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Case of precise full-mouth occlusal reconstruction guided by digital occlusal function analysis
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[Abstract] The clinical demand for occlusal reconstruction increases rapidly with increasing number of patients who
have lost their normal occlusion because of tooth wear and dentition defects. Occlusal reconstruction is a special type of
restoration defined as a comprehensive restoration of the function of the stomatognathic system by reestablishing a uni-
form and stable occlusal relationship between the upper and lower dentitions. Occlusal function analysis is an important

part of occlusal reconstruction to achieve accurate restora-

tion design and adjustment. Digital occlusal function
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Fig 1 Preoperative photographs
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Fig 2 Preoperative imaging studies
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Fig 3 Digital facebow measurement before restoration
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Fig 4 The occlusal splint
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Fig 5 Diagnostic wax-up and provisional restorations
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Fig 6 Digital facebow measurement after provisional restoration
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Fig 7 Intra oral photos and digital facebow measurement after definitive restoration
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Fig 8 Front views and panoramic tomographs before and after restoration
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Fig 9 Digital facebow measurement after 2 years
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