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lec-2-                             Anatomical Landmarks               Dr. reem 

Anatomical landmarks in the Maxilla 

A good knowledge about the intra-oral landmarks for the maxillary 

and mandibular arch will help the clinician to carefully manage a 

patient and it will act as positive guides to the limit of the impression 

and denture extensions. 

The anatomical landmarks in the maxilla are:- 

A- LIMITING STRUCTURE  :- They determine and confine the extent of the 

denture ,which include: 

1-labial frenum 

2-labial vestibule 

3-buccal frenum 

4-buccal vestibule 

5-hamular notch 

6-posterior palatal seal area 
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Labial frenum:- It is a fibrous band covered by mucous membrane that extends 

from the labial aspect of the residual ridge to the lip 

Labial vestibule:- That portion of the oral which is bounded by one side by the 

teeth, gingival and alveolar ridge in the edentulous mouth the residual ridge and 

on the other side by the lips and cheeks. 

Buccal frenum:- single or double folds of mucous memberane broad an fan 

shaped , separate the labial and buccal vestibule. 

Buccal vestibule:-It extends from the buccal frenum anteriorly  to the hamular 

notch posteriorly . 

Hamular notch :- Is a depression situated between maxillary tuberosity and the 

hamulus of medial pterygoid plate. It is soft area of loose areolar tissue. The 

distolateral border of the denture base rests in the hamular notch.  
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Posterior palatal seal area(Postdam):- The soft tissues at or along the 

junction of the hard and soft palates on which pressure within the physiological 

limits of the tissues can be applied by a denture to aid in the retention of the 

denture. 

Functions of the Posterior palatal seal :- 

1-Aids in retention  

2-Reduce the tendency for gag reflex as it prevents the formation of the gap 

between the denture base and the soft palate during functional movements 

3-Prevent food accumulation between the posterior border of the denture and 

soft palate. 

4- Compensates for polymerization shrinkage  of acrylic. 

Viberating line:- The imaginary line across the posterior part of the palate 

marking the division between the movable and immovable tissues of the soft 

palate which can be identified when the movable tissues are moving. 

- It is imaginary line drawn across the palate marks the beginning of motion 

in the soft palate when the individual says “ah” 

 

B- Supporting structures:- These areas are the load-bearing areas . They show 

minimal ridge resorption even under constant load. The denture should be 

designed such that most of the load is concentrated on these areas which 

include:- 

Primary stress-bearing areas: 

1- hard palate 

2- lateral slopes of residual alveolar ridge.                                             

                     Secondary stress-bearing areas: 

1-Rugae 

2-Maxillary tuberosity. 
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Hard palate:- The anterior region of the palate is formed by the palatine shelves 

of the maxillary bone, which meet at the center to form median suture. 

 

Residual ridge:-The portion of the alveolar ridge and its soft tissue covering 

which remains following the removal of teeth. It resorbs rapidly following 

extraction and continue throughout life in a reduced rate. The maxilla resorb 

upward and inward pattern. 

 

Rugae:-  These are mucosal folds located in the anterior region of the palatal 

mucosa. They act as a secondary support area. The folds of mucosa  

play an important role in speech.  

 

Maxillary tuberosity:-It is a bulbous extension of the residual ridge in the 

second and third molar region .The posterior part of the ridge and  the tuberosity  

areas are considered as one of the most important areas of support  because 

they are least likely to resorb. 

 

 

C- Relief Areas 

These areas resorb under constant load or contain fragile structures within . The 

denture should be designed such that masticatory load is not concentrated over 

these areas. 

1- Incisive papilla 

2- Cuspid eminence 

3- Mid-palatine raphe 

4- Fovea palatine 

Incisive papilla:- It is a midline structure situated behind the central incisors. It is 

the exit point of the nasopalatine nerves and vessels . It should be relieved if not , 

the denture will compress the vessels or nerves and lead to necrosis of the 

distributing areas and paraesthesia of anterior palate. 
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Cuspid Eminence :- It is a bony elevation on the residual alveolar ridge formed 

after extraction of the canine. It is located between the canine and first premolar 

region . 

 

Mid-palatine raphe:-This is the median suture area covered by a thin sub-mucosa. 

It should be relieved during denture fabrication this area is the most sensitive part 

of the palate to pressure. 

 

Fovea palatine:- Is formed by coalescence of the ducts of several mucous glands. 

This acts as an arbitrary guide to locate the posterior border of denture . The 

position of the fovea palatine also influence the position of posterior border of the 

denture. The denture can extend 1-2mm beyond the fovea palatine . The secretion 

of the fovea spreads as a thin film on the denture there by aiding in retention. 

In patient with thick ropy saliva , the fovea palatine  should left uncovered or else 

the thick saliva flowing between the tissue and the denture can increase the 

hydrostatic pressure and displace the denture. 
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                                    Anatomical Landmarks 

Anatomical Landmarks in the Mandible 

 
They can be divided into :- 

Limiting structures:- 

1- Labial frenum  

2- Labial vestibule 

3- Buccal frenum  

4- lingual frenum 

5- Alveolingual sulcus 

6- Retromolar pads 

7- Pterygomandibular raphe 

 

 
Fig(1) :- anatomical land marks of mandible 

Labial frenum:- It is a fibrous band similar to that found in the maxilla .Unlike the 

maxillary labial frenum , it is active . It receive attachment from the Orbicularis 

Oris muscle.  
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Labial Vestibule:- This is the space between the residual alveolar ridge and the 

lips. The length and thickness of the labial flange of the denture occupying this 

space is influence lip support and retention. 

 

Buccal frenum:- It should be relieved to prevent displacement of the denture 

during function. 

 

Buccal Vestibule:- It extend posteriorly from the buccal frenum till the 

retromolar region . It is bounded by the residual alveolar ridge on one side and 

buccinator muscle on the other side . 

 

Lingual Frenum:- The height and width of the frenum varies considerably . Relief 

should be provided in the anterior portion of the lingual flange. A high lingual 

frenum should be corrected if it affects the stability of the denture. 

 

Alveolingual Sulcus:- It extends from the lingual frenum to the retromylohyoid 

curtain . It is considered in three regions anterior, middle and posterior. 

Anterior region:- it extends from the lingual frenum to the premylohyoid fossa 

Middle region :- it extends from the premylohyoid fossa to the distal end of the 

mylohyoid  ridge this region is shallower than other parts of the sulcus this is due 

to the prominence of the mylohyoid ridge and action of the mylohyoid muscle. 

Posterior region :-  the retro mylohyoid fossa is present here this region complete 

the typical S –form of the lingual flange of the lower denture (fig 2). 
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fig(2) : alveololingual sulcus forming (s)shape. 

 

 

Reromolar pad:- It is an important structure, which forms the posterior seal of 

the mandibular denture . It is non keratinized pad of tissue seen as a posterior 

continuation of the pear-shaped  pad, located distal to the third molar . It is a 

collection of loose connective tissues with an aggregate of mucosal glands. 

 

Pterygomadibular Raphe :-  Arises from the hamular process of the medial 

pterygoid plate and gets attached to the mylohyoid ridge. Is atendinous insertion 

of the superior constrictor and the buccinator muscle .Fig(3) 

 

 

 
 

Fig(3):  Pterygomandibular raphe 
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Supporting Structure:- 

The support for mandibular denture comes from the body of the mandible . The 

available denture –bearing area for an edentulous mandible is 14cm2 but for 

maxilla is 24cm2 . So, the mandible is less capable of resisting occlusal forces. 

supporting structure are:- 

1- Buccal shelf area 

2- Residual alveolar ridge. 

Buccal shelf area:-  It act as a primary stress bearing area , located between 

the buccal frenum and anterior border of the masseter muscle. It lies at 

right angles to the occlusal forces. 

 

Residual alveolar  ridge:- The edentulous mandible may become flat  due 

to resorption and become inclines outward and becomes progressively 

wider. 

 

Relief areas:- 

1- Mylohyoid ridg. 

2- Mental foramen 

3- Genial tubercle 

4- Torus mandibularis 

 

Mylohyoid ridge:- it runs along the lingual surface of the mandible. Anteriorly 

the ridge lies close to the inferior border of mandible while posteriorly , it lies 

flush with the residual ridge. Thin mucosa over the mylohyoid ridge may get 

traumatized and should be relieved. Fig (4) 
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Fig (4) :-mylohyoid ridge 

 

 

Mental foramen:- It lies between the first and second  premolar region . 

Pressure over the nerve produces paraesthesia, so it should be relieved. Fig(5) 

 

 
 

Fig(5) :- Mental foramen 

 

 

 

Genial tubercles:-These are a pair of bony tubercle found anteriorly on the 

lingual side of the body of the mandible. Due to resorption, it may become 

increasingly prominent making denture usage difficult. 
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Torus mandibularis:-  It is an abnormal bony prominence found bilaterally on the 

lingual side, near the premolar region. It is covered by a thin mucosa .It has to be 

relieved or surgically removed 

 

 

 
 


