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A CLINICAL STUDY ON THE OCCLUSAL CONTACT PATTERN
IN CENTRIC AND ECCENTRIC OCCLUSION

Jae-Ho Yang , D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, College of Dentistry,

Seoul National University.

An objective examination of 123 subjects aged from 19 to 23 was made from a clinical
standpoints to determine the natural occurrence in anterior tooth contact in centric occlusion,
and tooth contact in protrusive occlusion, left and right lateral excursions, and temporomandi-
bular dysfunction.

From the foregoing study, author obtained the following results.

1. In centric occlusion, maxillary 6 anterior contact type was frequently observed (30.08%)
compared with other types of contact (incisor contact: 19.47%, no contact: 17.70%, canine
and incisor contact: 15.04%, canines contact: 12.39%, unilateral canine contact: 5.31%).
(P<0.01)

2. In protrusive position (edge to edge bite), maxillary central incisors contact was predominant
(86.7%). (P<0.01)

3. In lateral excursion, there was not any significant difference between canine guided occlusion
(47.79%) and group function occlusion (total 51.32%, AG:9.29%, PG:13.27%, G:28.76%).

(p<0.05)
4. Temporomandibular joint dysfunction was observed in 12.4% of 123 subjects.
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Fig. 1. Articulating paper used in this study.
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Name_ = Sex M. F. Age

Class I 11 [II

co 32141123
3211123
Protrusive 3211123
3211133

87654321 112345678
87654321 (12345678

Left Lateral

Right Lateral 87654321112345678
87654321 (12345678

TMJ pain ( )
sound ( )

Fig. 2 Examination chart
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1. REFHEY A (canine protected occlusion: kL
T C2 RR) RS YImrel BB Kifol9
o @t s A &S A

2. RiHBEMA (anterior group function | LLF
AGR FR) (IR A&L S HERE Rgstd Yt
7¢ BE=le B8,

Table 1.  Occlusal contact in centric occlusion.

3. BJTREMLE (partial group function: LIF PG
B FR) D GEBREE Kstol 509 N
Higel 58,

4. F{U##E%; & (unilateral balanced occlusion
or group function occlusion ! LI'F G& #aR) : fil
THEB R, RS KEE S BEEss
A&,

M. # %2 & &

AR BT 6 TS SBRG, BT5ED
W OATEEES AL 3 1,290 2w, fihNE
Ky BRERAGRE MATHHEA wle} el 2w =3,
49}7kc},
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@ =5 EBEE 5B WiEnle] B =
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® UrEESsl 6FE BTl EgE A 2o i

Teeth

in Contact i land C C uUcC All None Total
No. 22 17 i4 6 34 20 113
% 19.47 15.04 12.39 5.31 30.08 17.70
Abbreviation
1 :  incisior contact only

Tand C: incisior and canine contact

C : canine contact only

UcC : unilateral canine contact only
All : all 6 anterior contact

None : no 6 anterior contact
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Table 2. Occlusal contact in protrusive position.

C : canine protected occlusion

G : group function or unilateral balanced occlusion

AG: anterior group function
PG: partial group function

- 872~

Teeth
in contact 1 C IandC No Total
No. 98 2 11 2 113
% 86.73 1.77 9.73 1.77
Abbreviation
1 :  incisor contact only
C : canine contact only
Iand C : incisor and canine contact
No : no 6 anterior contact
Table 3. Occlusal pattern in left lateral excursion.
Occlusal
pattern C G AG PG No Contact Total
No. 48 37 12 15 1 113
% 42.48 32.74 10.62 13.27 0.88
Abbreviation
C : canine protected occlusion
G : group function or unilateral balanced occlusion
AG: anterior group function
PG: partial group function
Table 4. Occlusal pattern in right lateral excursion.
Occlusal :
pattern C G AG PG No Contact Total
No. 60 28 9 15 i 113
% 53.10 24.78 7.96 13.27 0.88
Abbreviation
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Table 5. Temporomandibular joint dysfunction.
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