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Full Mouth Rehabilitation

Seung-Kyu Lee, Sung-Bok Lee, Kung-Rock Kwon, Dae-Gyun Choi
Department of Prosthodontics, College of Dentistry, Kyung Hee University, Seoul, Korea

The treatment objectives of the complete oral rehabilitation are : (1) comfortably functioning temporomandibular joints
and stomatognathic musculature, (2) adherence to the basic principle of occlusion advocated by Schuyler, (3) anterior
guidance that is in harmony with the envelope of function, (4) restorations that will not violate the patient's neutral zone.
There may be many roads to achieving these objectives, but they all convey varing degrees of stress and strain on the
dentist and patient. There are no "easy" cases of oral rehabilitation. Time must be taken to think, time must be taken
to plan, and time must be taken to perform, since time is the critical element in both success and failure.

Moreover, a systematized and integrated approach will lead to a prognosis that is favorable and predictable. This
approach facilitates development of optimum oral function, comfort, and esthetics, resulting in a satisfied patient. Such
a systematized approach consists of four logical phase : (1) patient evaluation, (2) comprehensive analysis and treatment
planning, (3) integrated and systematic reconstruction, and (4) postoperative maintenance.

Firstly, we must evaluate the mandibular position. The results of a repetitive, unstrained, nondeflective, nonmanipulated
mandibular closure into complete maxillomandibular intercuspation is not so much a "centric" occlusion as it is a stable
occlusion. Accordingly, we ought to concern ourselves less with mandibular centricity and more with mandibular stability,
which actually is the relationship we are trying to establish. The key to this stability is intercuspal precision. Once
neuromuscular passivity has been achieved during an appropriate period of occlusal adjustment and provisionalization,
subsequent intercuspal precision becomes the controlling factors in maintaining a stable mandibular position.

Secondly, we must evaluate the planned vertical dimension of occlusion in relationship to what may now be an
altered(generally diminished), and avoid the hazard of using such an abnormal position to indicate ultimate occlusal
contacting points. There are no hard and fast rules to follow, no formulas, and no precise ratios between the vertical

dimension of occlusion. Like centric relation, it is an area, not a point.

Key Words : rehabilitation, mandibular position, centricity, stability, vertical dimension
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1. Physiologic rest position
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Ay WA 317 (vertical dimension of occlusion)
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1999%d The glossary of prosthodontic terms(7th ed.)
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“the maxillomandibular relationship in which the
condyles articulate with the thinnest avascular portion
of their respective disks with the complex in the
anterior-superior position against the shapes of the
articular eminencies. This position is independent of
tooth contact. This position is clinically discernible
when the mandibular is directed superior and
anteriorly. It is restricted to a purely rotary movement

about the transverse horizontal axis."
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Gnathology®] L35 (occlusal reconstruction)©l]
NOAA 7HE Fask a7l Qi) steto] T4
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S92 2274 Z(centric premature)

artficular disc

retrodiscal
attachment

*[bdqmmar zone)

pierygoi'
muscle

ligamentous

ottachment posterior ligamentous

attachment

o o -
—IfFo| MAERRIE FH K& Z2s3 FIE 7=
2 “musculoskeletally

stable position"0|2} HHSIAC]
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= v
HIE % LIOPo] =t}

2)-2 Long centric

7he Sl AIA “grolgls W wgto] ekl
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ofg] 7= Ao gkt

Posselt”= HF-H9let WFRFS <] AolE
ZAFSte, %XM dAE Ae 2%E YA
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g We) @) el Aol 2Afatol, A} Apolol
0% 02mel Aol7k AL wua 0|2
w7l AER o]Fsloz 7+o Ok,] -GS
el Fod dart gl A= slH A
“freedom in centric” 2 JIH& ]%@EE} S
Dawson< S35 Alo immediate side shiftS L
Ak A 39 Sl g A8A4 2
27} Jrhal st o] & “wide in centric” ©|2} 3}
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o]9} o] Posselt(1.25mm, 1952), Schuyler(1.0mm,
1959), Ramfjord(0.5-0.8mm, 1971), Dawson(0.2mm,
1974) 0.2 ©]oJ XA long centric?] =3 1 A
2] & &o]a, T3t point centric®] T4 A EF o

5 BEAA A9 a T e fA 3
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Eqel4 FH9E Ukl ccrvolebs ot
RE7HES "coma T S eSS vl g
W Sold wre Asle) AzkE,
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3) FAE Tohs W
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method, three finger method, bilateral method 5 ¢ ]
A7 9

Dawson®] &3, g&E o] &3 HE f Hc}

R =
(one-handed chin point guidance technique) .=
ksl =49 7128 & 4 gt gk o
27 o=s G4 2AA ]%(neuromuscular
releasezz) EI = 715 Slo] AFfrEo] AHE5S
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213k o] =2 Dawsone F54 x7
manipulation)S /gl =94 AS
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Atolo] WS 5208 AL AAANA YA 3 24
o #5& FAINTIE 1F B 547 i
E AAS W o]2H 5% B 2AEs o
spAl7]al TR 22S golshA

WFH o= 2ol o] A7t §lo] E5e]
FE P frEsteE FAIHE oA 7= A
W AAAE A Aol F4

A AAAS ol g5k e A7) 9= 7
SRy 54, Aew 5 9 o] whEe e 4
shav] 5ok Ag o), FAR ¥Aek AxAN
™) BEE 743 A AR ALE AHs s

gret A7) el FAe A2aa TR
ol £eo] AtA Ao <a wol g
A FAE A9 AR AT A o

A9 715& S8l centric
relation jigQ] AF&S A& 02 2IHE AL, split-cast
= gelsfof ghkar sk}l T4l

# A technique for recording centric relation
( Lucia, J Prosthet Dent, 1964)

1) Location of hinge axis

2) Split-cast

3) Centric relation jig
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4) Centric relation record
5) Mounting the lower cast

6) Tests to confirm the mounting

Lucia®ll &3 Jige #|7"A] ¥RAMARE-& AFeke}7]
HA&A “adjustment"7} H Q3 SR, “flat
surface" ol “gothic arch tracing”d}o] FHE &
Qlatoof gt

Roberts(1974)' = clenching] #|79] =328
o o3 7t Hd gl <t AEgS B
t}al 8}94 T} o] & "physiologic clenching position"©]
2} ato] 7k o) =l g3l EeRelH &S
ol=9 F3o] glo] AAE AT + Ak st
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