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o] ol mAE A7 oz mALYEF 7}
A FEaA de AL LA EF Jehde
relapsee]r}. 1860¥1 Angelle] RPEAME %
retentiong AT F o]eld relapsey F4
Qo] ofw g ZAalstell HHE APt AdHen
Aol gteb® . et AdEe 48L dFdx
ET3lL relapsew Al dojitm glonjzen
Kingsley, Hellmang 4% oA g4l A
8% A Aol ddde 47898 29y
up glepee,

3y $ele zAXE w4 debonding
o 2728 AN FALA, AXDA, s
Aote] wtEalge At ve A0t B
. & od AHu¥E AAE 5F
A4 Fas8ln], o]n] ofy] A ehE!nesseare
o o ¥ A== w ok, 2 A
AsttEe Ahubel gl Zel ohde a4
Aoli glvhe A& =T dolM+= qbHT),
A, o8, s, £F, EF 59 J5E
Y& o djetFe d@HE FAoz JA
Holm gk Aok, olejd 7| Ald,
shete] AEEot FULEA ofn
otel] 7l zlo} & Yol 7HlAA BAY, EE
#FE=3 Flo] slejAced vlgpA gk Aoty o)
ol dojd AL A Adeorhrsy o] gl
Aote] olF oy FadA, HNZFF, AF
9], wear facet 28|32 bruxismo] Yeld 4

oo Ay dfo

i

Al

ﬂﬁ’_vﬂ‘-“-z"“-”’ A% 7% Temporoman-
dibular Disorder(¢]3 TMD)7} Zad=&
L24649537680) A g% oA Aol =l 3
e vlH2 Ao,

2AAEF Aol F Sule ngd)
7 ol Aolrtol B ¥RY AT A% 0%
4 A F ¥ % 2% (Mutually Protective Oce-
lusion)l1.13,25.34-36,41,48,54.69,71.75.80-82)o] :ﬂ_ﬂ_ ﬂi’_
et 438 s migelat getdE FAS A
TH7F AXE Bgsn HAANA AH 7} F
AE B33, oF adlE “HEusTi:
agrPefofct,

FAHA FA7 AAE BIEE7] SaA
+ CRO({Centrically Related Occlusion) ol
FAE A2 U AAE BA wobob
eH(0.0005 inch clearance). 3]z {49
oAl A7t FAE B3I HAA AueE
Alel A gt FuhgEAlal Ao Axut
B3 FAw o= oeiof grt. aEjm o9} &
Al FAYNA FH7b FL&wl centric stopo]

BE TANA PAs ook 3, FL o o

o] 7z Ao} Fubgko g xolo] Hets o}
of #tet. =3 HAS A gz e Axu
A Fol A= Fo] AR ke,
iy ZYAEF FAAZLTA A= 24
ol prematurity”} A ( centric’ discrepan-
cy), HAAFFA FAL7 AL AAHel
Hxdq o] wlxA =4 (eccentric discrep-
ancy) °|21& w§-e 44 relapsed Zolr},

« B ozlee 19833 44 279 A4z ofA o) - el g ok 3 3] 9] (14th Asian-Pacific Dental

Congress) ol A} F13t91 2.
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II. CENTRIC DISCREPANCY

ZA19] Adlo| A miel $z37 el ul
o]Z centric discrepancy®} @}v centric
prematurity, sunday bite, molar fulcrumg

o] oi7]ol %ate},
H -1 Centric Prematurity

Aax ez CRO COt 4R Eojok 31+
tl CROolA] o] 9ol 271 F0] glod
Z714 &8 Holrt Aol wx FlefEol
deflection®l¥i4] COZ slide7} “telylich. of
7l CO¥E CROS el AAstnz stofge
Aubo 2 deflectionsl = 747} @l oA
A2 hard contacte] ieh Az A
THolE FAA Y HAFeols F AAAY
2] spacing® ‘AKX crowdinge] A
ch(a221).

centric prematurityz} veh}yE 92 =
A3 AsdE £FAELe prematurity+=
AW 457} 4500 wis] Aol HH Aol 7]l
e,  OlFA¥-He  prematurityE 679
buccal root torqued-Zol 7|ldcls AL <4
T Stk 2ejn A - sket Ty eje; 4T E
748 Bz3z 9ld prematurity® ul¥3lA|
viebdet,

al2}A o]8d} centric prematurity s oflut
37 e ALl weba dtetel ideal
arh wire bendingA] 473 Huld 9o ezl
2] bayonet bendE H-ofdle - YR ol
of 3¢l A4 wireol &u}E passive torque
o] Eo17ta QA &3] AT H-ol buccal
root torquee] Eolzti QleA AL 4bs H
ofok ek, 4. dtete] AolEA Yz
A 3y, <TEFA F=z}e  Air
Rotor Stripping®s7¢#-& A}-&-3 o] A+ et X
otz ulg-§ w0} Fojof qoh(a2 ).

Al wWAE centric prematuritys “Oce-
lusal adjustment""‘9'2“"“'5°'59'ﬁ3'7°'75’i 11]7.]3H
Fo} “freedom in centric’™& A& ZFojok

=y

I1-2 Sunday Bite

Class II &% Class [ o2 mA a8}y
Edl 4 sl¥Yute] 3] Class & relapses]
vt sunday bite® oA 4 glepshn,

o|2]4t sunday bitetr A EBEF 2F 1F-Z9]
A7 shetaFol Ao wAve
dhetgo] Aol EH AdlolAd Asr skAdd
A7 vdelvdte 4 Qo &8 4 - slebzle o
THRANE 23 A wria] & A$ Class 11
ol A& o) 2tA 3} interdigitations 3 3t
e gAA o dtebEE AvbolEAlziAl =
th. 283 convexd tEE M AMEL7] 9 a4
E SAe stetEs Aol sAgA He}, o
A Aubelsd Aol & &dETo] &
Z5]o] gl& Abelell4] finishing®] . debond-
ing® A3=2 sunday bite?l YA 4 Ut (=
23 ).

o]2]3t 7% debonding®F «v}71-& inter
digitationell 218 Class] A7zl fA= v 4
AL F getatsrl A AAE FolrbwA
ClassiI & relapse’} Zx#]& <}, utek Classll
2 relapse’t dojubzl ot vlg FH
TMD~} zd] %<},

o] 2] gl sunday biteZ <lw3lr] faAie 3
A A ulet CRE fE3pataizss o] F 51¥
g TP(Therapeutic Position)3 479 Abe]oll A
e AAAdd Hrig ALEFHA HE2AYE
sasel Ao (2®3-(c)). 28 2§FAHa
g 2= 2B Al sbeEtE stebEE AwelE
A7) whEe AohEe AR Fuo)
%o 83l mechanicsZ A-&allof g,

=l sunday biterl 5 7ol TPAbe]el
Al A=A occlusal adjustments A} 837

U o] mARES so) qo),
II-3 Molar Fulcrum
AgAde AL Axrt dgeLs Fab

Mazdel ge BAolAE opxre FAHZol
el AE A% Az} dolid 4 aleh. olw
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A& | CENTRIC PREMATURITY (a) F4d o2 CROS COE s olol sl=d (b)

CRO&IA o] Hofol] z7HEo] gleod

) skebEel MAsi|A COR slidert e}

ek "1ls) CoE CROY Hulel] Yxdlnig A xH-9] hard contacte] &l = o] AR =)
2] spacingelvt 3}H 2 %-9] crowdingo] YEhd & gl).

2% 2 CENTRIC PREMATURITY (a) centric premat

+ convexdt ¢t®ol| ol WAl

itysl b3 &

Ol

ik ]l 3
4 stetA ot & o] fzsleln g (b, ¢) Air-Rotor Stripping2 2 &7 8

ur

I

e
=3
]
TE

C

2

rpite

interdigitationg $13 H2% sl4doz dolTL AuolBAA ek, (b) Ak

.
A8 2A4 23T FEL ool AL

sunday bite7} Zal¥lc}k, (c) webd WA e}k

CRE =3t o CRAHolA AAake Aol uhaha shot

AAY Ang ozl dal A Yo uwp &
down elasticsE ZAw wol] Holt Az: o
A AtekAe, oy AAzes FA4E ful
-crumS. 2 dto] shelFo] A|Adbvulako @
A slo] velhd ALt ged olgg A-E
“hidden open bite"o}2}gke}, o] wmlol& 3}e}
3157} subluxation® o] ¢l 7w} F-ol debond-

ing ¥ sletart A YA FolrimiA A

Folamz}t cpA) vpebydel (2l 4) .

molar fulcrum®] #ele] He FHAZFL
3% bracket $lAAehol4 FL wired 4}
U4, T Fubo]FoR wedge EFAr} b
e all, cervical H-Gu 47k 135 Algo
B Aueky] force vector7d 9-g = el
o},

w24 molar fulcrum olluksl7] 984 &
Aztzele] ofslm Folmimzie] e Flalel

A% TAE AN 5 Ut BE A4S
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WA A Aok gk, & bracket#HA] o] 3 73$% Repositioning Splint*®2 &2}¢] CRE&
TA 7t AEEHA 25 AAE FoF 7l ZolE ohg AR mAAB& ok e A}
1 R I o ) T e P S S P R ) s | gt
‘40, [akA g Afdde WAE ste TH :
9] Fulol 5L g o} g}, H5o] FAE = . III. ECCENTRIC DISCREPANCY
ulo| g-o|vp AetAdgola 4o head gear
£ HoFgd 7ele high pull type® head stebgoe] A YW vElve Fx3E
gear® #oksln] T3]l buccoversions 7| eccentric  discrepancy®} FHeu o 7ol =
93 Transpalatal Arch® %ulsjo} &c}, of “posterior interference” ¢} “anterior interfer-
AnFEE 7b5d AHES st Agsel & ence”7} ek, AwbEFol FuhEEAll,
Agole HFAZ oldE 4TAC A T3 7t Azl 7#AS-% “posterior interfer-
“short elastics™o] w}abaldhc} (28 5)59, o] ence”2} B}l A Yo Mxd Fo] mAE=
HE FAAE P50 gdE Ao oL 7192 “anterior interference”g} & t},
71 pain threshold7} #-& #AelAle FA®
72& 5ol FAZHE A e Wik 7H -1 Posterior Interference
A%&& ntol Fofof g},

dxl molar fulcrumo g 2843 T3+ i Zu Lol Folzel Axnt B HAWe
g AA5E Foted AxE o= AR 4 FAN AAul golof dh=dl TR B A
A 45 9o 1 Zabr) njnste] o7& % posterior interferencezt 3v}. ZA+=

a3 4 HIDDEN OPEN BITE (a) dolichocephalicgt 3tatE <fzte]l FAAZE 4A A
& Jebdith. (b) ol® up & down elasticsd A Fol Hol& 7H"’ Abetaivt A
Ae 357l B eheld weE Aok, (¢) weld debonding F 57 x]]-ﬂi]i
Eolrt A AAFAms} ohAl vebdet,

22 5 MOLAR FULCRUM (a) 79 *“4 FupolFAl Ao AFE wr|galAe
high pull type?] head gear& ok slt}. (b) )i} o) A$ T3 7} buccoversmnﬂ 7
4oz whe= i TPA7F Fdbslejol ol (c) °L7&1—‘|’—1 /‘P&"] -2 7} ob] g}
4 Faloll A “short elastics”o] n}abA shc}, ,
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ol & HAH-9 couplinge] w2 5= Zajqd curve of Speer} 4l&t74$ w3 Hnio)

[} =
= Al °
tta F& &}, o2 g posterior interference AAE A, mFEolzt & 7 Sol| Wbyt

7bSlAl =l Aol HedAl, 23, F9-t54 Y interferences 71 x| 49 9|
occlusal wear$s-3} 37 bruxisme]} TMDx FAHAAN} AL G Z 4 Aty
2" 4 Ao, 2 H ok NmE4le] 24-2] lingual crown torqueo] ¥-Z3} 7%-o)
v sttt A4 crowding7bAl el ke Wy Mlabgleh, QAo 4 £3 WAl posterior
7t gk}, X%l interferences} ¢lA 5w interference Abel A1hF3,  A|2e) 3 9
o] % self-protectionsl”] $J&l] &7} Aslel AZaFoll4 el balancing side inter
obafolell  EolAl  ®r}.  o)&  “adaptive ferenceo| t},
tongue thrust”g}il sh=dl, ole}dl &9 93 uteb4 o] 2|8 posterior interference ol
a2 qlel Amot shdst 47} Qg = W37l el Ae curve of Spee® 7bEehut
interferenceo| & 741739 =}-8o)4lo) B st sob dct. zelm muwS slu
vtehtu} o] 2ela] mentalis muscle®] 7]%o] kA7) R e ' zAlslo} ok o] & 9)a) 2
Aol zAlsled o T8 4£For slotax) o ORTES FEE dsluinen glo z7 o)
9 crowdingo] A" 4 9o} = Fau e}l &b Al intrusion ®ols Aleld A E
9] interference® <qlal] = x| ¢ crowdingol intrusion A]7jof gr}, 3 3o mEFEo]
Hebd 4 doke AL wHAstan glojok 3 b & 7459 curve of Speed s}
2 Al stz mgtEwie shAAE whed oS
AY-F54 FAE interferences HzHeo wefso  &eh(2® 6). e2li  balancing
ANt AAY FHYAN} 2 AL side interference?] F WAz ol 2o

1% 6 POSTERIOR INTERFERENCE (a) 0}‘4““—4 A-E54] 7A87) Adele AL A
Ao A S, e $aAsAe v ) 2yAds] spy
Z1Rlebesl (o) g uAAE 232559 FEolA ]

gl 7 POSTERIOR INTERFERENCE {(a) OI-°L"——»] Zul-g-5 2] "lubsll= T8 inter-
ferencex A1, A2dl7A o)A YebE balancing side interferencee] =2 (b) |2¢h
TA s =4 bandingg dte] () -G torqued HojEl Folof whc}. o]z dl
interferencet “4et7-29] torquef-Zolvt slebT 9] torquentchol Al w)Zxc}
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Bololzg wlz4] bandingg dlel HAHE
torques ofsl Fojof g}, WL ¢ A
1 =& A2u)Fa Auky-2lel delta loop?t &
ul®] #.2 rectangular wire® active torque
S Roja] Fojof Frh(ayl 7).

a2la T interference olWlells #HA

3 A FH At A9t F A
AdARg AN N FHAAE detA A

&AAE di¥HE = condylar disclusive
angleo|} tissue balance®} =85 o]F-olo} &
t}. Z condylar disclusive anglee] 2lub3dlsd
F3dsE AL HA " condylar disclusive
angleo] 7AALR A $ole 37} Zolo}
stebE AWEEA FAS oAzt shsdtot
A9 /ME nFEo], angle of eminence, i
3w, curve of Speedt 2315 o] Fo]of g
t}. McHorris®®e)| 2|3t 44397} 257
Folrch H4 Imme 7ol THY o7t 7}
3t} Aolr}, =elx angle of eminence
b AAR S, mgEedel AXA A,
curve of Spee7t Al&t7-$-ql 42 HAE ZAA
&) Foob A=Y couplinge] 7Msdha FA 4
7} olA"E 4 et

RAXEE posterior interferencesl U=
Ao 2 Jehm occlusal adjustment® o] ¥
45 AAgc. zejv oqr|a A7 lem
B Folir} ofule] 9 3},

llI-2 Anterior Interference

stobel AWEEoIt HHEEA AA L
= ° [

Healsd T2 oA 7Aek 3 Aol
M5 3l do] Aael= A$E “anterior interfer-

“

overcouping”°o| 2tz &lr},

ol2{ & overcouplingel A% T &
o] Wlal|3 wlomg TMDs zad £
nis470) g AotAd A FHoZ, oA
AZo 7 o|Fslo] AotH A spacing?} 3
M A crowdingel vebd FE glepnse,
oo 7hAA BAAAE AHetn de A
X z]o}l9] loosenesstt A TEFE ok ®E
2lth. £3| angle of eminencer} ghubalAvt
Bennet movementZ} A&t ojeldl Ale)+
& 2A Jehd zolrsm,

overcoupling& A A9 A o]7|7} 7 At
- ol A7} & 7ol vehdel. 43 o]}
o AL AadAdA AFe] uprightingd #
€ ov|dkc}. o]2)dt AebA A 9 uprighting-2
A2E A ud gxe] APt £7A WA A
ol Az Aobd X fe] FTulo]FEke] T
caseol| 4] A2 Foll EAH4 torques F-of 3}

2 EH8AY,  AYd AATEA7E mesial

o

N

_,_.__
Y2 ox 12 rfr jo ol

rotation¥l o] A1T-3 Hutell = 473,
Ax7E ddekel AWAA I ALY =&
“cusp to fossa”#AZ finishingslel & A%
of £3 veld 4 U (2d 8).

22 8 ANTERIOR INTERFERENCE 4 7% WX caseol4 4o &AL torque

control& & 7% overcoupling®] “ebdeh. (a) A% retraction Mol AetatA
o] HZ=AAv} wlakgslg ot (b) AX R retraction”] torque controlo] Atz ==

oko} upright®d A&7 A7} =t

(¢) &, condylar disclusive angleol] u]3}

anterior disclusive angle®] 7 Al7F % Alste] dhet3-8-%4] AAS obdAde] Ao

Soige,
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ute}d) o)) @ overcouplingg o ubals] §)

M= At AA retractiond] EdA<ql
torques & H-ois] Fojof o}, H3 A o}o]
S 2ko] ®-L maximum anchorage caseol A&
J-hook-& %EH4lgl extra-oral anchorage®” i}
M/F 8% o|£3 Burstone? T-loop*®7}
f-&steh, el AubE el retraction loopE
A48 74-oll &= bracket slot 3 7lo]| 7}7h$
T2 wires Agste ol Fasdlejlo w3
A X ¥ tippinge] 4Al Yoyt closing type
9} loopE.t}& bull loopt} tear drop loop%
& open type2| loopE A #zstE Zo] uletz
g _
eccentric discrepancyol 7|7} & wjol =
“oj Az 2 anterior disclusive path’} con-
dylar disclusive path®} Z3E o|Fr}"s}=
BA TR0l Hesg, o]EHorziy Fzle
condylar guidanced A &3sle] = gho 5%
EE 10-2002® v) 7 A=A anterior guidance
5 7%"%0}“{*1 "Arh. o] AR A 2357
condylar guidanceZte] 29 uncouplinge] =

A o] FAHEg Y &

ol
oy

7324l overcou-

33 9 ANTERIOR INTERFERENCE ofuj

. 4 =

fele ‘mAANEE kg gelute Wt 3
7 “dA"olete tholF vigle] wEele AF
7} o}l zely d@9d mAe: mAANEE
AdAGE BAFA o o TekA] ot wAA
2% o34 4y Axe a5 AsAHds
HFo oln] AAe] Wt A&

upright®  Aber 2 ol =
(b) ART spring (c) Incisor Root Spring % 58 o|&3te] HA3El lingual root torque-x
o of gr}.

plinge] Zeldcta & 4 glejemsssan g
1} o]9} Zro] anterior guidance’} condylar
disclusion®} Z3}Hg o] F-ofof Frim A 7}sle=
-a};]_‘_‘_‘;_m.a—8.23,34,35.48.54.71,73.88.91)9] 9\)\{—? t{l“ﬂ 0131

d e Hagidn FAsE bz
Flsass-on oo oA ® o] HHg 4
Aolck, Azt S ASAR A 24
T 4 9lx angle of eminence’t A A
condylar guidance®t A7} 9lExr]ssess o =
A e2assilo] g s @e FALEghel o] 7o)
vebdn Qe Aol |

o} E condylar disclusion® anterior

disclusionZtell #2387} gz QA Hw
condylar disclusion® u}%¥ 4 gloemg
anterior disclusive paths ZA &} g}, =
upright¥ 4ot x| -l lingual root torques
Hofslojol v ©)E torque turrete]il,
round wireE AF&3 ART spring®”, rectan-
gular wires A}-£3F Incisor Root spring®®
o2 Abedtth(ad 9). o9 mAASE
7t 2akg A $ell= “selective grinding”o] vt
“restoration” 2.8 2R 4% 9},

(a) torque turret

Z dx gly] wFolth, g mAeE mAH
gAYy AEF ay 53 7154 2y
of g ZA-& oldllE A g = centric
discrepancyy} eccentric discrepancy S o|ut
T 4 9lon o= qld mAAEE kAol
ZHiElm volrl TM disorderr} ofut=
ddte 75 dAs el gl
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THE EFFECTS OF OCCLUSION ON THE STABILITY AFTER
ORTHODONTIC TREATMENT

Hyeon-Shik Hwang, D.D.S., M.S.D.

Department of Orthodontics, College of Dentistry, Yonsei University

We tend to consider only static occlusion such as molar relationship, canine key, and inter-
digitation at finishing stage. Of course, this static occlusion is important for post-orthodontic
stability. But we should remember that mandible is always on the move during its various func-
tions. If no pressure or too much pressure is put on during its functions, untoward tooth move-
ment could occur. And tooth mobility, periodontitis, wear facet, bruxism, and far worse tempo-
romandibular disorder could occur.

After many studies have been done on what is a desirable occlusal scheme to strengthen post-
orthodontic stability, today, ‘“mutually protective occlusion” is recommended. If an ortho-
dqntist does not have understanding about this occlusal scheme during orthodontic treatment,
the following conditions will be resulted after orthodontic treatment.

I.  Centric discrepancy
1. centric prematurity
2. sunday bite
3. molar fulcrum

II. Eccentric discrepancy
1. posterior interference
2. anterior interference

If we have deep understanding about these discrepancies that can happen after orthodontic
treatment and their causes, corrections, and especially preventions against them, post-orthodontic

stability could be strengthened and further temporomandibular disorder could be prevented.
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