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-. May I say ‘at the outset ‘that I'm not
here to seek agreement on anythmg except,
perhaps, some basic concepts or principles.
I'm not here to discuss techniques. They are
only incidental. They are often transitory.
A technique is but the “HOW” of doing
the “WHAT” that a reasoning mind thinks
proper. — what a thoughtful dentist thinks
will ultimately determine what he w1ll do
technically. -

1 didn’t come to present a ;aw-motlon
exammmg instrument, for it is but an exten-
sion. of the senses foeund in our eyes and

fingers. It was made to gather such data as
knowledgeable minds may think necessary

for making diagnoses and treatments, Nor -

have 1 come to proclaim the value of a
newly-made jaw-recorder. Such a relations-
recorder is but little more than a set of
gauges put together to act.as a faithful sub-
stitute for the patient’s mouth and to help

our skills do more easily and more exactly

what our best thinking and our most ma-
ture judgment direct.

What we want most to do is to restore
the dentition we treat to the best form and
to the best health with a minimum of vio-
lence. We want to take from the oral organ
all those factors that are injuring it and re-
turn to it those relations which we have
found to be more healthful. If the patient
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Cusps

has periodontitis, we want to remov
exciting causes, also any predlsposmg ca
If the oral organ has lost some of its:
and supports, we want to replace th
without causing this semi-voluntary
to make new accommodations and ads
tions. We want the treatment to leave
mouth in the best biomechanical con:
possible. ‘

My lifetime professional associates and}
have been compelled by experiences and
periments to conclude that we can do
by relating cusps and condyles through
treatment so that neither the one set of
tors nor the other become tyrants.
should be cooperants. Furtherm
gard a tooth without cusps as cripg
leg without a foot. Of course, a per
live without either feet or cusps, b
vent it. ‘e

I value the oral organ so highly
have disciplined myself to subscribe ¢
fully to the accuracy that is required to
store cusps to teeth. I take the greatest pz
to treat my patients’ teeth so that they
keep them in function throughout life;
have adopted cusps, because I do not knt
how to restore occlusion, or how to o
.ize it, or how to make it useful, or ho

the anterior teeth to the molars and bi
pids without them. Cusps need to be p.
erly placed in the interalveolar space:
must be properly graded in heights and
to be organizable to suit the movementsi
the mandible. They are the basic units
most of the occlusion. They have to
properly related to their opponents an
the jaw motions to be units of organ
occlusion. :

The best mouths I have ever foun
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ber 6

“lple past “sixty years of age are those
fiich have had-such cuspal organizations
the cusps are still almost intact. Their
odontiums are well preserved. And,
intercuspations are in centric relation.
f course, they would have no such cusps

ntric interdentation. I have not yet found
he living any dentition that has benefit-
rom excessive wear. Very few of the
rn dentitions that come to me for treat-
t have extra good periodontiums. How
why the collected Esquimaux skulls have
ien found to have such dense alveolar-bone
eannot explain, except perhaps, they were
Brematurely worn in people who died be-
re reaching old age.

In the practice of restoring cusps, the

ost position of the opening-closing
of the mandible; the slant and the char-

hich accurate casts have been mounted SO
jat an accurate diagnosis can be: made, The

i be carried out exactly and with a view to
elping the. establishment: of coordmated
ISpS.
~ After the remedies, have been prescnbed

to the aims of restoration ‘held by the

: There ate pnnc1p
forrnmg restoratmnsm% ax. 'The waxed

Fowns deve!op embryotogl’
wdeveloped jaws. In the undévefoped ;aw
ch multiple cuspid tooth starts from a

¢ all at advanced ages, had they had an off-

ntial factors have to be ascertained; The

of each condyle path; the amount,
. commencement, anel ‘the dn‘eetlen of-

eth must be prepared with- due regard to
e position, heights and sizes: of the cusps. '
herefore, the surgery upon ‘the teeth has

pth by the conditions found and accord--

group of isolated cones that grow into lobes
which finally coalesce into a single crown.
A few years after being formed, they erupt
into the oral cavity and work their way into
occlusion. The cusps may help or hinder
proper interlocking of the teeth, depending
upon how well the growth of each jaw is
paced.. :

The chief principle in pre-forming rest-
orations- is to place the cusp cones of wax
so that, like stalactites, the upper ones hang
down at proper intervals among the cones
made to arise from the lower tooth prepara-
tions. In the buccal, lingual, anteroposterior,
or any other mandibular motion, the upper
and lower lobes should by-pass their oppo-
sites without collisions or contacts.

The lobes of each tooth and its opponent
are coalesced by waxing on the marginal
ridges which gives beginning contour to
each crown. The passage-ways of the con-
ical taps of the lobes are again tested in the
various jaw movements to determine if they

- still provide full freedom for travel.

Finally, the triangular crosstooth ridges
qnd the oblique ridges are made to eonnect

" “'the Jobes. During this step, fossae, come

‘naturally. into- bemg’ in. the: VppeE. teeth to
T receive the Jower buccal cusps in- eentric’
. closure; and fossae: ave-provided in the low—
- _er. teeth to receive the upper lin

al cusps
in centrie closure. But the tips of the cusps
are kept free from closure contacts; each
cusp lobe makes point contacts with the
perimeter of the fossa. Its summit is not

‘made to reach the bottem of the fossa

When the cusps of the molars and bicus-
pids have been fully pre-formed in wax
careful attention should be given to the cus-
pids. They should be restored well — never
neglected Their closure should be in cen-
tric relation. Their antagonistic relation
should, be such that, when the mandible is
deflected beyond the chewing cycle; they
prevent the meshmg of the buccal cusps;
when the’ mandible is: in' protrusive incisive
closure; the upper cuspr& stiould strike the
biiccal surface of the lower blCllSpld’ the
lower cuspid should engage the upper fater-

-”a}»mmsor, ‘and at the same time the posterlor

eeth should be separated.
There is a mutual protective relation be-

“‘tween the postertor teeth and the anterior
teeth The posterior teeth should interlock
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so that they prevent overloading the anter-
ior teeth. In all lateral over-deflections of
the mandible and in all over-cyclic incision,
the anterior teeth should prevent the post-
erior cusps from knocking off their tips. At
centric related intercusping the bodies of
the jaws are closest together and any de-
parture therefrom would entail a separation
of the jaws. In other words, the rear term-

inal hinge intercusping position will be the

most closed position of the mandible.

It is natural, I believe, to attend to the
cuspids after the molars and bicuspids have
been formed, for, in the natural develop-
ment of occlusion, the cuspids of the max-
illae descend into occlusion sometime after

the bicuspids and the first and second molars

are well inteyrlocked.

.COURSES TO BE PRESENTED BY

University of California Extension Dental Program
- In Cooperation With
‘Southern California State Dental Association

Appl«:ahon of Research Developments to Restorative Denhsfry—86l Fee:.

Teacher: PROF. RALPH PHILLIPS, M.S. Fifteen hours of illustrated lecture to
the dentist an awareness of the important economic operative application of recent d
research. To be presented at 815 So. Hill St., Los Angeles, June 19, 20, 21, 1959

Or#l Diagnostic Procedure

J. 8.c.58.p,a,
June 1959

When the mumality of protection be-.
tween the posterior and anterior teeth is
fully accepted as a principle, we will ceases!
denying the importance of cusps to occlu
sion. There can be given to the teeth
restraints against = wear, except throug
cusps. By cusps.and cusps alone in their cen
tric-fossa relation, can we stop and preven
the lateral stresses. We can’t restore -occhu
sion well by working only upon the post
erior teeth, or by just reinstituting goo:
cuspid relations, ‘or by leaving the anterio
teeth out of centric occlusal contacts, or b
dollmg up the anterior teeth. The restora
tions must be so integrated that nothmg"
left undone.

P.O. Box
Ventura, Ca

Fee: w

Teacher: EMANUEL CHERASKIN, M.D., D.M.D. After the procedure and steps tak

in making an oral diagnosis of systemic diseases has been demonstrated and outlined;
hospital patients will be introduced for a practical demonstration of this method. T
presented at 815 So. Hill St,, Los Angeles, June 13, 14, 1959 Clinic at Harbor Gene

Hospital.
The Canine Teeth—863

Teachers: ANGELO D’AMICO, D.D.S., AND EUGENE DYER, D.D.S. Twelve h

Fee: $3

of illustrated lecture showing how the overbite and interlocking relations of the can

teeth determine failure or preservation of any restoration supported by the natural:
as well as the periodontium itself. To be presented at 815 So. Hill St., Los Angeles, J

6, 7, 1959.

Effects of High Speed Rotary Instruments on Patient & Operator
Teacher: COL. JOSEPH L. BERNIER, D.C.,, US.A. The Armed Forces Institu
Pathology has been engaged for three years in a critical survey of the clinical effici
and biologic effects of high speed rotary instruments. This includes a study of
torque, vibration, chuck efficiency, and thermal energy output from the clinical asp
From the blologlcal aspect, studies were made of effects of noise and the oil inha
hazard, effect on the dental pulp and high decibel sound on the human auditory appa
To be presented at 815 So. Hill St., Los Angeles, August 14, 15, 1959, and in San D

August 11, 12, 1959

Fee: $20"



