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-ABSTRACT-

Many attempts for the compfrt, esthetics and improvement of Masticatory function of the patients with removable
prosthesis have been medefor severd decades

The search for the ided denture ocdusion has been going on in an effort to find the tooth form which provides
maximum denture stability and madticatory efficiency without damaging the hedth of the underlying bone.

For the purpose, the basic concept of lingualized occlusion were suggested by payne(1941) and pound(1973)
discussed agimilar oodusal coneept and used tert linguidized ocdusion.”

The purpose of thisliterature study isto darify and amplify amethod to achieve bilatera baanced ocdusion withthe
ocdusd arrangement termed lingudized ocdlusion.”

Linguelized ocdusion can be achieved by use of anatomic teeth for the mandibular dentrue.

Lingudlized ocdusion can be used in most denture combingtion. It is particulary helpful when the patient placeshigh
priority on esthetics but anonanatomic ocdusd schemeisindicated by ord conditions such aseveredveolar resorption,
adass  jaw rdationship or digplacesble supporting tissue.

Advantages of lingudized ocdusion are summarized asfollows:

1) Mog of the advantages attributed to both the anatomic and nonanatomic forms are retained.

2) Cusp form ismore naturd in gppearance compare to nonanatomic tooth form.

3) Good pnetration of thefood bolusis posshle

4) Bilaterd mechanica baanced ocdusion isreadily obtained for aregion around arotric rlaion.

5) Betticd forcesare centrdized on themandibuler teeth.

Lingualized ocdusion provides aussful combination of severa occlusal conoept. Many. advantages of anatomic and
nonanatomic occlusions are accomplished but the lingudized occlusa concept is not is not a panaces, and dl other
procedures il must be carefully excuted.
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