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jaw relation "bite block "
 Befor we start with jaw  relation we have to check the Lips and the cheeks support , orientation of occlusal plane and draw the  canine line and mid line .

- the upper occlusal rim is placed in the upper jaw   we will fixed the occlusal plane according to the upper occlusal rim  by bring the lower occlusal rim  and placed in the lower jaw then ask the pt. to bite posteriorly ( in centric relation ) to achieve an even contact between them .
-if there is a spaces either posteriorly or anteriorly then we have to add on the lower or trim from the upper ( coz the upper is fixed so  we will not add on it we just trim ) until having an even contact .

- the relations between the maxilla to the mandible are vertical and horizontal.  The vertical are subdivided to the  rest vertical dimension(RVD) and the  occlusal vertical dimension(OVD). 

-the rest vertical dimension :
While the pt. is  relaxing , setting in upright position and breathing from his/her nose and there is no stressing on the joints ( zy 2a3d rejel 3la  rejel  bkoon bhl-od3ea shad 3la 7alo  ).
  
-the occlusal vertical dimension :
While the pt.is  occluding on his teeth ( in dentate ) or  in pt. with previous denture let him to wear the denture then measure OVD .
-the interocclusal space is the free way space (FWS). 

- horizontal jaw relation is the centric relation .

*RVD …. We measure the distance between 2 selected points , one fixed in the tip of the nose  and one in the less movable part in the chin and that  when the maxillofacial tissue or muscles around the oral cavity is in tonic or equilibrium state ( relaxed )and the lips are  slight touch .

*OVD …. The distance between 2 points , one in the tip of the nose and one in the less movable part in the chin when either the teeth are closing or the  rims are closing .

   RVD – OVD = FWS 
  *FWS : free way space 
- OVD should be lower than the RVD otherwise the pt. will not has FWS .
If RVD =8 , OVD =10 so FWS =8-10 =-2 …. That’s mean no enough FWS for the pt. so we have to reduce from the lower to creat FWS .

- The factors that affecting on the measurement of the vertical dimesion " Rules during taking the vertical dimension " :
1.the pt. has to sit in upright  position with head supported 
2. Complete body relaxation 
3.Any tension should be avoided 
4.Enough time should be take in pt. with neuromuscular diseases ex: tremors and Parkinson disease .
5. No valid method for  all pt. so you have to use 2 methods to accurate your measurement . either we depend on relaxation , using the rulers and scales  with dividers  and the third method is called welles gage. 
- RVD variables : 6
When the pt. head tilted forward or backward  this will change the RVD .
-when the mandible tilting forward the  depressor muscles will act .
-when the mandible tilting backward the elevator muscles ( temporalis ) will act 

7- Body posture : when the pt is in the horizontal (supine) position  the measurement will differ while measure it at a setting position .
8- emotional states of the pt. will also affect on the measurement 

9-When the pt is under the medication ex: antidepressant , Caffeine,
 , it will increase the RVD .

time of the day : VOD at rest same as blood pressure. Measuring it in the morning  differs than in the middle of the day (bp will be more in the mid day)

10-dentist skills
Methods of recording:-
Metric measurement: By determination of two reference points ( tip of the nose- the least movable tissue- to the tip of the chin).
Ask the pt to say M 4-5 times. When saying M, the lips becomes slightly touched, and that gives a position of rest vertical dimension.
Take ten reads

Licking lid with tongue, wetting the lips
Take 10 reads 

Swallow  >>> lips slightly touch 
Swallowing cycle  >> first head of the condoyle move back ,, then after finishing swallowing condoyle go back to its place 
Take rest vertical dimension 
10 reads 

For now we have 30 reads , we take most repeatable read ( not average)
( most repeatable position of patient )
 Phonitation : count from 1-10 or 60 and more .

Clarity of speech according to ( S )
If not clear you have to adjust free way space 


For measurements use ruler or divider 
Ruler :  short and rigid , so not to bend or hit patient chest if it is long 

Divider : tip blunt not sharp 

Approach patient from the lateral side , so reflexes will be less
If from front : reflexes will be more , sort of muscle contraction will happen 

Welles gage ( mesurment )
Face is divided into 2 parts 
From lower nasal septum or ala of nose to the lower border of mandible 
Is equal to ( from outer qanthus  to coronoid body )


Others divide face into third 
Upper third : hair line till between eyebrows 
Middle third : between eyebrows till tip of nose 
Lower third :  tip of nose to the tip of chin 

Usually we work on lower third 

Welles gage has a disadvantage 
Some patients have high soft tissue and fat 
So if not press on it on lower border of mandible ; it will give negative readings  .


-welles gage  disadvantage :
when the pt is obese and has a soft tissue under the mandible ( l3'lo3'ah ) so In order to measure the distance u have to press hard in the chin until you touch the bone otherwise the reading will be wrong .  

-ask the pt. to relax and repeated  the sound M without separated the lips and record the measuremenst 10 times , then we take the most repeatable one  (ex:7.5 ) .
- then we measure the OVD while the pt. bite posteriorly on the occlusal rims  . so now we have 2 measurements, we can calculate the FWS by the equation  : OVD –RVD = FWS ( it should be 2-3 mm ) and its variable depending on the pt.

 **Occlusal vertical dimension OVD or vertical dimension of occlusion VDO:
The relationship between occlusion rim or incisal edge of mandible to maxilla during speech a specific sentence or count from 1- 50 ; the dentist can watch and listen to the patient and adjust the wax rims accordingly.
** Rest vertical dimension RVD :
Distance or gap between the upper & lower teeth or ramus when the mandible at rest position. Normally 2-4mm and it may increase through time sometimes reach to 7mm.
**Closes speak speech :
Is a dynamic process take by having the patient to count from 1 to 50 or upward to 60 ; the upper wax rim should cover the lower wax rim by 1mm.
.
*if OVD is larger than RVD we take from lower wax rim.
*Horizental relation of mandibule to maxilla :
-curve of Spee : antoposterior compensating curve on sagittal condylar plane.
- curve of Wilson : lateral compensatimg curve.
Now Centric relation:
- Centric relation is the most retruded relation of the mandible to the maxilla when the condyles are in their most posterior unstrained position in the glenoid fossa from which lateral movement can be made, at any degree of jaw separation (Glossary prosthetic terms ).
-Mandibular jaw position which the head of the condyle is most ant,superior within glenoid fossa.
-it's bone-bone relation.
-constant through life( no change ).
Other terms:
*Eccentric relation:
Any relationship between the jaws other than the centric relation.
*Protrusive movement:
Mandibular movement anterior to centric movement
. *Retrusive movement:
Mandibular movment posterior to centric movement.
*lateral movement : from Rt-Lt direction.
* When we record the centric relation :
is used when restoring edentulous patients with removable(CD or RPD ) or fixed prostheses.
-where there is no posterior stop ( no posterior teeth ) RPD class I or II..
* When a centric relation record is made there are three requirements that must always be fulfilled. They are:
1. The mandible should be in its correct horizontal relationship to the maxilla
2. There should be equal bilateral vertical contact between the occlusion rims and opposing recording surfaces
3. the relation record should be capable of being separated and rechecked in the mouth and must be stable and rechecked in the mouth and be stable and recognizably accrate in the horizontal, vertical and sagittel planes.
* Methods to recorde centric relation:
-you relax u'r patient ask him to close NOT bite & guiding NOT pressure the mandible to most retruded position.
-ask u'r patient to roll his tongue to soft palate or throat & to close on his posterior teeth ( let him imagine that have a posterior teeth ) or you can put green stick on posterior border of the tray & ask him to try to touch it by his tongue & ask him to close on post.teeth.
- relax you'r patient put you'r thumb on lower border of the lower wax rim & the 2 index on tip of wax rim ( on premolar area ) ask the patient to relax & ask him to close on his posterior teeth or ask him to swallow .
-the head position : you adjust the dental chair where the muscles help to elevate the mandible backward against gravity..( not commonly used ).
Then u locate the 2 canine lines & mid line in the lower wax rim after u record the centric relation. 
Some pts when u ask them to occlude in centric relation ,the mandible protrude again ,so in this case u can use fatigue technique.( technique to record centric relation).
Fatigue :we ask the patient for multiple open and close for  his mouth, until we exhaust the lateral pterygoid muscle, then u can do mandibular guidance without any difficulty, finally u achieve the centric relation  .
**the previous three methods ,are the most common methods that we use it to relax the jaw and pull it back ,then u guide the posterior teeth .
**To make it easy for some pts u can ask the pt to move his maxilla forward (actually the maxilla is fixed and the mandible goes back).
** there is another method that u can use it to ensure that the pt occludes in his centric relation(retruded contact) by palpating the ant belly of temporalis!! ,but mainly we use the previous methods.
Gothic arch technique: extra oral or intraoral method of measuring a retruded contact position or centric relation it's nothing to do with rest vertical dimension .(it shows the mandibular horizontal movement).
Intra oral inside pt mouth, by putting fixed plate on the upper teeth with stylus in the middle that draw any movement of mandible ,then u ask the pt to move the mandible to the right, to the left and backward ,finally the result will be triangle in shape ,this technique is  indicated for well developed pts.
**extra oral approach :stylus will be outside the oral cavity ,and it will record the movement on carbon paper outside pt mouth.
-registration of jaw relation: put ur index at premolar and molar, the thumb at the lower border of mandible ,once the pt start closing his mouth the index will move to the buccal sulcus, and thumb should support the mandible to prevent the protrusion of the mandible.
And to record this relation we have to make grooves on the mandible,( the doc prefer to put  two  grooves at molar region  in one side and one at the other side (as anti rotational grooves ,while softening the wax),and these grooves should be sharp obvious and deep, not shallow and wide,then we put material at upper jaw,to be inserted in these grooves,and to secure both jaws together.
**different material can be use for securing both jaws (wax, silicon ,green stick , zinc oxide eugenol …,the doc prefer wax because it's cheap, available and easy to deal with).
**we fold the wax then insert it, It should be with even thickness at both sides.
*according to the material type we should wait until setting time for each one.
Then u transfer these relation to the articulator , u mount them and here the incisal pin must be at zero line ,u can stick the two jaws together with sticky wax ,to ensure that the relation will not change during mounting .
Factor that may influence the relation:
1-tissue compressibility from one side to another effect the relation.
2-stability of denture base itself (if it was unretentive especially in highly atrophic mandible ,there will be some problems when I transfer it to the articulator).
3- TMJ problems (pt with difficulty in opening and closing his mandible ,will lead to difficulty in guiding of the mandible, or pts that feel pain when they are in centric relation)
4-pts with missing posterior teeth for long time .
5-technice that use in making denture base, the material itself ,it should be dimensionally stable (such as methyl methacutrate).
7-amount of pressure applied in certain area.
8-skills of the dentist.
Gd luck  


 

 

 




 
