S o

mH
|l

(I) Maxillomandibular relationship and Ideal
articulation

ool A jaw relation®} occlusion&
B2 =4 17t gloj & FEoly o]
H =F2 gEokel vlaiA] ¥F38 B
g 7 glon, Ade] MH uet SAYE F
n)3td sdolut &olrt AlErA L A2 g
o] WolEd A7|E AFY Ut & &9
jaw relation maxillomandibular relationship
© % occlusione articulation® 2 WHFHAH
JPgA Ag @A JAHHE Jide] dArke bt
4 $E k. a2 AF7EA A W3
2 A A 53] 1980 o] F o 2 A
oAt E oy X 78 Fots FH-3E FAEI
ol =7l A wiyol 7tz ot Azbgic
19561 d A& LHEH Glossary of Prosthodontic
Term< 7] =9 Academy of Denture Prosthe-
tics(Academy of Prosthodontics® W& %
Ao 2 19943 74X 5x4d A BekEo] g
o743 1994 Journal of Prosthetic Denti-
stryoll ”Lﬁﬂ 63 (o] 3} GPT-6°]8t ol oA
glo] w3 59 7R o] He maxillomandi-
bular I‘elatIOnShlp 7} ideal articulation®l] Z# %
Mol oiste] Awstizl gt

A. Maxillomandibular relationship(43tel #-4))

Aol AAE &3] o Ao+ jaw relatione
2 ALgHo] gd fojeld 19873 (GPT-5)0] %
maxillomandibular relationshipo. & -&07} W

BE A

LAkt A
maxillomandibular relationship (<jaw
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relation): any spatial relationship of the max-
illae to the mandible; any one of the infinite
relationships of the mandible to the maxillae
(GPT-6).

gsket BAE shete] Aot g of| F3t
A9 BAE e

maxillomandibular relationship record(<-
jaw relation record): a registration of any
positional relationship of the mandible relative
to the maxillae. These records may be made at
any vertical, horizontal, or lateral orientation
(GPT-6).

gstel #A 78L& ket Aot ik
A28 71EE date AolH atet &A1V
<& vertical, horizontal, lateral EO.
orientation®l] <84 #1217} AA =]

(et wo ox
29
3
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2. Vertical maxillomandibular relationship(5=3]
Q) gsiet wA)

1) vertical dimension : the distance between
two selected points, one on a fixed and one on
a movable member.

AR $9 AEe 248 29
T2 Be s $H0lE Re)Atelel Ag
g 2o

2) physiologic rest position : the mandibular
position assumed when the head is in an up-
right position and the involved muscles, parti-
cularly the elevator and depressor groups, are
in equilibrium in tonic contraction, and the
condyles are in a neutral, unstrained position
(GPT-1)



Fig. 1. 8t2t=2] elevator muscle™} dopressor muscle
E0| Y2 o|Rs Ma|™ orHY R

Al A<l kA 9E HWEl7}t upright positionell
UL 3Feke] elevator muscle® depressor mu-
scle 0] 714 Ee 3lojA A2 HES o]F
condyle®] neutral & 71H= A %2 Ay &

ozl $A (Fig.l).

3) rest vertical dimension(RVD) : the dis-
tance between two selected points measured
when the mandible is in the physiologic rest
position.

Rest vertical dimension-% 3}‘3}01 A

=3

4) occlusal vertical dimension(OVD) : the

distance measured between two points when

the occluding members are in contact.
Occlusal vertical dimension F3HE Ae] 4

N AZ8 AR Azg Ta,

5) interocclusal rest space(IRS<freeway
space) : the difference between the vertical
dimension of rest and the vertical dimension
while in occlusion.

Interocclusal rest spacet 9l A& freeway
space® &3 /fd <l RVDS OVDAo] €]
Zpol & T},

. P o]
* PHLGES JddE

FoX AZE B4 dE

fulrt

Fig. 2 a. Rest vertical dimension(69mm), Interocclusal
rest space(4mm)
b. Qcclusal vertical dimension(65mm)

B ootelot 22 T4l 4¥E + Uth(Fig2).
RVD(69mm) = OVD(65mm) + IRS(4mm)

3. Horizontal maxillomandibular relatiohship("?—
HAD Astel BA)

FHARJ] A stete] FA= 74 oA
detzjotel stetzlote] [AE AARAA HH
12 284 A48 = gle et 47]
oA FEZHRI "“3}9}347%}?— =3t7]e A H
AAgZ 714 2238 /MdQ centric relation®
optimal condyle positiong AF3staAt 3o},

S

1) Optimal condyle position

Centric relation 7HL§T°: HAX R glojA 7}t
523 AdFY ol o) st ¢
2 ¢} 223 A ’%’7—‘(%‘ o ¢l mandible?] 93]
+ glenoid fossae W& 779 Yx1¢}F 2 H A<
Aol ot oled A& E3] centric rel-
ation, retruded condylar position, 522 42
o] gom &3 oA AA7teT GAHE
AZA 71857 Q& castE ZE 7]l mou-
nting & W reference® AlgFo] gkow 3ot
& o] hinged 5 & 3= optimal condyle position
o gk AL Althe] WAl uat i e
H3k7t loh(Fig.3).
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Fig. 3. Optimal conidyle position2|
HM Y
a. McCollum(1920s) % &,
b. Granger(1962) &AM},
¢. Stuart, Golden(1981) RUM
position,
d. Dawson (1973, 1974)z| Abgt

19209 = McCollume 27} condyles
glenoid fossatjoll A 9] 7} Fuke] 9ol %]
AF3L 7] MTFEES AEHE 9 condyle
pure rotational movementE Fcli AzHglch,
9+ o] & pure rotational movement & opening
axis®} articulator axis’} #FoIH S v BH
E¢] vertical dimensiono] #3Ho1d ¢ gle
o, o] & FF9] YA E centric relation®] 2L
3ot

Granger(1962) fossa wall®] & 3uovt ¢

A7 5 BUABIT st 22431 V)&
2.2 bracingg $38F most superior positiong
Z7189. 28, Stuart® Golden(1981)+ ¢ 7]¢]
b E 3YAA T AXE 98 medial
bracing component® F7}8F el o] 24 glen-
oid fossatiell 4 rearmost, uppermost, midmost
o] HFFHXZE zk= “RUM” position ©]&he
centric relation ©] BH= At} o] centric rela-
tione reproducible reference position® 2 A}-&

© 2% maximum intercuspation® Y3}
point centric concept® & HAIZH 2H centric
relation® maximum intercuspation®] 4 X% %L
S o occlusion F7etAle A7 FAd =
& £ 4 AdvhE gnathological principle®] E
7 H9k 23y olefd RUM position
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e. Celenza(1978) % Atyf

Celenza(1973)ll 213 <49 bilaminar zone

o Q1914 ¢l premature contact®} Y& & F
Atk Azt A A HUTh

89 Dawson(1973, 1974)& 357} glenoid
fossatl el Ao YA == condyle position]
Nz Mde =dstded, Giboe(1983)E
central disk area’} articular surface % arti-
cular eminence &5 HEE e A e 4
2] 2] 7} optimum condyle position®] 21 &} o},
a8y condyle-disk assembly?] $1x+& gle-
noid fossa®] 7} A1, #4Y F947} stress&
A e at7] o] 2 331A| %}8 ke Zog TAH

Aok HolA =39 A7 I

Celenza (1978)= eminence?] slopedl] thats]
condyle-disk assembly7} 4 2 Ao br-
acmgﬂ = o] optimum condyle position ©]2}

1 stHen, olyg HMAAWORE bracing ©

condyle—disk position®] optimum condyle posi-
tione] M2E /Mdoz g wolEdAa gl
=3

2) Centric relation (F4#4], CR)

centric relation : the maxillonandibular rel-
ationshp in which the condyles articulate with
the thinnest avascular portion of their respec-



Fig. 4. Condyle® CR position

tive disks with the complex in the anterior-
superior position against the shapes of the
articular eminences.

This position is clinically discernible when
the mandible is directed superiorly and ante-
riorly. It is restricted to a puely rotary move-
ment about the transverse horizontal axis(GPT
-5).

Centric relation 3tete] #F7} disk® 717
52 avascular portion®] ¥.2.™ glenoid fossa
o] AA B9 articular eminenced] % 38}

= #AAE 2IhFigd). oA & steto] 4
Aoz fFrENeH AR A Hu,
transeverse horizontal axis A ¢4 3
AEFo] HEE gt

3) Centric occlusion(F4 2%, CO)

Centric occlusion{CO<—centric relation,
CRO ): the occlusion of opposing teeth when
the mandible is in centric relation. This may or

may not coincide with the maximum intercus-

pation position.

Centric occlusione 3+e}o] centric relation’d
gol J&u HgA7E g8 RS Lok o] AL
maximum intercuspation positionZ A&
T 3 gAEA &g FE U

b

4) Centric position(54¢])
Centric position : the position of the man-

Fig. 5a. Centric relation
5e. Centric position

5b. Centric occlusion

dible when the jaws are in centric relation
(GPT-1)

o] & =gl F A}%EW ¥
gk &}eto] centric relation A Elol 1S o

o fxE Ly

% 3o,
19 N

x oA A 37}A centric conceptE ¥V
O

gyt
HA gofatd o-&3 2.

Centric concept

1) Centric relation - #3¢ condyle?] ¥ *(Fig5a)

2) Centric occlusion - condyle®] CRel 9l-&w Xo}
7t #&3le=A(Fighb)

3) Centric position -~ condyle®] CRell & man-
dible®] = (Fig.5¢)

5) maximum intercuspation(3 th 2 3)

maximum intercuspation(<- centric occ—
lusion):the complete intercuspation of the op-
posing teeth independent of condylar position.

BT fH o] @A) WFXTT LHSHA
e JEHE garh

maximum intercuspal contacts:tooth contact
in the maximum intercuspal position.

A7 943 dEds 9AEHDZHe
A Aote] AHE T

6) Centric discrepancy(Centric occlusion -
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MI=CO

a

b

Fig. 6a Point centric

b Long centric

¢ Slide in centric

(Mi:Maximum intercuspation, CO:centric occlusion)

Maximum intercuspation)

Centric occlusion(«-CR)# maximum interc-
uspal posion® A o] Posselt(1952)=
retruded contact position(—CO)¥} maximum
intercuspal position#¢] positional difference<]
ATE T3 Aol 12% dME dx gz
U A 88%0ll A F #1x17k9] 1.25+1.0mme A}
°]& Hi3lt}h Schuyler(1959)F rest posi-
tion°l Al maximum intercuspation®. 29 &3
Al /NHFE+ transverse horizontal axisE
we} A7]%E border path®) 1.0mm o] 91
gt} 8+ ‘long centric’ & F#3+4 . Ram-
fiord o} Ash(1971)& A7 A2sh4 Bl @
TE At stetZe] A& derd] 53
HHolA He AL BAdsdn 428 ne-
uromuscular adaptation®] ZFA % AT o]
of glt}x shHth

Ramfjord®] 71d-2 splintE A&sla
g ATl 72E E ALR 3otE
AA A E 4 e maximum forceS AT
A7 Howghe L ketF ol occlusion? 0.5mm
kel YAt W HAgn 3k} o) &
< retruded contact position(—CO)¥ maxim-
um intercuspal positionAte] ol 0.8914 0.5mm<]
spaceE T3t 21 ©]+= long centric theory
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At Dawsong Ho 2 & o
A k9] Apolef| s AFg A3
FHA Abolel 0.2mme] AFH 7k 2ol B
Astgivh 1 ek BT Abole FHE 3§
43t 02mm 2 freedom in centric relation
occlusiond F33A . Dawson(1974)& 7]
o lateral movementA] immediate lateral tran-
slationg 8&317] Y& free area® 713}
wide centricol#} 8l th. Ramfjorde I8 %
3 0.2mm2] space$t €7 centric occlusion¥}
maximum intercuspationAFe]ell 0.3914 0.5mm
9] free space’} THEOIA ok} 39T}

1950 256 Ao ©] 271744 maximum
intercuspation® centric relation(—CO)A}o] 2]
A#E Posselt®] 1.25mm ZFE Schuylerd
1.0mm, Ramfjord2] 0.8°1 4 0.5mm, Ramfjord2}
Dawson® 0.2mmell ©|27]7}x #W3ls o] go
o HZ A8+ Celenza(1973)9} Wilson¥} Nairn
(1989) 93] M&d HH0.2 mm)St LA g}
o]9} & W3l 752 optimal condyle po-
sition ©] glenoid fossadll Al & 3ol HE A
Aoz 7idoe] vt o E QIs)A| centric occ-
lusion® maximum intercurpation Ake]¢] A&
7} £ol80] ® Aol Azt

Centric occlusion® maximum intercuspation
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Type of centric
1. point centric(Fig.6a)
2. long centric(Fig.6b)
3. slide in centric(Fig.6c)

# ol point centric¥ long centric /Hd-& 4
g wolgo] xAgom AAXLGAAME cen-
tric occlusion® maximum interculspal position
Akelell 0.2mm¢] discrepancy’} & slide in
centric®] 7ide] AgH AL2 WwolEd |1

=
B. Ideal articulation(°]4F2 ¢l &}

Ideal occlusion® w3t 71d-2 Aol uje} &
< HHE ZHH A HA 1800 U] ¥ F
o) x| o] w7l A 8] 2H balanced occlusion
v EE BREEY o4 wFog HA &
A<t T&H ST

a3 1960 d tiel Eol2kA mutually prote-
cted occlusion®] & 7dE & AL vA
Fo] A% H3dse ddE ngdel AV
A H At F centric AEIIA = FAF7T A A
K& H %3} eccentric movement o A& A4
T Ade AAFEIL FAE BEsa S
T Al AYSe] HAYEE Bidde A
Folt}, o]AL FET Al FHFY A opzhe
A& e Fd wet canine protected occ-
lusion®} group function occlusion®.2 ThA] 1}
HA #ok 28 2 19873 o] % Glossary of
Prosthodontic Term®l €38l occlusionS 74
ol 7hdo] oty dinamicd 71del7] wjiol
articulation(% 8¢} &5 A X oke} x|obztel #
Aotz WASHAT A o|AHY wF
(ideal articulation)& #F3FH th23} Zo] =
Al 27FA] balanced articulation® mutually pro-
tected articulation®. 2 5% & 4 913, mutually
protected articulation THA] canine pretected

9} group function articulation &2 Y& ¢ ¢l

o (ED.

¥ 1. Ideal occlusion(— articulation)
1. Balanced articulation
2. Mutually protected articulation
1) Canine protected articulation
2) Group function articulation

e oA = B X FeJAME o] articu-
lation ]2 &o] Bt occlusion ool 2] <8
A7 2o o 7)ol & articulation® occlusion
olgh folE E&3te IUE JLIIEE A
}.

1. Balanced occlusion(articulation)
balanced articulation : the bilateral, simul-

taneous, anterior, and posterior occlusal con-
tact of teeth in centric and eccentric positions.
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L FA9) oo mE WA £54 A

2. Canine protected occlusion(articulation)

canine protected articulation : a form of
mutually protected articulation in which the
vertical and horizontal overlap of the canine
teeth disengage the posterior teeth in the ex—
cursive movements of the mandible.

Sl A TR ole AAFEX}E HI 3}
I, A EAE A AXe FXE Bas)
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= AA7F A9 A E BE
sHAl st W go] 2ol th(Fig.g).

AAE o AFelMe ddasolth ks
AR fEE et A aFdgudz
AN 718 o] YA BEEly] AARE 2o}
388k eron stetel uFAS ¢
A st e AR g £ =
ot} D’ Amico(1958)7F A A &+ A X 7}

Fa% ARG A gew

2l
! o tlo
Ho
oft
o

=

1) 28 crown/root ratio

2) Aot EeAa Y woksla BEEG g9

3) dFAz R "y oA Ude A

4) A ARLFTE FETo 2N 2UYe 2HsE
A

FE717F AFAddl wol A& %
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Fig. 7. Balanced articulation
a &F AF0lojM & £ A= otz MSHAH E
balanaced articulation
b HMUREA x|t #RIF HE
[e]

cd Stete] YR SAl AYUE 2 bUS YE

of

ey ARF77F eEHol A F2A e A
of W& v}, AX 7} AAHJAY AA7}
AY we g715o] Aot AX 7} AL A
g e, SHEE A FHA ok disclusion
A5 dAd o3 FEA7IE Ao] Fo
ol#gt 7'd-S Dawson(1974)& anterior group
functionel g E&lth.

i‘{o —{}' okl o)

anterior protected articulation : a form of
mutually protected articulation in which the
vertical and horizontal overlap of the anterior
teeth disengage the posterior teeth in all
mandibular excursive movements.
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3. Group function occlusion(articulation)

Group function articulation : multiple co-
ntact relations between the maxillary and ma-
ndibular teeth in lateral movements on the
working side whereby simultaneous contact of
several teeth act as a group to distribute occ-
lusal forces

Schuyler(l%l)ﬂ 2N o8 oE HW T
Al BAYE9] BE facial ridge7} Wil XolE
# HEste v B AYESE HESA FE
(Fig9). o] 2&/Nd% mutual protection 7H4d
9 sholn SHEEA ALE A 73
Eo] Zo] AEucke AL AYstae A
A ARlo| g FEsE HF canine pro-
tected articulation® Z-& wgsldolch

c.2 &

1. Maxillomandibular relationship® 48let &
AS w3ls o] FAE vertical, horizontal,
lateral orientation®l oA ZAAw e Xt}

2. Optimal condyle positione Althol] &%
2 357} glenoid fossa®llA4]l most retruded
position®l 4 anterior superior position& = ¥
s skt

3. Centric relation ] skete] #57} disk®] 7F
2. gke Holo © o glenoid fossa & A4
B articular eminence ° #H3A He AE
it

4. Centric occlusion 3}2}o] centric relation’d
gol g u A} g A weoh

5. Centric position& 3+e}o] centric relation’dEf
o AL wf stete] AXE )

6. Centric occlusion ¥ maximum interuspal po-
sition#}2] }e]+ optimal condyle position H
gol webA] 1.26mmellA 0.2mm7bA] F3 4
=3

7. Ideal articulation balanced articulation,
canine protected articulation, group function
articulation® 2 W& 4
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