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Occlusion
(Can khép)

DINH NGHIA CAN KHOP (OCCLUSION):

méi quan hé gitra cac thanh phan clia hé théng nhai, c6 tac
dong qua lai v&i sw tiép xic mét nhai gitra cac rang cla 2
ham, mdi quan hé nay dwoc tich Iy theo thdi gian trong
nhing diéu kién thé chét va tinh than nhét dinh cia méi ca
thé

Bdi gidng “Gidi thiéu mén Can khép,
PGS.TS. Nguyén Thj Kim Anh”
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Occlusion
(Mén hoc can khép)
- Khoa hoc vé céu tric va chirc ndng cta hé théng nhai,

nhirng quan niém, nguyén ly clia méi quan hé gita cac
thanh phan cta HTN, va gitta HTN v&i toan bd co thé.

— Lam nén tang va can c& cho nhirng gidi phap va thi
thuat lam sang RHM (chira rang, phuc hinh, chinh hinh,
phau thuat ...)
Bai gidng "Gidi thiéu mén Cdn khdp,
PGS.TS. Nguyén Thi Kim Anh”

* the subject that is concerned with how the teeth
and associated bones, joints and muscles
function together.

*Example:
Occlusion
(Khé&p can)
* The way in which your upper and lower teeth meet (cambridge
Dict.)

* Class | molar occlusion

* Occlusal (adj.): occlusal splint, occlusal contacts
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occlusal splint
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occlusal contacts
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Ensure the modeis are firmly fixed together in the correct
occlusion.

Make sure the simple hinge articulator is adjusted to have
enough room between the two arms to accommodate the two
models; lightly apply Vaseline to the arms.

Mix plaster of Paris and form a pile on a piece of paper of the
of the model and 10 and 20 mm

high.

Embed the lower arm of the articulator into the centre of the
plaster pile and press down until the foot of the articulator sits
on the bench.

Add more of the plaster to the pile to cover the arm of the
articulator.

Seat the mandibular model onto the pile of plaster and position
so that the occlusal plane is level with the bench and the two
models fit between the two arms of the articulator.

Place plaster of Paris on the top of the maxillary model and then
close down the upper arm of the articulator onto the pile of plaster.

Place more plaster around the upper arm of the articulator until
it is well covered.

The plaster of Paris can then be frimmed and tidied with a
plaster knife.

Wait for at least 20 minutes for the plaster to set.
Once the plaster has fully set, the models can be separated,
removed from the two arms of the articulator and the mounting

plaster and finished by grinding smooth on a mode! trimmer.

A final smooth finish can be applied by sandpapering.
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BASICS OF
DENTAL
TECHNOLOGY

A STEP BY STEP APPROACH | 2D EDITION

Ensure the models are firmly fixed together in the comect

occlusion.




5/6/2024

2. Make sure the simple hinge articulator is adjusted to have
enough room between the two arms to accommodate the two
models; lightly apply Vaseline to the arms.
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3. Mix plaster of Paris and form a pile on a piece of paper of the
diameter of the mandibular model and between 10 and 20 mm
high.
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4. Embed the lower arm of the articulator into the centre of the
plaster pile and press down until the foot of the articulator sits
on the bench.
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5. Add more of the plaster to the pile to cover the arm of the
articulator.
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6. Seat the mandibular model onto the pile of plaster and position
s0 that the occlusal plane is level with the bench and the two
modeis fit between the two arms of the articulator.
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5. Add more of the plaster to the pile to cover the arm of the
articulator.

6. Seat the mandibular modei onto the pile of plaster and position
so that the occlusal plane is level with the bench and the two
models fit between the two arms of the articulator.

7 Place plaster of Paris on the top of the maxillary mode! and then
close down the upper arm of the articulator onto the pile of plaster.

8. Place more plaster around the upper arm of the articulator until
it is well covered.

9. The plaster of Paris can then be trimmed and tidied with a
plaster knife.

10. Wait for at least 20 minutes for the plaster to set.

n Once the plaster has fully set, the models can be separated,
removed from the two arms of the articulator and the mounting
plaster and finished by grinding smooth on a model! trimmer.

12 A final smooth finish can be applied by sandpapering.
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Maximum Intercuspation

* The relation of opposing occlusal surfaces that provides the
maximum planned contact and/or intercuspation.
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Lateral occlusion

* Right or left lateral movement of the mandible until the
canines on the respective sides are in a cusp-to-cusp
relationship.
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Working side/ non-working side

* Working side: the lateral segment of a
denture or dentition toward which the
mandible is moved.

* Non-working side: the side opposite the
working side of the dentition or denture.

* Non-working side = balancing side

Good and bad occlusion

e

POSTERIO CROSS BITE ANTERIO CROSS BITE DEEP BITE

%

ABNORMAL ERUPTION OUVERJET REVERSE BITE
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Curve of Spee

* The curvature of the mandibular occlusal plane beginning at
the canine and following the buccal cusps of the posterior
teeth, continuing to the terminal molar

22 5/6/2024 Add a footer
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Curve of Wilson

The across arch curvature or posterior occlusal plane
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Dental Laboratory
Materials

Dental

Terminology

Objectives Upon completion of thi
understand terms relat

1. Impression mater
materials, and give|
2. Gypsum material

dentistry, and give

Dental Laboratory
Procedures

3. Wax materials.

e s S
4. Dental polymer

= arvthodontist
kyouRErT)  re-thoh-DO B B

dentifrice

1 denty
° 7. Cement material relate o the construction of dentlprostheses or applances made inthe ab
for each ype stting
ik A l 1 () O I I a 8. Characteristics of| 2. Dentallaboratory equipment.List and dentfy th assored machinery and

factors that alter orf

descriptve or man equipment artides necessary forlaboratory procedures

3. Denture construction laboratory procedures. Describe the diviions of
prosthod
betieen t

ed o removable sectons and the major differences
Impression Materials

5 i pr . List
‘and describe the assorted appliances that may be included in the partial
econstruction of the oral cavity and dental care.

5. i st i

tems and the varety of d bric avalable

6. Miscellaneous dental laboratory procedures. Discuss the miscellaneous
assortment of dental appliances and items used 1o protect, maintain, or correct

5 dental care.

7. CAD/CAM in the dental laboratory. Explain how computer assisted systems
‘assist with dental laboratory procedures, and dscuss the avaiable units.

Range and Scope of the Dental Laboratory

A dental laboratory is the area whe

Charline M. Dofka
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DENTAL
DICTIONARY

Edited by
Margaret J. Fehrenbach

AdVNOILOIA

MOSB}\‘ AUDIO PRONUNCIATIONS

THIRD EDITION

ELSEVIER

www.mosbysdentaldictionary.com

ELSEVIER www.mosbysdentaldictionary.com
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Foundations of D E NTAL
TECHNOLOGY

JUST FORYOU!
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‘ BASICS OF
Dental M- DENTAL
- e DENTAL Foundations of
Terminology W °> pcrionsny RS XNTEE EATROLOGY
>
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avthodontist
) re-thoh-DO!
nigdontal

Arnold Hohmann
Werner Hielscher

v
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MOSBY

Charline M. Dofka

Link tai sach: Tai lieu tham khao AVCN PHR2
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