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Rezumat Studiul reflectd evaluarea rezultatelor
etapei de determinare si inregistrare a relatiei inter-
maxilare, realizate pentru tratamentului protetic al
92 (50 b., 42 f.) pacienti cu varsta cuprinsa intre 23
si 76 de ani, cu defecte partiale ale arcadelor dentare
la unul sau la ambele maxilare. Principiul de baza la
determinarea relatiei intermaxilare constd in evalu-
area stabilitatii pozitiei de intercuspidare maxima si
a factorilor iatrogenici, care o pot deregla. Utilizarea
sabloanelor cu bordura de ocluzie v-a asigura corec-
titudinea realizarii etapei de determinare si inregis-
trarea a relatiei intermaxilare.

Introducere

Piesa proteticd aplicata si instalatd in conditiile
cavitdtii bucale trebuie sa asigure un echilibru morfo-
functional cu celelalte componente ale sistemului
stomatognat. Acest echilibru poate fi asigurat prin
realizarea unei etape clinice intermediare, care poarta
denumirea ,determinarea i inregistrarea relatiilor
intermaxilare” [1,2,3,4,5].

Aceastd etapa clinicd este comuna pentru reali-
zarea tuturor tipurilor si varietdtilor de proteze
dentare: unidentare sau pluridentare, fixe, mobiliza-
bile sau mobile. Oportunitatea realizdrii etapei date
constd in realizarea corecta a relatiilor de ocluzie si
conservarea morfofunctionald a sistemului stomato-
gnat pentru un timp cat mai indelungat [6,7].

Inregistrarea corecta a relatiilor intermaxilare este
fundamentald pentru succesul tratamentelor dentare
restaurative si protetice. Aceasta determind pozitia
optimd a mandibulei fata de maxilar, influentind rela-
tiile de ocluzie, functia masticatorie, estetica faciala si,
in final, confortul pacientului. O relatie intermaxilara
incorectd poate duce la disfunctii temporo-mandibu-
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Summary The study reflects the evaluation of the
results of the stage of determining and recording the
intermaxillary relationship, made for the prosthetic
treatment of 92 (50 m., 42 f.) patients aged between
23 and 76 years old, with partial defects of the dental
arches in one or both jaws. The basic principle for
determining the intermaxillary relationship consists
in evaluating stability maximum intercuspation posi-
tion and the iatrogenic factors that can derange it.
The use of oclusal rims will ensure the correctness of
the determination stage and registration of the inter-
maxillary relationship.

Introduction

The prosthetic piece applied and installed in the
oral cavity’s conditions must ensure a morphofunc-
tional balance with the other components of the
stomatognathic system. This balance can be ensured
by carrying out an intermediate clinical stage, which
is called “determining and recording the intermaxil-
lary relations” [1,2,3,4,5].

This clinical stage is common for the realization
of all types and varieties of dental prostheses: uniden-
tate or multidentate, fixed, removable or mobile. The
opportunity to achieve the given stage consists in the
correct realization of the occlusion relationships and
the morphofunctional preservation of the stomatog-
nathic system for as long as possible [6,7].

Correct registration of the intermaxillary rela-
tionships is fundamental to the success of restorative
and prosthetic dental treatments. This determines
the optimal position of the mandible relative to the
maxilla, influencing occlusal relationships, masti-
catory function, facial aesthetics and, ultimately,
patient comfort. An incorrect intermaxillary rela-



lare (DTM), uzura dentard prematurd, dificultati de masti-
catie, dureri musculare si articulare, compromiterea este-
ticii §i, ca rezultat, esecul tratamentului. Prin urmare,
o atentie deosebitd trebuie acordatd acestei etape,
asigurandu-se acuratetea si reproductibilitatea inre-
gistririlor. Intelegerea importantei acestei proceduri
este primul pas catre minimizarea erorilor si obtinerea
unor rezultate predictibile si de lunga durata [1,3].

O relatie intermaxilara corecta permite o distri-
butie uniformd a fortelor ocluzale, protejand astfel
structurile dentare si articulare de stresul excesiv. De
asemenea, faciliteaza o functie masticatorie eficienta,
contribuind la o nutritie adecvatd si la o stare gene-
rala de sdndtate bund. Estetic, o pozitionare corectd
a mandibulei fatd de maxilar sustine armonia faciala
si increderea pacientului in aspectul sau. In plus, o
relatie intermaxilard stabild si confortabila reduce
riscul de iritatii ale tesuturilor moi si de adaptare difi-
cild la restaurari protetice noi. Prin urmare, eforturile
clinicianului trebuie concentrate pe obtinerea unei
inregistrari precise si fiabile, ludnd in considerare toti
factorii relevanti pentru fiecare caz individual [6,7].

Erorile posibile comise la inregistrarea relatiei
intermaxilare pot surveni din diverse motive, adesea o
combinatie de factori. Printre cele mai comune cauze
se numar3: instabilitatea placilor de bazd sau a sabloa-
nelor de ocluzie, tehnici de inregistrare inadecvate sau
aplicate incorect, materiale de inregistrare cu propri-
etdti improprii sau manipulate necorespunzator, lipsa
de cooperare a pacientului din cauza anxietétii sau a
reflexelor accentuate, si o evaluare incompleta a situ-
atiei clinice preexistente. De asemenea, o comunicare
deficitara intre clinician si tehnicianul dentar poate
contribui la interpretarea gresitd a inregistrérilor si la
fabricarea unor restauréri protetice incorecte.

O altd cauzi frecventa este utilizarea unor puncte
de referintd instabile sau imprecis definite, ceea ce
duce la o reproducere eronata a pozitiei mandibulare.
De exemplu, daca plicile de baza nu sunt bine adap-
tate la crestele alveolare, acestea pot bascula sau deplasa
in timpul inregistrarii, generand erori verticale sau orizon-
tale. In plus, aplicarea unei presiuni excesive in timpul
inregistrarii poate deforma materialele sau poate
induce o pozitie fortata a mandibulei, care nu reflecta
relatia intermaxilara reald. In fine, erorile pot aparea
si in timpul transportului si manipularii inregistrarilor,
dacd acestea nu sunt protejate corespunzitor de factorii
externi, cum ar fi temperatura sau umiditatea.

Anxietatea si reflexele exagerate ale pacientului pot
afecta semnificativ acuratetea inregistrarii relatiilor inter-
maxilare. Un pacient anxios poate avea dificultati in
a se relaxa si a mentine pozitia corectd a mandibulei,
generand tensiune musculard si miscéri involuntare.
Reflexul de vomd, in special, poate fi o provocare
majora, impiedicand inserarea si mentinerea materi-
alelor de inregistrare in cavitatea orald. De asemenea,
pacientii cu afectiuni neurologice, cum ar fi boala
Parkinson sau tremor esential, pot prezenta dificul-
tati in a controla miscérile mandibulare, complicAnd
procesul de inregistrare.

Pentru a minimiza influenta factorilor legati de

tionship can lead to temporomandibular dysfunction
(TMD), premature tooth wear, chewing difficulties,
muscle and joint pain, compromised aesthetics and,
as a result, treatment failure. Therefore, special atten-
tion must be paid to this stage, ensuring the accuracy
and reproducibility of the records. Understanding the
importance of this procedure is the first step towards
minimizing errors and achieving predictable and
long-lasting results [1,3].

A correct intermaxillary relationship allows an
even distribution of occlusal forces, thus protecting
dental and joint structures from excessive stress. It
also facilitates efficient masticatory function, contrib-
uting to adequate nutrition and general good health.
Aesthetically, a correct positioning of the mandible in
relation to the maxilla supports facial harmony and
the patient’s confidence in his appearance. In addition,
a stable and comfortable intermaxillary relationship
reduces the risk of soft tissue irritation and difficult
adaptation to new prosthetic restorations. Therefore,
the clinician’s efforts must be focused on obtaining an
accurate and reliable record, taking into account all
factors relevant to each individual case [6,7].

Possible errors in recording the intermaxillary
relationship can arise for various reasons, often a
combination of factors. Among the most common
causes are: instability of occlusal rims, inadequate or
incorrectly applied recording techniques, recording
materials with improper properties or improperly
handled, patient uncooperativeness due to anxiety or
accentuated reflexes and an incomplete assessment of
the preexisting clinical situation. Also, poor communi-
cation between the clinician and the dental technician
can contribute to the misinterpretation of records and
the fabrication of incorrect prosthetic restorations.

Another frequent cause is the use of unstable or
imprecisely defined reference points, which leads to
a wrong reproduction of the mandibular position.
For example, if the oclusal rims are not well adapted
to the alveolar ridges, they may tilt or shift during
registration, generating vertical or horizontal errors.
In addition, applying excessive pressure during regis-
tration may deform the materials or induce a forced
mandibular position that does not reflect the actual
intermaxillary relationship. Finally, errors can also
occur during transporting and handling the records if
they are not properly protected from external factors
such as temperature or humidity.

Patient anxiety and exaggerated reflexes can
significantly affect the accuracy of recording the
intermaxillary relationships. An anxious patient may
have difficulty relaxing and maintaining the correct
position of the mandible, generating muscle tension
and involuntary movements. The gag reflex, in partic-
ular, can be a major challenge, preventing insertion
and retention of recording materials in the oral
cavity. Also, patients with neurological conditions
such as Parkinson’s disease or essential tremor may
have difficulty controlling mandibular movements,
complicating the registration process.

To minimize the influence of patient-related
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pacient, este esential sa se stabileasca o relatie de
incredere si comunicare eficientd. Explicatiile clare
si concise cu privire la procedurd, precum si asigu-
rarea unui mediu confortabil si relaxant, pot reduce
anxietatea si spori cooperarea pacientului. In cazurile
severe de anxietate sau reflex de voma accentuat, pot
fi necesare tehnici de management comportamental,
cum ar fi distragerea atentiei, relaxarea progre-
siva sau, in unele cazuri, sedarea medicamentoasa.
De asemenea, pot fi utilizate materiale de inregis-
trare cutimp de prizd rapid, pentru a reduce timpul
petrecut de pacient cu materialele in cavitatea orala.
O evaluare atentd a stérii psihologice si fizice a paci-
entului, precum si adaptarea tehnicilor de inregistrare
la nevoile individuale, sunt cruciale pentru obtinerea
unor rezultate precise si fiabile [1,2,3].

Competenta si experienta clinicianului joaca un
rol crucial in acuratetea inregistrérii relatiilor inter-
maxilare. Tehnici inadecvate, aplicate incorect, sau o
intelegere superficiald a principiilor ocluziei pot duce
la erori semnificative. De exemplu, o pozitionare
incorecta a capului pacientului, o vizualizare defici-
tard a cAmpului operator sau o lipsd de coordonare
in timpul manipuldrii materialelor pot compromite
precizia inregistrarii. De asemenea, utilizarea unor
materiale de inregistrare cu proprietati improprii
pentru cazul clinic specific, sau manipularea necores-
punzatoare a acestora, poate genera distorsiuni sau
inregistrari instabile.

O selectie atenta a materialelor de inregistrare,
bazata pe proprietatile lor fizice si pe cerintele clinice
specifice, este esentiald. Materialele rigide, cum ar fi
gipsul, pot fi potrivite pentru inregistrarea relatiilor
statice, in timp ce materialele elastice, cum ar fi sili-
conii, pot fi preferabile pentru inregistrarea misca-
rilor mandibulare. Este important sa se respecte cu
strictete instructiunile de utilizare ale producétorului,
in ceea ce priveste proportiile, timpul de amestecare si
timpul de prizd, pentru a asigura proprietatile optime ale
materialului. De asemenea, este crucial sa se evalueze cu
atentie stabilitatea si adaptarea plicilor de baza sau
a sabloanelor de ocluzie, si sd se efectueze ajustari
minore, daci este necesar, pentru a asigura o pozitio-
nare corecta si o retentie adecvata. O pregatire temei-
nica, o atentie deosebita la detalii si 0 abordare meti-
culoasa sunt esentiale pentru minimizarea erorilor
legate de clinician.

Erorile la inregistrarea relatiilor intermaxilare pot
fi clasificate in functie de directia in care se manifesta:
verticale, sagitale si transversale. Erorile verticale se
referd la o inregistrare incorectd a dimensiunii verti-
cale de ocluzie (DVO), care poate fi fie prea mare, fie
prea micd. O DVO incorectd poate duce la supraso-
licitarea articulatiei temporomandibulare (ATM),
la dureri musculare, la dificultati de masticatie si la
modificari estetice faciale. Erorile sagittale se referd la
o pozitionare incorectd a mandibulei in plan antero-pos-
terior, rezultind intr-o relatie de clasa a II- a sau a III-a
Angle falsa. Aceste erori pot afecta ocluzia, functia
masticatorie si estetica profilului facial. Erorile trans-
versale se referd la o pozitionare incorectd a mandi-

factors, it is essential to establish a relationship of
trust and effective communication. Clear and concise
explanations of the procedure, as well as providing a
comfortable and relaxing environment, can reduce
anxiety and increase patient cooperation. In severe
cases of anxiety or heightened gag reflex, behavioral
management techniques such as distraction, progres-
sive relaxation or, in some cases, drug sedation may
be necessary. Also, quick setting time recording
materials can be used to reduce the time the patient
spends with the materials in the oral cavity. A careful
assessment of the patient’s psychological and physical
condition, as well as the adaptation of recording tech-
niques to individual needs, are crucial for obtaining
accurate and reliable results [1,2,3].

The skill and experience of the clinician play a
crucial role in the accuracy of recording the inter-
maxillary relationships. Inadequate, incorrectly
applied techniques, or a superficial understanding
of the principles of occlusion can lead to significant
errors. For example, an incorrect positioning of the
patient’s head, a poor view of the operative field or
a lack of coordination during the handling of mate-
rials can compromise the accuracy of the registra-
tion. Also, the use of recording materials with inap-
propriate properties for the specific clinical case, or
their improper handling, can generate distortions or
unstable recordings.

Careful selection of recording materials based
on their physical properties and specific clinical
requirements is essential. Rigid materials such as
gypsum may be suitable for recording static relation-
ships, while elastic materials such as silicones may
be preferable for recording mandibular movements.
It is important to strictly follow the manufacturer’s
instructions for the use in terms of proportions,
mixing time and setting time to ensure optimal mate-
rial properties. It is also crucial to carefully assess the
stability and fit of the occlusal rims, and make minor
adjustments if necessary to ensure correct positioning
and adequate retention. Thorough training, close
attention to details and a meticulous approach are
essential to minimize the clinician-related errors.

Errors in the registration of intermaxillary rela-
tions can be classified according to the direction in
which they occur: vertical, sagittal and transverse.
Vertical errors refer to an incorrect recording of the
vertical dimension of occlusion (VDO), which can
be either too large or too small. An incorrect VDO
can lead to overuse of the temporomandibular joint
(TM]), muscle pain, chewing difficulties and facial
aesthetic changes. Sagittal errors refer to an incorrect
positioning of the mandible in the antero-posterior
plane, resulting in a false Class II or III Angle rela-
tionship. These errors can affect occlusion, mastica-
tory function and the aesthetics of the facial profile.
Transverse errors refer to an incorrect positioning
of the mandible in the horizontal plane, resulting
in a unilateral or bilateral crossbite occlusion. These
errors can lead to facial asymmetries, muscle and
joint pain, and chewing difficulties [8].



bulei in plan orizontal, rezultand intr-o ocluzie incru-
cisatd unilaterald sau bilaterala. Aceste erori pot duce
la asimetrii faciale, la dureri musculare si articulare si
la dificultati de masticatie [8].

Identificarea corectd a tipului de eroare este
cruciald pentru a determina cauza si a aplica masu-
rile corective adecvate. O analizd atentd a modelelor
de studiu, a radiografiilor si a examenului clinic,
precum si o comunicare eficienta cu pacientul, pot
ajuta la diagnosticarea precisd a erorilor. In unele
cazuri, pot fi necesare investigatii suplimentare, cum
ar fi rezonanta magnetica (RMN) a ATM, pentru a
evalua starea articulatiilor si a exclude alte afectiuni.
Odata identificat tipul de eroare, clinicianul poate
alege tehnica de corectare cea mai potrivitd, ludnd in
considerare factorii specifici ai pacientului si ai situa-
tiei clinice [2,3].

Prevenirea erorilor la inregistrarea relatiilor inter-
maxilare necesitd o abordare meticuloasa si sistema-
tica. In primul rand, o anamnezi completi si un examen
clinic amanuntit sunt esentiale pentru a evalua starea gene-
rald de sanatate a pacientului, eventualele afectiuni preexis-
tente si caracteristicile specifice ale ocluziei. De asemenea,
este important sa se evalueze gradul de anxietate si
de cooperare al pacientului, si sd se aplice tehnici de
management comportamental, dacd este necesar. In
al doilea rind, o selectie atentd a materialelor de inre-
gistrare, bazata pe proprietatile lor fizice si pe cerin-
tele clinice specifice, este cruciald. Materialele trebuie
manipulate cu atentie, respectand cu strictete instruc-
tiunile de utilizare ale producatorului. In al treilea
rand, o tehnica de inregistrare adecvatd, aplicatd
corect, este esentiald. Clinicianul trebuie si fie fami-
liarizat cu diferitele tehnici de inregistrare a relatiilor
intermaxilare, §i sa aleaga cea mai potrivitd pentru
fiecare caz individual. De asemenea, este important
sd se asigure stabilitatea si adaptarea corectd a placilor
de baza sau a sabloanelor de ocluzie, si sa se efectueze
ajustdri minore, daci este necesar. In timpul inregis-
trarii, trebuie evitatd aplicarea unei presiuni excesive,
care poate deforma materialele sau induce o pozitie fortata
amandibulei. In fine, 0 comunicare eficienti cu tehnici-
anul dentar este cruciald pentru a asigura o interpre-
tare corecta a inregistrarilor si fabricarea unor restau-
rari protetice precise. O foaie de observatie detaliat,
insotita de fotografii si modele de studiu bine arti-
culate, poate facilita o comunicare eficienta si poate
reduce riscul de erori.

Scopul lucrarii

Studiul etapei de determinare si inregistrare a
relatiei intermaxilare, elucidarea si analiza eventua-
lelor erori, evaluarea aspectelor clinice, de diagnostic
si de prevenire a complicatiilor posibile.

Materiale si metode

Au fost selectati, examinati complex si tratati
protetic 92 (50b., 42 f.) pacienti, cu varsta cuprinsa
intre 23 si 76 de ani, cu edentatii partiale intercalate
reduse in zona laterala a arcadelor dentare.

Pacientii au fost examinatfi clinicinstrumental,

Correctly identifying the type of error is crucial
to determining the cause and applying appropriate
actions. Careful analysis of study patterns, radio-
graphs and clinical examination, as well as effective
communication with the patient, can help accurately
diagnose errors. In some cases, additional investiga-
tions, such as magnetic resonance imaging (MRI) of
the TMJ, may be needed to assess the condition of the
joints and rule out other conditions. Once the type of
error is identified, the clinician can choose the most
appropriate correction technique, taking into account
the specific factors of the patient and the clinical situ-
ation [2,3].

The prevention of errors in the registration of
intermaxillary relationships requires a meticulous
and systematic approach. First, a complete history
and thorough clinical examination are essential to
assess the patient’s general health, any preexisting
conditions, and the specific characteristics of the
occlusion. It is also important to assess the patient’s
degree of anxiety and cooperation and to apply behav-
ioral management techniques if necessary. Second,
a careful selection of recording materials based on
their physical properties and specific clinical require-
ments is crucial. The materials must be handled with
care, strictly following the manufacturer’s instruc-
tions for use. Third, proper recording technique,
properly applied, is essential. The clinician must be
familiar with the different techniques for recording
the intermaxillary relationships, and choose the most
appropriate one for each case individually. It is also
important to ensure the stability and correct fit of
the occlusal rims, and to make minor adjustments
if necessary. During registration, the application of
excessive pressure, which may deform the materials
or induce a forced position of the mandible, should
be avoided. Finally, effective communication with
the dental technician is crucial to ensure correct
interpretation of records and fabrication of accurate
prosthetic restorations. A detailed observation sheet
accompanied by photographs and well-articulated
study models can facilitate effective communication
and reduce the risk of errors.

Purpose

The study of the stage of determining and
recording the intermaxillary relationship, the eluci-
dation and analysis of possible errors, the evalua-
tion of clinical, diagnostic and prevention aspects of
possible complications.

Material and methods

The object of the study was made up of 92 patients
(50m., 42f.), aged between 23 and 76 years, with
reduced intercalated partial edentations in the lateral
area of the dental arches, were selected, comprehen-
sively examined and treated prosthetically.

The patients were examined clinically, instru-
mentally, radiologically  (orthopantomography,
computerized tomography of the temporo-mandib-
ular joint), occlusography, the study of diagnostic
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radiologic (ortopantomografia, tomografia compu-
terizatd a articulatiei temporomandibulare), dease-
menea sa efectuat ocluzografia, studiul modelelor
de diagnostic, inclusiv si in paralelograful AF 350, la
necesitate.

Examenul endobucal sa axat pe nominalizarera
aspectelor individuale ale relatiilor ocluzale, prezenta
modificarilor ocluzale, caracterul contactelor oclu-
zale in PIM, tipul si raportul de ocluzie, prezenta si
caracterul migrérilor dentare, prezenta contactelor
ocluzale premature in statica si in deplasarile mandi-
bulei, traiectoria si caracteristica contactelor ocluzale
in laterotruzie si protruzie. In afari de aceasta, sa
evaluat caracterul si stabilitatea pozitiilor fundamen-
tale mandibulocraniene.

Tomografia computerizatd a ATM a asigurat obti-
nerea imaginilor pe sectiuni cu pasul tomografic 13
mm §i reconstructii sagitale, frontale si transversale
a structurilor articulare, care permit reconstituirea
ATM. Aceasta metodd a permis studierea raportului
dintre componentele articulare, cararteristica sensi-
bila la prezenta dereglérilor ocluzale.

Inducerea mandibulei in pozitia de RC sa realizat
conform recomandarilor prezentate de [9] si in baza
afirmatiei conform céreia pozitia de RC este de natura
reflectorie si, prin urmare, medicul nu trebuie si
participe cu mainile sale in procesul de determinare si
fixare a relatiilor intermaxilare, deoarece la folosirea
fortei in zona mentoniera, RC se realizeaza mai poste-
rior ca in cazul utilizdrii metodei bimanuale [10,11].

Reesind din cele mentionate, la determinarea
relatiei centrice (RC) noi am utilizat o combinare a
unor teste functionale: pacientul pozitioneaza varful
limbii in zona distald a palatului dur neutralizind,
prin aceasta, contractia muschilor care deplaseaza
mandibula anterior. In acelas timp, la apropierea
mandibulei de maxila policele degetului aratator este
amplasat pe plica trecatoare in regiunea muschiului
maseter, prin aceasta se excitd zona reflexogena, asigu-
rand astfel contractia simetrica bilaterald a muschilor
maseteri, conditionand deplasarea mandibulei strict
in plan vertical, excluzand, in asa mod, miscérile ei
in plan orizontal (reflexul molarului). Corectitudinea
determinarii RC sa apreciat prin verificarea repe-
relor clinice caracteristice ei: corespunderea liniilor
mediane de la maxila si mandibuld; dimensiune verti-
cald de ocluzie optimd; tip de ocluzie centricé sau, mai
rar, ocluzie de intercuspidare maxima; distanta goni-
onzygion stangadreapta egale.

Pentru determinarea pozitiei de postura a mandi-
bulei (PPM) pacientul a fost asezat cu capul nespri-
jinit, privirea indreptata inainte, respirand linistit. In
salon se asigurd linistea, o atmosferd calmd, iluminare
nestringentd, antrenarea pacientului intro conver-
satie obisnuitd la sfarsitul careia mandibula se insta-
leaza in pozitia de repaus fiziologic relativ fatd de
maxild. Deasemenea pentru inducerea mandibulei
in pozitia de posturd (PP) au fost utilizate testele
fonetice: pronuntarea sunetelor ,, A%, ,S% ,fe%, ,ve
numardtoarea de la 60 la 70 etc. Pozifionarea corecta
a mandibulei in PP sa verificat prin determinarea

models, including the AF 350 parallelograph, were
also performed, if necessary.

The endobuccal examination focused on naming
individual aspects of occlusal relationships, the pres-
ence of occlusal changes, the character of occlusal
contacts in MIP, the type and ratio of occlusion,
the presence and character of dental migrations, the
presence of premature occlusal contacts in statics and
in mandibular movements, the trajectory and char-
acteristic of occlusal contacts in laterotrusion and
protrusion. In addition, the character and stability of
the fundamental cranial mandibular positions were
evaluated.

The computerized tomography of the TM]J
ensured the obtaining of images on sections with
the tomographic step of 1-3 mm and sagittal, frontal
and transverse reconstructions of the articular struc-
tures, which allow the reconstitution of the TMJ.
This method allowed studying the ratio between the
articular components, a sensitive characteristic to the
presence of occlusal irregularities.

The induction of the mandible in the CR posi-
tion was carried out according to the recommenda-
tions presented by [9] and based on the statement
that the CR position is reflexive and, therefore, the
doctor should not participate with his hands in the
process of determining and fixing the intermaxillary
relations, because when using force in the chin area,
CR is carried out more posteriorly than in the case of
using the bimanual method [10,11].

Based on the above, to determine the centric rela-
tion (CR) we used a combination of some functional
tests: the patient positions the tip of the tongue in the
distal area of the hard palate, thereby neutralizing the
contraction of the muscles that move the mandible
anteriorly. At the same time, when the mandible is
close to the maxilla, the index finger is placed on the
passing fold in the region of the masseter muscle,
thereby exciting the reflexogenic area thus ensuring
the bilateral symmetrical contraction of the masseter
muscles, conditioning the movement of the mandible
strictly in the vertical plane, thus excluding its move-
ments in the horizontal plane (molar reflex). The
correctness of the CR determination was assessed
by checking its characteristic clinical landmarks: the
correspondence of the median lines from the maxilla
and mandible; optimal vertical occlusion dimension;
type of centric occlusion or, more rarely, maximum
intercuspidation occlusion; distance gonion-zygion
left-right equal.

To determine the postural position of the
mandible (PPM), the patient was seated with the
head unsupported, looking forward, breathing
quietly. In the salon, silence is ensured, a calm atmos-
phere, non-stringent lighting, the patient is engaged
in a normal conversation at the end of which the
mandible settles in the position of physiological rela-
tive rest to the maxilla. Phonetic tests were also used
to induce the mandible in the posture position (PP):
pronouncing the sounds “A”, “S”, “fe”, “ve”, counting
from 60 to 70, etc. The correct positioning of the



valorii medii a spatiului de inocluzie fiziologici la
care se refera si unii autori [4,5].

Rezultate si discutii

Avand ca suport rezultatele examenelor clinic
instrumental §i paraclinic, pacientii antrenati in
studiu, in functie de dificutatea aprecierii si inregis-
trarii relatiei intermaxilare, au fost distribuiti in 4
loturi: lotul I - 28 (30%) pacienti cu PIM stabila; lotul
IT - 39 (42%) bolnavi cu PIM instabila sau/si dere-
glata si o ocluzie habituald; lotul IIT - 23 (28%) paci-
enti fara dinti antagonisti, fara ocluzie.

In cazul pacientilor din lotul I de studiu, stabili-
tatea PIM s-a determinat in baza criteriilor clinice:
articular - condilii articulari sunt plasati simetric,
la baza pantei posterioare a tuberculului articular;
muscular - muschii ridicitori ai mandibulei sunt
contractati simetric, bilateral; dentar - intre arca-
dele dentare se instaleazd o ocluzie de intercuspi-
dare maximd; osos - linia mediand a mandibulei
corespunde cu planul mediosagital al fetei, iar intre
punctele gnation si subnazal se stabileste o distanta
optima, corecta.

Dupé verificarea reperelor respective, inregis-
trarea relatiilor intermaxilare in aceste cazuri s-a
realizat cu ajutorul blocurilor din mase amprentare
sau a materialelor special predestinate pentru acest
lucru. Ulterior cu ajutorul acestor blocuri modelele
erau fixate in simulator.

In cazul pacientilor din lotul II de studiu, precum
si a celor din lotul I1I, deoarece PIM era una instabila
sau lipsea cu totul, s-a realizat determinarea si inre-
gistrarea pozitiei de relatie centrica cu utilizarea obli-
gatorie a sabloanelor cu borduri de ocluzie. In situa-
tiile date, aceastd manoperd s-a realizat cu respectarea
strictd a urmdtoarelor etape: determinarea nivelului
si directiei planului de ocluzie, determinarea DVO,
inducerea mandibulei in pozitie de relatie centrica si
inregistrarea acesteia.

Designul sabloanelor cu borduri de ocluzie a fost
realizat in functie de integritatea suprafetelor ocluzale
a dintilor restanti. Astfel, in cazul in care suprafetele
ocluzale ale dintilor restanti erau integre, bordurile de
ocluzie erau amplasate in spatiile edentate si aveau ca
scop restabilirea integritatii arcadelor dentare. Atunci
cand suprafata ocluzald a dintilor restanti prezenta
modificari (prepariri sub coroane artificiale, abra-
ziune patologicé etc.), bordurile de ocluzie, pe langa
faptul ca restabileau integritatea arcadelor dentare,
mai urmdreau si restabilirea suprafetei ocluzale a
arcadelor dentare.

Directia planului de ocluzie, in cazul in care
erau pierdute reperele pentru determinarea ei, a fost
determinata in functie de tipul raportului de ocluzie:
in cazul ocluziei de tip ortognatic planul de ocluzie
a fost realizat paralel cu linia Frankfurt. In celelalte
situatii clinice (tipuri de raporturi de ocluzie) planul
de ocluzie s-a realizat in corespundere cu planul
Camper: in paralel - pacientul prezenta un profil
drept (normal); divergent — in cazul profilului concav
si convergent — un profil convex.

mandible in the PP was verified by determining the
average value of the physiological inocclusion space
to which some authors also refer [4,5].

Results and discussion

Based on the results of clinical instrumental and
paraclinical examinations, the patients trained in
the study, depending on the difficulty of assessing
and recording the intermaxillary relationship, were
distributed into 4 groups: group I - 28 (30%) patients
with stable MIP; group II - 39 (42%) patients with
unstable or/and deregulated MIP and a habitual
occlusion; group IIT - 23 (28%) patients without
opposing teeth, without occlusion.

In the case of patients from I study group, the
stability of the MIP was determined based on clinical
criteria: articular - the articular condyles are placed
symmetrically, at the base of the posterior slope of the
articular tubercle; muscular - the levator muscles of
the mandible are contracted symmetrically, bilater-
ally; dental - a maximum intercuspation occlusion is
installed between the dental arches; bone - the middle
line of the mandible corresponds to the mediosagittal
plane of the face, and an optimal, correct distance is
established between the gnation and subnasal points.

After checking the respective landmarks, the regis-
tration of the intermaxillary relations in these cases
was carried out with the help of blocks of impres-
sion materials or materials specially predestined for
this purpose. Later, with the help of these blocks, the
models were fixed in the simulator.

In the case of patients from study group II, as
well as those from group III, because the MIP was
unstable or completely absent, the determination
and registration of the centric relation position was
carried out with the mandatory use of templates with
occlusal rims. In the given situations, this operation
was carried out with strict observance of the following
steps: determining the level and direction of the
occlusion plane, determining the VDO, inducing the
mandible in a centric relation position and recording
it.

The design of the occlusal rims was made
according to the integrity of the occlusal surfaces of
the remaining teeth. Thus, if the occlusal surfaces of
the remaining teeth were intact, the occlusion rims
were placed in the edentulous spaces and aimed
to restore the integrity of the dental arches. When
the occlusal surface of the remaining teeth showed
changes (preparations under artificial crowns, patho-
logical abrasion, etc.), the occlusion rims, in addition
to restoring the integrity of the dental arches, also
sought to restore the occlusal surface of the dental
arches.

The direction of the occlusal plane, in case that the
landmarks for its determination were lost, was deter-
mined according to the type of occlusion ratio: in the
case of orthognathic type of occlusion, the occlusal
plane was made parallel to the Frankfurt line. In the
other clinical situations (types of occlusion reports),
the occlusal plane was made in accordance with the
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Deoarece determinarea DVO este manopera cea
mai controversatd la inregistrarea relatiilor interma-
xilare, noi am stabilit DVO prin mai multe metode,
comparand rezultatele obfinute. In afaria de metoda
anatomofiziologica, metoda Wodsvort-Uayt, noi
am utilizat dispozitivul Ocluzometru, confirmat
de AGEPI ca inventie prin Hotar4rea nr. 1468 din
31.05.2001. Acest dispozitiv permite de a obtine
simultan un sir de mésuréri de la nivelul fetei paci-
entului, se bazeazd pe folosirea unor repere osoase,
asigurand astfel obtinerea unor date precise si corecte,
care pot fi utilizate prin diferite tehnici si metode de
determinare a DVO.

Deoarece inducerea mandibulei in pozitia de RC
este insotitd de posibilitatea comiterii unor erori, ceea
ce complica si compromite tratamentul protetic, din
multitudinea de metode si teste care ar pozitiona
mandibula in pozitia de relatie centrica (metodele
unimanuald, bimanuald etc.), noi am utilizat urmatoa-
rele metode: a) varful limbii fixeazd un anumit reper
pe linia mediand in treimea distald a palatului dur,
asigurand astfel neutralizarea contractiei muschilor,
care deplaseaza mandibula anterior; b) in momentul
de apropiere a mandibulei de maxild, policele dege-
tului ardtitor preseazd bilateral, uniform plica de
tranzitie in regiunea muschiului maseter. Aceasta
procedurd determind contractia simetrica bilaterala
a muschilor maseteri, asigurand prin aceasta depla-
sarea mandibulei stric in directie verticald, in acelasi
timp fiind excluse miscérile in plan orizontal.

In cazul in care au fost depistate malrelatii mandi-
bulo-craniene, determinarea relatiilor intermaxilare
s-a realizat dupa repozitionarea mandibulei cu recon-
ditionarea neuromusculara. Aceste manopere au fost
realizate in functie de gradul si directia de modifi-
care a pozitiei mandibulo-craniene, de manifestarea
clinicd si complicatiile respective, ludnd in conside-
rafie si prevederile stipulate de [8]. In acest scop au
fost utilizate proteze-gutiere mandibulare cu plan
inclinat in sens sagital sau transversal. Pe perioada de
contentie (3-4 luni) au fost utilizate proteze partiale
mobilizabile cu placa acrilica.

Rezultatele examenelor clinic si paraclinic imediat
dupd tratament si la distanta - 3-6 luni, 1-3-5 ani -
au demonstrat ca respectarea strictd a prevederilor
de determinare a relatiilor intermaxilare propuse de
noi au asigurat in final integrarea protezelor dentare
si conservarea starii functionale optime a sistemului
stomatognat.

Concluzii

o Determinarea caracteristicii relatiei inter-
maxilare, care urmeaza a fi determinatad si
inregistratd, reprezintd principiul de baza al
manoperei clinice date.

o Prevenirea impactului iatrogenetic referitor la
stabilitatea relatiei intermaxilare, in animite
situatii clinice, se recomanda determinarea si
inregistrarea relatiei intermaxilare anticipat
realizarii unor manopere clinice, necesare
pentru realizarea tratamentului protetic.

Camper plane: in parallel - the patient presented a
straight (normal) profile; divergent — in the case of
a concave profile and convergent — a convex profile.

Since the determination of the VDO is the most
controversial work when registering the intermax-
illary relations, we determined the VDO by several
methods, comparing the obtained results. Apart from
the anatomophysiological method, the Wodsvort-
White method, we used the Occlusometer device,
confirmed by AGEPI as an invention by Decision
no. 1468 of 31.05.2001. This device allows to simul-
taneously obtaine a series of measurements from the
patient’s face, it is based on the use of bone landmarks,
thus ensuring the obtaining the accurate and correct
data, which can be used by different techniques and
methods to determine VDO.

Since the induction of the mandible in the CR
position is accompanied by the possibility of commit-
ting some errors, which complicates and compro-
mises the prosthetic treatment, from the multitude of
methods and tests that would position the mandible in
the centric relation (unimanual, bimanual methods,
etc.), we used the following methods: a) the tip of
the tongue fixes a certain landmark on the midline
in the distal third of the hard palate, thus ensuring
the neutralization of muscle contraction, which
moves the mandible anteriorly; b) when the mandible
approaches the maxilla, the thumbs of the index
finger press bilaterally, evenly, the muco-bucal fall
in the region of the masseter muscle. This procedure
determines the bilateral symmetrical contraction of
the masseter muscles, thus ensuring the movement of
the mandible strictly in the vertical direction, at the
same time being excluded the movements in the hori-
zontal plane.

If mandibular-cranial malrelations were detected,
the determination of the intermaxillary relations
was carried out after repositioning the mandible
with neuromuscular reconditioning. These maneu-
vers were performed depending on the degree and
direction of modification of the mandibular-cranial
position, the clinical manifestation and complica-
tions, taking into the consideration the provisions
stipulated by [8]. For this purpose, mandibular guard
prostheses with a sagittally or transversely inclined
plane were used. During the retention period (3-4
months) removable partial prostheses with acrylic
plate were used.

The results of the clinical and paraclinical exam-
inations immediately after the treatment and at a
distance of 3-6 months, 1-3-5 years — demonstrated
that the strict compliance with the provisions for
determining the intermaxillary relations proposed by
us finally ensured the integration of the dental pros-
theses and the preservation of the optimal functional
state of the stomatognathic system.

Conclusions

o Determining the characteristic of the inter-
maxillary relationship, to be determined and
recorded, is the basic principle of the given
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o Determinare si inregistrarea relatiei interma-
xilare, in situatiile clinice respective, cu utili-
zarea sablonului cu bordura de ocluzie v-a
asigura corectitudinea realizarii manoperei
date
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clinical work.

o To prevent the iatrogenetic impact related
to the stability of the intermaxillary rela-
tionship, in certain clinical situations, it is
recommended to determine and record the
intermaxillary relationship in advance of
performing some clinical maneuvers, neces-
sary for the prosthetic treatment.

o Determining and recording the intermax-
illary relationship, in the respective clinical
situations, with the use of occlusal rims,, will
ensure the correctness of the given operation.
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