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1. Use habitual maximal intercuspal
position(MIP) for an individual crown,
2. Use MIP when there are 3 to 4 units of

posterior fixed partial dentures(FPDs)
or removable partial dentures(RPDs)
3. Use MIP when there are 3 to 6 units of
anterior FPDs or RPDs.
4. Adjust the occlusion of the remaining
to CR and build
occlusion to CR if only 2 to 3 posterior
teeth

preparation of the abutments.

posterior teeth

remain in contact after
5. Use CR when there are no posterior

occlusal contacts remaining at the
dimension of

desired vertical

occlusion.,
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Landmarks

1. wgsto] Ajzte] ot i e U7t st AL 1=
94 oJZ|7} A, BaAoR w1850 Syt
2 Bonwill s triangle & W33t Bonwill ¥
7} o7} el obA] SHE O A AAE A E &
S 2|8t A 7Ht Al UEo] ek JAE 7}
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s triangle, Curve of Spee,
Monson’s curve 5°] GAlo A thxA 3l

AbdE0lA} o] 20|t} o] Al7dl YT F T
(Bilateral Balanced Occluson) < &2 &
A3t wtolel= consensus & 53K, ¢ AAFE

9] ol ZollA = Hol= AAY condyle ©] 2|2 A

Bk OIF|. el 718210] LIRS YAED o3|

51
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Schuyler) 2] =2A]7],

Fx7)mo] @Al o] X|upH AL o]
ApAz|otol|7HA] o] e, wtolEe] FEF
ANA AT FTYAE IO 2 o3t
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AlCK =5t FA| SeR=E SAle| EelA=E
Bonwill(1885)
, , Spee(1898) Balanced occlusion is the ideal
Prehistory(-1920s) | Denture construction .
Monson(1920, 1932) for denture teeth alignment
Gysi(1910)
Gnathology: =MOf AlLK:

Controversy
(late of 1920s-
early of 1960s)

Rehabilitation of natural dentition

McCollum(1929)

Ganthology :Balanced occlusion

Stuart(1960)

for natural dentition

Stallard(1961)

Schuyler :Unilateral balanced

Pankey-Mann-Schuyler :

occlusion for natural dentition

Schuyler(1929, 1969)

Pankey(1963)

Mann(1963)

Modern(1960s-)

Mutually Protective Occlusion.
Centric Relation

D’ Amico( 1958, 1961)

The condyle position of CR:

Dawson(1973, 1974, 1989)

anterior-superior

New challenge

Implant

Skalak(1983)

The loading on implant should

Rangert(1995, 1999)

be controlled
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balanced occlusion &
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FatE EE A<l ideal
HolA &

function, long centric 592 A& 0|2
AAEFe}, D' Amico, Dawson, Williamson &
o] 7]gfjofa AbgtEoltt,

A Akt fusion :

S PMS & 4479|583} 9)7)9] Ho]H oA
9

3}7) A& 71 =2 0] A7} A}

AR, 1960 SHHAE 1990t ZRH7HA]

A z|oFe] 4=tofi= Balanced occlusion ©] 4
Asict= o] WHEIL F F AAA] o o=
Yo FEE ok A A SR A7),

Gnathology + balanced occlusion & #7]t
% 1950d] 3HHLE IFZA O =2 canine 9 58
& Aulst D' Amico 9] 0]EE ¥oEY canine
guidance & %77 i, PMS &= group
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97 JEHUE HAHES] 3l-S HAlslo] QJEZEo| 7}
A= 352 AR E Aofste] JETHES] A
& 92 ZQ171? 2 Qokdt) dAR: AgP5el o]
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2! 3. Bonwll 2| ‘anatomical articulator’ : &
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2% condyle 2t 5tet SR} 4 QR[] é.”—fé%
(39

Ol Chet 2=2| wletel Ho|ct.

23t o] 2] tisijA] 2= AAFEe

E&53% 58S thaa 2ol 7]ojskd Hoh
Bonwill( ‘s Triangle)+Spee(‘s Curve)=

Monson( ‘Sphere)

(29 3)9A4 He AAH, Bonwill & ¥

condyle ¥} 3tet S4%|9] central contact ©| 4t

742 o|2rhal Azt _‘_—/_EHA-] 71 AbzFgjo| o] %
£ uo] BU9 EXE sjdet FACk: Ak
@ Aotk © uelrt 1k AAle] merg

anatomical articulator’ o F2|¢} 2 &

FiL =S w7 AR

2. AHH Bonwill 9] 413 ofetjolu} welr]=
Al B e A8k Ao E87]%= shr), i
of oJsf] HAE A ‘compensating curve’
SO Nk glo] &5 et slof S8R} o)F =
shLte] g floll x|okE widsl Hefal oy ol
o E R AR Aoprt 417 A A vl
wo] 7] gz RHEsiet,

SHATE 217} Q17gsloFd Bonwill ) 7V & &
A2 condyle JA[A|ALe] JHQtoR Fojeal

4 inch

1912 olHAM denture XIO % |7_‘,F<.>_F Bonwill 2
£ 4 == oIZA0}E lgich. merme

W Hol| gk 229 1Rl A9k Frk= Fo]
o}, Uort QIAIG SH7tefel Al TMJ <} 2|otuES 9F
| aefafof sh= 7|A1e] RS )il E HZx9]
IR S 18th= HE QIgutotof npgst
o, 7 Eds] A=, A4, 535 TMJ 9 sf
Hetoluh Aefshal ¢+t ofoltjol= AA|= ik
3 s % Fdo] ottt 1EfA Washburn
Bonwill o] X|atetof|x]e] 2|29| yfekxjetaizt
A A3,

X

3. Bonwill ¢ ©=sfar HHet 4715 o] HH
Spee ¢] Curve of Spee °f &3l 3Hle] Haeo]
T A9 4), Spee’ = edge—to—edge AE|7}
A g upry skull E9 Oigt S A2
Zote}l condyle she] AE(FHo[L A 4o] obd)
o] E2Agttts AZ At kAW
Bonwill ©] Akt AAY BB FHelol| =X&
B FshH F|Eol| A =27} HA grot 93] 9 Qb Ado]
&% levering effect’ 7} UERS Bolz} &
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12! 4. Curve of Spee : 9| 3l &HRIA

= skull 2| HES Edff, HLst

™ Spee
B40| ofd

curve £ FOIM EAIE HIPE WS He

SIGIC}. Spee o Hot2 FF

occlusion’ 2| Z=7|EEfQl Alo|ct.

‘balanced

A profile view of a human skull usually
shows that on both sides, the masticatory
surfaces of the molars are aligned in a
downward convex curve along the upper
jaw and in an upward concave curve along
the lower jaw....

—the total visible contact line of the
molar masticatory surface lies on the
same arc of a circle

—in the saggital plane, the posterior
continuation of this arc touches the
most anterior point of the mandibular

condyle”,

Spee 2] o]} 22 HAR= 2 |F Christensen
O] HARR} BlEo] X| A of] FEA| wolEof A HA &
AR & AZA Q] ‘compensating curve &

#ol11 gl

4, 19204, Bonwill & 2 ZIFto]z} AR

Monson & v]=* National Dental Association

21 5 curve of Wilson(2Z2)® 1} Monson 2| 491x| & wetEMHAN 19174 Wilson2 5424e| buccal cuspZ} lingual

cusp HCE Adbol| 9|5t o|RE =

22 AZEH curve 7+ Elck= mote ZESIGIC O curve of

Wison 2 =XIS HiEst= SHAo| guideline w2k Of|2t THAl HHZ0f 0|27|7HK| ZE5{H| HotS0{x| L
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of| o] Ze|Alg|ofAofA] Bonwill®] triangle ©l
ST HeithH A 719 5983 4inch sphere® &
FR - Aofzo wEHI FF condyle
center = °F HH4 4inch 2] F-(sphere)ol] HgEro}
Uth= Aotk FAlol = AH4le] o] 2o Y= gt
71E AREoI7|% oY 5), WA O E Hof
Monson 9] o]2|gh A3k ZHAE curve ¢l
curve of Spee & AHAAE curve of Wilson
= BF s A or Helr,

Monson 2] o] 4¢12] 48 wgl 2
ShLke] AlQtolu; 7HE Y HRolth, 193219] oA
Monson®< 4inch sphere & Atsh=d| A%
Aplo) AA| slete] SRS Hojg=al QAN &
A BolA B Fagke] FA4 AsE AXA
2, WokAFH =2 folrh. A, 4inch sphere
7} 2717k 47 R o] opd URFA Q] A 4tol2h A
Monson ©] Eold 7=, FEHAE 2] e
(Nature’' s Plan for osseous architecture)

ATt

5. 213 9, Bonwill, Spee, Wilson ©|.}
Monson ©], B2 o17| X< AFEHA] AANE o5
I FA A UFe] s TSt Walker,
Gysi, Christensens©| AHX52] AQtolyp AAR
AR 7SS 7HAAL YAl Y 2E 54
TS0 E71? 19259 review 94 Washburn
2 Bonwill 2} Monsons AgshHA o]z0] Hit
P HRE o] A P stA A sl

Setting up artificial teeth to this
spherical triangle resulted in a great
improvement over anything tried up to
that time. In other words, this plan of a
set—up conforming to a sphere gave a more

balanced occlusion(H2E= ZXp).

Tepab, A9 S =ol7] Hdl sheto]
ol" WeFo g FAojrjate Kot W Mandible-
Maxilla Contact & H3XE 3l+= balanced
occlusion & ¥7| fIsiA Atk Aolet, thA] s
o]59] AYHS skull o] TEo} 228 3, o|F
o] YA, o]HEO] curve & FO] artificial
teeth & set—up 3 E2th= F249] 1ol
Holar, dedetH, she] Wik H| it Aljks

o #olrt,

—

6. @etA ol AtS AHHAQl ideal
occlusion o2 AYZ3pAL B&0] balanced
occlusion AF¢12|ope] kol e It ® 283 4
UL A5 Foohe A2, Yk THIE HEA]
<arsfilof oF Tkl IHA|GIH kst o]52
FEIES ApdR|otol| tiu]slr] o= AR AR A
o] Q17| wj&3ld], 2712 balanced occlusion &
BEAZ=E BAAJNETE 7 o] Akl skull
= WA AW Aok wEe] tisiA= s
2SHA] 3k7] wiolt.

dAY Spee = A9 curve & FE317| ¢8|
edge—to—edge JEN7HA] A3l attrition ¥ Z|of
= 7Hd skull & ARSHEA o] FA] of7] et

Here, as a consequence of attrition, the
molars have lost all the cusps of the crown
so that the mutually abraded masticatory
surfaces fit exactly on top of each other.,
Thus, the upward concave curve describes
a smooth line in the saggital plane. Teeth
with completely intact crown cusps
fundamentally also present the same
curve—like arrangement of masticatory
occlusal surfaces, except that they show an
irregularly embossed profile line, whose
fluctuations on an assumed curvilinear

base”,
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WELAPH, attitione AAAYIL attrition H 7
©E ol E Alto] glth= Holth #}A19] curve 7}
z CEHE o]_}ﬂ Q

O|AE FYAE -r]?l’ balanced occlusion 2] &

Monson ©] 4Q1A] FHES WA-HA THEAE 2

G715 2 7} {iH Dawson <= XW«] At o]
Al Monson 9] #+HE9] A& F simplified
occlusal plane analyzer(SOPA) ¢ -2 WS

Az poliult W2 Awol glth, FOAE TAA  Avksha glouk ol @Al Uit AgHAL s
21 piece A7) k] 2 ok2A, FlHo] ol HeA )] At

2 707 artificial teeth 9] WFE9] FR/AJRHT = WFH o 8 ARGz WS Aok Sol wet
O] AA 9] Mt o), B2 S AR HEE] B Asks Aotk wikEHol el AJoof
o g2k WAshe Aol A Fash] wjFo|tt, StePAX R A 2971219 FEuFE Adsk= A

EW‘?}, W7He] BE Xokso] EHHE ARl A 2R 51k 7|Eo &g JfdolAw, YHeRE
Zope] wakE A7t = e of 7|7} gepxich, dors S8l AAstaL o] Adetoll mE= SRk Tt
Spee 7} Aeksl W5 7R ok(attrition A £ Zlo] A st} olg S0l Adstel FoAXE Al
A2) wEEo|, AL weERe oz Hi o Agta & W (24 EHEERE full mouth

yry?

AR ==, Bonwill, Spee, Monson ¢ 0|25
= WFFH et 2719 AljkEolAt, FoA Y] i
FHbalanced occlusion)& {8l S 7id =0l
oI5 7Nd 9] AEAA| FYAof| Yk FH =] o]
of gtth= A& REEA] 7] E|ojof g}, AR o]of| Tf
o|3|E 7|1 $&E Gnathology < PMS 2t
70 =79 AAp7E 2 AJ2ALE]7| ot

rehabilitation & T T2 sPH H})
o] oM E B o2t i IE 6).

1) lip support & EI(Au|HO2)- wax rim
o] 245 3 A A AAFeEA A
n]4 o g2 HYH QA& F=tt.

2) AeP219] incisal edge 9 1A= HtE]
ASHA] o2 Aeol A <=2l stelo] incisal

edge?t £1mm of $JA|sk= Zo] ET} Wax

rim 9] sto] A=t FUTE YA LEE 2

Azttt

St Wt Mol éxﬁ A-| NExMozZ= wetHD

J|Z=S=Z 5= Z10| EC}. 1) lip support &
4) ZHtoj|M 22o| ala-tragus line 2} TaHst 7 7*

| &l 2 ) Abok
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3) Fox occlusal plane & wax rim o tjal &

Hhof| x| Kol Q& s
% wax rim 9] #5714
o A=A1E &Ittt

A%t A3t BYgHA,
HHOT FUT 94

4) Fox occlusal plane & wax rim o tfal =

Hoj| Ao} Camper’' s plane (9] ala 9+ A
o] tragus & QAT A I H3PHA| IS,
Camper s plane ©| 7} wgHgHy} Hajs}
ol A Q17) wizoltt, HaYskA| QhrhH,
AR Tz o] A E o] 17] wiizoll 215219

wax rim < XZAsfo]of 3t}

5) -], T Misch &% AR Bdto], wg

HHo] camper’ s plane ¥ 79| FaPgt ARt
2 46% =Y Holil 46% YT+ camper s
plane X} Aol o Eeprhda] o] o U
B EA] kAl BReH ™ 7). 4% A= A
ol o W2 7golH, old Z-f-oll= gl A

HEW gummy smile ¥ 971 @& Ao

21 7. Misch E ﬂgg'ﬁOl Camper’ s plane i3

79| Wallsh AfR2 46% =L} S4i0)|
O LHE42 AZtS 46%, Z4t0| f 22i7t
A2 49 Hzatn ”Ett toich warm

He =HE o ug ghet LHZo|Ct

o, 237 2o nPgEHes 2ddY =
camper s plane I A2| #H3j

L5 £ o Weof etk e 28 Aol ¢
& Ao Hel,

4. Gnathology & PMS
(Pankey-Mann-Schuyler)
o 2ot w P (occlusion
scheme) 9 %}

1. 1920¥ ] A|ZA o] casting technique ©] &=
USRI, S AT L ARk
551 Wk o|BA FAsToloF A7 B HAA
A Hiek, vk Fo|A ATl AHITo} A
= 9] Agkdol ]l

olof thet siEat7]|= A AZ ol A =2 sfigk
o HlA] 5 TN A ZHE 4= 9= I HES Al
B TMJ F49) Ao,

A7 uge Bad wHYd
5|

Monson's sphere

< 43| balanced
occlusion & Pl F=UH A 5& AFAA| ot =
le 2229 A sidsks W
Ao Y=gt o rellA 4703 Monson
o] AZPYA| =0 The applied mechanics to the
theory of mandibular movement lg], o] <
Al FAIAH O] ®WH4]S crown & bridge work O]l
AG(apply) & 4= =7l tig Monson ¢ 117l
o] dﬁl Atk

oo

283 5 97t

ol

51516}77}‘7 7F obd F9JX| 9] W A X|ofof| A&
D717 Sk WA O oo Al7|E 7] wiZoltt, of
HE, oo tidt B& i1 u|=o] A FJALE Alo]d
9= &+ AF(EHY PMS, A%2] Gnathology) 7}

_5
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Monson 2] ZHEES
F=AE sl HAt,

The first(Gnathology) believes that the
shape and movement of the condyles
govern the occlusion of the teeth, while the
second group contends that the occlusion
of the teeth is the dominant guiding factor
which the

movements of the condyles in the glenoid

determines shape and

fossa®,

Monson ©] ##3t Hvl+= Gnathology +
Oz

condyle °] @ L IC NG RPN

A) Bkt vbdA| Schuyler £ 9AIEH o2 1852
ilo}Ql o] guide

condyle ¢ 2} A9
TR k= Zlojoh, weks 275k
Jtofclebh, ok o] = 4571 2
Aol ke & F=sfok gtk

3. 19269, @A UCLA A ¥}tjste]
McCollum 2] =2 Gnathology Society 7} &
H4 o]% Gnathologists, £3] Gnathology<] tf
Hat &k 4 9= McCollum oFfte QA= Qlo]
Balanced occlusion & Ao = &-88 4~
o[ FAQl et Eetal oItk

A<
w49

[ A=
T AT

T I RO WAl FOA|AThF nERFA| =
TMJ oA FE] AlZtE|ojof ghrhar ZHgheh(3 2). 9f
Ut condyle o] AFFEE BA 5= 7P a3t
faetal AZE7| wiitolt), o]
AA]= Gnathology ¢ 733 A5
t}, McCollum < HA 3}ete-52] :’:‘r(hlnge axis),
= 2 condyle & HOIgt 3o 2 53t AE)
(rear most Centric Relation : 52 U5l A&
SHIAEE, o] 9129 CR2 HHATH)E L&A

BE AR 3

AlarHbAlo]

to|AFRiS|X| HMl46F H|4S 2008

E 2. Gnathologist £0| 1920 ALY SHHEE] 195044CH =t
x| 5 2t full mouth rehabilitation 2| ZHA :

1) Retruded position @& condyle 2 FT5t AEHOA] CR ZHE
2) True hinge axis £ face bow £ 0|3} 217|

3) Fully adjustable articulator O] mounting

4) Wgte| It discrepancy A

5) selelctive grinding 2 M2t XS Ej| H retruded position

AEHOIlA balanced occlusion O] E|=2 &

AAEol e Fug 7] (face bow,
articulator)s= ©|-&3 =9 hinge axisE
TR 7130 I AEellA wghE AARI (&
9)9] 2L A A wsl7] Aol HHEA] SR, 7}
2 2 a3t Ackabgo|aki 152 WS}

In 1921, I became convinced that the
opening and closing center of the mandible
was a most important factor in dental
articulation and that its determination was
preliminary to the transferring to an

articulating instrument”,

a9d @AY = fgA D 5 AT
o 2i2Eo) AbEolAlAl discrepancy 7F EAdE
= o] gloh, Z12W 152 °]E pathologic 4
B, 52 malarticulation ©|2tal A3k, 3+
=0 WIS 50| o|ArHo|al Azt
E X (balanced occlusion)® WIFEE vHt

Z'E]‘
RN

1

ol “

2

There is a subtle pathology of function in
the

malrelation between the opposing teeth

every mouth, due entirely to
themselves and between the interdigitation
This

pathology has for some time been called

of the teeth and jaw motions.

malarticulation®.”

4. AFA o] Al o] A HFAl L palanced




occlusion < HH, Tl M2l 1
At 5] FAsieh WA, McCollum 59
Gnathologist 52 159 AEE24HE ugel &
H(balanced occlusion) 1 AHA| #at ol 1
3o sk B (Condyle HE AlZsk=)E
Al HiISEE Aolot, oA ol52 s HE
Z(traditional) ©]i 42 (conservative) ¢l A
o8 HIth AAR 50] a2 AR A9 304
o] At 19570l TI52 A AAE o]
Bkt

In their work, the Gnathologists have
discovered no new kinds of joint
movements. They did affirm, by their
studies and experiments, what Balkwill,
Gysi, Bennett, and Walker had discovered.
What they learned was how to determine in
each patient what his condyle motions are,
and how to record them on instrument that

would reproduce them™

o]0 BTl QAUASH YA H5F FO XA
o] AFFEo|t}, Gnathologist & AH1E0] 314
AufjEo] ot A& £ FustA g A Holgkal 2}

sz Aol

o rlo 1o

5. 3FA|9t Schyler, Macmillan 5= ©|¥ w4
of EZ A7t 1E% & balanced
occlusion °] FA|= gt wF ezt Azst
A9k Zpez]otofof AgHol tisiA= stttk
= Aolet,

This does not mean that all principles
pertaining to full denture prosthesis are
applicable to the natural dentition, nor
that it would be possible to obtain in other

branches of dentistry the same degree of

perfection in occlusal relations as may be
produced in full denture restorations.
While such perfection might be desirable,
it is not altogether essential to the health
and maintenance of the supporting
structures of the natural dentition. .... The
term ° balanced occlusion’ is most
applicable to restorations supported by the

soft tissue™

6. €A a8 & 4 Aol AAAofol A
balanced occlusion & 9+ th= A2 AL &7}
SOHAY v oEE 4 ol flt}. 1930t H
50¥t] oF 3099529t Gnathologist & 14
271918 oPAIER A0 Heltk 19604l o]
284 I5L balanced occusion ©] ZFR]|ofA]
A7) oA thE 22 Q18] ARt

The ability of balanced occlusion to
maintain the stability of dentitions has
been disappointing. Soon after the
restorations are inserted, small facets of
wear appear . These enlarge into planes,
related ridges are destroyed, and
ultimately the cusps are effaced. As the
occlusal surfaces wear away, the teeth
shift from the original positions. In time,
the occlusal mandibular position changes
from that of centric relation, Prematurities
develop in the lateral as well as in the

centric occlusion™

7. 1™ F310] balanced occlusion & A&
017} o] avlef WA IE Gnathologist =l
2744 = 1R Aol HlZ D' Amico ot}
 8). D' Amico = Ag|xyo} Q52 1L
18 ALE vig o g 3 D Amico 9 AT

CHEHX| ol ARBI 3R] Md6R %4 2008] 195
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canine guidance 2] Z24J0] EQ3 17| wfjo ¥ 3 WAl =
canine guidance + Gnathology & =% 4 Gnathology PMS
v =} YIS 5 > A - -
O]E}ﬂ EE}~ 1957 ]’%E"‘H E ﬁo]'ﬂ /\]X”'hﬂ' D Before D' Amico Bilateral balanced |Unilateral balanced
Amico 9] AZolgk= AL 7| dsjjof g}, (1920s~1950s) occlusion occlusion
After D,Amico Canine guidance Unilateral
(1960s~) (Group function)

8. AAAAJote] 4=&ofA Group function ©JLf,
Canine guidance °|u= AMY, 2 =AAE7 2
ApA o] k= Zlo] AAke| A zto|tt,

=& o] Zohd, Azl de| HolA

A o] A, FAEE FASE Canine &2 5
BES Wolj= Ao] oY g e 4= et AA,
Guichet 52 543 T AAFH A 2 iAo
group function &2 7RI}l sj|= AAE A2t
ZollAf 747k Al 2 TR A wlsh 2 8ufut

A LLT I’V‘L:‘i‘ b 71

= el T2 S Wete AME Bugoka s,
E}oHH AI7|E “F%ém HAX|7F SAF & L =
st ojx|2 MslD 97, siolel %%g Williamson 52 EMG study & &3l A¥-f=
guide SH=L| :sREF ogts SiChn 2% 2 8} o) 289 7147} A5 BolAth= Ax 1
ofSiCt ZR[e| odgts Z=St D' Amico 2
FY2 Al SEYRY S Afei/oe 1§EE}
20| X2t o AIE = A = o1 oF =
Grathologist SOl SR 2zt HZa} T SAlO] R TR It Butler 5%

2x o= M2l = . .

04, Canine guidance 7} O|2X o= AM2!5} EMG study & %"H canine guidance ¢} group

A == APIE 2EAUCE

-

function ©] ¥HyF Z}o]7} ¢lth= A& Rt

o]& Gnathology $f= ge] ofj =5-E 2Ax]ofo]
A= (Bilateral) balanced occlusion ©] of2}& Frequency of occlusion groups
Holgt 948 3l ¢ Schuyler & HI5Eg PMS
Slul= D' Amico 9 A|¢to] o= HE A= A

A
F Disclusio 40

mat offet A TARYA BT L B
dfjof gtrh= 34, = group function (AHIA} 4=

o] ol 2 =4t unilateral balanced

occusion ¥} Y3t oJu]) o7 FA| FHc} ourTanens 0 o
J2)3le], D' Amico & AFTE 3lo], wHFA] 9 E 4, Dipietro7} A3 Hlo] o312, AIR| SXIS

. . Ol HIAl group function (53.6%)3} disclusion

= A & Bilateral balanced occlusion : (464%)E ol o e ) e

222 71 mife] SMoIC). B B

Unilateral balanced occlusion (D' Amico &)
O| £ J2C o |= oECke l:‘*0|I:|-.

oAl Canine guidance : Group function 22

ke =g 2 k(& 3)
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Dipietro 52 AA| AFAQIof|A] group function
7} canine guidance 7} A< ®HFY LERLATL
FMA 7} 24% group function Z&o] @ol L}k
Uth= A% Hugioh(s 4), Do, FoRe] gt
P FE7h Ao EE AdaYE ddole=
zlolct, AA| A E, -2 group function,

SH&-L canine guidance 9 AFRHE A4 & 4

ZAEX O R gRIstAd, 2710l ZTHH canine
guidance E RAEAES FEfF= o] A 4

it} s|RE, 2Al0] XJI;].]xqo] 712 ofyels A,
SAe] AR A 7E EFE ook Ttrh= A 7] of
of gttt 53], canine guidance 7} opH gkl 3]]/\-]
A, =

23} preparation & SHH=A] 3l= 2 /E}7}O]cf§
A mrpAlo] opd 4= i,

QYA O 2 selective grinding =

5. Centric Relation(CR) 1}
Centric Occlusion(CO),
Maximum
intercuspation(MIP)

2 canine guidance, 42 group function QI AR, FIIX|Q| WEAAlR HLHEQI Rfo[27|
T Qs E2 AMXE #A0M SETol = WEkAlo|ch

1. Centric Relation < Condyle ¢ $1%& 7}
2]7]+ 7idoe]al CO = #|oke] intercuspation @
o gt N a o tt MIP(maximum
intercuspation), &2MI 5% 20|l ATt A
slete] zjoprt X|jzigto] ks o= Wolaltt
H CO o H]5=51A] eb=7t gt

CR¥} CO, &2 MIP += YA|sh= Ao] £}l gt
o}, durA o g A dolzolz|= o]&oll SHARE,
A o7\ 7h2) @7|17H A= E2 =4 0] o dlo] W
UE = ARAolt} E CR I} CO, MIP & 1%4
g ofsfigl= A2 1o ek Lo =S o=
Fo| TS holgol= AvE 2Hd 4 Sk A
e o] 5 A8 ot

2. CR ¢ ¥ = += the father of
Gnathologists, McCollum ©]t}, 1930¢d]
McCollumO] i_Q];‘(]E’ X]—OEI;'(] .’F.‘E_O]E O]K]—?Q Tl
H294 balanced occlusion) & 47| $13t 7|5
Ho=Z A2 d hinge axis 7 HI= CR & &%
ol HATF?, FA| McCollum = 4 AHA7Fs3r
(reproducible) ¥+ H& 7]#2 & balanced
occlusion & @715 €31, 1A 1= 9E 714
H2 dolA condyle ¢ FHo] condylar fossa
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E(facebow, articulator %) I W¥Eo] 7 %
[k, BeE7PARt I 0 & QIAIEA HrKT1H 10).

3. °o]& McCollum 2 A¢t2 1960 df ol
McCollum 9] AIZR1 Granger ©f 2Ja) gHdo] ¢
HEjo]A(upper most) condyle & A}, 2|54}
o loloF reproducible skl A XA (upper

most, rear most CR), o] & X tf 2

T2 10, 193040} S22 Ganthologist O 2l AlR Gnathologist 91 Stuart 7} & gt 9l midmost

e seson 2xe0s g Aol 19808 Ew Hw A

éER gggggéi%f(gagr;g i%; Gnathologists ¢ CR 7Hd-& RUM(rearmost,

F2| condyle o /IAE WIIE AEls uppermost, midmost) ?1 g H(point centric)
;._;(Erfprodumble) J|EEE dxt gl o2 AL HoH 1Y 11)°)

4. o] CR 9 AgxdE ¥, Gnathologist

" tubercle o 2 condylar capsule ¢Fe] & AN Z=as CR o EHL A& A
22Ol s3] AAglel Y AB7FeRE pointS  (reproducibility) Atk dS 7]lafok shct, M
U 92 slolehl AT HO HEHE & 27) Gnathologists SoIAA HFgoR w
9] (rearmost) & = 7IEC2 CR & /WOl AR o) 20 (R o] dup} AJz]z 021} 7|2 02 ok
% Zoltt, Gnathologist ¢ CR 7H¥& point o] A7 of that WAL AUE Aos Holrk

centric oS3l AR AU, of9A McCollum — 2g87) wjzo] o5 $87330] £27h A ofste) wet
O RFE AR, AF7Fe (reproducible) B2 migoa) 19)2)7F 7)Mo ® Jupt AlE]H o g oF

o 11— = o 1w
g 3t (point) S Fou= A4 HIFE T HAA} sH= AZUE Enkslor gla 1 9FEo|
@ 4 sl T4 ol5M o] JAHH HEE D 9 condyle SAL 591 PMS A ] 42T

ol AL, T el Adshy] ARt 24 71 wahe wher

32! 1. Gnathology 2| CR : McCollum 2| rearmost $E{ A|Z34H condyle 2| 2{X|l= =0 uppermost, midmost 7} F7+=[HAM
RUM(rearmost, uppermost, midmost)Z AZt5|AH| =C}.
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5. 1950t SRZEA| ] 71 2hiks] 253l
PMS 9] Schuyler ©f 2J3F CR ol thgt 2|42 =9
HX] g=tt, 1" T2oA CR ol tiek A3t 9=
= o7k gl Y 17k ukz Posselt HTF*.
Posselt & AF1Q weke Akl &2 23}, shef
219] L21Yo], 1% Posselt’ s Diagram ©|2hil o]
2o, (O 7N 22 FAS Horkar WRs)
t}, 1958 WEE 7743k Posselt Diagram (13
=]

TollA 71 T87 72, &2 A =R sE

=

[
o
~
ol

.otk 230 ME ot MR|e| XE
0{F= Posselt s Diagram : 12 Z[CH
2 2 A2 W(ReP)2t Abstet X[of
2ol o ZHERlR|(IcP) ZHofl 2F 1mm
MEo| WAJ}b QCHE Posselt' s o 210
= Gnathologists 2] RUM 9|X|0f| = CR
9| AN R0 CHall 3|9/ 2t QA
H Schuyler Off| ¥sks F0 PMS 2
long centric JHE2 EMHSIAH| DHECH

HL

Posselt 7} & &3 A& 399 hinge
axis(condyle2 zH} ©A] CR, ¢ 24
RCP)& %22 closing 3= path & AFHE°] &
H#H O & closing Sh= path + th2H, stete] of
FE9] rest position < hinge axis(RCP) ol ¢}
L Zo] oz} habitual axis of closure(ICP) A4
of gltt= Aotk A 1= CR(ZY 12)0l4

RCP)&+ MIP(Z-2 CO/1¥ 12614 ICP)) Ate]9]
U3t freedom & AFSHA =|aL, BER o] Fio]
Posselt’ s diagram ¢ 3§4]o|t} 12|al HIZ o]
A(CR & MIP Atel9] ¢F Imm 7}Fe] freedom)
2 AIAH 02 GFATEA] o FE§lo] Wolzol |
Gnathology ¢ &% - hinge axis(Rearmost
CR) ¢} gkt - (point centric) — A §hifo]
E|ojHFe},

o™ Posselt ¢] E117} Schuyler ©f &Js)] &5
o] Aute Zlo] F719] centric(Centric Relation,
Centric Occlusion)¥t % centric Ato]e] At
freedom, = long centric ©]13L, o= A
Point centric o tgt 4 Bt} =40 & Qrolzof
Ak,

6. 19739 , Celenza” & A % & <l
Gnathologist ¢ ol we} 327 9] A&
full mouth rehabilitation 3J53 2W@eA 134
< AAGEY, & FH2] A centric relation
¥ MIP 7F AP YA 308 A A=
0.02~0.36mm AE=9] discrepancy 7} &A%}
oha ey, o WS we] CR(rearmost
CR) A7} 7HA1= A2 o7gdoll digt Sieth 2
Q1 Aol

o] Z5-5E Gilboe™"”, Williamson', T &t
witol 2o AE3t Q&2 Dawson 2] CR of tigt
UEo] A3 tiQHAIA] 2ol AJRFEITE ZEoA
CR 2 o]&] Aolr},

Centric relation should be considered as
the most superior position of the
mandibular condyles”.

Centric relation may be defined as the
relaton of the mandible to the maxilla
when the properly aligned condyle—disk
assemblies are in the most superior
position

against the eminentia,
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irrespective of toot position or vertical

dimension™.

Dawson ©] 19 AZto|A HojF=
condyle A ofuf RO g7 F2)Ql AEi= W3
25 3 9, eminentica & AALZ ¢13) condyle
= o] E7kusHA WAeith

d

].

s
mlo

A
£ Zolth a9 13).

e
s

™~ ;
. S~

2113, MAEFQ| X| 0f| M 2| Centric Relation:
Dawson Of 2|t CR i condyle 2
ZFAkarol o|x|sHoF STt SHMA{, gtk
J™X| 2o condyle £2|9| oLt 2
20| Z20Z 9l condyle S = 22}
I, 7511}7‘40E TLUHAME AS

discrepancy 7} HHAHSICIT SiC),

o]& Dawson 59 CR YA&= o|& AbF
Al o5 A upY 1987 n|=t 28k &
5" edition” El= CR ¢ 9JA7} condyle—disk

assembly 7} fossa ¢ A4 (anteriorly—

superiorly) & & 34| =8-E]7]o] o] Er},

o} JA7HA= RUM 2

A= e FZ ofgA "t aml Q‘HX]U]- NEL
= HA2E OE FEol 283 Zloft), Hobo

200 | cistx| 2 AlEiE|R| M6 H|4S 2008

MM L whlolol S A
P49l

508 19859 ErlA WHORE condyle & =3
B A3 Dawson ©] A ¢tg bimanual
technique(Z1¥ 14) o] 7F% £ AT
HhsEgict, I8k, Dawson < X}A]o] Aokst CR
o A12] condyle HAICAAFHS}F 11 o] 5
XA <J3) Wolgd oz A wo|2e] 2
23 Q1B Bpua ek

2! 14, Dawson 0| %2 H|2kst bimanual method
off 9Jst CR . SRt HE|E EAL
JEe= gim, %k-—"i. =& 0|2ol0] ¥%
AR[= 5F9.*9| Mg offE REsid,
=4t §tofzk BLlofMe LAl &7fzte
2 Attoz 22} 02{H AfHo=
i Al oteh BFE Aoz 7

ol

8. A3 & uf, Gnathology + 3I¥F7}
RUM(Rearmost, Uppermost, Midmost) $J#|
of 7} IS e] 91A], & CR & H& HEA = Y
2 7|E0® ARQLAL, 1o A 7ol A Hlojd Hlojd
W P nE Ao Aog HolA full
mouth rehabilitation ¢ tiAto|zkal AZseict,
HhH | Posselt 52 CR ¥ oYz}, 37} 7HA]aL Q)
+ habitual position, & CO HA] 583+ L
H(reference) & AMEE 4= Qlctal 5gic) o] & H
o= Schuyler += CR ¥ CO °ﬂ freedom &
+long centric & AISFIEHE

—

=
=
T




H 5. CR Of Cfgt McCollum I} Posselt 2| 21AIX}0]

Retruded MIP
(CR, hinge axis) (MIc,c0o)
McCollum criteria pathologic
Posselt reference reference

9. I Atjron ofgA Wolso|drt oF
A 713 Becker? 59 TRt - kR T}o]
7} 2p12ee] otSolA) 1 gle,

1. Use habitual maximal intercuspal
position(MIP) for an individual crown.,
8. Use MIP when there are 3 to 4 units

of posterior fixed partial dentures

(FPDs) or removable partial dentures
(RPDs)

9. Use MIP when there are 3 to 6 units
of anterior FPDs or RPDs.

10. Adjust the the
remaining posterior teeth to CR and
build occlusion to CR if only 2 to 3

posterior teeth remain in contact

occlusion of

after preparation of the abutments.
7. Use CR when there are no posterior
occlusal contacts remaining at the

desired vertical dimension of occlusion.

skof AHRo) Qo i AFHeE =gt
CR 9 #1A17} A, ® 1 $A] o A 27t
freedom ©| BAE= A= QIAe] AE|At E7ulst
70 & HholSoj x|l QIrp AEs) 3 HS A=

Z /AR RE 7Fe A BEY, QXA O o]
oJZ retrodiscal tissue £t 0431 o] =43}
e o] fA= & o °1"X41:-——4 Hol=

EAE 4= 5ol §7] mZeltt,

.

PRI

6. ¥ =(anterior guidance)%
M= (condylar guidance)

L ARt e 22 A7EA) Qv = A8 )
of St}

1) Zlop7} HEsh slokes2 & o, AAF A
SHO| FEF

2 L}7NE F | guide pin T
anterior guide table & H&HO] F3F

3) slete] m= HAEEAll FAFTE HEEA
U Sk AR A

A4

oM E, E3] Dawson' 2 HA|Fo| 3| 5}
ofo] mE Zuko wa) Aquke o] Qg T W
ShH HE FARE o/fA7|= AR R AT
) o] tAH WIS fAIsH=Y A A key

VASZS

o X5} 2ol

. SHR0ME Hx|F

xlorEe| HEHEO|

OF et} ofX|2h ofet

2t 2E FRIFE2 0|74=|0{0F ot 7‘._1
A F2(0 2laiARt IE2Z stete| 23
0 F=l=ojort TFAIFI ESE U
Ch MEtREol &2 MA|Fof 2 T+
AT OHEH MA=S9| +50| &
0-{'2'— 34AL40)C> EQH |-
2H FARE ESot=H UG
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2. 3 o Ato] A= Gnathology &
Schuyler 7} Z5-2 A]ZeE 19209 SHHLE A
) 504 7H, B2 1 olFolm, Fole] FAR wih
9, &2 wek 71 A9 A4 determinant of
occlusion) 017} k= tha Ut S g =AJo)
gjo] gkt A7|ol A= Gnathology &2 @¢igh 1
E9| =5 3 condyle o FEHY SEHE
7b 2 ne] Fejel AXWA(IES A
ol 2] ob=tt) & ARkl R, e

A] QHF full mouth rehabilitation & 3fjoF & 7
SEH, 252 I fiRIet BRE wdr]df 7|1=
Shal, FAFE WA AAshal, I vhgof nAees

x{x]_r—g— Z,:Hffh:]- Z_?_P%] x¥3lH, ‘Back to

¢

e}

+ anterior

HHA

79| gkefl Schuyler & H]%ﬂ PMS
guidance 7} A8ARPHA AHitho] 24
o}, o] eAjolx] Has GRS A1 AR
2 w7 fmely, 1 NGRS S8 2457} ol
HEgE ~EES At ZelAE Front to
Back’ ©& Gnathology &= BItfe] =47} H
ok 14e] Bgo] AA| fflell vt FRe vl
7He BT F2 dolth

3. FAlol HluA] HTom QWA I Tyl
A BlofupA] 25 FEfe] ATAQ] ST AR
-,‘?,—Eb} T™J _q] AH:HX%O] oﬂz‘ﬂ;% tq-x]_g 1;]./\ 0§_Q
FAEE Holtt, o], 22352 Gnathology &
T4 E2l3l2 Hobo = 1997H A2telA] 2|4
cusp 9 A4 SHAS 491 disclusion ©f
2= FFE =t

protrusive condyler path :incisal path:
cusp angle=1:2:2

R ekl of7| gy,

%3t Shillingburg & ZIpA JA] A HZ 2
5% APGEY GFol, TR S4B PFHE
o] o] o Atk 7)4sHe Aw vl Aol

202 | Cistx| 2t AlEiE|R| M6 H|4S 2008

12l 16, Shilingburg = 12| mMItMO|A] MEtoz

242 MUKFEZ(AG)7) BHoZE 248
™ 7O 22 gate njFEckn 7|&5
ALk 2yt Bl 2apt

4, HA7} B7lo] TMJL}F anterior guidance,
:rLill"T* WA Fefehe AR e IS0
o] Fog skt ri=UE Tl AL v
TEV} ol Helt}, tjEo] 29 e we] thgh
AEsHe ) ofsha] HIHt= A AQl REHsE
AlZsl] Hels Fo%] At fAte] ofd 7 Azt
Hoh,
2, 13 A4 9 Al shuel {714
A A 270 GRS FeaL oA A7) 2]ofe] ¢

A7} AR TMI o] Bt S oix|7) 3 o]
oh SR I 27 B B4l WATAS
AR Eyzel iRt FaEElT, T §
Sl0] F1e AHTTHE AL T ofe}r] Hrk ol
942 B4 4 Qe wolch

5 Condyle o $H0IE 242l 27114 4]

w2 wgto] AAEH T
HEH o]Ao] AFAR|otE balanced occlusion
o] A-g=ojof ghpd 27| Gnathology 2| 74
AbEo] obd 7 Sl H LY,

fr
pauy
mlo
ULJ
2
n)
i




Mediot
Pathwal

21 17. Gnathology 7} F&5t=
™o SHEHof| 0|x | 93%*
golM= 0|0l TtsE
ZY2EA| PAFE b

RAxjote] +=olM 2T 20|

gioio Hejo] 0|3l e 245

HEAHYU Hel 812 =+ Holl gict.

il
_O'L
Rl
o

T |=J I’|I'

A5 S0l AVHoIA sFetEo e 2
cusp 9 angle ¥ #o|& ZAHdI,
immediate side shift 7} =¥ central fossa 7}
Yoj2]aL, Bennet Angle ©| 3}2te] groove &
A= iﬂ“)i THF balanced occlusion
oJAFal BH= ure] 2 oltt Falmlol A Als)
o] ZH-5olut xqm_,,z_o_ sl et Ald Y&
vieh7] wigol] ErF S, A Al W A

H=

Ju
lo

i) -I&Z mlo mﬁ

)14 o>~

9] palatal cusp = 8F2F¢] buccal cusp &
sl v Z o 2 UzAo|al, T1E| WA 6]—01— buccal
groove U W] Fo]et ZHE5o P & Flo|

7] wEolth ™ 17). MRk AF4dA]of W :rlx]—‘uﬂ—t—
ol7lElolof ol ek T} 258 Altallal
A FAF= o= wizel TFzolu 5=t
TGO gt o] FE7E A4k, olof vl F
71e] 7L} 2A) ol Hrk, WA, keljo}
o) gmol p L] A7|He 47, shot
IER7t gl vjAs g A E01EA
< Ao,

E20] condyle 9 YA} AR} =29 ©

ZHdeviation) & 7HA|aL Qlth= = 7] = oo ¢

o}, Hansson 572 TMJ 9] 2454 HARE F5l
TMJ o= soft tissue layer7} 0.4~2.9mm A=
O] FAE o FaL qirkar ¥elnl ¢lek ® Hobo 57
& AAl7el 31 BEo] Ak 7H ARl Al
A& Condylar path 7} B+t 0.4mm, Ztf
0.8mm 9] 20| & 7}R]aL Qlekal sheict,

ol&= TMJ Y condyle ¢ &Y Y&
‘buffer space’ & 7FA1L Slth= ZAo|th
condyle & 9IX|u A=l we} wgke| thE 4
a50] AR Eofof tte7} ol Ao| 2a T

o Sltke ou)7t Fo,

fH 1o

o

ko

e

5. mhbA, ool F42 A% (determine) Tt
= T 7| AA AE s 9 dRIE A
A9 wFFHE Y=, condyle & FEL
path, anterior guidance £%°| ©J® Zlo] & ¢
T8 Tto| =Rl & AlE S & Ao ALY
O 2 ofFo] A|7|== Ao SHA| 27} 7tk

<

12l 18 condyle 9| SHARS(HIZM)ES stAM
ALt ottTRIRES 239 HEES
HoiF= UKL wEHo| HEHE <
st Jlo|=ERIoz Hy|ole HREL s
Holo|ct, JECHE anterior guidance2)
#9l(01EN) 0] Of S35 Jlo|catele

HMSsich MYRzAl RIS W0l
Ze|X| 45 A F=7t FR|Fe| wEH
9| %EH% ”._FEEHI 7t Zett MHet
= Z0|Ck.
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wie ozt =3 M

old ] Dawson2]? ofojt]joir} Zard wt &}

T

A, JEHeR Br, (17 19) W HoJt} Al

’

40
= Al k] 49 slote] WieBolt 2

(% 18). Dawson 9 &J3}¥, condyle 2] 3%

S EL stebAAY st R Ee] 259 FA] anterior guidance © 23] :rL = HE=
HARES HolFale QAN wtHel FEE 9 disclusion ©] 2HAgITh LR o] & AAsI=
g 7holEeRRlo g W7ol vy B Rl o, 7o) =7} 7]oE ofA|7F AL gl Aotk
IAL Flolmatel o AlobA wEke] FeE AAE %A w2l anterior guidance 7} |59

oh, AR REES wgHo] Ui #=A wkse] A7) WH FHE 7]k Hrp 83 AReta &
Add Aot 2Hbg= § L2 anterior = Qlch,

guidance®| HLI(FEAD) o] B F-83t 7toj=giel

= AlgRith, A-FEA] AR wgto] A ¢ 6. AAl W em & o, FX5] FHE AH st

= Al o] A7t |50 wehHe| FEHE T 7] Aol A-R=RE A4Sk Aol Frh Lot
P 583 E k= ot TAF-2] o]7f(disclusion) & ©]F7]7} &ola17|

2|5 A{= customized anterior guide table (21Z)8 X|ZHs{OF 5t
27| 9siME Lt sixp} 74K Zt=E 7|25 X|, OfL|™ premade anterior guide table(Z7HS 0|23}
0f lolof Zt (7= M, St 30E)§ & L} EAte| MS0{FE JHA|1 Eeket &~ Hioll gick

I]J|[II
b}
=)
S
N
o

J2 20 HURE BRO YojHzl MUK
1
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SolH®l AYFEE Folgd odd, HaAQl
Anterior guidance (A% 45%, % 30%)" 4
TE 7HAL dAIRIoRE AJAFeA A[A K= o Holl
gtk FAll e AR =E Fole o, AR
W2 HEZ disclusion ©]
WHee AxEFl S8 Ao}, & A4gto] ¢l
= A SRSl A dehd E,

a9 & A7 AAEE 7, ER7F EH
Sh= A gl 248 a1, E 2R} Ah' 247
soll oaff g Aots BA wEoEZH HA
stomatognathic system ©| 8% 4 = AA
St anterior guidance & ZobZ Zlojtt, 197
AgH AYFEE customized anterior guide
table & o]&3f 7]E35}1, o] 7|22 guideline 4F

of HFRH=g ol 7MH "Hrl (™ 20).

Wi _Hj, l

1
d

_O‘L
u=)
(i
o
H
>

7. anterior guidance &= Y59 tolerance &
717 9k

Hobo 5ol 2|5} B+#24Ql F-H plane & 7|
o2 P& 1w sagittal protrusive Anterior
Guidance + 45X 0] il
guidance + 30% AF=o|H EFHIE 10E =
olt}, Ads] W At obd 4= gltk E M H=
W] thSste] 108~64um FES] LHUE 7h
A 4 i, S8E A= JARE Y =TS T

o}

daptable capability & 7F]aL & A 0|
[e]

lateral anterior

S
>

t} Full mouth rehabilitation o|A%E E&3k

condylar guidance & A5} wE7]9] setting
Aol AthA F At AATE oy, LA
Dawson 9A] 20=~25%(F-H plane & 7|2
2 e o/ & =0l 7HE 4 Sl =AY Fa
A)) AR 271 setting 3 oW o2 714

G BB AR 4 Qlrka Afi

ALRE L AHAE F5 TMI oF AR
A7 et g B9 21) FAEe T A
Zthe] 9] Tripod ol 1M 4] ¢Fod Hoar
2}0}5l= Dawson oA 1A 0= ¢ 523k A

< Ao Aol

J8 21 222 2% IiSol MUREIL wEts
X|Efsh= AFZIH(Tripod). 2t H|FSHH

Ao AR EE 9
SH 2 customized anterior guide table &
AlAtshAE] L, 15 %] oF O™ Hobo 7P Harlgh
Bt AYFEZR] A5 (-5 A)~30%(F
HEA) A AAs)A dAIR|OLE AlAsliAl
SRl 2R TR A A E A g,

stotitFo] ¢ H =S5 AATE Bennett
angle ¥} Bennett movement HA| ZItHA] &
a3 o5 Zk7] ¢kor 1A H4tA|(Bennet
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angle—15%/Bennet movement—1mm) =
A8 §3 Agsith old AR ol
setting ® 215 2t 1BARE 1A o AE
3 7] elA] ALgo) R et Eeelx] A
=5k Eo] 9lA) ghche, Hmzo] FAEo]
L W3|9IA] ARt 71deha g,

Lundeen ©] 50%¢] 35S AR|EHlo] <

SHH**  condylar guidance + FH Plane

s

S 7E0R PS o, A4 25%, H 75%0 =
9 ) -
- . - 12l 22 20| S mEte| ZAl(formula f
< Zhett oA BEEE AlRteed, o = | et mete] SAi(formula o @
perfected occlusion. O|2tm Hotst T2l
o H4X|(255%) S AL, o B HAE Jots In beck. lines i flont TR A
o AR¥SIThE AA| 25% o|Ake) kxjo] SL7ko] Semaonn el Sl e
= MU, = o= o ° ZHRE0[LL ME2E2 HMX|F o)
_ - J10|SE| A SHES opfEls. TaM
1. = \=e) A [ T —
/H‘\:‘ Heﬂr’]'T: Z_].'}l\j!%io] Eé@ = /\]"g"?——_}_‘j‘ 9»)11:]' =9l x.|§‘|-EQ|_':/|:og‘,§Ej|o| OFSlE A K|
Ot HoEE wEhe 2 mEolatn
M| kst

T 6. BHEO| HEA| BIEHEAN WE(9] TR A AlE

Condylar guidance : 25=(F-H plane 7|&)

2~zo| oFslE|HA] WaA| Q] 298 Ae|etA] u
Anterior guidance : 3~45E(F-H 7|%) o] FSFEAA A e A=feh b
Bennet angle : 15 2eE ¢ 91, ARG B EE ATE 7HA

Bennet movement : Tmm 2 Aotk 1Y 23).

7. 22 : PN 2¥-"Dots in 7] o3t TA7IA] 24 o)Al 7| &Fhepe.
back, Lines in front’

1. 1974\, 19894, 2007 Aol Aoz &
udlshs et B2 2007 ARFVofA ok
S oSk W] ¥4 (formula for a perfected
occlusion) o|etal ARFHHLH 22).

dots in back, lines in front,” °]2kal 7t
Al g%t o] 19| ou]= FA| A= $HFE C
oA el wtlo] Hola FSH-Folu A
Ao ofsf 7ho]EE Al SHR= o7l = A
L A3}3E Aol 2! 23 2] M3 ‘dots in back, lines in front 7}

PN ofTiel, PAe17} S
2EA| OPHEEN FBHo= FoI2%

2. TN o]2l o] WofulA| Hjwl, 9)o) o +5%4el 228 SR e
H

=
SoME, SHeFolt AYLEA F9 Ao

oS

tlo rlo
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F

1. stable stops on all teeth when the
condyles are in centric relation

2. anterior guidance in harmony with the
border movement of the envelop of
function

3. disclusion of all posterior teeth in
protrusive movement

4. disclusion of all posterior teeth on the
nonworking(balancing side)

0. noninterference of all posterior teeth
on the working side, with either the
lateral anterior guidance, or the border
movements of the condyle. The working
side posterior teeth may contact in
lateral group function if they are in

with

guidance, or they may be discluded

precise  harmony anterior

from working side contact by the

lateral anterior guidance.

7. Gnathology 2} PMS 2| H|1D

o] H7lof|, Ao Ao rE oA Y
S nHsl 52 Ao] A1 A 7o HFdoletar &

QeAolt} dog o]gA wge] FeS uhso]
X] 7)ol 7)== ‘W (occlusal disease) &
A&l A abrasion, 2|oFe] & TMJ 9 &
2|o}e] Tt 2907 QI3 YlEE Hag)

429l FAko 2 217)9] B4 syuith &)
L2 A7Eo] 1 A wol
st

ol mE olff’ -{> BN

_|>i

N

rlr do a‘l

oy —l
Iy

S r

ﬁ r
&‘E{
l‘l

pacy
o
olir
ﬁ:
k=l

EIY
W

s
fr
>lﬂ

F| ol AFAAH AL A4
_,] Z] EQ—E Z Z3=E
olch, I™H|E, oA 7]wFzol Xt
25 FeAok old e WH
Z ol LR vy, wste] =R
5t Gnathology &+ PMS 9] zjo|& =&

(&)
1o
1o
32 oy
1>
©
e
BN
Y
rIo

pacy
i

o]jl_ A

©

i

r
o4 = Q
ol o\p
flo a rfr
™

> oo

topic Gnathology PMS evaluation
attitude conservative liberal Natural teeth is defferent with denture
Balanced occlusion| Ideal occluson for all Just for denture Just for denture
Not change Change
CR position g g Anterior and superior is being accepted
RUM Rear-A.S.
Long centric is out of date with change of
Point or long point Long € - g
condyle position
CR criteria A reference Reference for CR or rehabilitation
MIP pathologic A refrernce Reference for simple restoration
determinant condyle Anterior guidance Anterior guidance
Occlusal scheme MPO o oF Can b? compatible MPO c§n be more
Accept D Amico acceptible when sound perio.
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