Removable Prosthodontics Core Content Review 1
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Content review in removable
prosthodontics consisting of two sections,
they are removable partial prosthodontics
and complete denture prosthodontics. This
document is a partial requirement for
“Advanced Removable Partial Denture”, a
subject of which students must clearly
understood the following contexts.

Readers whose experience are not
acquainting with absolute Thai vocaburary
in a scientific sentence may awkwardly feel
during reading this document. Many terms
appear in this context may not be
determined in “the Glossary of Thai Dental
Terminology”, but the terms which appear
in this document have been newly invented
and may assist dental nomenclature
committee as a guide. Lastly, it is my wish
to assist students whose education is
preliminary or intermediate stage would
understand its scientific context better than
their previous reading.

As regard to some RPDs at which
gain support and retention from few
abutments, therefore, these situations
make RPDs come close to complete
dentures. In some mouths, sooner or later,

these RPDs might be transformed into
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complete dentures. Review of complete
denture context, thereby, is necessity to
whom seriously wish to master their skill
and knowhow in “removable
prostodontics”. Next part is summery of
complete denture principles and
concepts. Conclusively, the contexts in
RPD and complete denture would be
hypothesized to alleviate and to benefit
the study in removable prosthodontics.

| wish all students would integrate
principles and concepts to their works,
and to apply with patients whose teeth are
risky to be terminated, or to be extracted

in parts or all in future time.
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Part I: Removable partial prosthodontics or removable partial dentures (RPDs)
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English context
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-Basic concepts of RPDs:

stability: resistance to horizontal, lateral
and torsional forces (most important). All
components of an RPD, except the
retentive clasp tip, contribute to stability.
support: resistance to vertical seating
forces provided by rests and denture
bases.

retention: resistance to vertical dislodging

via direct and indirect retainers
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-Kennedy'’s classification of RPDs:

-class I: bilateral edentulous areas located

posterior to the remaining natural teeth.

-class II: a unilateral edentulous area
located posterior to the remaining natural

teeth.

-class Ill: a unilateral edentulous area with
natural teeth natural teeth remaining both

anterior and posterior to it.
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-class IV: a single, but bilateral (crossing
the midline), edentulous area located

anterior to the remaining natural teeth.
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Applegate’s rules for applying the
Kennedy classification:

-rule 1: the classification should follow,
not precede extractions.

-rule 2: if a 3rd molar is missing and not to
be replaced, it's not considered in the
classification.

-rule 3: if a 3rd molar is present and not to
be used as an abutment, it's not
considered in the classification.

-rule 4: if a 2nd molar is missing and not
to be replaced, it's not considered in the
classification.

-rule 5: the most posterior area always
determines the classification.

-rule 6: edentulous areas other then those
determining the classification are referred
to as modifications and are designated by
their spacing.

-rule 7: the extent of the modification is
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not considered, only the number of
additional edentulous areas.
-rule 8: there are no modification areas in

a Class IV.
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The lever systems:
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Left class I, middle class I, right Cla-ss 1l
-Class |: the “see-saw” -resistance —
fulcrum — effort -resistance is the clasp -
fulcrum is the terminal rest -effort is
downward force on the distal extension -
like Class Il, where resistance is on the
contralateral side of the arch from the
fulcrum and effort
-Class IlI: the “wheel-barrel” -fulcrum —
resistance — effort -effort is upward force
on the distal extension -otherwise, the
clasp would disengage like Class |
-Class IlI: the “fishing pole” -fulcrum —
effort — resistance -does not occur in RPD

design

-TMJ muscles and teeth act as a class Il
lever
-cantilever: when fulcrum and resistance

are connected on the same body
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Types of Levers
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Major connectors:

-A major connector connects one side of
the dental arch to the other side. It's the
primary component of the RPD (the

majority of rigidity).
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RPD (dauianlunjivianit daulvioudasis)

There are 4 mandibular major connectors:
1. lingual bar

2. lingual plate

3. continuous bar retainer

4. labial bar
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-lingual bar:
-should be 4mm from gingival margin
-should be 2 pear shaped and 4mm thick
occluso-gingivally (greatest bulk should
be in the inferior 1/3) and 2mm thick
antero-posteriorly.

-should be above movable tissues
(vestibule must be 7mm)

-inferior border should be slightly rounded
so it does not impinge on the lingual tissue
when denture base is rotated inferiorly

under occlusal loads
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-lingual plate:
-use if you have a vestibule less than 5mm
-indications: (4)

-high lingual frenum

-class | situations where ridges have
undergone excessive vertical

resorption

-to stabilize periodontally weakened teeth
-when anticipating possible replacement

of mandibular anterior teeth
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-labial bar:
-should be 3mm below gingival margins
-indications: (2)

-use with lingually inclined mandibular
anterior teeth

-can use with large lingual tori
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-There are 4 maxillary major connectors:

1. posterior palatal strap
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2. U-shaped or horse-shoe

3. anterior-posterior palatal strap

4. full palatal plate

3.
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-all should be 6mm from gingival margin -
borders should be beaded and Tmm wide
-posterior palatal strap: -should be 8-
12mm wide -needs bulk for rigidity

-good to use for tooth-borne restorations
of bilateral edentulous short span
-U-shaped palatal connector -the least
desirable---can be used if a large
inoperable palatal torus in present and
occasionally when several anterior teeth

are missing
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There are 3 principle objections of the U-
shaped palatal connector:

1. lack of rigidity

2. the design fails to provide good support
characteristics

3. bulk for rigidity results in increased

thickness for areas most frequented by the
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tongue

1Upel

-A-P palatal strap -structurally the most
rigid palatal connector -can be used in
almost any maxillary RPD

-least objectionable to the patient and

least harmful to adjacent tissues

-palatal plate -thin, broad palatal coverage

-reproduces contours of the patient’s
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Minor connectors: HIULTANTBY
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-2 functions of minor connectors: Nunnaasisznng

1. to transfer functional stress to the
abutment teeth

2. to transfer the effect of the retainers,
rests, and stabilizing components to the

rest of the denture
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-minor connectors should be 1.5mm thick
-when they join major connectors, they
should be in a rounded acute angle to

increase gingival exposure
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-distance between minor connectors
should be 5mm

-it should be thickest toward the lingual
surface, tapering toward the contact area
-the minor connector for the mandibular
distal extension base should extend
posteriorly about 2/3 the length of the
edentulous ridge (alternately, it should
adequately extend to support last artificial

tooth)

-tissue stops are integral parts of minor
connectors designed for retention of the
acrylic resin bases

-they provide stability to the framework
during the stages of transfer and

processing

-finish lines or finishing lines: -the finish
line junction should take the form of an
angle of less than 90°, therefore, being

somewhat undercut
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Rests and rest seats: -primary purpose: to

provide vertical support for the RPD

-it maintains established occlusal
relationships by preventing settling of the
denture

-prevents impingement of soft tissues
-directs and distributes occlusal loads to

abutment teeth
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RPD
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-form of the occlusal rest and rest seats:
The outline form should be a “rounded”
triangular shape with the apex toward the
center of the occlusal surface.

It should be as long as it is wide and the
base of the triangular shape should be at
least 2.5mm for both molars and
premolars.

The marginal ridge of the abutment tooth
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at the site of the rest seat must be lowered
to permit a sufficient bulk of metal for
strength and rigidity. This means that a
reduction of the marginal ridge of about

1.5mm is usually necessary.

The floor of the occlusal rest should be
apical to the marginal ridge and be
concave or spoon shaped (no sharp
edges or line-angles in the prep).

The angle formed by the occlusal rest and
the vertical minor connector from which it

originates should be less than 90°.
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Direct Retainers (clasps):-they counteract
dislodging forces at right angles to the
occlusal plane. -to be retentive, the
terminal end of the retentive clasp must be
engaged in areas which are undercut with
relation to the path of insertion of the RPD
or there will be no resistance to dislodging

forces (gravity or sticky foods).
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-Clasp requirements:

1. support- proper rests

2. bracing (stability)- minor connectors
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3. retention- minimum necessary

4. reciprocation- reciprocal clasp arm

5. encirclement- more than 180° to prevent

RPD moves away from its abutments

6. passivity- no active force by clasp in

place
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-Types of clasps:
1. suprabulge (Akers’s, circumferential)-
approaches undercut from above the

height of contour.

2. infrabulge (Roach or bar)- approaches

undercut from under the height of contour.
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3. combination clasp- circumferential and
bar clasp arm or cast clasp arm and

wrought wire clasp

3.mzvanad enaillunzaalousey uaznze
wisdszneuiuiuganzae vsaanaiily

praalanzraalsznauiunzIaasIn

-Design principles of clasps:

A .010 inch (0.25mm) undercut is the least
amount that is measurably effective. Other
gauge sizes are .020 and .030 inches.
Wrought wire (more flexible) is an .020-
.030 undercut.

Any tooth clasped should have a rest!
Rest should be next to any edentulous
space. (Is it real mandatory?) see -

The Journal of Prosthetic Dentistry

Volume 71, Issue 4, April 1994, Pages

350-358
Removable partial dentures without rests

Douglas A. Meinig

Clasp retainers should be at the junction
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The Journal of Prosthetic Dentistry

Volume 71, Issue 4, April 1994, Pages 350-

358
Removable partial dentures without rests
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of the middle and gingival 1/3 with the
reciprocal arm above this line and the

retentive arm below this line!

The terminal tip of the clasp always points
occlusally.

The bracing arm is straight and not
tapered.

A minimum of 8mm in length is required

for an Aker’s clasp.

1mgl Douglas A. Meinig )
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-The determinants of the resiliency of a
clasp:

diameter

length

taper

metal

B9ALITTNALIFINNT VDINTARF (MejWrn)
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-Variables with clasps:

flexibility: varies inversely in a cube ratio
with the thickness of a metal. Flexibility
also varies inversely with the width of the
metal.

length: an increase in length = a cube
ratio increase in flexibility

bend: the more the clasp is bent, the less

pauilspe ) ARz

o 1 o/ Adl o v
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flexible it is.
taper: the more the taper = the more the

flexibility.

ANHATNID AR AR TN A
o = A %
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-Wrought wire clasps:

heat can change the crystalline structure
of the metal (thus reducing clasp
flexibility), the wrought wire is applied by
electric or laser soldering:

a. soldering it to the minor connector

b. soldering it to the meshwork

c. incorporated in the wax pattern

d. imbedded into the acrylic resin (the

most flexible)
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20 gauge wire is 2 times more flexible than
an 18 gauge wire
20 gauge cast clasp into an .010 undercut

is an alternative to wrought wire
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-The RPI design:

The I-bar is more esthetic in most
instances since it contacts the tooth

minimally.
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The RPI clasp is best used on caries
prone patients. An advantage of an
infrabulge clasp system (I-bar) is minimal
tooth contact and minimal distortion of
normal tooth contours. This leads to
improved tissue stimulation and oral
hygiene and decreased caries and

periodontal problems.

The I-bar, proximal plate and mesial rest
and minor connector provide adequate
encirclement by engaging more than 180°
of the tooth. Encirclement of an abutment
prevents permanent tooth movement by
contacting the tooth at a minimum of three
points. The RPI clasp system
accomplishes this on the mesial with the
minor connector, which connects the rest
to the major connector, on the distal with a
guide plane and on the facial with the |-

bar infrabulge clasp.

A mesial rest eliminates the potential
“pump handle” effect that a force on the

base would provide with a distal rest. On
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a distal extension RPD, a clasp in an
undercut forward of the axis of rotation
(which would occur with a distal rest) has
the potential for torquing the abutment
when functional forces are applied (a
class | lever). When an |-bar clasp
assembly with a mesial rest functions
properly, the retentive tip moves
downward and forward into a deeper
undercut when functional forces are

applied and prevents the “pump handle

effect on the tooth.
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-Fundamental principles of a clasp
assembly:

The clasp should be completely passive.
The retentive function is activated only
when dislodging forces are applied to the
RPD.

Each retentive clasp must be opposed by
a reciprocal (bracing) clasp arm or
another element of the RPD capable of
resisting horizontal forces exerted on the
tooth by the retentive arm.

Each clasp must be designed to encircle
more than 180° (more than % the

circumference) of the abutment tooth.

The rest should provide vertical support

only.
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Indirect retainers:

These could be rests, minor connectors &
proximal plates. They are designed to
counteract vertical movement of the
denture base away from the tissues
(dislodging forces) causes by sticky foods
and tissue rebound. In addition, indirect
retainer, in form of rest and minor
connector, gains benefit from guiding
plane which contact to tooth surface. This
contact also resists lateral forces which

move distal end laterally.
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Indirect retainers (IR) design:

a. The greater the distance between the
fulcrum line and the indirect retainer (IR),
the more effective the IR.

b. The IR should be at right angles to the
fulcrum line.

c. The IR should be placed in rest seats so
as to direct forces through the long axis of
the tooth.

d. Direct retainers must be effective for an

IR to function.
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Mouth preparations: sequence of
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treatment

1. guide planes

2. height of contour adjustments

3. retentive contours

4. rest seats

5. polish modifications (with high speed

carbide polishing burs)

1. 9T

2. dsuusiegihdn
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4. @3719UEINN
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Possible movements of an RPD:

Rotation about an axis through the most
posterior abutments

-the axis, known as the fulcrum line, is the
center of rotation as the distal extension
base moves toward the supporting tissues
when an occlusal load is applied.

-the axis of rotation shifts to anteriorly
placed elements, occlusal or incisal to the
height of contour of the abutment, as the
base moves away from the supporting
tissues when vertical dislodging forces
become effective.

-we would rather see rotation vice

displacement of the RPD.

-movement of the base in the opposite
direction is resisted by the action of the
retentive clasp arms on terminal
abutments in conjunction with seated,
vertical support elements of the framework
anterior to the terminal abutments acting

as indirect retainers.
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-this movement is non-existent in a tooth-

borne partial

" " T e
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SR

The second movement is rotation about a
longitudinal axis as the distal extension
base moves in a rotary direction about the

residual ridge.

-this movement is resisted by the rigidity of
the major connector and its ability to resist

torque.

A third movement is rotation about an
imaginary vertical axis located near the
center of the dental arch. Stabilizing
components, such as reciprocal clasp
arms and minor connectors, which are in
contact with vertical tooth surfaces will

take resistant to this movement.
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-So, in a tooth-borne partial, movement of
the base toward the edentulous ridge is
prevented primarily by rests on the
abutment teeth and to some degree by
any rigid portion of the framework located
occlusal to the height of contour.
Movement away from the edentulous ridge
is prevented by the action of direct
retainers on the abutments, situated at

each end of each edentulous space.
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The rotational path RPD — there are 3
possible paths of insertion:

1. antero-posterior (AP): where the anterior
seats first

2. postero-anterior (PA): where the
posterior seats first

3. where the lateral edentulous side seats

first
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There are 2 categories of rotational path
RPDs:

category I: includes AP and PA replacing
missing posterior teeth and lateral paths
utilizing proximolingual undercuts.
category IlI: includes all AP replacing

missing anterior teeth and lateral paths
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Retentive principle is based upon utilizing
proximofacial undercuts. -A rotational or
dual path RPD incorporates a curved or
dual path allowing one or more of the rigid
components of the framework to gain

access to and engage undercut areas that
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are adjacent to areas for retention. In this
type of RPD, one portion of the denture is
placed first and then rotated into the
undercut area. lItis limited primarily to
tooth borne RPDs and its advantage is to
eliminate anterior clasps to improve

esthetics and tooth reduction.

-Typical situations where a rotational path
RPD may be used:

Most common is the Kennedy class IV
Kennedy class Il with bilateral missing
first molars, tipped 2nd molars and a
clasp needed, where the first bicuspids
are missing bilaterally with an undercut on

the distal of the cuspids.
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A unilateral rotation side to side.

It requires a 0.1mm undercut on the
anterior abutment and a .020 undercut on
the facial of the molar abutments. -The
study cast is surveyed with a 0° tilt
(second path) to determine adequacy of
undercuts on the mesial surface of the
anterior abutments and the distobuccal
surface of the posterior abutments. The
anterior (first path) path of insertion is
determined by tilting the cast upward until

the undercuts on the mesial surfaces of
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the anterior abutments are eliminated.

From right figure

Note: there is only one clasp on first molar
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The altered cast impression: a functional
impression technique

-Purpose: to provide maximum support for
the RPD denture base, thereby
maintaining occlusal contact to distribute
the occlusal load over both natural and
artificial dentitions, and at the same time,
minimize movement of the base that would
create leverage on the abutment teeth.
Functional impression is made from
custom tray that extends over edentulous

ridge.
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-Altered cast impressions are made in
customized plastic trays attached to the
retentive network of the metal framework
and formed over wax spacers covering
the residual ridge.

This procedure provides an evenly

spaced impression by having the following
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advantages:
-the tray doesn’t contact the tissues
-the tray is maintained perfectly in one

position during impression making

-muscle molding ensures proper border

extension of the denture base

-the impression records the edentulous
ridge tissues in the exact form that they
will assume when the finished RPD is in

place on the teeth

-pressure on the tissues during impression
making is only that of resistance to the
movement or flow of the impression

material.

RN ANl Atiaaa

-0ANNNYNIN TuR N Aesany sl

ANLULNLALNTZUINNNFRNA

-NN9EngraUneetNULEiaaan A Nwla

91 2eeg UL aeNdugniesmnzan

'
e o K

-sagNNTuANgUNsIRanIaRnatn

[ a

gnAieslAReanyAgIudl vIu RPD Niada

| a

A @ A o
-WNNALEAD AU U NNWL UL IR

'
a ol

IEHRaauAIENTRANNN

q

A 1
il luaued

fnel Finatinganuiulaanuegiunanlélnsalanzuaaningslnsus

Left: a maxillary cast chrome (gold plate) removable partial denture
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Right: a mandibular cast chrome removable partial denture
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Diagnosis and treatment flow chart for RPD

nuAtadauazauenanstlsznaunisysaurine feeanuiuilaanudiunan lf

I. Diagnosis

1.

Review and update medical and
dental history/radiographic survey
(identify any contraindication to the

treatment)

EDE)
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2. MAUNaaAne (Foealnu

2. Obtain study casts (improved
stone) Uadpeirnaudannn) iHatdn 1o
When indicated: mount via face- = daaa i
HamTaTUNae NN A RAUN IR
bow, in centric occlusion or centric SR
NV ER ALY muwuﬁmumam@ﬂifm{]
relation at an acceptable vertical
o 1 o o e I
, , , Tusnumdaduiug lurus (CR) vira
dimension of occlusion
Duplicate study casts in plaster mﬂu@uﬂ (CO) Inenlsznavniunig
1 o 1 % % o
(Student deve|op3 his/her design ﬂqﬂm’]LLV“QI@Q?’]ﬂ??iﬂ?UH@QHﬂu
and Tx plan on the duplicated IRaluniin 1eanaestunasAne 18
casts) for survey and pre wa lelnimd@euiuunasilszney
reparation (tooth alteration) on o o
prep ( ) weUNFaU5ULeN) Tnedudnsaans
those casts. N
TUNABRU
3. Review and update charting from 3. VIUVIQuLL@:@ﬂﬁuﬁﬂ%HM’mN@

oral radiographic examination
Indicate oral surgery: including
teeth and tissue not favorable to
RPD

fabrication
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Consider:

periodontal involvement

Occlusal plane orientation
Inter-arch distance

Arch form/ arch integrity problems

Previous response of bone to stress
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Requirement for periodontal services?
Requirement for endodontic services?
Vitality tests are required on all potential
abutments and any suspected teeth
Identify tooth/tissue modifications to
accommodate:

occlusal vertical dimension

occlusal plane orientation

changes in vertical jaw relationship

desired occlusal scheme
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4. Established tentative design
survey
draw design
support- tooth/tissue (rests/bases)
retention- clasps/bases
connectors- major/minor connectors
outline edentulous areas (where tooth will

be replaced)
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asnaduseugiunvRendneinge

(Auwmanazldin)
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3. Determine mouth preparation 3 MuuANIEIENT AN NNaanAaas
requires to accommodate design : AULUUALNNIWES |1 neawseN
as following example
g p i
AIREY

Tooth modification

Tooth rest guide clasp retention

Restoration plane
Mandibular: #34  disk M-occ D circ. .01

#43 PFM  cing. D |-bar .02

#46  FC M-occ M circ. .015
Maxilla: #17 FC M-occ M circ. .01

#13 PFM  cing. D wire .02

#23  disk inc. D wire .02

(disk = disking, grinding, circ. = simple circlet, simple circumferential clasp, PFM =
porcelain fused to metal crown, cing. Cingulum rest, D = distal, M = mesial, inc. =

incisal rest, M-occ = mesial occlusal rest)

usaeWy  daunn szunwidn mzra nsEiminig (i)

IN93INTAN #34 N34 duraulndnane Fulnanans lausau 0.01
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#43 praunasaaunulane duaeslnanans Aulnanans lausau

0.015

#46 Araulany duraulnanane Amulndnane lausa 0.015

anstnauy  #17 mraulauy duaaulndnane Aulndnans lausau 0.01

#13 pravnadanuiulany 3afagu fulnanans assn 0.02

#23 N9a T9igu Aulnanans asmsn 0.02

4 Determine definitive goals and

o v
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design Y
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interim ' '
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N Hiwarallasuniu
transitional
% 1 a o
. , 11 ldAunasnau
immediate
o Tdauszazeng
definitive
5 Finances 5. ANlEang
Il. Treatment planning IRUANRIEa

Stage 1 preparatory
Oral surgery
Periodontics
Endodontics
etc.
Stage 2
Restoratives/operative

To restore tooth

To accommodate desired occlusal plane

To provide planned occlusal scheme
To accommodate RPD design
Fixed partial denture

To restore teeth

To accommodate desired occlusal plane
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To provide planned occlusal scheme

To correct arch form

To close modification spaces

To accommodate RPD design; improving

biomechanics and properties of abutments
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Stage 3 Removable prosthodontics
Essentials in partial denture services
compose of these following ....

3.1 A careful survey

3.2 Repairs, modification

3.3 Treatment and preparation

3.4 A dependable impression
technique

3.5 A comprehensive
understanding of the fundamental
engineering principles involved in design
and construction

3.6 Proper installation and
maintenance

3.7 A full appreciation of esthetics;

3.8 Physiologic function and the

possibility of pathologic sequences
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What to do & how to think in the first
appointment

Get necessary information

azadnls wazazAnadnals lunase
Yy dl o [~ 1 v
wan Arslidayananiuatinamsutiou

RIRAfnEdNAN ARANTAIEINAN LAZITNIT

Vichet Chindavanig

g AuAnala

MAdmiuAnsINlsThEg

Department of Prosthodontics, Faculty of Dentistry, Chulalongkorn University

AMTIURAULNEAART AN IiNuNINenaY




32

Visual inspection, verbal communication,
other means of communication

Able to differentiate : normal and
pathologic condition

Verification of risk : Perio., RCT., etc.
Design:

1. framework

2. base support

3. occlusal scheme

4. Tx procedures in sequence

Able to relief patient’s chief complaint

3 3
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Philosophy, Principle and Rationale in
RPD Design

Philosophy & Objectives of RPDs design
1. Restore masticatory efficiency

2. Restore esthetics & phonetics

3. Preserve the remaining tissues

4. Prevent & correction of occlusal

disturbance

potential to create occlusal disturbance
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Rationales
1. Simplicity of the design

2. Optimize tissue coverage by RPD’s

RTINS
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component parts

3. Maximize support for masticatory forces

4. Provide adequate retention

5. Establish harmonious occlusal contact

2. Insas1ansaUAquiiLLdaLtinminna Ty

]
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3. Tinswegeduussunpaalfunnign
4. 19u39Ein (FaT1911 RPD) WalieN

5. @3719n19dUNURN 19Ul AatingTLiTu

Factors involved to the design

1. Occlusal design

2. Framework design

3. Denture base design

4. Steps design in clinical and laboratory

service
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4. aanuuudunaulfiRnunispainuas

eslfimnng
Occlusal design ARNUULANHUSFLNY
Number of teeth to be replaced AU LAA 14

Location of teeth to be replaced

The remaining occlusal scheme
Establishment of the occlusal scheme
which suitable to masticatory system
Correction of malposition, tipping, over-
erupted teeth involved in the occlusal and

framework design
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Factors to be considered:
1.0pposing teeth: overerupted, extruded,
tilted

2.Primary and auxillary abutment teeth:
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overerupted, extruded, tilted

3. Possible ortho.Tx.,

2 HUUANLAN LATHUNANTAY 8N9EUNN

= Y = A 1
virald duiasaviaalyl

3.Anx 1B Aan 195 NI N1 URNT ISR

i

Related corrective treatments
1. enameloplasty
crown

R.C.T.

> L N

minor tooth movements: via
orthodontics tx (such as active
eruption, rotate tooth, tipping tooth,
close spacing etc)

5. periodontal surgery (crown
lengthening, born graft to correct
furcation and intra-bony pocket

etc.)
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Type of occlusal scheme
Group function v.s. Cuspid disclusion
Bilateral balanced occlusion (when against

complete denture)
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Other factors
Compensating curved & curved of Spee
Anterior guidance & posterior guidance

Setting casts into an articulator with face-

{laqaau
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bow 1nssinsTemiReluntinnaaeuaasdnu
Clinical try-in teeth & framework navaneluadin wrannulaselans
Laboratory remount

Clinical remount

1941, Giaradott emphasized this Nessen tRsndanuilile A.A. 1941 91
statement
) . o - < A o a A
“Our objective should be the “UisrasAra9ianiii ARNIIUANTNHNAIN
perpetual preservation of what pada iUl N1NNgn RARDGY

remains, rather than the meticulous | §NIARALNIAFNAUNUANGTY A"
restoration of what is missing.”
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Any creative comment will be cordially accepted. It is to the improvement, correction,

addition and modification this document.
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