Since ancient times, medicine was concerned with
edentulous patient, and despite the technological and
scientific progress, morphological and functional res-
toration treatment assumes an increased degree of
difficulty.

Partial edentation is a disease and has to be ap-
proached in a bio-psycho-social context of each par-
ticular case. According to medical concepts, we have
to discuss the equilibrium and disequilibrium of sto-
matognathic system in a homeostasis context of the
entire body, dependent on bio-psycho-social determi-
nations.

Planning and execution of a suitable treatment
in partial edentation has to be in conformity to the
structure and function of stomatognathic system ele-
ments, to the properties and adjustment of materials
used to make fixed dentures. Therefore, it is necessary
to understand specific features of the edentulous area,
characteristics of materials used for making dentures
and existing techniques.

The population manifests an increased interest for
morpho-functional restoration of dental arches and
for the esthetic aspect, so the implant prosthetic treat-
ment gains ground, as it offers the possibility to select
a method of treatment which transfers masticatory
forces in a physiological way.

All these steps are performed according to ana-
tomical status, dental hygiene, age, bio-compatibility,
in order to provide a long-term, efficient solution.

Purpose: The purpose of this study was to deter-
mine specific features in implant prosthetic treatment
of partial edentation.

Methods and materials: 37 patients, aged 30-60
years, with partial edentation, were subject for exami-
nation and pre prosthetic treatment with implants.
The treatment plan included two stage implantation,
then a prosthetic loading.

The following diagnostic methods were used:

1. Clinical examination- extra-oral and intra-

oral exams.

2. OPG- offers the possibility to examine the po-
tential pre-prosthetic area, the TMJ elements,
bone structure and other important anatomi-
cal zones, related to the remaining teeth- max-
illary sinuses, mandibular canal, nasal cavity.

3. CT- method of choice in oral implantology, as
it allows a 3D evaluation of the bone offer and
bone density and other anatomical structures.

4. Periotest- a mathematical method for implant
stability examination. Patients demonstrated
values between -3 and -6.

5. The wax-up technique- can highlight existent
problems of teeth form and position on dental
arches. This technique allows the patients to
see how their dentures will look like. Also, it
ensures the possibility to adjust occlusal rela-
tions, teeth aspect and dimensions.

Impressions using closed impressions trays with
A-silicone and C-silicone in one and two step tech-
niques were realized for 16 patients. The fixed den-
tures were cement-retained on abutments for 10
patients and screwed for 6 patients. The option was
made for a metal ceramic prosthetic construction,
using as metallic component a Cobalt Chrome alloy,
for the porcelain component Visio Line Ivoclar and
manufacturing a gingival mask, if necessary.

Impressions with individual trays were taken for
the rest of 21 patients, using A-silicone and self-cur-
ing acrylic resin for transfers. Dentures were created
on standard and custom abutments, using metallic
alloys among with esthetic materials- Zirconium or
Bio-HPP. Dentures were fixed by cementation, screw-
ing and mixed. All patients had taken an X-ray post
treatment.

Recall was made in 2 weeks, 3 months, 1 year for
radiologic examination, review of occlusal contacts
and hygienic check-up.

Conclusion: Implant prosthetic restorations are
a method of choice in partial edentation prosthetic
treatment, demonstrating ideal

PARTICULARITATILE DETERMINARII RELATIEI CENTRICE
IN TRATAMENTUL DISFUNCTIEI MANDIBULO—CRANIENE

Introducere

Definitia relatiei centrice ( RC) a suferit o serie de modificari in ultimele de-
cenii: de la cea stipulata in Glossary of Prosthodontics Terms (1968)- ,cea mai
posterioard si superioara pozitie, la cea din GPT (1987)- ,,cea mai anterioara si
superioard pozitie®. Autorii ultimei editii a GPT, editia a 8-a din 2005, prezinta 7

definitii, care evidentiazd cateva aspecte importante:
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1. RC este pozitia condililor articulari fatd de maxila, astfel incat ei contactea-

zd cu portiunea cea mai fina, avasculara a discului articular.
2. RCeste pozitia cea mai anterioard si superioard a condililor articulari, inde-

pendentd de contactele dentare.

»Relatia centricd a maxilarelor este pozitia de retruzie maxima a mandibulei
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fata de maxila, la o dimensiune verticald de ocluzie anumitd, pozitie ce poate fi

inregistratd si reprodusa.“ (GPT-8)
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Literatura de specialitate enumerd citeva metode
de inregistrare a RC: actul de deglutitie, tehnica de
ghidare a mandibulei in RC (Helkimo 1971), ghidarea
bimanuald (Dawson 1989) etc.

Una din conditiile pentru inregistrarea relati-
ei centrice , este deprogramarea neuro-musculari.
Deprogramarea implica utilizarea unor dispozitive
specifice, care sunt utilizate pentru eliminarea engra-
melor musculare, previn activarea mecanismului ne-
uromuscular de compensare si permit mandibulei sa
se amplaseze mai usor in RC. Unele din tehnicile utili-
zate pe larg este tehnica“ Leaf-gauge® si “ anterior jig“

Tehnica Leaf-gauge este utilizatd in practica sto-
matologicd pentru inregistrarea relatiilor intermaxila-
re in RC si permite inregistrarea unei pozitii ce poate
fi reprodusa ulterior pentru tratamentul protetic.

Inregistrarea RC cu ajutorul unui deprogramator,
anterior jig, contribuie la inregistrarea RC prin eli-
minarea reactiilor proprioceptive si deprogramarea
musculard. Deprogramatorul permite amplasarea
condililor articulari posterior eminentei, intr-o pozi-
tie nefortata.

Ambele tehnici de inregistrare a relatiei centrice
au fost sistate de electromiografie si tomografie com-
puterizatd a ATM.

Prin intermediul acestor doud tehnici obtinem:

1. Testul de incarcare functionala a ATM

2. Deprogramarea muschiului pterigoid lateral.

3. Identificarea primului punct de contact inter-

dentar in RC (pentru tehnica leaf-gauge.)

4. Obtinerea si inregistrarea relatiei centrice.

Scopul

Studiul particularitatiolor utilizarii jig-ului ante-
rior si a tehnicii leaf-gauge si stabilirea avantajelor
acestor tehnici in determinarea relatiei centrice la pa-
cienti cu disfunctii mandibulo-craniene.

Metode si materiale

10 pacienti cu semne si simptome a disfunctiei
mandibulo-craniene au fost examinati clinic si pa-
raclinic. Relatia centrici a fost determinaté utilizand
deprogramatorulul ( anterior jig) si tehnica leaf-gau-
ge, pentru terapia ulterioara cu gutiere, care este etapa
initiald in tratamentul complex a disfunctiei mandi-
bulo-craniene. Tehnica prin leaf-gauge presupune
plasarea unui numar aleator de foite intre incisivii
centrali superiori si inferiori , paralel cu suprafata
linguala a incisivilor centrali superiori. Pacientul este
rugat sa miste mandibula inainte, apoi inapoi, incisivii
fiind in contact cu aceste foite.In timpul acestor mis-
cdri sunt absente contactele intre dintii laterali. Apoi,
se indeparteazi céteva foite, rand pe rdnd, pana cdnd
pacientul simte primul contact in zona distald a arca-
delor dentare, ce va fi verificat cu hartie de articulatie.
Acest contact si reprezintd pozitia de RC in care, con-
dilii articulari fiind pozitionati antero-superior.

Pentru inregistrarea RC prin a doua tehnica,s-a
utilizat un deprogramator din acrilat autopolimeriza-
bil prefabricat ( Lucia jig) , ajustat in cavitatea buca-
l4. Pentru ajustare,s— a utilizat A-silicon, care a fost
aplicat pe suprafata concavd a deprogramatorului.

Urmatoarea etapa a constat in aplicarea dispozitivu-
lui pe incisvii centrali superiori, cu portiunea sa plata
paraleld cu incisivii inferiori, iar cea inferioara parale-
14 cu marginea incizala a insivilor anteriori inferiori.
Aceasta pozitie a fost obtinutd cu ajutorul placii de
pozitionare ,whale tail“ Pacientul e rugat sa facd mis-
cari de glisare a mandibulei pe deprogramator, mar-
candu-le cu ajutorul hartiei de articulatie. Punctul cel
mai posterior coincide cu pozitia cea mai superioara
a condililor articulari. Inregistrarea ocluziei s-a efec-
tuat cu A-silicon.

In ambele tehnici de inregistrare, ca metoda de
ghidare a mandibulei in pozitia re relatie centricd s-a
folosit metoda bimanuali , propusa pe Peter Dawson,
care este usor si rapid de executat si permite de a ob-
tine o pozitie corecta si fiziologici a condililor arti-
culari.

Concluzie

Ambele tehnici permit sistemului neuromuscular
sa amplaseze condilii articulari in pozitia individuala
si fiziologicd de relatie centricd, pozitie ideald pentru
tratament.

SPECIFIC FEATURES OF CENTRIC RELATION
RECORDING IN CRANIOMANDIBULAR
DYSFUNCTION TREATMENT

Background

The definition of centric relation has encountered
several changes for the last decades: from the one
stated in The Glossary of Prosthodontics (1968)- ,,the
most posterior and superior position®, to the one spec-
ified in The Glossary of Prosthodontics (1987)- ,the
most anterior and superior position“. The authors of
the latest GPT-8th edition (2005) have settled seven
acceptable definitions, which emphasize some of the
few important aspects:

1. The CR is the position of the condyles related
to the maxilla, contacting with the finest avas-
cular portion of the disk.2

2. The CR is the most anterior and superior po-
sition of the condyles, independent of teeth
contacts.

»T'he centric jaw relation is the most retruded po-
sition of the mandible to the maxillae at an established
vertical dimension which is repeatable and record-
able.”

There are several methods stated in literature,
claiming the CR record: swallowing, chin point guid-
ance (Helkimo 1971), bimanual manipulation (Daw-
son 1989). A specific condition for CR recording is
the neuromuscular deprogramming. Deprogramming
implies specific devices that are used to eliminate mus-
cles engrams, prevents the activation of the neuromus-
cular avoidance mechanism and allows the mandible
to achieve the CR position easier. Some of the most
utilized techniques is the Leaf-gauge technique.



The Leaf-Gauge technique is used in the dental
practice for the registration of jaw records in centric
relation and allows assisting the recording of a repro-
ducible jaw position for restorative and prosthodon-
tics treatments.

The anterior jig technique will help obtain centric
relation by eliminating proprioceptive responses and
deprograming muscles. The jig allows to set the con-
dyles against the eminence in an unstrained position.

Both techniques were assisted by electromyogra-
phy and TMJ CT.

The four common uses for the leaf gauge and an-
terior jig techniques are:

1. Loading the TMJ.

2. Deprogramming the lateral pterygoid.

3. Identifying first point of contact in CR (for the

leaf gauge technique).
4. Obtaining CR bite records.
Purpose

The overall purpose of this study is to determine
the specific features and advantages of anterior jig and
leaf gauge techniques for CR recording in patients
with craniomandibular dysfunctions.

Methods and materials

10 patients with signs and symptoms of the tem-
poro-mandibular disorders. The patients were ex-
amined clinical and paraclinical. The centric relation
was determined using the anterior jig and leaf gauge
technique for further splint therapy. Splint therapy is
the first phase of the complex treatment for cranio-
mandibular dysfunctions.

For the first technique, a random amount of leaves

is placed between the patient’s central incisors at the
midline, parallel to the lingual surface of the maxil-
lary central incisors. The patient is asked to slide for-
ward, back and bite slightly. The contacts between
lateral teeth are absent. In addition, several leaves are
removed until the patient feels the first contact on lat-
erals. This contact was verified with articulating and
represents the centric relation, with the condyles in
the anterior-superior position. The Leaf-Gauge tech-
nique was assisted by electromyography.

For the second technique, centric relation was
determined using a jig made of auto-polymeriz-
ing acrylic resin on mounted casts, adjusted in the
mouth. For fitting, we have used an A-silicone, that
was painted on the curved surface of the jig. Next,
the jig is placed on upper centrals. The flat portion of
jig is parallel to lower incisors and the bottom of the
jig is parallel to the incisal edge of the lower incisors.
This position is obtained using a whale tail. The ar-
ticulating paper was placed on the jig and the patient
is asked to slide his lower frontals forward and back,
marking the jig. The most posterior mark coincides
with the most superior condylar position. The bite has
been taken using the A-silicone.

In both cases we used the bimanual technique as
mandibular guidance manipulation, that was pro-
posed by Dawson. It is easy to perform and allows
obtaining a physiological, proper condylar position.

Conclusion

Both techniques allow the neuromuscular system
to seat the condyles in their individual centric relation
position, the ideal position for the treatment.

INCIDENTA AFECTIUNILOR MUCOASEI BUCALE LA
PACIENTII CU HEPATITE CRONICE VIRALE PE PLAN

MONDIAL

Actualitatea

In activitatea zilnici profesionald, medicul stomatolog este confruntat cu o larga
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paleta de afectiuni ale cavititii orale inclusiv si cele care pot reflecta imbolnaviri
grave ale intregului organism. Printre acestea trebuie mentionate, in mod cert, cele
legate de manifestarile orale asociate hetatitelor virale, care, in ultima perioada de
timp, au devenit din ce in ce mai frecvente i mai raspandite. Scopul este de a
efectua o totalizare si de a crea o viziune ce tine de incidenta maladiilor mucoasei
bucale la pacientii cu hepatite cronice virale pe plan mondial.

Materiale si metode

Au fost selectate si studiate articole stiintifice internationale din mai multe tari.
S-a efectuat o reprezentare grafica a analizei statistice conform datelor selectate
privind incidenta afectiunilor mucoasei bucale la pacientii cu hepatite cronice vi-
rale.

Rezultate

In urma datelor selectate s-a constatat cd afectiunile mucoaselor bucale cel mai
des se manifestd ca rezultatul reactiei imune a organizmului in bolile sistemice. In
Germania — 68,7% din pacientii cu HCV (hepatita C) fiind diagnosticati cu lichen
plan bucal. In Iran s-a efectuat un studiu mai amanuntit privind asocierea lichenu-
lui plan bucal cu HCV unde s-a constatat o prevalenti nesemnificativa. In Japonia
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