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Occlusal Adjustment in the Natural and Restored Dentition

Seung-Geun Ahn
Department of Prosthodontics, Institute of Oral Biocience , School of Dentistry, Chonbuk National University

When treating the occlusion the dentist must ensure that patients do not develop an occlusal awareness or neurosis
after therapy. This means that after treatment patients should not be conscious of the dentition at rest, in occlusion,
or during function. Butactually this goal is not easy to reach in daily practice. The dental technician works with rigid
casts and dies that do not move. The dentist must use fixed prostheses that have been made in a laboratory setting
in a clinical environment that is significantly different. In this article relativey easy cast adjustment technique which
can decrease the time necessary to clinically adjust the occlusion of newly fabricated fixed prostheses, and actual
occlusal equilibration technique for natural and restored dentition will be discussed.
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1) Nonphysiologic occlusion

2)Instability of occlusal origin

3) Occlusal traumatism-Primary or Secondary

4) Pre-therapeutic; Orthodontic, Restorative

5) Post-therapeutic; Orthodontic, Orthognathic,
Restorative

6) Unacceptable CR-MI discrepancy

7) Unacceptable working side, nonworking side or

protrusive interferences

Occlusal therapy= B3+ TF2-3} 248 dubaol ¢l
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Buccal occlusal line(red)
Lingual occlusal line(red)
Central(fossa) occlusal line
(red)

Supporting inclines(blue)
Guiding inclines(green)

Supporting cusps(red) Guiding surfaces(yellow)

Guiding cusps(green)

J8 5. xlot metHe| MF HES

ATz thE WA SAEHA 7] b tH e
5). BE -7} AHEEE 71 alFebe goldial
o 7]ol| A= supporting cusp®] 2t &0 &, 0] 7|5 1l
Tk 8] Al guiding cusp®l Bt £ & ALE-S)
I AFYTE Supporting cuspl] QHE AAPH =,
central fossaZ . 29| ZJAFH-S supproting incline, ~1
ghojsa o] Fo] oF Imm AE H& 95 AAHS
guiding surface?} A3t AF YT Guiding cuspﬁ
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Stage I: Eliminate interferences that prevent optimal
intercuspation

Stage II: Establish maximal intercuspation

Stage III: Eliminate interferences in excursive
movements

Stage IV: Refine occlusal relationships

Stage I: Eliminating interferences that prevent optimal
intercuspation

CR-MI oA 9] interference= <13 optimal

Type 1 - Supporting Incline Interferences

Interference
marking
Removal of
first contact
marking

Removal of second
contact marking



intercuspation®©| W3|=H| ©]= supporting cusp2]
supporting incline  AFOJolA A= type 1
interference 2}, 3FS} supporting cusp2] guiding surface
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Stage II: Establishing maximal intercuspation

Stage Ioﬂlﬁ A& 8k Abaol
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Interference
_ marking
) Removal of

first contact
marking

ipletion of
equilibration

The cusp is high in CR or CO but
intefere with lateral excursions.

The fossa is deepenced.

H
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Stage III: Eliminate interferences in excursive

movements

HA working sideol| Al ©HAE 4 = WM
AUt sket 9] guiding surface?} e}l x|

Stage |lI: Establish Maximal Intercuspation

The cusp is high in CR or CO but does The cusp is shortened. Remember
interfere in lateral excursions. not to lgse the VD.

Stage lll: Eliminate Interferences in Excursive
Movements

iding incline is
ground down

Usually achieve a
after
progressive equilibration

18l 10. Working side interference® 7.
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Ak o 2 HqHb-E Al A e A vERE ZE
Adych Aol 219 distal incline® &FeF 2] 2]
mesial inclineAFo]ol| Al A= 35 = incline S
AHAE FUTHLE 13).

Stage llI: Eliminate Interferences in Excursive
Movements

Grind supporting
inclines >

12l 11. Nonworking side interference2| |74.

Stage llI: Eliminate Interferences in Excursive
Movements

achieved after
Working-side interference(anterior) grinding on the guiding incline.
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Stage IV: Refining occlusal relationships
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Stage lll: Eliminate Interferences in Excursive
Movements

NonWorking-side
interference(posterior)

Interfering inclines
are ground down

J8 13 HYRSA FRIFoM El=s walzkdat 3
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