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Facebow Transfer:

It’s a mechanical device used to transfer the terminal hinge axis from the patient’s mouth to the articulator. It records the spatial position of maxillary occlusal plane to the TMJ or to the terminal hinge axis of the patient.  

Terminal hinge axis: a transverse axis that passes through both condyles in the centric relation around which the mandible rotates in the sagittal plane. 

So the facebow records the distance between the TMJ and the maxillary arch and its height in a three dimensional pattern, so we can transfer it to the articulator to mimic all movements of the jaws in the patients mouth into the articulator. 

If you don’t take a correct facebow transfer, the arch of opening and closure in the patients mouth will not be the same on the articulator, so all movements done on the articulator are not related to the ones done in the patient’s mouth. So any removable appliances (crowns, RPD, dentures) are going to be inaccurate and when put inside the patient’s mouth, interference will result.

Components of Facebow:

· Transverse component and two adjustable side arms.

· Bite forks.
· An indicator (third reference point) to transfer the height of the maxilla in reference to the TMJ.
3rd reference point location: 

· Infraorbital indicator (Hanau Facebow)

· Nasial indicator (Whip-Mix Facebow)

· Anterior point, illa of the nose (Denar Facebow)

Classification of Facebows:

1- Kinematic Facebow (very accurate):

· Indicates the exact position of the true hinge axis of the patient.

· Indicated when it is critical to precisely reproduce the exact opening and closing movement of the patient on the articulator.

· Used for transfer on fully adjustable articulator.

· The most accurate way of determining the axis is by error and trial.

How it works: we fix the facebow on the mandible of the patient with a stylus on the expected location of the axis of rotation. The patient is asked to open and close his/her mouth slightly. If a line is drawn by the stylus on the calibrating paper, that means translation is produced and that’s not the exact location of the axis of rotation. Keep trying until there is no apparent movement of the stylus when opening and closing the mouth. By then the stylus has determined the exact location of the TMJ. 

2- Arbitrary Facebow:

· Used on arbitrary point to reproduce the hinge axis. 

· Less accurate but sufficient for most prosthetic treatments. 

· It implies an approximate location of the hinge axis based on the average anatomic values: 

· 13mm from the anterior margin of tragus to canthus (corner of the eye).

· 10mm anterior to center of auditory meatus and 7mm below frankfort plane.

· Ear axis. 

When taking a facebow transfer, the facebow is fixed to the maxilla, so we don’t really care about the mandible. The mandible is important when we start taking interocclusal records in the next steps of bite registrations (centric relation, maximum intercusbation, or eccentric occlusal records, …) 
Centric Relation: the position of the mandible in which the condyles are in the uppermost position in the glenoid fossae and related anteriorly to distal slope of the articular eminence. It is a jaw to jaw relationship determined by the condyles in the articular tissue. 

Relationship of the mandible to the maxilla when the condyles articulate with the avascular thinnest portion of the articular disc and when this condyle-disc complex is in the anterior superior position against the articular eminence. This position is independent of tooth contact.
When taking bite registration for centric relation, you should be careful that there is no contact between the teeth and the wax used is not penetrated. Otherwise, misleading results of the bite record are produced. Teeth contact causes nervous reflexes back to the condyles, which might cause sliding of the mandible and displacement from centric relation. 

Centric occlusion: or acquired habitual centric or maximum intercuspation relationship. It is a tooth determined position when the teeth come into maximum interdigitation.

In less than 10% of the population, centric occlusion and centric relation are in the exact same position. 
When you are working with a completely edentulous patient you construct the denture so both are in the same location as well, which is the ideal state. 
Interocclusal Record: 

Wax recordings of various mandibular positions used to mount the mandibular cast or to adjust the mechanical condyle settings. 
1- Centric interocclusal records (maximum intercuspation) : 

Centric relation records are used to replicate on the articulator, the relationship between the maxilla and mandible when condyles are in their most anterior superior position in the glenoid fossae.  (Used to mount the mandibular cast on the maxillary cast on the articulator).

2- Eccentric interocclusal records: wax records taken in lateral and protruded mandibular position which is used to reproduce Bennet angle and condylar guidance angle on the articulator, respectively.
Protrusion record ( reproduces condylar guidance angle.
Lateral records ( reproduce Bennet angles. 

3- Centric Relation Record: 
again it’s used to replicate the relationship between the maxilla and the mandible on the articulator, when the condyles are in their most anterior superior position in the glenoid fossa. 
Techniques used for registration of the Centric Relation Position: 

· Chinpoint guidance (single handed).

· Bilateral manipulation - bimanual (best)
· Unguided method (inaccurate).

To make sure that we have the most accurate centric relation record, we take 3-4 different records and then we take the avg.

Bilateral manipulation of Dauson:

1- Preperation of the wax record:

· Soften the wax and adapt it to the maxillary tooth.

· Cut the wax sheet between the lateral incisors and the canines.

· Fold the wax to the labial surface if the canine to serve as indices for seating. 

· Cut a wedge shape to produce place for an anterior deprogrammer. 

· Prepare a Jig of Lucia (deprogrammer: causes relaxation of muscles, prevents teeth touching, and makes it easier to manipulate the patient’s mandible).
2- Bilateral manipulation technique:

· After fixing the wax to the maxilla, the patient should be in a supine position, so the mandible would drop back, and then you place your four fingers on the mandible and your thumb on the chin. The thumbs will push the mandible downward-backward, and the fingers upward, which will push the condyles to the most superior anterior relationship, which will produce the centric relation.   
· This will leave an imprint on lower surface of the wax sheet that is fixed on the maxilla. 

· The wax sheet now has imprints on the upper surface from the maxilla, and other imprints on the lower surface from the mandible, which will help transport the centric relation to the articulator. 
Q: when do you do mounting in the Centric Relation or Centric Occlusion? 

A: Centric Relation ( when a whole posterior segment of a complete arch is to be restored the cast should be mounted in a centric relation. 

Centric Occlusion ( when a single tooth is to be restored. 

Pantographic Tracing: 

Faithfully stimulate the condylar movement on an articulator. It’s used to obtain the exact route of the path followed by the condyles when they move.  

Consists of tow facebows: one fixed to the maxilla and the other to the mandible, one of them has a stylus to draw and the other has calibrating paper. It is used to register all of the mandibular movements in three dimensional patterns.  

· Used to set fully adjustable articulators.

· A pantographic recording will capture all of the characteristics of the mandibular border movements from its most retruded position to its most forward and lateral position.

· The mandible goes into a serious of lateral and protrusive excursions, the styli records path of the mandibular movements. 

· The pantograph then attached to the articulator adjustments are made until the articulator can follow the same paths of the pantpgraph.
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Don’t miss the following events: 

· Monday 27-2: Beyond borders of mind – al 6byeih – 8a3at bahjat el talahouni – 9am-2:00pm

· Dentistry trip to Wadi Rum – 3-3 – last day to register is Wednesday 29-2 – fees: 21JD’s – 6:00am – 11:00pm 
Your participation is our pleasure ( ( 

