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Fig. 1. Posterior condylar displacement in
’ Class I deep bite
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Fig. 2. Posterior condylar displacement in
Class II deep bite
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1) Transcranial radiograph(Fig. 5)
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Fig. 5. Transcranial radiograph'
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Fig. 6. Intraoral photo in maximum inter-
cuspation

Fig. 7. Intraoral photo in slight opening

Fig. 8,9. Portraits in maximum intercuspation
and centric relation
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