CASE REPORT / PRIKAZ 1Z PRAKSE

UDC: 616.314-77

Serbian Dental Journal, vol. 59, N° 4, 2012

DOI: 10.2298/5GS1204211P
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Unilaterally Resorbed Maxillary Edentulous Ridge
and Partly Resorbed Mandibular Edentulous Ridges:

A Case Report
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SUMMARY

Introduction The aim of this study was to fabricate a complete upper acrylic denture and a partial lower acrylic denture
and provide occlusal rehabilitation with added benefit of correcting the position of altered condyle in a dysfunctional
stomatognathic system.

Case Report Procedures for fabrication of acrylic dentures are thoroughly described. Specific scheme of occlusion
was applied in the treatment of this patent. Occlusal contacts were established as tripod minor contacts on the side
where the part of upper edentulous ridge was intensively reduced (on the right side) with divergent tracing of the
condyle due to dysfunction. Tripod contacts were established on occlusal surfaces of opposing teeth as well. Contacts
on the left side were formed as circumferential surfaces. Specially distributed occlusal contacts favorably influenced
reduction of occlusal stresses on supporting tissues in the mouth of the patient. Tooth contacts arranged in such par-
ticular order were established to redistribute loading as well as to prevent excessive propulsion and latero-protrusive
movements of the lower jaw.

Conclusion Occlusal pattern of tripod and single-point contacts was used to compensate differences in condylar

movements of this patient with stomatognathic dysfunction, intending to diminish loads on reduced surfaces.

Keywords: dysfunction of stomatognathic system; edentulous; mandible; occlusion

INTRODUCTION

Unilaterally insufficient supporting surface of edentu-
lous maxilla may cause problems in therapy because of
excessive loading in supporting areas in the function of
stomatognathic system. Literature contains discussions
on the therapeutic approach for partially and completely
edentulous patients requiring acrylic dentures not only in
cases where complete upper denture is indicated, but also
in cases where both, complete upper denture and partial
acrylic lower denture are required [1, 2, 3-6]. Literature
data has indicated the importance of modifying occlusal
patterns, occlusal loading in function, and condition of
supporting tissues [1-8].

The aim of this work was to fabricate and position a
complete acrylic upper denture and a partial acrylic lower
denture and provide occlusal rehabilitation with added
benefit of correcting the position of the altered condyle
in a dysfunctional stomatognathic system.

CASE REPORT

A 51-year-old patient showed up at the Department of
Prosthodonics, Faculty of Dental Medicine, University

of Belgrade, because of difficulties in his stomatognathic
system and teeth loss. On the clinical examination, man-
dibular deviation during mouth opening and lateral man-
dibular movements was observed on the right side and
noted. The treatment plan for this patient was to make a
complete acrylic upper denture and a partial acrylic lower
denture with specific occlusal scheme.

Preliminary impressions of edentulous maxilla and
partially edentulous mandible were performed using al-
ginate (Alginogal, Galenika, Serbia) in properly designed,
standard metal trays. The impressions were poured with
plaster. Border areas and extension surfaces were marked
on the surface of preliminary impressions. Preliminary
maxillary and mandibular casts were formed. By assess-
ing mucous supporting areas of the jaws and border ar-
eas of preliminary casts, the outline for the custom tray
was determined. Maxillary and mandibular custom trays
were formed (Palavit L, Galenika, Serbia). After try-in, a
stick modeling compound, thermoplastic material for pe-
ripheral seal formation (Kuprovent, Galenika, Serbia) was
heated, tempered, and added in sections on the border
surfaces of acrylic custom trays. The tempered thermo-
plastic mass was shaped and positioned in mouth.

The final maxillary impression was done using zinc
oxide - eugenol impression paste (Coe-Flo impression
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cream, Coe Laboratories Inc, Chicago, Ill. USA). The final
mandibular impression was taken using elastomer-silicone
impression material (Oranwash, Zherrmack, Germany)
and zinc oxide and eugenol impression paste (VIKOPRES,
ZnO0-eugenol, Galenika, Serbia) at the same time in the
custom tray. Master casts were fabricated using hard stone
(Gipsogal dental stone, type 3, Galenika, Serbia). Base-
plates (Bazogal, Galenika, Serbia) were adapted on the
surface of master casts, and occlusal rims were outlined.

A facebow fork was inserted in wax of the upper oc-
clusal rim. The facebow was positioned after the region
of condyle was marked on the face of the patient, then the
registration was completed (Figure 1). The face-bow and
the fork were attached to the articulator (Dentatus ARLS,
Dentatus, Sweden) and the maxillary cast was mounted
in it using plaster (Figure 2).

Blunt end of a grading instrument was positioned
the on mucosal supporting surfaces in order to assess
their resilience (Figure 3a). Numerical values of resilient
surfaces were: 0.85 mm of fluctuant supporting surface
in edentulous maxilla, 0.2 mm of fluctuant edentulous
supporting surface on the left side of mandible, and the
average of 0.25 mm (0.2 mm; 0.25 mm; 0.3 mm) resilient
fluctuant edentulous supporting surface on the right side
of mandible (Figure 3b).

Occlusal rims were formed, positioned in the mouth,
and depending on the state of resilience of supporting
areas, the final centric record was made (Figure 4). Man-
dibular cast was positioned in the articulator according
to the centric record. After the casts were mounted in the
articulator, the values of protrusive condylar paths were
determined using lateral wax records. Wax records were
created using dental wax (Vomogal C, medium hardness
modeling wax plates, Galenika, Serbia) and adapted. Po-
sitions of the patient’s mandible were recorded in pro-
trusion and right and left lateral excursions (Figures 5a
and 5b). Condylar paths were adjusted according to the
wax records in the articulator. Discrepancies in sagittal
inclinations were as follows: sagittal right inclination 24°
sagittal left inclination 35°. In accordance with eccentric
wax-records, Bennett’s angle on the right was adjusted to
12° and on the left to 7° (Figure 6).

Artificial acrylic teeth (anterior teeth OPTODENT;
posterior teeth OPTOGNATH; Bayer-Galenika, Galenika,
Serbia), color 36, were selected. Try-in was performed in
two phases: positioning of anterior teeth was first done,
and rechecking of condylar relationships and centric re-
cord were conducted. With respect to resorption, support-
ing tissue condition, protrusive and lateral jaw movements
and relationships, specific occlusal contacts and guidance
were planned.

In addition, posterior artificial teeth were positioned
onto wax surfaces. Double-sided, 80 pm articulating paper
in two colors (red and blue) was applied to create occlusal
contacts. They were established as minor tripod contacts
on the side where part of the maxillary edentulous ridge
was extensively resorbed toward the distal border. Tripod
contacts were provided on the opposing occlusal surfaces
of the corresponding teeth as well. Contacts on the left side
were formed as circumferential surfaces (Figures 7 and 8).

During the simulation of jaw movements, guiding trac-
ings were formed as identical lines out of tripod contacts
and identical small triangles apart from circumferences
on opposite occlusal surfaces on the left side (Figure 9).
Occlusal contacts were analyzed in terms of condylar
guidance.

Try in was performed and jaw relationships were re-
checked. Occlusal contacts were checked in centric po-
sition. Articulating paper of 80-um thickness was used
to mark possible occlusal contacts (Figure 10). Occlusal
contacts were also checked in protrusive and lateral jaw
movements (Figure 11).

Trial upper and lower denture bases with complete set-
up of artificial teeth were positioned on the respective
master casts. Occlusal contacts were determined accord-
ing to the patient’s records, using condylar positions and
guidance that were provided by adjusting the elements
of the articulator (Figure 12). Trial bases with complete
set-up of teeth were positioned to add veneers on anterior
teeth in order to establish anterior guidance and provide
for completion of waxing and flasking.

Figure 1. Face-bow positioned according to the reference points
Slika 1. Obrazni luk postavljen prema referentnim tackama

Figure 2. Master cast of edentulous maxilla positioned in the semi-
adjustable articulator after the completion of face-bow transfer
Slika 2. Radni model bezube gornje vilice postavljen u polupodesivi
artikulator posle zavréenog prenosa pomocu obraznog luka
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Figure 4. Established centric record of occlusal rims positioned in
the mouth in accordance with resilient supporting areas

Slika 4. Ustanovljen centralni odnos gornje i donje zagrizajne Sablo-
ne u ustima u skladu s rezilijentnos¢u mukoze na nose¢im tkivima

Figure 3a. The assessment of supporting mucosal surface resiliency
of upper edentulous residual ridge

Slika 3a. Ispitivanje rezilijentnosti nosecih tkiva i mukoze po bez-
ubom gornjem grebenu

Figure 5a. Eccentric mandibular position registration using wax
Slika 5a. Registracija ekscentri¢nog polozaja donje vilice pomocu
pozicionog registrata

Fan i =

Figure 3b. The measurement of edentulous supporting surface
resiliency on the right side of the lower jaw -

Slika 3b. Merenje rezilijentnosti bezubih nosecih tkiva na desnoj Figure 5b. Protrusive interocclusal record

strani donje vilice Slika 5b. Pozicioni registrati postavljeni u propulziji
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Figure 6. Condylar elements of the articulator adjusted to saggital
right inclination of 24°, saggital left inclination of 35°, Bennett’s
angle on the right to 12°, and on the left to 7°

Slika 6. Kondilni elementi artikulatora podeseni na desnoj strani do
inklinacije od 24°, na inklinaciju od 35° na levoj strani i Benetovim
uglom od 12° na desnoj strani i 7° na levoj strani

Figure 7. Tripod contacts on dysfunctional side and circumferential
contacts on the opposite side with gliding tracings

Slika 7. Tripodni kontakti na stani gde postoji disfunkcija i periferni
kontakti na suprotnoj strani s formiranim putanjama pri kliznim
kretnjama donje vilice

Figure 8. Occlusal contacts established as minor tripod contacts
on the side where upper edentulous ridge was intensively reduced
towards distal parts

Figure 8. Okluzivni kontakti ustanovljeni u obliku tripodnih kon-
takata na strani gde je bezubi gornji greben bio intenzivno resorbo-
van ka distalnim delovima

Figure 9. Occlusal contacts established in accordance to the con-
dylar guidance with guiding tracings formed as lines out of tripod
contacts and triangle like tracings around circumferential contacts
on opposite occlusal surfaces

Slika 9. Okluzivni kontakti ustanovljeni u skladu s kondilnim
vodenjem, vodece putanje pri kliznim, linijskim kontaktima iz-
van tripodnih kontakata i trouglaste putanje malih dimenzija oko
perifernih kontakata na okluzivnim povrsinama zuba antagonista

Figure 10. Two-colored articulating paper positioned in the mouth
for checking occlusal contacts in centric position

Slika 10. Dvobojna artkulaciona hartija postavljena u ustima zbog
provere okluzivnih kontakata u centralnom polozaju



Figure 11. Occlusal contacts marked in protrusive and lateral man-
dibular movements

Slika 11. Okluzivni kontakti oznaceni u propulziji i pri lateralnim
kretnjama donje vilice

Figure 12. Facets on the lower anterior artificial teeth to establish
anterior guidance

Slika 12. Postavljene fasete na donjim prednjim zubima zbog ost-
varivanja prednjeg vodenja

DISCUSSION

According to the literature, forces generated on occlu-
sal surfaces within artificial teeth in complete dentures
should be symmetrically and uniformly distributed dur-
ing stomathognathic system functions [1,2, 6]. Symmetric
loads on determined areas of occlusal surfaces should ex-
ist not only in the position of maximum intercuspation,
but in gliding tooth contacts in lateral and protrusive
movements [1, 2, 3,7]. However, in certain clinical situa-
tions, modifications of occlusal patterns are required to
change the position of contacts, particularly when making
gliding movements in lateral excursions. After observing
the patient’s stomathognathic system at the beginning of
therapy, specific condylar guidance was established to
modify positions of gliding contacts on occlusal surfaces
of artificial teeth [2, 5, 7].

There is some time particular need to determine flat
contacts on occlusal surfaces and to combine specific
broad segments with specific, less steep and restricted
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parts within the occlusal tracings of corresponding oc-
clusal surfaces, especially in instances of supporting tis-
sue resorption and condylar imbalance. This is why the
occlusal scheme herein diverges from regular scheme of
artificial occlusion in acrylic dentures in which tooth con-
tacts are organized according to the single-point contact
scheme with respect to the surfaces of central fossa, mar-
ginal ridges, and supporting cusps.

It was intended herein to provide adequate redistribu-
tion of functional loading on occlusal surfaces of artificial
dental arches by analyzing specific forms of supporting
surfaces. Specific distribution of occlusal contacts on the
right side and different occlusal scheme on the left were
used for undeviating occlusal direction on the right side
and straight occlusal guidance on the left, but with excep-
tion to uniform and symmetric occlusal pattern. Applying
a specific occlusal scheme meant that occlusal stresses
would be more favorably applied to supporting tissues,
and they would reposition altered condyle on the working
side [5,9, 10].

In restoring this patient’s dentition with acrylic den-
tures, an accessory occlusal plate in the form of incisal
edges and occlusal surfaces of composite-occlusal over-
lay, was added to the occlusal scheme of the lower acrylic
denture to correct the relationship of existing mandibular
anterior teeth.

Particularly distributed occlusal contacts favorably
influence reduction of occlusal stresses on supporting
tissues in the mouth. In this case, tooth contacts were ar-
ranged so to redistribute loading, as well as to prevent
excessive propulsion and latero-protrusive mandibular
movements. Occlusal pattern of tripod and single-point
contacts was used to compensate differences in condylar
movements of this patient with stomatognathic dysfunc-
tion and to reduce loads on resorbed surfaces.
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Terapijski pristup u rehabilitovanju jednostrano
resorbovanog grebena gornje vilice i delimi¢no
resorbovanih grebenova donje vilice - prikaz slucaja

Srdan D. Posti¢

Klinika za stomatolosku protetiku, Stomatoloski fakultet, Univerzitet u Beogradu, Beograd, Srbija

KRATAK SADRZA)

Uvod Cilj rada je bio da se prikaze postupak izrade gornje akrilatne totalne proteze i donje akrilatne parcijalne proteze, kojima je
obezbedena rehabilitacija okluzije kod pacijenta s korigovanjem polozaja izmenjenog kondila usled disfunkcije njegovog stoma-

tognatog sistema.

Prikaz slu¢aja U radu su detaljno prikazani postupci u izradi akrilatnih proteza. U terapiji pacijenta je primenjena specifi¢na she-
ma okluzije, pri ¢emu su uspostavljeni tripodni okluzivni kontakti malih dimenzija na strani gde je greben intenzivno resorbovan
i gde je postojalo deviranje kondila usled disfunkcije. Tripodni tackasti kontakti su uspostavljeni i na okluzivnim povrsinama zuba
antagonista. Kontakti zuba na suprotnoj, levoj strani su uspostavljeni kao kruzne linije po ograni¢enim malim povrsinama. Posebno
rasporedeni kontakti zuba povoljno uti¢u na smanjenje pritiska na nosec¢im tkivima u ustima pacijenta. Kontakti zuba uspostavljeni
na ovakav nacin rasterecuju i sprecavaju prekomernu propulziju i lateropropulzivne pokrete donje vilice.

Zakljucak Posebno ustanovljena i primenjena shema okluzije i tackasti kontakti su u terapiji primenjeni da bi se kompenzovale
razlike u pokretima kondila usled disfunkcije stomatognatog sistema i smanjilo opterecenje na redukovani greben.

Kljuéne re¢i: disfunkcija stomatognatog sistema; bezubost; mandibula; okluzija

UvoD

Jednostrano insuficijentna noseca povrsina tkiva bezube gornje
vilice moze biti problem u terapiji zbog nezeljenih i pove¢anih
opterecenja nosecih tkiva u funkciji stomatognatog sistema pa-
cijenata. U stru¢noj literaturi navode se brojne dileme u vezi s
pristupom u terapiji osoba bez zuba ili s malim brojem zuba
kod kojih je indikovana izrada akrilatnih proteza, ne samo ka-
da treba rehabilitovati bezube vilice, ve¢ i kada je u skladu s
planom terapije potrebno postavljanje i gornje totalne zubne
proteze i donje parcijalne akrilatne plocaste proteze (1,2, 3-6].
Podaci iz stru¢ne literature takode ukazuju na znaéaj modifiko-
vanja sheme okluzije, okluzivnog opterecenja u funkciji i stanja
nosecih tkiva ispod proteza [1-8].

Cilj ovog rada bio je da se prikaze postupak izrade gornje
akrilatne totalne proteze i donje akrilatne parcijalne proteze,
kojima je obezbedena rehabilitacija okluzije kod pacijenta s
korigovanjem poloZaja izmenjenog kondila usled disfunkcije
njegovog stomatognatog sistema.

PRIKAZ SLUCAJA

Muskarac star 51 godinu javio se u Kliniku za stomatolosku
protetiku Stomatoloskog fakulteta Univerziteta u Beogradu
zbog smetnji u funkciji stomatognatog sistema i teSkoca usled
krezubosti, odnosno bezubosti. Tokom klini¢kog pregleda uoce-
no je skretanje mandibule pri otvaranju usta i pri lateralnim
kretnjama na radnoj desnoj strani. Plan terapije je bio da se
izradi akrilatna gornja totalna zubna proteza i parcijalna donja
akrilatna proteza s izmenjenom i specifi¢cnom shemom okluzije,
te proteze postave u usta pacijenta.

Bezuba gornja vilica i bezuba donja vilica su preliminarno
otisnute alginatom (Alginogal, Galenika, Srbija) u odgovara-
ju¢im metalnim standardnim kasikama. Preliminarni otisci
bezube gornje vilice i krezube donje vilice su izliveni gipsom.

Granice individualnih kasika su oznacene po povr$inama preli-
minarnih otisaka. Na osnovu preliminarnih otisaka su izradeni
anatomski modeli gornje i donje vilice. Ispituju¢i mukozu i no-
seca tkiva vilica i procenjujuci granice pokretne i nepokretne
sluzokoze na preliminarnim - anatomskim modelima utvrdeno
je dokle treba postaviti akrilat od kojeg ¢e biti izradene indivi-
dualne kasike, i zatim ukloniti vigkove. Individualne kasike za
gornju i donju vilicu su izradene od akrilata (Palavit L, Galenika,
Srbija). Nakon zavrsetka probe individualnih kasika, po ivicama
i grani¢nim povrsinama kasika naneta je zagrejana termopla-
sti¢cna masa (Kuprovent, Galenika, Srbija). Ona je adaptirana na
ventilnim rubovima u ustima pacijenta.

Konacan, funkcijski otisak bezube gornje vilice je uraden
cink-oksid-eugenol pastom (Coe-Flo impression cream, Coe
Laboratories Inc, Chicago, IL, USA). Konacan, funkcijski otisak
donje vilice je uraden kombinovanjem elastomera i silikonskog
materijala (Oranwash, Zherrmack, Germany, EU) i cink-oksid-
eugenol paste (Vikopres, ZnO-eugenol, Galenika, Srbija) istovre-
meno u inidividualnoj kasici. Kona¢ni radni modeli obe vilice
izradeni su od tvrdog gipsa (Gipsogal, tip 3, Galenika, Srbija).

Bazne $elak ploce (Bazogal, Galenika, Srbija) adaptirane su
na povrsinama radnih modela od tvrdog gipsa, a zatim su ob-
likovani zagrizajni bedemi od voska.

Po zavrSenom oblikovanju gornjeg zagrizajnog bedema u
vosak je utisnuta zagrizajna viljuska. Obrazni luk je postavljen
po zavr$enom oznacavanju regiona centra rotacije kondila na
licu pacijenta. Uspostavljen je odnos gornje vilice prema refe-
rentnim centrima rotacije kondila (Slika 1). Zagrizajna viljuska,
utisnuta u zagrizajni bedem, i obrazni luk postavljeni su prema
referentnim tackama artikulatora (Dentatus ARLS, Dentatus,
Sweden), a zatim je radni model gornje bezube vilice pomocu
gipsa u¢vrscen uz gornju granu artikulatora (Slika 2).

Radi ispitivanja rezilijentnosti (elasti¢nosti, prilagodljivosti)
nosecih tkiva, zaobljen vrh metalnog instrumenta sa stepeni-
ma je postavljen na povrsinu mukoze (Slika 3a). Numericke
vrednosti merenja rezilijentnosti nosecih tkiva bile su sledece:



ukupna elasti¢nost nosecih povr$ina izmerena u nose¢im tki-
vima gornje bezube vilice - 0,85 mm; ukupna rezilijentnost
izmerena u nose¢im tkivima s leve strane donje vilice — 0,2 mm;
prosec¢na vrednost svih izmerenih rezilijentnosti (0,2 mm; 0,25
mm; 0,3 mm) mukoze na nose¢im povr$inama donje vilice na
desnoj strani - 0,25 mm (Slika 3b).

Po zavrsenom oblikovanju zagrizajnih bedema, zagrizajni
$abloni su postavljeni u usta u uskladenom odnosu prema iz-
merenim vrednostima rezilijentnosti pacijenta i odredeni su
meduvili¢ni odnosi u centralnom poloZaju donje vilice (Slika
4). Radni model donje vilice je pomo¢u gipsa u¢vrséen u arti-
kulatoru prema odredenom centralnom polozaju mandibule. Po
zavr$enom ucvrs¢ivanju modela u artikulatoru, vrednosti nagiba
kondilnih putanja su ustanovljene na osnovu vostanih pozicio-
nih registrata koji su utvrdeni u propulziji i pri lateralnim polo-
zZajima vilice. Oblici vostanih registrata su na¢injeni koris¢enjem
dentalnog voska (Vomogal C, Galenika, Srbija). PoloZaji donje
vilice pacijenta su ustanovljeni u propulziji, pri njenom pome-
ranju udesno i pri pomeranju ulevo (Slike 5a i 5b). Na osnovu
vostanih registrata su podeseni nagibi kondilnih putanja u ar-
tikulatoru. Sagitalna inklinacija na desnoj strani bila je 24°,a na
levoj strani 35°. U skladu s ekscentri¢nim vo$tanim registratom
pri lateralnoj kretnji, Benetov ugao na desnoj strani je podesen
na vrednost od 12°, a na levoj na vrednost od 7° (Slika 6).

Vestacki akrilatni zubi (prednji zubi Optodent; bo¢ni zubi
Optognath; Bayer-Galenika, Srbija), boja 36, odabrani su za po-
stavljanje u vosku. Proba postavljenih zuba je vr$ena u dve faze:
u prvoj fazi su isprobani prednji zubi i ujedno je izvrsena do-
punska provera uspostavljenog centralnog polozaja donje vilice,
kao i polozaja kondila. Na osnovu resorpcije i stanja nosecih
tkiva, protruzione i lateralne kretnje donje vilice i meduvili¢nih
odnosa nacinjena je specifi¢na shema okluzije.

U slede¢im postupcima su bo¢ni vestacki zubi postavljeni u
vosak. Artikulacioni papir debljine 80 pm, sa dvostranom po-
vr$inom i razli¢itim bojama (crvena i plava, po odgovarajucoj
povrsini artikulacione hartije), postavljen je u postupku ispiti-
vanja okluzije. Okluzivni kontakti su uspostavljeni kao tripod-
ni - tackasti kontakti malih dimenzija na strani gde je bezubi
greben vilice bio intenzivno resorbovan prema distalnoj granici.
Tripodni tackasti kontakti su uspostavljeni i na zubima antago-
nistima iz suprotne vilice na toj strani. Kontakti na suprotnoj,
levoj strani su formirani u obliku cirkumferencija, tj. manjih
povrsina (Slike 71 8).

Zavreme simulacije pokreta vilice u artikulatoru vodece pu-
tanje su formirane u obliku uskih traka orijentisanih upolje od
tripodnih, tackastih kontakata, a takode kao putanje nalik na
trouglove malih dimenzija izvan cirkumferencijalnih povr$ina
sheme okluzije na suprotnoj, levoj strani (Slika 9). Okluzivni
kontakti su ispitivani u skladu s nagibima kondilnih putanja,
odnosno kondilnim vodenjem.

Vostani modeli proteza s vestackim zubima su zatim po-
stavljeni u usta pacijenta. Obavljena je jo$ jedna provera me-
duvili¢nog odnosa u terapijskom centralnom polozaju vilice.
Provereni su i okluzivni kontakti u centralnom polozaju. Ar-
tikulaciona hartija je kori§¢ena za oznacavanje prevremenih
kontakata (Slika 10). Okluzivni kontakti su kasnije ispitivani
za vreme simuliranja propulzione kretnje i pri lateralnim kret-
njama vilice (Slika 11).

Vostani model gornje proteze s postavljenim vestackim zubi-
ma i vostani model donje proteze s postavljenim vestackim zu-
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bima su pri¢vrsceni uz povrsine radnih modela. Okluzivni kon-
takti su odredeni u skladu s registratima u¢vrs¢enim u ustima
pacijenta, polozajima kondila i kondilnim vodenjem koje je bilo
obezbedeno tokom podesavanja elemenata artikulatora (Slika
12). Vostani modeli proteza sa zavrSenom postavom vestackih
zuba su ponovo vraceni na radne modele zbog dodavanja faseta
na prednjim vestackim zubima, da bi se uspostavilo kona¢no
prednje vodenje pomocu anteriornog nagriznog grebena, zavr-
$ne obrade u vosku i kivetiranja.

DISKUSIJA

Prema podacima iz literature, indikovano je uspostavljanje
okluzivnih povrsina u vestackom zubnom luku u totalnim zub-
nim protezama tako da bude ostvaren princip simetrije i rav-
nomerno rasporedenog opterecenja u funkciji stomatognatog
sistema i terapiji [1, 2, 6]. Simetri¢no optere¢enje na odredenim
povrsinama okluzivnih kosina zuba potrebno je uspostaviti ne
samo u polozaju maksimalne interkuspidacije, ve¢ i za vreme
kliznih kretnji i kontakata pri lateralnim kretnjama i u propulzi-
ji[1,2,3,7]. Ponekad, medutim, postoje indikacije da se modifi-
kuje shema okluzije menjajuci poloZaje kontakata, posebno pri
klizenju zuba tokom simulacija lateralnih kretnji. Individualno
razlicita kondilna vodenja na desnoj i na levoj strani kod istog
pacijenta ve¢ na samom pocetku stomatoproteticke terapije
mogu zahtevati i modifikovanje poloZaja kliznih kontakata na
okluzivnim povrs$inama vestackih zuba u odnosu na konven-
cionalnu shemu kontakata [2, 5, 7].

U pojedinim sluc¢ajevima bi mogli postojati posebni zahtevi,
u vidu formiranja ravnijih kontakata po okluzivnim povrinama
i kombinovanja specifi¢no pro$irenih segmenata kontaktnih
putanja na kosinama zuba s manje zako$enim i redukovanim
segmentima putanja po okluzivnim povrSinama odgovaraju-
¢ih naspramnih zuba antagonista, pre svega u uslovima kada
postoje izraZena resorpcija samo pojedinih segmenata nosecih
tkiva i disbalans kondila. Upravo je to razlog $to je u ovom radu
odstupljeno od uobicajene okluzivne sheme pri postavi vestac-
kih zuba u akrilatnim protezama pacijenta, u kojima bi kontakti
zuba trebalo da budu uspostavljeni po principu jednotackastih
kontakata oko centralne fose, centralne fisure, marginalnih gre-
benova i nosecih kvrzica zuba.

U ovom radu je istaknuta teznja da se obezbedi pravilna i
odgovarajuca preraspodela funkcijskih optere¢enja na okluzivne
povrsine zuba u vestackim zubnim lukovima akrilatnih proteza
pacijenta, uzimaju¢i u obzir sagledane osobenosti oblika nosec¢ih
kvrzica. Specifi¢an raspored okluzivnih kontakata na desnoj stra-
ni i razlika u lokalizaciji i shemi uspostavljenih kontakata zuba
na levoj i na desnoj strani je u terapiji ovog pacijenta akrilatnim
protezama primenjena da bi se preusmerilo vodenje na oklu-
zivnim povr$inama vestackih zuba na desnoj strani u centralni
poloZaj i obezbedilo neometano (pravolinijsko) klizenje po kvrzi-
cama zuba na levoj strani, sa izuzetkom u odnosu na uniformnu i
simetri¢nu okluzivnu shemu kontakata zuba. Primena specifi¢ne
sheme okluzije bi trebalo da obezbedi da stres pri delovanjima
okluzivnih sila bude na povoljan nacin rasporeden i prenesen
na noseca tkiva, kao i da se ostvari repozicija pri pomeranjima
izmenjenog kondila u disfunkciji na radnoj strani [5, 9, 10].

Ovom pacijentu je izraden i na akrilatnu protezu dodat na-
grizni greben sa izmodelovanim incizalnim ivicama i okluziv-
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nim povrsinama zuba od kompozitnog materijala zbog korek-
cije odnosa postojecih donjih prednjih zuba.

Posebno prilagoden raspored okluzivnih kontakata povoljno
uti¢e na smanjenje okluzivnog pritiska prema nose¢im tkivima
u ustima pacijenta. Kontakti zuba su uspostavljeni na ovakav
nacin da bi se povoljno preusmerilo opterecenje i sprecilo prete-

rano izvodenje pokreta u propulziju i lateralne, odnosno latero-
propulzione polozaje donje vilice. Okluzivna shema po principu
uspostavljanja tripodnih i pojedina¢no rasporedenih kontakata
upotrebljena je da bi se nadomestile razlike u pokretima kondila
ovog pacijenta sa disfunkcijom stomatognatog sistema, u name-
ri da se smanje opterecenja na resorbovane povrsine grebena.



