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Abstract

mpraved patient's acceptance in

terms of funchion, esthetics, and

comfort is the primary poal of a
denfist to rehabilitate completely
edentulous patients. Research ariming
specifically at acelusal concepr and
veclusal sehemes Ut s bewer lor the
averall wellare ol the patiem has been on
igh priority today: Till date there are
various concepty, technigues and
philosophies available for the denlist's o
choose ageording 1o the requirements of the
palient. One ol the recent [ocuses of interest
lias bicen the Lingudlzed ocelusion coneept.
The alm of this coucept is to provide better
esthetics and dentore swbility than other
occlusion schemes available, This paper
presents its applications in varions
anteroposterior and bnecolingual arch
discrepancies including -a wide variery of
chrical situations.

Key waords: Lingualized ocelusal
comeept, occlusal schemes, monuplane
ooclusion, maximum infereuspation.
Introduction

Oeelusal scheme n simple words 18
defined as the o and (he wrrungement of
the oeclusal contacts innatural aod artificial
denlition. The choice of an ocelusal scheme
will determine the paiern of wveclusal
contacts-that gxist berween opposing teeth
during viivious functional movements gf'the
mandible, That is why the ocelusal scheme
is an mmportant facter in (he design of
complets dentures. To accommodate the
specid] nesds posed by highly resorbed
tesidugl ridges and  abmormal  skeletal
reldtions thet are not elass L the Tingualized
scheme of ocelusion was designed. 1L is
characterized hy contacts of only the lingual
cusps of the maxillary tecth svith the lower
toeth and maxillary bugeal cusps are raised
above lhe veelusal plane: The lingualized
occlusal concepl represents an ooclusal
scheme thaf uses special tooth molds
specifically designed 1o inprove maximom
infercuspation and-an absence of deflective
occlusal contacts in centric and eccentric
relations. The postarar teeth selected for a
lingualized ccclusion differ depending an
whether a balanced or a nonbalanced
(meneplane type) arrangement 1§ used. A
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balapced seheme usually involves a
maxillory tooth with @ sharply painied
lingual cusp to oppose a mandibular tooth
with an occlusal table including ouly
shallow inclines. For the nonbalanced
limmualized ocelusion, & ilat monopline
mandibulare denture toolh isseleeled.'
Discussion

Actally this concept ol lingnalized
occhision 1s nal new o dentistry. Payne

wriginally developed this concepl. which

was laler improved by ollers including Dr
Albert Gerber and LCarl Pound. Payne
supgesied that the lingualized arrangement
offgred the advantages of adaptation (o
different types of ridge relaticns. which
provide the advantages of maximum
wtgreuspation  withant any  detlective

occlusal contagts in lateral excursions,

Kimow et al’ eompared  Jingualized
veelusion ta bilateral balanced ocelusion in
compléle dentures and  lound  greater
satisfaction of patients with: lingualized
occlusion, Khamis et al.” examined
masticatary efficiency of ‘three occlusal
forms, 0 degree, 20 degree, and lingual
contact lingualized oeclusion, The results

demonstated that 30 degree teeth and

lingual contact provided betier chewing
cificiency than 0 degree (eeth. Ohguri et al.”
stdied e occlusion that oflers the best
condition of pressure distribution on e
supporting  gtruclure  wider o complete
denture when crushing food. The resulls
stated (hat the stress to lhe supporting
tissues is smaller with lingualized and
balanced oeclusion than with monoplane
occlusion, Taruzi el al. advocated that
Jingualized occlusion scheme provide
better esthetic than the monoplane
ocglusion schame, and hefter stability (i

wase of resorbed ridges) than bilateral

occlusion secheme of anatomic teeth,
Mehrmger advoeated thar the lingual eusp
ul'maxillsty posterior toth ina lingualized
oeeltision penetrales the bolus ke acleaver
on @ butcher's block, awd then operates on
ihe bolus in a holding and grinding fashion

similar to the action of a mortar and pesile,

The populatity of Iingualized occhisinn
arise from the simplicity and flexibility of
ithe eoncept and from its widespread
application to elinical dental practice. More

tecently, taoth manulacturers hiave

specifically developed moth moalds in

various combinations for lingualized
articulation.” Tt include :

1. Magillary Trubyte Functional ™ muold
andd mandibular 0" or Ratlonal mold
(Denrsply ). .

. Maxillary’ Trubyte Anatoline ™ mold
and the mandibular Monoline ™ mold
(Dentsply)

3, Orthalingual maxillary and mandibular

tooth maelds (Tveclar)

4. Myerson's Lingualived Tntegration
(MLT), Austeniol; Ine.; Chicaga.
Lingualized infegrationiis bused on the

maxillary lingual cusp funclioning as the
main supperting eusp in barmony with
acelusal surfaces of mandibular teeth, From
the position of maximum intercospation,
the maxillary lingual cusp glides over the
opposing teeth withoul any detlection
during lateral and protrusive movenents.
Nlso the vertical forces are directed more
cenfrally on the mandibolar alvealar ridie,
which gives the mandibular denture more
stability. The maxillary posteriors can he
pesitiened more buccal ol the ridge because
the Tingw! cusps are dominant and should
e situated at the top of the maxillay Adge.
In many cases. Lhis provents an arrangement
i cross bite' and fmproves the aestbetic
aspect ol the dentures. Moreover raised
maxillary boceal cusps unprove esthetic
appearance of the prosthesis and also lifi the
cheek away from the oeclusal plane to
prevent cheek hiting,' Su this curcept
assure the: aftainment of the fundamental
goals of comtore. funclion, and appearance
in acclusal rehahilitation Tor edentulous
pa]‘_icnhs.

Concept fir vaviouy antéroposterior jaw

relutionships using balanced lingualized

oeclusion

Class | jaw relationship: In Lhese
patients the dentalarches are approximately
of same size with anlerior portion of
maxillary rvidge slighdy labial to the
mandibularridge.

Arrangement: Antérior denmre reeth
are set using esthetic and phonetic
guidelines. The determinants of articulation
are same as: the ineisal and canine gudance
angles, and the condylar guidance angles.
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There is recognized elassic Class | eanine
relationship (distal of maxillary canine
cnuing slightly posterior o the mandibular
canine). Mandibular posterior lecth are
arranged belore the maxillary eeth.
Guidelines (or mandibular teeth
arrangement are; height ot the mmiterior teeth
is detenmined by esthetic ang phonetics, the
reromolar  pad uspally derermine the
ooclusal plane. mandibular residual ridge
meling is avoided. the lingual cusp of the
mandibular posterior teetlt are located ma
wiangle tha is drawn from the distal of (he
canine 1o the buccal and lingual sides of
retromnlir pad 4 20 degree emplate may
be used tu design shallow anteropusierior
and  mediolaleral compensaling curves.
Maxillary posterior teeth are set with the
functional maxillary lingual cusp in the
venfral groove of the mandibular toath, The
maxiliary bueeal cusp are glevaied off the
occlusal plane increasingly as one meves
more posteriorly 1o 11t cheeks away from
neelusal plane. When completed, a
balanced  Tmgualized ocelusion  cxhibit
cross-arch balanoe in all ceeentric jaw
movements. Adjustments are accomplished
by wrinding. the mandibular teeth, leaving
the shatrp maxillary lingual cusp uniouched,

Class Il jaw rclaiionship
(Retrognalhic): These patients hassmaller
mandibular arch and located posterior to
maxilla, Maxillary areh 18 often tapered
with steep palatal vauli.

Arrangement: Maxillary and
maneilivlar antertor teeth are arranged first.
Recnnse of the severe harizontal averla pof
the anterion teeth, some vertical overlap for
anterior teeth for estheties can be done
without creatng severe unerior dislodging
lorces during protrusive jaw movements.
Keep (he meisal guide angle shallow, less
than 20 degree o reduce anteriordislodging
forces and to promote posterior balance, 11
the incisal guide angle has to reduee Lo zero.
select a nonbalanced linsualized o¢clusion.
When the mandibular teeth ave areanged the
mandibular canines fall posterior to
maxillary canine thatresult in pesteriorarch:
length discrepancy. This canine
misalignment can be climindted by
seleeting @ more narrow  mandibolar
gnieriar woth mald. The posieriar arch
length discrepancy can be improved by
eliminating the rmandibular first prémolar.
Bv doing this onecan come very close o a
normal ¢lass’] posterior tooth arrangementr,
The grinding of mandibular fossae
mesiodistally is quite extensive with class 11
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patients when a large horizontal distance
between centrie rekition and the hahitual
Fumetional wrea Ay present, o facilitate
prolrusive balance.

Class LIL jaw relationship
(Prognathie): [n this ridge relation
mandible is comparatively Hoger than
maxilly, resulting in end-io-end ineisor

relation. alongwith complicarions. of

posterior occlusion. This can be
eompensated By tilting maxillary  teeth
toward the pulate, selectimg a wider and
shorter mmandibular anterior tooth mold and

wilditon o divsterna distd o vrandibutar

canine  For posterior cross arch width
discrepancy. vompletely balimeed  but
buccalized form of occlusion isrequired.
Special clinical situations using non-
kalanced (monaplane rype) lingualized
occlusion

This type of arvangement is indicated iu
several elinical siwarions including patients
withresorbed or flabby ridges. patients who
liek ora) dextenty, wha are not ahble
adjust 1o imricate weelusal patterms, and
patients. who veceive immediawe denlurey
where one desires an easy w adjust and
adapt occlusal scheme, " For these patients
psthetics and function can be achieved by
utilizing a nonbalanced lingualized

‘arrangement.

Arrangement: For non halanced lingualized
occlusion scheme, the maxillary posterior
roath fermshould be ap anatomic taoth with
a large. blunt lingual cusp. The .m‘aj_utibu.lar
tonthits flal with large marginal ridge areas
and yery' shallow grooves and sluice ways,
The ocelusal plane is set totally flat in a
sieaight  line. The maxdllary teeth are
arranged perpendiculur o the occlusal
plane. The hingual cusps are set 1o the center
ot mandibular toatl and ofienon marginal
ridoe. The buccal cusps are raised off the
occlusal plane posteriorly. All the occlusal
corrections are dccomplished on the
maxillary tegth,

To conclude. helingualized ocelusion
coneep maintain the advamages ol both the
amatomica teeth (e desthieoe and chewing
capacity) and the nov-anatomical teeth (i,
less borizonlal forces).  spedifically in

paviems witle special clinical siwations.

Ultimiately: it can truly be stated thiat
lingualized occlusion i§ the “oechision Tor
all sitaarions™.
Summary

The rewards of satisfaction and pride
that core from providing qualin dentore
treatment  depend ultimately on how

efficiently the dentist manages the problem
nf sechision The lingualized neclusion
vameept croerged as o valuable coneept
because of ils adapiabilily lo muny difTerent
chinieal siwations. Lingualized ocelusion
has been advocated and promoted by many
dentists over the past decades because of its
simplicity and easy to apply approach, I
cani be achieved using a variety of ooth
mialds arranged in a number of ways that
seem b prvide thie hest suitable alternative
tyvarons veclusdl iwhabilitationsitoations,
The different combinadons of toolh molds
available from one partenlyr tooth
manulaeturer, and now toath maolds,
desigmed specifically fur lingoalized
articulation by ether manuficturer, allow
the practivioner to improve the likeliood of
maximal intercnspation, avoid deflective
veelusal confpers, deiermined cusp height
for selective wvcclusal reshaping, and
achieveanamral and pleasing appearance.
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