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TERMINOLOGY CONFUSION CLARIFICATION

The glossary of Prosthodontic terms defines CENTRIC OCCLUSION as the “occlusion of opposing teeth when
the mandible is in centric relation. This may or may not coincide with maximum intercuspal position.”

The glossary definition is not the one most dentists have learned, and it may be confusing on the video you
are viewing. Previous definitions of CENTRIC OCCLUSION have indicated that this position is the location
where the patient chews, regardless of where it is in regard to centric relation.

In this video please interpret the phrase CENTRIC OCCLUSION, which is the older phrase that most
dentists use, to mean the MAXIMAL INTERCUSPAL POSITION or MIP, which is the best fit of the teeth
regardless of the condylar position.

It is my plan to eventually eliminate the phrase centric occlusion and replace it with the phrase maximal
intercuspal position or MI.

Sorry for the confusion!
Thank you!

Gordon Christensen
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PROCEDURE FOR RECEIVING
CE CREDIT FOR VIDEO COURSES

Complete the enclosed Post-Test.* For each CE Video Purchased, one complimentary test is included.
Additional tests are $35/person per test. Fees can be paid by check or with a credit card when submitting
tests to Practical Clinical Courses. If more than 10 CE tests are required per video, please contact us at 800-
223-6569.

Complete the demographic information located at the end of the test.
Type of Credit:

a. If the applicant selects “State,” PCC will issue a certificate of verification to the applicant. The applicant
must then submit this certificate to their state board to obtain credit.

b. If the applicant selects “AGD,” PCC will submit credit information to the Academy of General Dentistry
and confirmation to the applicant that it has been submitted (the applicant may check their AGD
transcript for verification — please allow 30 days).

c. If the applicant selects “Both,” PCC will complete a. & b. above.
Return the Post-Test portion via mail, fax, or email. Our contact information is as follows:

Practical Clinical Courses
3707 N Canyon Road
Suite 3D

Provo, UT 84604

Fax: (801) 226-8637
cetests@pccdental.com

Practical Clinical Courses will correct the Post-Test. Passing scores are 70% or higher.

*TO OBTAIN CE CREDIT ONLINE: Login or create an account on www.pccdental.com and select “My CE Tests”
from the left-side menu. Click on the video title to take the test online. RESULTS ARE IMMEDIATE. Missing
the test? Contact us at 800-223-6569 during our business hours of 7:00 a.m. — 4:00 p.m. MST to add it to
your account.
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The techniques and procedures on this videotape are intended to be suggestions only. Any licensed practitioner viewing this presentation must make his or her

own professional decisions about specific treatment for patients. PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting,
or claimed to result in whole or in part, from actual or alleged problems arising out of the use of this presentation.
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PROGRAM

V3104 Occlusal Splints — Predictable Therapy for Frequent Use

CLINICIAN RESPONSIBLE

Gordon J. Christensen, DDS, MSD, PhD
Founder and CEO, Practical Clinical Courses
Senior Consultant & Previous CEO, CR Foundation
Practicing Prosthodontist, Provo, Utah

GOALS & OBJECTIVES

At the completion of this video presentation, participants should be able to accomplish the following:
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

List four types of occlusal splints.

Describe the difference between preventive and therapeutic splints.

Describe how an occlusal splint reduces or eliminates the occlusal tooth wear of bruxism.
Discuss the percentage of patients having bruxism or clenching.

List five treatments, other than occlusal splints or occlusal equilibration, for occlusal diseases or
conditions.

List six situations for which occlusal splints are useful.

Discuss how long is required for a patient to become accustomed to an occlusal splint.

Describe the characteristics of bruxism.

Describe the characteristics of clenching.

. Discuss the approximate percentage of TMD patients who can be successfully treated with occlusal

splints.

Discuss the reasons for use of a splint before an occlusal rehabilitation.
Discuss how occlusal splints may be used after an occlusal rehabilitation.
Discuss how occlusal splints may be used for orthodontic reasons.
Discuss how occlusal splints may be used after periodontal treatment.
Describe the characteristics of a full-occlusal resin splint.

Describe the characteristics of an anterior repositioning splint.

Describe the characteristics of a partial occlusal coverage splint.
Describe the characteristics of a soft occlusal splint.

Discuss making occlusal splints in the laboratory vs. in the clinic.

List the steps in making and seating a laboratory-made or clinically made splint.



OVERVIEW

V3104 Occlusal Splints — Predictable Therapy for Frequent Use

Occlusal splints have been used for over 100 years for both preventive and therapeutic purposes. However, it
has been estimated that far more splints are needed than are placed. It has been estimated that about one-
third of the world population has bruxism or clenching, and these patients should have occlusal splints. When
combined with temporomandibular dysfunction patients, pre- and post-restorative patients, and those
needing splints for orthodontic or periodontal reasons, as high as 40% of patients could need occlusal splints.

There are several types of occlusal splints used commonly. Some of the types are:
1. Full occlusal coverage hard resin splints

Anterior repositioning splints

Partial occlusal coverage splints

Soft splints, made in the laboratory

Thermoplastic soft resin splints made in the clinic

Splints that are hard on the outside and soft on the inside
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Preventive occlusal splints are most commonly used to reduce or eliminate tooth wear caused by bruxing or
clenching. Therapeutic splints are most commonly used to treat temporomandibular joint dysfunction.
Therapeutic and preventive splints have similar characteristics including: canine rise, incisal guidance, at least
one centric stop on every opposing tooth, and a maxillo-mandibular centric relation occlusion (CRO)
relationship. Occasionally, for various reasons including bruxing, splints are made with both a long-centric and
a wide centric occlusal relationship. Splints used for orthodontic treatment have various different
characteristics.

Fabrication of occlusal splints may be accomplished either in a dental laboratory or in the clinical office.
Fabrication in a laboratory saves clinical time, but is accompanied with a laboratory bill and lack of clinical
observation. Fabrication clinically requires clinical time, but eliminates a laboratory bill. Either method of
fabrication can be acceptable, and selection of either laboratory or clinical fabrication is up to the individual
practitioner.

Although there are many forms of splints, a typical centric-relation-occlusion splint has the following
characteristics:

1. occludes with the opposing arch in centric-relation-occlusion
minimal thickness on the occlusal surface is 1.5 mm or more in the posterior area
canine rise and incisal guidance are present
knife-edge adaptation of resin at the juncture of the splint and the palate
only a thin veneer of resin is present on the facial surfaces of the molars and premolars
resin is not present on the facial surfaces of the anterior teeth
resin is thin over the incisive foramen area
smooth and well-polished
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This presentation demonstrates all of the steps in fabrication of a clinically made splint, shows several
types of splints, and suggests uses for these splints.
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POST-TEST
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Occlusal splints may be used for (select one):
a. preventive reasons.

b. therapeutic reasons.

c. preventive or therapeutic reasons.
d. substitutions for full crowns.

Bruxing patients should have an occlusal splint with these characteristics:
a. centric-relation-occlusion.

b. reverse incisal guidance.

C. reverse canine rise.

d. long-centric and wide centric.

o
o

nching patients should have an occlusal splint with these characteristics:
a. centric-relation-occlusion.

b. reverse incisal guidance.

C. reverse canine rise.

d. long-centric and wide centric.

The most commonly made type of splint for TMD should have these characteristics:
a. centric-relation-occlusion.

b. reverse incisal guidance.

C. reverse canine rise.

d. long-centric and wide centric.

Anterior repositioning splints should be worn:
a. mornings only.

b. all of the time.

c. afternoons only.

d. during sleeping and stressed times.

Soft splints were recommended for:
a. interim or temporary use.
b. full-time use.

c. nights only.

d. daysonly.

Pre-rehabilitation splints should be worn:

a. atthe anticipated vertical dimension of occlusion.
b. all of the time.

c. forabout 6 weeks.

d. all of the above.




POST-TEST (CONT’D)

V3104 Occlusal Splints — Predictable Therapy for Frequent Use

8. Post-rehabilitation splints should be worn:

: a. only when stressed.

: b. all of the time.

: c. when sleeping or stressed times.
: d. with fluoride in them each night.

9. Asignificant potential negative influence observed with partial occlusal coverage splints is:
: a. extrusion of teeth not contacting the splint.
: b. breakage of the splint.

[ ]c. protrusion of the anterior teeth.
[ ]d. retrusion of the anterior teeth.
10. A SVED appliance is:

a. afull occlusal coverage splint.

b. a partial occlusal coverage splint.
c. ananterior repositioning device.
d. asoft splint.
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