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PREFACE:

If we are to achieve excellent clinical results, the prosthesis we fabricate, must be unique, just like the individual
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 combine synergistically 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-prosthetic end-result. Not needs to

commanded but must first be obeyed (Figure: 1).

NATURE TO BE COMMANDED...

MUST FIRST BE OBEYED

(FRANCIS BACON)

Figure 1

Introduction:

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.
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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. It 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.



THE REST POSITION 1S BOTH THE BEGINWING AND END OF
FURCTION. THE FIRST REQUREMENT OF AN DCCIMSION 1S
THAT 11 ALIDWS A REST POSION ENTIRELY FREE OF TOOT
CONTACT; THE SECOND. IS THAT IT ALOWS A CONTACT-FREE
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CUMULATVE DENTOARBCUIAR PATHOSIS. AS ASYNCHRD:
NDUS CONTRACRIAL PATIERNS ARE ELMINATED, AS
MUSCUAR FEEDRACK BECDMES CONSTANT AND: AS JAW
POSITION BECOMES REPRODUCIBIE AT WILL, A STABIE
HAXILOMANDIBULAR REIATIONSHIP IS UITMATELY ES-

SPEAKING SPACE 1N THE ABSENCE OF PREDCCIUSAL
DEFLECTIONS, WHICH CAUSE ASYNCHRONOUS CONTRACRAL
PATIERNS, THE MANDIBLE BECOMES CAPABLE OF BRINGING
THE TEET TOGETHER, AS WELL AS BOTH CONDYIES, INTD

EXACTLY THE SAME CENTRICTTY EVERY TIME OCCLUSON TAKES
PIACE. THIS 1S THE STABLE DCCLUSAL REIATONSHP WE ARE
TRYING 10 ESTABLISH. INMALLY, MUSCLUAR NEUTRALTY MusT

BE INSTITED TO AVOID THE DERNICIOVS EFFECTS OF

TABUSHED. WHEN ANY PATIENT REQUIRES EXTENSIVE
RESTORATIVE TREATHENT, IT 1S THE TEETH AND JOINTS
THAT WILL HAVE SUFFERED THE MOST DELETERIOUS
EFFECTS OF DCCIUSDCONDYIAR STRIFE. HOWEVER,
THE MUSCUATURE-BY VIRRIE OF (TS GREATER CAPAC.
1Y FOR REGENERATION FOLLOWING ABUSE—REMAINS
AS THE LAST PDSSIBLE RESERVDIR OF WHAT DNCE
WAS NORMAL FUNTCION, IF T CAN BE GUIDED BACK
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NOTE IN PARTICULAR: 1) EXCESSIVE GINGIVAL DISPLAY, 2) CANTED MAXILIA, 3) MIDUNE DISCREPANCY. :

Figure 2

VDBKEE‘VE THE DISPARATE HNJD!EI:ILAE GINGIVAL ARCHITECTURE, AS WELL AS THE MIDLINE DEVIATIONS . THE MANDIEULAR
FIRST MOLARS ARE RETAINED DECIDUOUS TEETH.
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Figure 3
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POSLPS MAXILIARY CHAIRSIDE - FABRICATER PROVISIDNAL RESTORATIONS WERE FOLLOWED BY SIMILARLY FARRICAING INTERCUSPATING MANDIBUIAR PRO-
VISIONAIS. NOTE THE BRACING TONGUE POSITION DURING MANDIEUIAR REST, PRIOR TO ESTABUSHING A NEW OVD (DECREASER BY ARPRDX. 1.2 MM)

WHICH WILL THEN ALLOW FOR AN UNENCUMEERED SPEAKING SPACE AT THE REST POSTRION. THE HARBINGER PROVISIONAL RECONSTRUCTION MOR
PHOLOGY 1S THE CARERUILY MONTORED AND PRECISELY ADAKTED PRECURSOR T0 THE FINAL DCCIUSAL FUNCTION, PHONETICS, AND AESTHETICS.

Figure 5 VISIONAL MORPHOLOGY IS THE PRECURSOR TO THE FINAL OCCLUSION !
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SINCE THERE WILL ALWAYS EE DOVET AROUT
THE ACCURACY OF A PARTICUIAR CENTRIC
REGISTRATION, AND SINCE EIOLOGIC TRUISHS
ARE NOT ReADIY ESTABLISHED CUMICALLY EE-
CAUSE THEY MAY BEHIDDEN IN A MAZE OF
ENVIRONMENTAL STIMULL, THE CLASSIC DIAG-
NOSTIC PROVISIONAL RECONSTRUCTION (METIC-
ULDUSEY FAERICATED) MAY THENTHE RE RE
UED UPON. AESTHETICS, PHONETCS AND OC-

CLUSAL FUNCTION CAN BE READILY ASCERTAINER, AND ANTERIOR GUIDANCE CAN BE PROPRIDCEPTIVELY EXPERIENCEDR BY THE PATENT TD DETERMINE
IF THE PAIATAL CURVATURE IS ACCEPTARLE. DURING A SUMABIE PERIDD OF OBSERVATION, FORM AND FUNCTION ARE RENDERED HARMOMIOUS WiTH
MANDIBULAR KINEMATICS. SUBSEQUENTLY, MAXILIARY AND MANDIRUIAR DIAGNOSIC CASTS ARE MADE OF THE PROVISIONALS AND TRANSFERRED VIA

FACEEOW TO A SEMI-ADAISIAELE ARTICUATOR. A CUSTOM NCISAL GUIDANCE 1S THEN FABRICATED 10 AID IN CUSTOMIZING PAIATAL SURFACE REPLICATION.

PROWUSVE

DESPIIE THE DISPARATE DENTOALVEDIAR

ARCHITECRIRE, THE MANDIBUIAR ANTER.

[OR CHAIRSIDE-FABRICATED PROVISIONALS

WERE FAERICATED TO VISUALLY DECEIVE

THE EVE: NDTE THE FACEIAPPED PONTICS,

THE INCISAL EDGES AND THE SIMUATER

GINGVAL RECESSIONS. WHILE THE CANTED

ALVEDIAR SUESTRUCTURE REMAINS, THE .

: EACIALAPPEARANCE 15 ‘NORMALZED'. PROVISIONALIZATION “TROMPE L'OEIL" CREATING
Figure 6 THE ILA(SION DF NORMALCY'

Appropriateness, Precision and Accuracy of Clinical adjustable articulators. More than 88% of casts were
Procedures: mounted on a hinge-type instrument, and a common
In a survey technicians reported that their biggest frustration was the dentists inability to provide an
complaint was the use of quadrant or sectional accurate inter-occlusal record; impressions dental
impression, especially the 3-in-1 triple bite trays. laboratories received did not have clearly visible
Most laboratory indicated that dentist produced casts margins around the entire preparation periphery.

and dies were of marginal quality at best. Apparently dentistry still has not gotten the message
Laboratories are usually instructed to “fake the that a consequential procedure performed this often
margin”. Less than 7% of the laboratory technicians need to be more predictably precise. (Figures 7-11)

reported that their clients used semi-adjustable or

24
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D-1A: CHAIRSIDE-FABRICATED PROVISIONAL MORPHOLOGY

THE DIFFICULTY OF TH’E TASK 1S NO EXCUSE FOR AVOIDANCE.

Figure 7 : 4 YOU CAN AND MUST DO (T 1

D1 CLOSEUP OF THE "NORMAUZIED” MAND. ANT. PROVISIONALS

PROVISIONALS

Figure 8 OFSERVE THE PROVISIONAL TISSUE PRIOR TD FINAL [MPRESSIONS

25



Savell H.M.

D2
THE FINAL IMPRESSION THAT'S REALLY FINAL!

i g P IS ¥ P o 3
tAg paac ai ang

color isn’t what makes impressions... Dentists do!

A perfect impression pays homage to perfect tissue! Tissue mirrors technique. If the
impression does not have 360 deg. of marginal accuracy, it is faulty and wust be
repeated. Casts should not need to be trimmed to define preparation margins.

D-3 EVALUATING
“MODEL MORPHOLOGY”

The untrimmed (“non de-fleshed”) cast reflects tissue integrity, optical truth,
marginal accuracy and emergence profile.

Note the fully formed, |
undamaged papilla.

l

Note the easily discernable
mardins

Remember:
Tissue Mirrors 1 achnique!

Universally, what are the biggest complaints from
dental laboratories?
1. insufficient reduction
2. Poor bite registrations
3. Faulty impressions
+ Guadrant 'articulators'
AND THE BIGGEST COMPLAINT ?
Figure 10 NQ MORPHOLOGIC GUIDANCE FROM THE DENTIST !




Savell H.M.

CENTRIC REGISTRATION ??? NO, BIOCE

E
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REGISTRATION !

NOTE: YOU CAN PO FULL MOUTH REHABILITATION ON A SEMI-ADJUSTABLE
ARTICULATOR AS LONG AS YOU HAVE A FULLY-ADJUSTABLE BRAIN !

REGISTRATION DEVICES AND ARTICULATORS
DON'T COME WITH PRECONCEFPTIONS....

DENTISTS DO !I

o IDEALISM TEMPERED WITH PRACTICALITY !
| Figure

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
ludicrous”.
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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 (M) of the teeth. (Figures
12-13)
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E3

Rigid hinge axis location is the revenge of left- 3
brained forced mechanics upon the right-brained ,
search for physiologic harmony. Reproducibility
is not necessarily indicative of physiologic

¢ ; '“v ey
desirability or corvectness. o %

The historical philosophy of a Prosthodontics evolved in a
fixed centric relationship is a wechanical era wherein biologic
direct outgrowth of an out- factors were poorly understood.
dated, static representation = #y

of the mandible as a solitary .

It ignored the fact that the man-
F ’ dible follow solid body
entity incapable of any re- . e

mechanical principles.
orientation.

The benefit of using gnathologic CR records and Arcon
articulators in restorative treatment (or in orthodontics)
has NOT been substantiated by scientific evidence.

Figure 12

GOLD-BASED PORCEIAIN RESTORATIONS. INDIVIDUAL CROWNS THE MAXILA. THE MANDIBULAR
DECIDUOUS MOLARS HAVE BEEN REMOU

CROSSARCH SPUNTING S ACCOMPLISHED VIA CANINE
MESIAL INTERNAL ATIACHMENTS. NOTE THE “NORMALIZING" SHAPESHIFTING COUNTERACTING ABERRANT
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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. It is the result of the absence of
centric and eccentric pre-maturities during unstrained
jaw closure. BCRO is stable, comfortable and
repeatable.

Manipulation to purportedly desirable “Hinge Axis”
may be the iatrogenic creation of an internal
derangement, which only proves the triumph of
quackery over science. It 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 meaningless

29
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scribbles. It 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.
Int J Orthod Oral Surg & Radiol 1924; Vol 10; Jan-Dec
Issue).

Posterior teeth are not prehensile teeth. Tooth-to-
tooth. closure should confer a stability based on
axially directed forces only. In the posterior region,
this is best developed by crafting sub-summit (“Rim of
the crater”) tripod contact between the cusp tip and
the parabolic inclined planes and ridges of the
opposing fossa. In this occlusal design, delicate
punctate contacts 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.

Ingress and egress of the cusp with respect to their
coupled fossae should be free of interferences as
allowed by developmental (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.

In the anterior region, the group-type contact which
occurs during any movement should include at least
two matched pairs and should 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. In short, “Group Function” ultimately
begets “Group Destruction”. (Figures 14-15)



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

THE POKORNY ‘ABC’ OCCLUSAL CONSTRUCT

CENTRIC
CONTACTS

25‘;93;'&?& 10 1 5»9 SHEARING CAN HAVE

wON Drscat 10 ) Lowmr \ A& 8-NOC
A 8 1 BLciNbA

WITHOUL 3. conTacy R HOWEVER, NO 8

Mila%?;us'cﬂ

MALOCCLUSION

UPPER STAMP
LOWER SHEARING

{GRAPHICS COURTESY J ROMEROWSK! & G BRESSON

THE 'A° CONTACTS ARE LOCATED ON THE MANDIBULAR BUCCAL INCLINED PLANES. THE CON-

TACTS ARE ON THE LINGUAL. INCLINED PLANES OF THE MANDIBULAR BUCCAL CUSPS, AND THE ¢

CONTACTS ARE ON THE BUCCAL INCLINED PLANES OF THE MANDIBULAR LINGUAL CUSPS. OBSERVE

THAT CUSP TIPS ARE SUSPENDED OVER, & PROJECT INTOQ, BUT PO NOT ACTUALLY CONTACT, THE
BASE OF THE OPPOSING FOSSAE DURING NORMOCCLUSION,

Figure 14: Frontal three years summation photo (before, after, and facies) of final treatment.

THE “ABC’S“ OF OCCLUSAL MORPHOLOGY

ILLUSTRATING THE MANDIBULO-MAXILLARY
AND MAXILLO-MANDIBULAR

LOCKS OF OCCLUSION
AS WELL AS PROTECTIVE N CANINE GIUDANCE

THE RELATIONSHIP OF THE MESIO-

THE RELATIONSHIP OF THE DISTO-

L CUSP OF THE MANDIBULAR 2

MOLAR TO AN OPPOSITE MAXILLARY
CENTRAL FOSSA MAKES UP A
MANDIBULO-MAXILLARY ‘LOCK OF

QCCLUSION',

HE HIGHEST EXCE

Figure 15

LINGUAL CUSP OF THE MAXILLARY
MOLAR TO AN OPPOSITE MANDIB-
f ULAR CENTRAL FOSSA MAKES UP A
MAXILLIO-MANDIBULAR 'LOCK OF
OCCLUSION',

NCE IN OCCLUSION IS ACHIEVING AND MAINTAINING SYNCHRONOUS
POSTERIOR INTERCUSPATION AS WELL AS SALUTARY ANTERIOR GUIDANCE COUPLED WITH
MORPHOLOGIC INTEGRITY AND AESTHETIC HARMONY.
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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 16.
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exercise in futility which will ultimately lead to
multiple restoration replacement, abortive occlusal
relationships, and certain bio-morphic demise. Our
work is the embodiment of our will. Quality is never

G: CASE COMPLETION

In order to achieve excellent results, each prosthesis must be unique, just like the individual who will wear it. There are no

hard and fast rules for making restorations that have a trul
must combine synevgistically to produce a custom ~desig

ned prosthesis

Y natural appearance. Knowledge, experience, skill, and Judgment
perfect in function, precision, and aesthetics

Whether anterior or posterior, restorations should

integrated successfully within the specil

¢ biologic environment for

which they were made. Applying generic ‘smile design’ recipes w/o fully understanding occlusal function or the inability
to properly modify unique tooth moyphology as it relates to individual physiognomy, will crate characterless and un-

natural restorations ultimately yielding a si,
the test of time.

~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. It is an

ificantly compromised aestheti
does not see what the mind has

and functional result which will not stand
not taught it to recognize!

Figure 16: Frontal three years summation photo (before, after, and facies) of final treatment.

an accident. It is always the result of intelligent effort.
There must be a constant will to produce a superior
result.
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