013; 01(01): 21-31

scribbles. lt happens to be a real organic language in
which the essential principles of tooth design and
function are inscribed. We can succeed in deciphering
the so called "hieroglyphics" if we first take pains to
learn its dynamic alphabet and then master the
elements therein (D.M. Shaw, English Anthropologist.
lnt J Orthod Oral Surg & Radiol 1924; Vot 10; lon-Dec
lssue).

Posterior teeth are not prehensile teeth. Tooth-to-
tooth. closure should confer a stability based on
axially directed forces only. ln the posterror region,
this is best developed by crafting sub-summit (,,Rim of
the crater") tripod contact between the cusp tip and
ihe parabolic inclined planes and ridges of the
opposing fossa. ln this occlusal design, delicate
punctate conracts are located on the perimeter of the
cusp tip as it projects into, or is suspended above (but
does not contact), the bottom of the opposing fossa.

lngress and egress of the cusp with respect to their
coupled fossae should be free of interferences as
allowed by deve opmental (ie, working) grooves and
sulci as well as ridge and inter-proximal embrasure
form. Convex, parabolic cuspal surfaces are nature,s
design, and permit the most efficient function.
ln the anterlor region, the group-type contact which
occurs during any movement should include at least
two matched pa rs and shou d permit a smooth
protrusive movement from the inter-cuspal position
to the (posteriorly discluding) edge-to-edge position
of the incisors, Anterior teeth are particularly
sensitive proprioceptively and hence serve to direct
(and contain) mandibular movement. Laterally, the
canines are ideally suited to compel the disclusion of
all other teeth. Thus, the primary function of the
anterior teeth (as they specifically relate to the
occlusion) is to prevent the collectivization of the
posterior teeth. ln short, "Group Function,, ultimately
begets "Group Destruction". (Figures 14-15)
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Figure 14: Frontal three years summation photo (before, after, and facies) offinal treatment.

Figure 1E: Frontal rrra
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The various clinical and laboratory depictions of the
patient's conditions before and after the perio_
prosthetic bio-morph-aesthetic occlusal rehabilitation
can be seen in Figure L6.

JPPA 2013; 01(01): 21-31

exercise in futiiity which will ultimately lead to
multiple restoration replacement, abortive occlusal
relationships, and certain bio-morphic demise. Our
work is the embodiment of our will. euality is never

Frontal three years summation photo (before, after, and facies) of final treatmeni

Conclusion:

The creation of a restoration that ends to destroy
itself in a.futile effort to prolong faltering function, or
that mindlessly placates the unschooled esthetic
demands of the patient is hardly justifiable. lt is an

an accident. lt is always the result of intelligent effort.
There must be a constant will to produce a suBerior
resu lt.
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