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setups of casts on the articulators
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Different combinations of facebows and articulators resulting in different
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Facebow transfer is a method of replicating positional relation of cranium and condyles to maxillary

dentition, yet replicability of asymmetry of the body varies depending on facebows and articulators of
different kinds, which employ different concepts and reference points. In order to compare these facebows
and articulators with each other, 3 facebow were applied onto the same patient and the patient’s cast was
mounted on the accompanying articulators. As a result, depending on the reference lines, incisal line angle
differs by 3.5°~9°, depending on the anterior reference points, the occlusal plane inclination varies by
15.5°. It is important to note the degree of differences and where they come from when occlusal assessment

and fabrication of prostheses are conducted on the articulator.
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Dental treatment options for sleep apnea syndrome
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Obstructive sleep apnea syndrome (OSAS), if particular note is taken of morphology of upper airway
obstruction, is dentally treatable. In other words, from the viewpoint of dentistry, macroglossia, microg-
nathia, skeletal class II malocclusion, etc, which induce the tongue base to drop into the throat, are con-
sidered morphological causes of OSAS. In these cases, to mitigate or prevent airway obstruction, use of
sleep splint (mandibular advancement splint) is generally recommended and is hence covered under uni-
versal health care. Long-term use of splint, however, may lead to dependency, so more direct approach to
prevent obstruction of airway is commendable. This is to report two clinical cases where etiotropic approch
such as preventing D decrease of vertical dimension, @ mandibular retrusion, and 3 narrowing of dental
arch and promoting restoration of tongue space, elevation of tongue space, reshaping the tongue by im-

proving lifestyle habits and relevant training turned out effectivec.
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Comprehensive dentistry in the face of individual variabilities
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The goal of comprehensive dentistry in the simplest terms is to prevent or keep under control inflam-
mation and functional problems in the long term. In order to achieve this, uniform assessment and diag-
nosis would come up short, and detecting patient’s individual variability and understanding influence of
such variability on the pathology are necessary. Presented in this paper is a case initially exhibiting esthetic
and parafunctional problems, which was successfully treated with special considerations for parafunctional

F-—TU—-K:

chewing pattern
biotype

tooth shape

facial pattern
individual differences

risk factors.

=407.5]

B RO KGENEE D 5 72O HOPER I 0 b
B RIEL TOERIZOVCTURN WML SBH L2
2T, wWhOBRETRRORRE BV 5 IGHEE %2 LT
HIENEFT LW, FHHES I N AU ERERR ] L E %
DUF 72V D 5E & T OEEFITT LW 72 > THEE
FWCHEBL, RIEETD) ADENEZEET LI EHVEH

28

Thbh. TZTHOY A7 OffRZEZMLIEEE LCH
i, MELES), SEBEICOWT, TRLEDY X2 DM
RAEOTREEE U CRIEFINETE 2, MO MEIR, £hi
Mz CTHEEMN e WASHEE 77 -2 0", 79— 0
w, BEREOFESELELEEZ TS (K1).

ZIT, FIEEHOIY M= VRV, BHIICbD
BAF RS RGOS Nz 3HEBNICO F G T 5.



GTRIE

2HEBIDRMFERNSE XD

F IV 5 5 (2 b B 7 BT L B oD PR

F-—TJ—-K:
AbhxbAY—
N EE)
BREE R

i

Understanding of functional movement as a prerequisite for long term stability
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In the post restorative treatment related to occlusal reconstruction, careful long term observation
sometimes reveals results far from the initial treatment plan. This is due to returning of original troubles,
which caused occlusal corruption. The main causes of recurring troubles are; 1) lack of understanding the
function of occlusion; or 2) presence of abnormal force or pressure (due to habitual behavior or para-func-
tion), that may affect functional occlusion. If we adopt this concept into our clinical practice, we may be
able to clarify the cause of disease, which in effect might lead us to prophylaxis measures in the follow-
up phase. Of two case presented in this paper, one is a failure case study in which I performed restorative
treatment without such concept, and the other case with 13 year follow-up, where the patient was treated
with etiotropic approach.
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Management of functional and parafunctional movements with considerations

for tongue space
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Narrowing of tongue space often distresses the patients; in orthodontic treatment the utmost care
need be taken not to narrow the tongue space. If a patient has unidentified complaint or jaw discomfort,
it is advisable to check if tongue space is adequately kept. In orthodontic treatment, on the one hand if
you attend only to teeth or dental arch, you may not notice narrowing of the tongue space. On the other
hand, if you adopt broader scope and take into account asymmetry of face, general posture, etc, dynamics
of occlusal force, other internal and external force may be better detected; in turn narrowing of tongue
space might be noticed. Presented here are a case of orthodontic treatment with tooth extraction resulting
in narrowing tongue space and patient’s discomfort and 3 cases of orthodontic treatment without extraction
ensuring tongue space, which show the possibility of enlarging narrow arch maintenance of tongue space
without tooth extraction. Treatment planning with consideration for tongue space has potential for replac-

ing esthetic oriented orthodontic treatment based on the premise of tooth extraction.
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Looking back on Masahide Tsutsui’s clinical practice
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This is to report additional 10 year follow-up of a clinical case of periodontal prosthesis, which ap-

peared as 13 year follow-up in “Comprehensive Dentistry (2003)”, along with an interview with the patient.

Treatment of this localized (upper and lower anterior region) severe periodontitis shows a good example

of Masahide Tsutsui’s treatment approach, namely, “control of inflammation and pressure (force)”, having

saved all existing teeth and improved esthetics.
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