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ABSTRACT

One of the most difficult tasks to accomplish in complete denture treatment is retruding the mandible to obtain the centric
relation (CR) record 1-8. This can occur due to the absence of synchronization in groups of opposing muscles when the
patients are asked to close in the retruded position. Several methods have been designated for helping the edentulous
patient to retrude their mandibles into CR 2-9. The tongue can be utilized to help the edentulous patients to record CR
2,4,9-14. When the tip of the tongue is turned back toward the soft palate, it exerts a muscular pull on the mandible in a
backward direction to the desired position. Many appliances that guide the mandible to the centric relation position have
been utilized in the past. However, most of these appliances can compromise speech and oral hygiene. This article
describes a simple procedure that enables the edentulous patient to retrude the mandible to its CR position and to reduce

the hazards of protruding the mandible from its retruded position during closing the mouth to CR.
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INTRODUCTION

The basis of recording centric records is to institute
strategies as a starting point to improve occlusion with
artificial teeth consistent with the numerous structures
of masticatory apparatus including TMJ. It helps to
sustain the physiologic and anatomic health of tissues.
When maximum intercuspation is consistent with
centric position, it brings stability to the prosthesisthus
preserving the health of residual tissues 15.

CASE REPORT

A T72year old male reported to the department with
complete edentulism. The patient was edentulous for
seven years. His medical history revealed that he had
hypertension and diabetes mellitus both of which were
under medical control. During his visit, the patient
complained of difficulty in mastication anddeglutition.
An extra-oral examination revealed competent lips with
normal mouth opening, a concave facial profile, and
prominent mentalis muscle. Intraorally, mandible
deviation toward the right side and protrusion were
observed, as well as limited movement of the tongue.

The patient was asked to place the tongue in different
parts of the mouth to determine the extent of mandibular
deviation. The patient could touch the anterior and
median part of the hard palate with a slight deviation of
the mandible. After maneuvering the tongue to the
posterior part of the palate, he exhibited improved facial
features and no right joint clicks; however, after a few
minutes, he returned to his habitual position.

The treatment plan was to fabricate complete dentures
at centric relation that the patient gave by placing his
tongue to the posterior-most position. Maximum
intercuspation was set at this position and the denture
was processed with orthodontic brackets attached on
buccal flanges on either side of both dentures. These
brackets served as attachments to which elastics were
attached and dentures were inserted intraorally as a
single unit. This guided the mandible into the CR
position and the dentures were used as a training
appliance.
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Preliminary impressions were made by using stock (®DPI-RR cold cure-acrylic repair material) and zinc
trays and irreversible hydrocolloid (DPI Algitex®). oxide eugenol impression material (®DPI Impression
Definitive impressions were made by using custom paste) after border molding with impression compound

trays made from auto-polymerizing acrylic resin

modelling plastic (®DPI PINNACLE; Tracing sticks).

Figure 4: Upper and lower denture kept in maximum
intercuspation using elastics

The mandibular relationship was recorded by asking the
patient to elevate the tongue to the most posterior part
of the palate that he was able to reach and close in the
retruded position. The teeth arrangement was based on
balanced occlusion. Trial dentures were evaluated. Still,
the patient exhibited mandibular deviation and
protrusion in his habitual mandibular position (figurel)
This position was confirmed by making a lateral
cephalogram (figure 2). After the trial, orthodontic
brackets were incorporated on the buccal flanges of
both upper and lower dentures extra-orally (figure 3).
Trial dentures were completely waxed up and then
processed by using the conventional wax elimination
technique. After finishing and polishing, the definitive
dentures were evaluated intraorally. Both the dentures
were removed and they were kept in the maximum
intercuspal position.
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Flgue 2: Lateral cephalogram

Figure 5 a: Intro-oral view of final denture

This position was locked using elastics which were
attached to the orthodontic brackets (figure 4). Now
both the dentures were inserted into the patient’s mouth
Figure 3: Incorporation of orthodontic brackets asasingle unit (figure 5). At first, the maxillary denture
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was positioned on the edentulous ridge following which
the patient was asked to gently close his mouth. Since
the dentures were already locked in maximum
intercuspal position (centric relation), they served as a
guide to help the patient close in centric relation
position. After insertion, the patient was asked to
remove the elastics. The patient was instructed to insert
both the dentures as a single unit by following the same
protocol for a minimum of three months. The patient
was recalled after three months and denture evaluation
was done. At this point, the patient was able to close in
centric relation when the dentures were inserted
separately without the use of elastics. He demonstrated
the absence of mandibular deviation and protrusion
with increased mastication and deglutition activity,
Also, the patient subjectively indicated satisfaction with
the treatment. At the end of the recall visit, orthodontic
brackets were removed.

Figure 5 c: Intro-oral view of final denture

DISCUSSION

To retrude the mandible into CR, patients are usually
asked to elevate the tongue to the most posterior
position of the palate and close in the retruded position
or to close while swallowing 16-19. Therefore, the most
posterior placement of a tongue guide in the palatal part
of the maxillary denture can be beneficial. However,
these appliances can cause deterioration in oral
hygiene; consequently, the patient should be advisedto

clean the appliance after every meal. It can also hinder
tongue movement causing difficulty in speech and
mastication. The appliance used in this study has
brackets attached to the buccal flanges of the denture.
Thus, food accumulation is minimal and the tongue
movement is not affected. Balanced occlusion locked
the mandible in one position, preventing tipping of the
mandibular denture. Compared with monoplane
occlusion, stable contact of the opposing teeth in CR
was achieved, and sufficient masticatory efficiency was
maintained. The success of therapy was defined by
clinical evaluation of the patient’s ability to masticate
and swallow as well as maintain the mandible in CR for
longer periods. Besides the improvements in
swallowing, deglutition, and mastication, the advantage
of this method includes regaining CR, correction of
mandibular deviation and protrusion, improvement of
facial features, strengthening of tongue muscles, low
cost, ease of incorporation into the prosthesis and its
easy removal. This report is based on the treatment of a
single patient and does not include any standardized
group measurements. Within these constraints, the
results suggest that the method can benefit edentulous
patients. Future studies are required to verify the effect
of orofacial myofunctional therapy, as improvements
are reported to remain for more than lyear after
treatment 20. Further enhancements to the maxillary
denture may be made if required (more denture
stimulators, applying orofacial regulation therapy).

CONCLUSION

A straightforward method of orofacial myofunctional
exercise using a modified complete maxillary and
mandibular denture, was described. This procedure,
useful in edentulous patients, led to the restoration and
maintenance of centric relation.
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