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Rezumat

Au fost selectati, examinati complex i tra-
tafi protetic 73 (44b., 29f.) pacienti, cu vérsta
cuprinsa intre 22 si 74 de ani, cu diferite for-
me de edentatii partiale uni si bimaxilare. S-a
constatat cd initial etapei de determinare si in-
registrare a relatiei intermaxilare este necesar
de apreciat normalitatea si stabilitatea PIM. In
cazul cAnd PIM este dereglati si modificata se
impune determinarea si inregistrarea pozitiei
de Relatie Centrica cu utilizarea obligatorie a
sabloanelor cu bordura de ocluzie. Evaluarea
corectd, determinarea si inregistrarea relafi-
ei intermaxilare v-a asigura integrarea piesei
protetice cu elementele sistemului stomatog-
nat si a organismului in general.

Cuvinte cheie: relatie intermaxilard, pozi-
tia de relatie centricd, pozitie de intercuspida-
re maxima, pozitia de postura mandibulara,
determinarea i inregistrarea relatiei interma-
xilare.

Introducere

Principiul homeostazic reprezintd unul din prin-
cipiile de bazd ale tratamentului protetic si are in
vedere conservarea morofofunctionald a sistemului
stomatognat pentru un timp cit mai indelungat. Re-
alizarea acestui deziderat se bazeaza pe crearea unui
echilibru morfofunctional dintre piesa proteticd si
componentele sistemului stomatognat atat in statica
cat si in dinamica si prevede determinarea si inregis-
trarea relatiei intermaxilare.

Relatiile intermaxilare sunt determinate de mus-
chii mobilizatori ai mandibulei, articulatia temporo-
mandibulara (ATM) si de relatiile de ocluzie. Din
multitudinea de pozitii a mandibulei fatd de maxila
trei pozitii sunt fundamentale: pozitia de postura
mandibulara (PPM), pozitia de relatie centrica (RC),
pozitia de intercuspidare maximd (PIM). Mai mult,
aceste pozitii reprezinta criteriile de referint in eva-
luarea starii de normalitate si a gradului de afectare
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Summary:

73 patients(44m., 29w.), aged between 22
and 74 years, with different forms of partial
and single bimaxillary edentations were select-
ed, examined and prosthetically treated. It was
found that initially the phase of determining
and recording the intermaxillary relationship
is necessary to appreciate the normality and
stability of the PIM. In case the PIM is deregu-
lated and modified, it is necessary to determine
and register the Central Relationship position
with the mandatory use of the templates with
the occlusion border. The correct evaluation,
determination and recording of the intermax-
illary relationship will ensure the integration of
the prosthetic part with the elements of the sto-
matognathic system and of the body in general.

Key words: intermaxillary relationship,
centric relationship position, maximum in-
tercuspidation position, mandibular rest po-
sition, determination and recording of the
intermaxillary relationship.

Introduction

The homeostasis principle is one of the basic
principles of prosthetic treatment and it considers
the morphofunctional preservation of the stomato-
gnathic system for as long as possible. The achieve-
ment of this objective is based on the creation of a
morphofunctional balance between the prosthetic
part and the components of the stomatognathic sys-
tem in both static and dynamic conditions and pro-
vides for the determination and recording of the in-
termaxillary relationship.

The intermaxillary relations are determined by the
masticatory muscles of the mandible, the temporo-
mandibular joint (TM]) and the occlusion relations.
From the multitude of positions of the mandible to
the maxilla, three positions are fundamental: the man-
dibular rest position (MRP), the central relationship
position (CR), the maximum intercuspidation posi-
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a morfologiei si a functionalitatii sistemului stoma-
tognat, pot fi inregistrate si transpuse in simulatoare
[1,2,3,6,8,9,10].

Pozitia de portura mandibulara este asigurata
de o stare de echilibru intre grupele antagoniste de
muschi care actioneaza asupra mandibulei. Aceasta
pozitie este una individuald pentru fiecare individ
este caracterizatd prin relaxarea capsulei si a liga-
mentelor ATM, un spatiu liber de inocluzie inter-
dentara si de o dimensiune verticald de repaos mai
mare ca dimensiunea verticala de ocluzie in medie
cu 2-4 mm.

Pozitia de Relatie Centricé este o pozitie interma-
xilara de referind avand o valoare teoretica si prac-
ticd incontestabila din mai multe puncte de vedere.
Conform prevederilor gnatologiei contemporane
condilii articulari sunt pozitionati intr-o pozitie ne-
fortata, cea mai inaltd, anterioard in cavitétile gleno-
ide, pozitia in care ei pot realiza o miscare purd de
rotatie, mai mult decét atat, se pot efectua orice mis-
céri ale mandibulei. Este o pozitie stabila de-a lungul
vietii, nu este dependenté de lipsa sau prezenta din-
tilor antagonisti. Deasemenea, este caracterizata de o
dimensiune verticald de ocluzie care asigura conditii
optime pentru activitatea muschilor mobilizatori ai
mandibulei.

La randul ei, PIM reprezintd cea mai frecventa
pozitie functionald intermaxilara cu contact oclu-
zal, este cea mai stabild pozitie mandibulo-craniana,
asigurd conditii prielnice pentru actul de deglutitie,
este caracterizatd de o dimensiune verticald de oclu-
zie optima cu asigurarea conditiilor prielnice func-
tiondrii normale a muschilor mobilizatori ai mandi-
bulei si a coraportului normal dintre componentele
ATM. In afard de aceasta, importan{a teoretica si
practica a PIM consté in faptul cé in baza reperelor
clinice este usor de determinat, inregistrat si trans-
ferat in simulatoare, este folositd la analiza ocluzald
la dentat.

Reesind din cele mentionate determinarea, inre-
gistrarea si transferul relatiilor intermaxilare intr-un
simulator trebuie sa fie realizatd in cazul realizérii
tutturor tipurilor de proteze dentare indiferent de
compexitatea lor.

Scopul lucrarii

Evaluarea aspectelor clinice ale relatiilor interma-
xilare in scopul aprecierii relatiei intermaxilare care
urmeaza a fi determinata si inregistrata, in functie de
individualitatea cazului clinic dat.

Materiale si metode

Au fost selectati, examinati complex si tratati pro-
tetic 73 (44b., 29f.) pacienti, cu varsta cuprinsd intre
22 si 74 de ani, cu diferite forme de edentatii partiale
uni si bimaxilare.

Pacientii au fost examinati clinic-instrumental si
radiologic (ortopantomografia digitala, tomografia
computerizatéd (tehnica CBCT) a articulatiei tempo-
ro-mandibulare), deasemenea s-a efectuat ocluzo-

tion (PIM). Moreover, these positions represent the
reference criteria in assessing the state of normality
and the degree of impairment of the morphology and
functionality of the stomatognathic system, can be re-
corded and transposed in simulators [1,2,3,6,8,9,10].

The mandibular rest position is ensured by a state
of equilibrium between the antagonistic groups of
muscles that act on the mandible. This position is
an individual position for each individual is charac-
terized by the relaxation of the capsule and the TM]
ligaments, a space free of interdental inoclusion and
a vertical resting dimension larger than the vertical
occlusion size on average by 2-4 mm.

The Central Relationship position is an inter-
maxillary reference position having an undeniable
theoretical and practical value from several points of
view. According to the stipulations of contemporary
gnathology, the articular condyles are positioned in
an unforced position, the highest, anterior in the
glenoid cavities, the position in which they can per-
form a pure rotation movement, more than that, any
movements of the mandible can be performed. It is
a stable position throughout life, it is not dependent
on the lack or presence of antagonistic teeth. It is also
characterized by a vertical dimension of occlusion
that ensures optimal conditions for the activity of the
masticatory muscles of the mandible.

In its turn, PIM represents the most frequent in-
termaxillary functional position with occlusal con-
tact, is the most stable mandibulo-cranial position,
provides favorable conditions for the act of swallow-
ing, is characterized by an optimum vertical dimen-
sion of occlusion with the conditions favorable to the
normal functioning of the masticatory muscles of the
mandible and of the normal correlation between the
TM]J components. In addition, the theoretical and
practical importance of the PIM consists in the fact
that based on the clinical benchmarks it is easy to de-
termine, recorded and transferred in simulators, it is
used in the occlusal analysis in the dentate.

Based on the above, the determination, recording
and transfer of the intermaxillary relationships in a
simulator must be performed in case of all types of
dental prostheses, regardless of their complexity.

Purpose of the work

Evaluation of the clinical aspects of the intermax-
illary relationships in order to assess the intermaxil-
lary relationship to be determined and recorded, de-
pending on the individuality of the given clinical case.

Materials and methods

73 patients (44m., 29w.), aged between 22 and 74
years, with different forms of partial and single bi-
maxillary edentations were selected, examined and
prosthetically treated.

Patients were examined clinically-instrumentally
and radiologically (digital orthopantomography,
computerized tomography (CBCT technique) of the
temporo-mandibular joint), also registration of oclu-



grafia, studiul modelelor de diagnostic, inclusiv si in
paralelograful AF 350, la necesitate.

Examenul endobucal s-a axat pe nominalizarera
aspectelor individuale ale relatiilor ocluzale, prezenta
modificérilor ocluzale, caracterul contactelor oclu-
zale in PIM, tipul si raportul de ocluzie, prezenta si
caracterul migrarilor dentare, prezenta contactelor
ocluzale premature in statica si in deplasarile mandi-
bulei, traiectoria si caracteristica contactelor ocluzale
in laterotruzie si protruzie. In afard de aceasta, s-a
evaluat caracterul si stabilitatea pozitiilor fundamen-
tale mandibulo-craniene.

Evaluarea starii functionale a muschilor mobi-
lizatori ai mandibulei s-a realizat in aspect clinic si
in baza rezultatelor electromiografiei muschilor ma-
seteri si temporali in baza urmaitorilor parametri:
amplitudinea biopotentialelor la contactul maxim
voluntar in PIM (mkv), amplitudinea maxima a bi-
opotentialelor la functia de masticatie (mkv), ampli-
tudinea maxima a biopotentialelor in repaus (mkv),
frecventa contractiilor musculare intr-o secunda,
perioada de activitate bioelectricd (sec), perioada de
repaos bioelectric (sec).

Tomografia computerizata a ATM a asigurat ob-
tinerea imaginilor pe sectiuni cu pasul tomografic
1-3 mm si reconstructii sagitale si tridimensionale
a structurilor articulare, care permit reconstituirea
ATM.

Inducerea mandibulei in pozitia de RC s-a realizat
conform recomandarilor prezentate de [2,6,7,11,12]
si in baza afirmatiei conform céreia pozifia de RC
este de naturd reflectorie si, prin urmare, medicul
nu trebuie sa participe cu mainile sale in procesul de
determinare si fixare a relatiilor intermaxilare, de-
oarece la folosirea forfei in zona mentoniera, RC se
realizeaza mai posterior ca in cazul utilizarii metodei
bimanuale [5].

Reesind din cele mentionate, la determinarea RC
noi am utilizat o combinare a unor teste functionale:
pacientul pozitioneazd vérful limbii in zona distala
a palatului dur neutralizdnd, prin aceasta, contrac-
tia muschilor care deplaseazd mandibula anterior.
In acelas timp, la apropierea mandibulei de maxild
policele degetelor arititoare sunt amplasate pe plica
trecatoare in regiunea insertiei muschiului maseter,
prin aceasta se excitd zona reflexogena asigurand
astfel contractia simetricd bilaterala a muschilor ma-
seteri, conditionind deplasarea mandibulei strict in
plan vertical, excluzand, in asa mod, miscarile ei in
plan orizontal (reflexul molarului).

Corectitudinea determinarii RC s-a apreciat prin
verificarea reperelor clinice caracteristice ei: cores-
punderea liniilor mediane de la maxild si mandibuld;
dimensiune verticala de ocluzie optimd; tip de oclu-
zie centricd sau, mai rar, ocluzie de intercuspidare
maximd; distanfa gonion-zygion stinga-dreapta
egale.

Pentru determinarea PPM pacientul a fost ase-
zat cu capul nesprijinit, privirea indreptaté inain-
te, respirand linistit. In salon se asiguri linistea,

sal contacts, study of diagnostic models, including in
the parallelogram AF 350, were necessary.

The endobuccal examination focused on the nom-
ination of the individual aspects of the occlusal rela-
tions, the presence of occlusal changes, the character
of occlusal contacts in the PIM, the type and ratio of
occlusion, the presence and character of dental migra-
tions, the presence of premature occlusal contacts in
the static and mandibular trajectories, the trajectory
of oclusal contacts in laterotrusion and protrusion. In
addition, the character and stability of the mandibulo-
cranial fundamental positions were evaluated.

The evaluation of the functional status of the
masticatory muscles of the mandible was performed
in clinical aspect and based on the results of the elec-
tromyography of the masseter and temporal muscles
based on the following parameters: the amplitude of
the biopotentials at the maximum voluntary contact
in the PIM (mkv), the maximum amplitude of the
biopotentials at the mastication function (mkv) ,
the maximum amplitude of the resting biopotentials
(mkv), the frequency of the muscular contractions in
one second, the period of bioelectric activity (sec),
the period of bioelectric rest (sec).

Computed tomography of TMJ ensured the ob-
taining of the images on sections with the tomo-
graphic step 1-3 mm and the sagittal and three-di-
mensional reconstructions of the articular structures,
which allow the reconstruction of the TMJ.

The induction of the mandible in the CR position
was performed according to the recommendations
presented by [2,6,7,11,12] and based on the assertion
that the CRposition is reflective 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 performed more to posterior than in the case of
using the bimanual method [5].

Based on the above, we used a combination of
functional tests to determine the CR: the patient
positions the tip of the tongue in the distal area of
the hard palate, thereby neutralizing the contrac-
tion of the muscles that move the mandible anteri-
orly. At the same time, when the maxilla aproache
to mandible, the thumbs are placed on the transient
envelope in the region of insertion of the masseter
muscle, thereby exciting the reflexogenic zone thus
ensuring the bilateral symmetrical contraction of the
masseter muscles, conditioning the movement of the
mandible strictly vertically, thus excluding mode, its
movements in the horizontal plane (the reflection of
the molar).

The correctness of the CR determination was
assessed by checking its clinical features: the corre-
spondence of the midline of the maxilla and man-
dible; vertical dimension of optimum occlusion; type
of central occlusion or, rarely, maximal intercuspid
occlusion; distance gonion-zygion left-right equal.

In order to determine the rest position of man-
dible, the patient was positioned with unsupported
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o atmosfera calmd, iluminare nestringenta, antre-
narea pacientului intr-o conversatie obisnuita la
sfarsitul careia mandibula se instaleaza in pozitia
de repaus fiziologic relativ fatd de maxila. Dease-
menea pentru inducerea mandibulei in PP au fost
utilizate testele fonetice: pronuntarea sunetelor
SAY LSS Lt ,ve’, numaéritoarea de la 60 la 70 etc.
Pozitionarea corectd a mandibulei in PP s-a verifi-
cat prin determinarea valorii medii a spatiului de
inocluzie fiziologica la care se referd si unii autori
[2,3,4,11].

Rezultate si discutii

Conventional, toti pacientii inclusi in studiu au
fost distribuiti in doud grupe: prima grupa-pacientii
care prezentau dinti antagonisti, la care putea fi de-
terminatd PIM in conditiile cavitétii bucale, al doilea
grup-era constituitd din pacienti care nu prezentau
perechi de dinti antagonisti, la care urma sé fie deter-
minaté pozitia de Relatie Centrica.

Pentru pacientii din grupa intéia s-a efectut exa-
menul clinic-instrumental si la necesitate cel para-
clinic pentru a evalua normalitatea si stabilitatea
PIM.

In acest scop au fost evaluate morfologia contac-
telor dentare, apreciat prezenta si gradul uzurii den-
tare, simetria fatetelor de uzurd. Astfel in doua ca-
zurj clinice s-a determinat deplasarea mandibulei in
sens transfersal avand ca suport asimetria fatetelor de
uzura dentara in zona dintilor laterali, fapt confirmat
prin investigatii paraclinice.

In aspect clinic, dereglarea pozitiei statice mandi-
bulo-craniene, s-a manifestat prin prezenta acuzelor
la oboseald musculara, in deosebi dupd masticatia
alimentelor dure, dureri in articulatia temporo-man-
dibulara, prezenta sunetelor in articulatie la miscarile
mandibulei. Dereglarea pozitiilor de ocluzie dinami-
ce s-a manifestat clinic prin dereglarea ghidajului de-
plasérii mandibulei in pozitiile de ocluzie anterioara
si de lateralitate dreapta, stanga si a fost constatata in
opt situatii clinice.

Inspectia exobucald a confirmat dereglarea sime-
triei fetei pe orizontald, intr-un caz clinic, si pe ver-
ticala, trei cazuri clinice, manifestat prin micsorarea
DVO. In cazul dereglarilor relatiei intermaxilare sta-
tice, palparea comparativd a muschilor mobilizatori
din partea dreaptd si stdnga, a constatat asimetria
tonusului muscular, devierea miscarii de deschidere
a cavitatii bucale, asimetria amplitudinii de deplasa-
re a condililor articulari, prezenta cracmentelor in
ATM.

Analiza rezultatelor tomografiei computerizate a
ATM a permis de a confirma prezenta modificarilor
morfologice manifestate prin semne de scleroza a pla-
cutei corticale a condililor articulari, care, dupa pare-
rea noastrd, nu are un caracter specific si nu prezinta
o corelatie directd cu oarecare modificiri morfologi-
ce de la nivelul arcadelor dentare, dar este influentata
direct de functionalitatea particulara a articulatiei de
lungéd durati si este conditionata de suprasolicitarea

head, the look straight ahead, breathing quietly. In a
calm atmosphere, non-flashing lighting, we engaged
the patient in a regular conversation at the end of
which the jaw settles in the physiological resting po-
sition relative to the maxilla. Also for the induction
of the mandible in rest position were used phonetic
tests: pronouncing of the sounds ,, A ,,S% ,fe, ,ve
counting from 60 to 70 etc. The correct positioning
of the mandible in the RPM was verified by deter-
mining the average value of the physiological inoc-
lusion space to which some authors refer [2,3,4,11].

Results and discussions

Conventionally, all the patients included in the
study were divided into two groups: the first group
— patients who had antagonistic teeth, at which PIM
could be determined in the oral cavity conditions,
the second group consisted of patients who did not
have pairs of antagonistic teeth, at which the position
of CR must be determined.

For the patients in the first group, the clinical-
instrumental examination was performed and, when
necessary, the paraclinical examination, to evaluate
the normality and stability of the PIM.

For this purpose, the morphology of the dental
contacts was evaluated, appreciated the presence and
degree of dental abrasion, the symmetry of the wear
facets. Thus, in two clinical cases, the displacement
of the mandible was determined in the transversal
plan, supported by the asymmetry of the wear facets
in the area of the lateral teeth, a fact confirmed by
paraclinical investigations.

In the clinical aspect, the disturbance of the man-
dibulo-cranial static position was manifested by the
presence of muscular fatigue complains, especially
after the chewing of hard foods, pain in the temporo-
mandibular joint, the presence of sounds in the joint
in the movements of the mandible. The disruption of
dynamic occlusion positions was clinically manifest-
ed by mandible displacement guide disorders in the
anterior occlusion and lateral right-left movements,
and was found in eight clinical situations.

The exobuccal inspection confirmed the distur-
bance of the symmetry of the face in horizontal plan, in
one clinical case, and vertically, in three clinical cases,
manifested by VDO reduction. In the case of the static
intermaxillary relation disorders, the comparative pal-
pation of the masticatory muscles on the right and left
side, found the asymmetry of the muscular tone, the
deviation of the opening movement of the oral cavity,
the asymmetry of the amplitude of displacement of the
articular condyles, the presence of TM]J cracks.

The results analysis of the CBCT of the TM]J al-
lowed to confirm the presence of the morphological
changes, manifested by signs of sclerosis of the cor-
tical plate of the articular condyles, which, in our
opinion, does not have a specific character and does
not have a direct correlation with some morphologi-
cal changes at the dental arches level, but it is directly
influenced by the particular functionality joint and is



structurilor articulare. La pacientii edentati partial,
care prezentau deregliri de pozitii statice mandibulo-
craniene s-a constatat prezenta asimetriei amplitudi-
nii deplasérilor condililor articulari la miscarea de
protruzie, dereglarea coraportului dintre elementele
osoase ale ATM, confirmate de masurarile realizate
dupa metoda Ricketz-Burlui. In afari de aceasta, s-a
depistat prezenta unor forme variate ale condililor
articulari, fenomen, ldmurit, dupd pérerea noastrs,
prin procesele degenerative, influentate de schimba-
rea directiei vectorului presiunilor asupra elemente-
lor componente articulare, ca urmare a disarmoniilor
ocluzale de lunga durats, care genereazd modificarea
functionalad a muschilor mobilizatori.

In afari de aceasta noi am constatat ci in anu-
mite situatii clinice, in special cand dintii distali li-
mitrofi breselor urmeazi a fi preparati sub coroane
de invelis, dereglarea PIM poate fi determinatd de
actiunile medicului. Astfel, la 2 pacienti s-a constatat
dereglarea PIM in plan sagital (1 caz clinic) si in plan
transversal (1 caz clinic). S-a constatat ca devierea
mandibulei spre distal cu dereglarea PIM s-a produs
dupa prepararea dintilor distal limitrofi breselor cu
dezocluzia lor, iar cazul clinic, cu dereglarea PIM in
plan transversal, s-a constatat prezenta puntilor den-
tare in toate cadranele zonei laterale si a contactelor
de ocluzie de tip labiodont in zona frontald a arcade-
lor dentare.

Avand ca baza relatarile mentionate noi am pro-
pus un algoritm clinico-tehnic de determinare si in-
registrare a relatiilor intermaxilare in dependentade
situatia clinicd creatd. Astfel in cazul cand PIM nu
este modificata si prezinta stabilitate ea este determi-
nata si inregistratd in conditiile cavitétii bucale utili-
zand in acest scop materialele specifice predestinate
pentru aceasta manopera (oclufast, oclurest, stratul
intai de la materialele amprentare duble etc.). In situ-
atiile clinice cAnd dintii distali limitrofi breselor sunt
ultimii dinti antagonisti, inregistrarea PIM se v-a
realiza pana la prepararea acestor dinti cu dezoclu-
zia lor. Mai mult, acesti din{i urmeaza a fi acoperiti
cu coroane acrilice provizorii efectuate prin metoda
»Scutan®, Acest lucru ar preveni determinarea si in-
registrarea unei PIM false si ar asigurat stabilitatea
mandibulei fata de maxild pe timpul tratamentului
protetic.

In situatia clinica caracterizatd prin dereglarea
normalitatii si stabilitdtii PIM, ca si in cazul cand
PIM nu se poate realiza (lipsa dintilor antagonisti) se
va determina si inregistra pozitia de Relatie Centri-
cé cu utilizarea obligatorie a sabloanelor cu bordura
de ocluzie. In situatiile cand dintii restanti prezinta
deregliri morfologice ei urmeazi de a fi acoperiti de
bordura de ocluzie. Algoritmul clinico-tehnic a de-
termindrii si inregistrarii relatiei intermaxilare v-a vi
determinat de particularitatile cazului clinic dat cu
respectarea principiilor generale clasice.

Rezultatele examenelor clinic si paraclinic imedi-
at dupd tratament si la distantd, 3 — 6 luni, 1-3 ani,
au demonstrat cd respectarea cu strictete a algorit-

conditioned by the overloading of the joint structures.
In the partially edentulous patients, who presented
disorders of mandibular-cranial static positions, we
determined the presence of amplitudeasymmetry of
the articular condyles during the protrusion move-
ment, the correlation disorders between the bone ele-
ments of the TMJ, confirmed by the measurements
made by Ricketz-Burlui method. In addition, the
presence of various forms of the articular condyles
was detected, a phenomenon, clarified, in our opin-
ion, by the degenerative processes, influenced by the
change of the direction of the pressure vector on the
articular component elements, as a result of the long-
term occlusal disharmony, which generates the func-
tionalmodifications of the masticatory muscles.

In addition, we have found that in certain clinical
situations, especially when the distal teeth border-
ing the breaches follows to be prepared under arti-
ficial crowns, PIM disorder may be determined by
the physician’s actions. Thus, in 2 patients the PIM
disorder was found in the sagittal plane (1 clinical
case) and in the transverse plane (1 clinical case). It
was found that the deviation of the mandible towards
the distal with the PIM disorder occurred after the
preparation of the distal teeth bordering the breaches
with their dislocation, and the clinical case, with the
PIM disorder in the transverse plane, was found the
presence of the dental bridges in all the quadrants of
the lateral area and labiodontocclusion contacts in
the frontal area of the dental arches.

Based on the aforementioned reports, we pro-
posed a clinico-technical algorithm for determining
and recording intermaxillary relationships depend-
ing on the created clinical situation. Thus, if the PIM
is not modified and shows stability, it is determined
and recorded under the conditions of the oral cav-
ity using for this purpose the specific materials pre-
destined for this work (Oclufast, Oclurest, the first
layer from the double impression materials, etc.). In
clinical situations when the distal teeth bordering the
breaches are the last antagonistic teeth, PIM registra-
tion will be performed until the preparation of these
teeth with their decoclusion. Moreover, these teeth
are to be covered with temporary acrylic crowns
made by the ,,Scutan® method. This would prevent
the determination and registration of a false PIM and
would ensure the mandible stability according to the
maxilla during prosthetic treatment.

In the clinical situation characterized by the dis-
turbance of the normality and stability of the PIM, as
in the case when the PIM cannot be realized (the lack
of antagonistic teeth), the position of CR will be de-
termined and recordedwith the obligatory use of the
oclusal rims. In the cases when the remaining teeth
have morphological disorders, they will be covered
by the occlusion border. The clinical-technical algo-
rithm for determining and recording the intermaxil-
lary relationship will be determined by the particu-
larities of the given clinical case, in compliance with
the general principles.
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mului clinico-tehnic de detrminare si inregistrare a
relatiilor intermaxilare in cazul edentatului partial
propus de noi a asigurat in final integrarea pieselor
proteice si conservarea starii functionale optime a
sistemului stomatognat.

Concluzii

1. Initial etapei de determinare si inregistrare a
relatiei intermaxilare este necesar de a evalua
PIM prin aprecierea normalitatii si stabilitatii
ei.

2. In cazul cand PIM este dereglati si modificata
se impune determinarea si inregistrarea pozi-
tiei de Relatie Centrica cu utilizarea obligato-
rie a sabloanelor cu bordura de ocluzie.

3. Evaluarea corecta, determinarea si inregistra-
rea relatiei intermaxilare v-a asigura integra-
rea piesei protetice cu elementele sistemului
stomatognat si a organismului in general.

The results of the clinical and paraclinical exami-
nations immediately after the treatment and at a dis-
tance, from 3 to 6 months, from 1 to 3 years, showed
that strictly adhering to the clinical-technical algo-
rithm for determining and recording the intermaxil-
lary relationships in the case of the partial edentation
proposed by us ensured in finally the integration of
the prosthetic pieces and the preservation of the op-
timum functional state of the stomatognathic system.

Conclusions

1. Before the phase of determining and recor-
ding the intermaxillary relationship is ne-
cessary to evaluate the PIM by assessing its
normality and stability.

2. In case the PIM disorders, it is necessary to
determine and register the CR position with
the mandatory use of the oclusal rims.

3. The correct evaluation, determination and re-
cording of the intermaxillary relationship will
ensure the integration of the prosthetic pie-
ces with the elements of the stomatognathic
system and of the body in general.
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