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Jaw	Relation	in	R.P.D. 
Jaw	relation:	any	relation	of	the	mandible	to	the	maxilla.	

Why	we	record	jaw	relation?	

1-To establish and maintain a harmonious relationship with all oral 
structures and to provide a masticatory apparatus that is efficient and 
esthetically acceptable 

• 2-To	 ensure	 that	 all	 the	 effects	 of	 occlusal	 loading	 be	 distributed	 as	 evenly	 as	
possible	to	all	supporting	structures	capable	of	receiving	the	force. 
3-To best control the undesirable effects of rotational or torquing forces on 
the prosthesis 

4-To prevent any deflective contacts of the teeth during centric or eccentric closures as 
these can produce pathological changes in the supportive structures or in the 
neuromuscular mechanism that controls mandibular movement 

Evaluation of diagnostic cast 
Provide information which is difficult to obtain by intraoral examination:- 

1-inter arch distance 

-enlarged maxillary tuberosity  

-undercuts 

2-occlusal plane  

3-tipped or mal posed teeth 

4-occlusion  

-lingual surfaces can be assessed 

-selective grinding and coronal reshaping 

-interferences 	

	Methods	of	recording	jaw	relation	in	r.p.d. 

1-Direct	apposition	of	cast	
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This	should	not	influence	the	path	of	closure	of	mandible 

 
The first method is used when sufficient opposing teeth remain in 
contact to make the existing jaw relationship obvious, or when only a 
few teeth are to be replaced on short denture bases and no evidence 
of occlusal abnormalities is found.  
With this method, opposing casts may be occluded by hand. The 
occluded casts should be held in apposition with rigid supports 
attached with sticky wax to the bases of the casts until they are 
securely mounted in the articulator. 

� 2-Interocclusal	records	with	posterior	teeth	remaining:- 
� A	 second	 method,	 which	 is	 a	 modification	 of	 the	 first,	 is	 used	 when	 sufficient	

natural	teeth	remain	to	support	the	removable	partial	denture	(Kennedy	Class	III	
or	IV)	but	the	relation	of	opposing	natural	teeth	does	not	permit	the	occluding	of	
casts	by	hand.	 In	 such	 situations,	 jaw	 relations	must	be	established	as	 for	 fixed	
restorations	with	some	type	of	interocclusal	record	like	using	metallic	oxide	paste,	
interocclusal	wax	record,..etc.	
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� The	least	accurate	of	these	methods	is	the	interocclusal	wax	record	.	The	bulk,	
consistency,	and	accuracy	of	the	wax	will	influence	the	successful		
� chilling.	Excess	wax	that	contacts	the	mucosal	surfaces	may	distort	soft	tissue,	
thereby	preventing	accurate	seating	of	the	wax	record	onto	
� the	stone	casts.	Distortion	of	wax	during	or	after	removal	
� from	the	mouth	may	also	interfere	with	accurate	seating.	
	

� 3-Occlusal	relations	using	occlusion	rims	on	record	base:	
� 1-one	or	more	distal	extension	areas	are	present	
� 2-	a	tooth	supported	edentulous	space	is	large	
� 3-when	opposing	teeth	do	not	meet.	

A third method is used when one or more distal extension areas are present, 
when a tooth-supported edentulous space is large, or when opposing teeth do 
not meet	

	

In any of these situations, jaw relation records are made entirely on occlusion 
rims. The occlusion rims must be supported by accurate jaw relation record 
bases. Here, the choice of method for recording jaw relations is much the same 
as that for complete dentures, so jaw relation will be done as following:  

Jaw relation for r .p. d. (third method): 

1-orientation jaw relation(by using ( face bow).  

2-vertical jaw relation: it is measured between two arbitrary point marked on the 
face one above the mouth and one below the mouth.   

1- At rest  

also	 called	 physiological	 rest	 position	 is	 determined	 when	 the	 patient	 is	 in	 an	
upright	position	and	is	completely	at	rest.	The	mandibular	position	is	produced	by	
a	muscular	balance	between	the	muscles	of	mastication	,	the	postcervical	muscle	
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group,and	the	suprahyoid	muscle	group.At	this	position	maxillary	and	mandibular	
teeth	should	not	be	touching.	The	space	between	the	maxillary	and	mandibular	
teeth	is	referred	to	as	(the	interocclusal	rest	space).	

2- At occlusion: 

is	determined	by	measuring	the	vertical	dimension	while	the	patient,	s	teeth	are	
in	maximal	intercuspal	position.	

The physiological rest dimension will always be greater than the occlusal 
vertical dimension. 

(rest – occlusion=2-4mm inter occlusal space  

 

3-horizontal jaw relation: it is determined after a correct vertical dimension of 
occlusion is established. There are two horizontal relationship that are of 
importance in developing occlusion .   

a-centric jaw relation 

b-eccentric jaw relation(protrusive and right –left  movement). 

Mounting of dental cast 
At this stage, the practitioner must mount the dental casts in preparation for 
arrangement of prosthetic teeth. Casts must be accurately related to the opening 
and closing axis of the chosen articulator and one to one another. 
A practitioner should select the simplest instrument that meets the requirement of 
dental treatment. As the complexity of the articulator increases, so does the 
probability of making significant error. 
A simple hinge or a nonadjustable articulator is frequently indicated in the 
treatment of patients with (CL III partially edentulous arches). A semiadjustable 
instrument is most often indicated for (CL I &CL II AND CL IV). A highly 
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adjustable instrument is usually limited to use in patient needing extensive occlusal 
rehabilitation. 

Altering the existing vertical dimension of occlusion 
Normally the VDO(vertical dimension of occlusion) for a partially edentulous patient is 
provided by the opposing natural teeth contact if they have normal shape, size and 
position and it should not be changed unless: 
 Symptoms of diminished OVD exist such as : 
1-tired aching muscles,  
2-unexplained pain in the head and neck region, 
3- shortened nose-chin distance (appearance of premature aging).  
 4-Excessive Free way Space or ‘over-closure’ of the jaws. 

5-Confirmation of decrease in VD can be seen with severe tooth wear, intrusion 

 and greater than 4 mm free way. Temporary removable device in form of acrylic 
resin overlay. 

	

This device must be worn for 24 hrs.   If the patient can tolerate this for 3- 4 
months then definitive correction should be instituted.	

Facebow transfer	

To	 relate	 (record	 relation)	 the	 maxillary	 cast	 to	 the	 condylar	 elements	 of	 the	
articulator	 at	 the	 same	 orientation	 that	 the	 maxillary	 teeth	 have	 to	 the	
mandibular	condyles	of	the	patient.	
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Facebow transfer in case of  Rpd is done to…  

after the desired vertical dimension has been recorded. bite registration material is 
placed on the bite fork and the maxillary cast is placed over it. Care should  be taken 
that the midline of the teeth coincide with the this midline. 

 

 

 

	


