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In the last lecture we discuss management of gagging reflux during impression making and after complete denture (CD) insertion; bite registration is third clinical step of CD construction, some people call it jaw relation registration, the more scientific name is jaw relation registration otherwise both are correct.
The 1st slide show a facebow transfer which we use it to mount maxillary cast on the articulator in the correct anatomical position. 
Why we need to put patient in retruded contact position (centric relation) or what the 
Significant of doing that?
1-to establish & maintain harmonious relationships with all oral structures .
2-to give a good masticatory function that is efficient and stick with the acceptable . 
3-to ensure all the effect of  occlusal force distributed equally in the supported structure that receive  bite force.
4-to control the unwanted effect of rotational & torque force  
5-to prevent all the deflective contact of the teeth during centric & eccentric movement ,if we have high spot that means we need to eliminate it to prevent any pathological changes in the tissue & neuromuscular mechanism that control mandibular movement .

As you know we need for this stage a record block "wax rim along with the denture base" made of wax.
>> Record base "base plate":is a temporary form that represent base of the denture it use in recording maxillomandibular relationship & in the arrangement of teeth . 
-it can be:
1- temporary :either shellac or
 Methylmethacrylate: in any form light or self cure ,and rarely when there is highly resorb ridge especially lower one we use heat cure & we need to tell the patient that is the maximum retention that we can get so the prognosis of the lower is poor .   
2-permenant 

 Requirement of the base plate :
1-rigid 
2-accurate and closely fit 
3-stable dimension
4-stable without rocking
5-finished & smoothened borders

>>Occlusal rim: occluding surfaces constructed on a record base "permanent denture base" to be used in recording jaw relation for arranging teeth.
""arrangement of teeth that is simply the function""

  
Requirements of occlusal rim:
1-the position should be in the anticipated position of the artificial teeth "center of the ridge"
2- Securely attached to the denture base "well sealed, not hanging on the base".
3-smooth & flat occlusally  
4-support lip & cheek accurately
5-accurate inclination & measurements 
6-clean & neat to judge phonetics correctly 
7-to establish arch form 
8-to establish level & orientation  of occlusal plane
9- to record maxilla-mandibular relation
10-the ant. portion of the upper should be labially proclined
11-centered buccolingually 


Mesurments:
 Wax rim                         Maxilla                      mandible     
Hight anteriorly             22mm                          18mm-
- Width occlusaly ant.     3-5mm                        3-5mm
-width occlusally post.    8-10mm                    8-10mm

-How we will start taking bite??now we have 2 wax rims on denture bases "the coming steps is clinically oriented steps"
We start by putting upper denture in the pt. mouth, it should be retentive "stay in its place" and doesn't go down every time I want to measure, sometimes it doesn't adapt well to the cast so there is a space and it keeps going down in the pt. mouth>>in this case go for the dispensary and ask them to give you a denture adhesive powder.

Go step by step to avoid getting in mistakes 
   1-lip & cheek support "other name: labial fornix"
    2- Amount of tooth showing or smiling line
  3-occlusal plane    
  4-midline
  5-canine line
 
Step 4+5 we can do them together, but we can't get amount of tooth showing before lip support why?? If you consider tooth showing and do it before lip support  >>when you reach lip support you will change the teeth showing that you already did  it.

   1-lip & cheek support
There is a guidelines where we have to judge, some landmarks  that help us.
"3 factors"
2 landmarks:
1- nasolabial angle :btw saddle an philtrum
2-nasolabial fold "for cheek support"
-Every one has it, it increases in depth with age along with the muscles of  facial expression "it's a type of wrinkles"   , in some people its prominent … if you over support it the pt. will look like monkey "ugly appearance" , it should be in the face but you have to consider the age of the pt.
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How to trim wax rim?? Nasolabial angle ranges from 90-120 degrees ,normal adult indivisual we prefer it to be 90 ,there is variations
Some people have acute angle "less than 90" while others have more.
Extremes :
Chinese or Japanese :tip of the nose directed upward    -
Negros :large nose ,goes downward  -
So the angle is differ among people "races "depending on the shape of the nose
 Types of noses: Straight up nose, red ,snobby ,arab's nose ,Nubian nose
  Why we have to judge that area? for the aesthetic of the pt.

Vermillion border: junction btw mucosa & skin-
If you over support that area the lip will be inverted "the mucosa is shown " we have to adjust it in such away not to show mucosa .    
-Philtrium of the lip: should not be over supported ,the pt. will look like the rabbit 

There is a difficulty in the bite registration   in people who have beard or mustache ,difficulty in locating 3 points especially on chin so we use paste ,according to mustache nothing we can do, you have to approach to your pt. from   lateral profile to see these profile.    

-It helps us in the adjust that area where there is a lost of soft tissue "resorption" & hard tissue "teeth"   ,we need to do resupport by wax rim adjustment by the use of the previous landmarks "give us the clue" 

3-the other factor for determining lip support is the patient perception ,ask your pt. & listen to him, is it comfortable ??do you feel any changes?high or low??

Adjust by hot plate & flame ,add wax & smooth it then you give an outline "lip & cheek support "

    2- Amount of tooth showing or smiling line or incisal showing
In normal dentate people "up right  & relax position " ,breathing from our nose  the incisal showing  is 2mm below lower border of upper lip but there is a variation(some is more & some is less) .
· Small tinny thin lip: if we adjust wax rim to show 2mm, when the pt. smile it will show the gum "gummy smile" 
· In case of Inverted lip we cant show the 2mm. 
· Incompetent lips:lips difficult to meet each other and unable to form adequate seal at rest. These patients named mouth breather so  these we can’t put 2mm show cause when they smile so much appear from gingiva.
· Skeletal class 2 division 1:maxilla is procline .
In these variations first we must ask pts what they prefer  if they relate it to you we decrease amount of showing less than 2mm we put the wax border at border of lip or above by 1mm so when pt smile teeth will appear. (y3ne border of wax bkoon lfo8 shwe)
· Congenital or acquired lip deformity : in case of cleft lip or any scar or any operation we have to deal with. We modify showing wax according to the case we keep try until we get fine appearance.
· Muscle tone with aging: with aging tone of muscle decrease (flaccid muscle) we deal with it as large lip.
· Patient desire: we must ask the pt what he prefer to show or not.                                                                             
Normally while we smile upper anterior teeth show but while talking lower anterior teeth show. Few while talking they show both.
Pts with high smile line or low smile line according to amount of showing we decide how much should we remove from wax.
Smile line: line that follow lower border of upper lip so we ask pt to smile then demarcate it on wax then we decide if pt has high or low according to amount of show (e.g if pt has high smile line we remove from wax by hotplate so that border of wax at border of lip or above it ((بتصير عكسية 
· High lip line:how we decide if pt has high lip line or low? We decide while he smiling. Pt with short and thin lip will have high smile line.The line that must be in contact withlower border of upper lip is high as they smile.
What happen if we start with amount of showing instead of lip support? 
If we start with amount of showing as 1st step then in 2nd step which lip support everything in 1st  step will destroy. So we can’t interchange the steps.

3-Occlusal plane orientation
We have 2 occlusal planes: anterior and posterior.
Occlusal plane: plane that established by occlusal surface of teeth or rims.
[bookmark: _GoBack]Camper’s plane : imaginary line pass from middle of tragus to lower border of ala of nose.
Interpupillary line: line connect btn 2 pupils.
These planes need to detect orientation of occlusal plane.
Orientation of occlusal plane helps us:
1. achieve phonetics and esthetic mainly anteriorly 
2. setting of upper anteriors.(esthetic and phonetics)
3.  Posteriorly it form a middle surface where tongue and buccinators muscles are able to position food bolus into it during mastication cycle.(function)
Posteriors plane determined by:
Curve of spee that incline from canine and represent the setting of PMs and Ms.
There are other curves dr did not mention
Incorrect of occlusal plane would harm phonetics ,esthetic and mastication .
Anterior plane:
Plane to which anterior teeth should be set and to which rims must be trim and it should be parallel to imaginary line join pupils of eyes (interpupillary line).
The equipment need to transfer these relation is the fox plane it has:
1. Anterior part for anterior plane.
2. Posterior part for posterior plane.
3. Fork should be in intimate contact with occlusal rims.
How do we use it?
Anteriorly: 
We put on occlusal rims and bring ruler. We bisect pupils of patient by ruler horizontally while he staring at you and you stand in front of pt. If foxplane parallel to ruler that’s fine if not we should adjust wax rims(from high regions) until we get the parallelism.
Q : pt with one eye or blind or sigmatism(احول) what should we do in these cases?
Posterior plane:
Plane to which posterior teeth should set and to which wax rims must trim and it should be parallel to line passing from lowest point of ala of nose to middle of tragus.
Put foxplane on wax rims post part should be parallel to ruler or you can draw line by copia pen. And adjust as mentioned previously. Attention to foxplane parallel to ala tragus line not Frankfort.

4-Midline and Canine line 
Midline: imaginary vertical line which bisect the face or line join center of nose to center of chin.
For esthetic reasons is preferable that artificial teeth should occupy same position.
Detect midline; many methods:
1. Stand infront of pt at least 1m and talk to him then detect it.
2. Some rely on labial frenm(if present) only which is wrong cause its mobility (e.g right handed dentist when reflect it, it shift to right side) so it is not accurate alone. we can use it when combine it with other methods.
3. Detect 3 points btn eye brows, tip of nose, prominence of chin then bisect the face.
4. Philtrum from corner to corner in center 
We must use more than 1 method.
Canine lines: mark canine tips drop lines from ala of nose downward.
Why do we detect them? To make things easy for technician to choose mold or size of teeth. 
In dental schools there are acrylic molds that dentist choose from them directly onpt mouth then write to technician number of mold choosed. 
There is variation btn populations; chainese have small nose when drop lines they will at lateral incisors level or large nose at PMs level.
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