


Occlusion 

1. Definition of Occlusion
• The act of closure or being closed.
• A static morphological tooth contact relationship.
• Includes all factors concerned with development and stability 
of the masticatory system.
• Includes oral motor behavior and functional units involving 
teeth, joints, and muscles.

!"

HIGH-YIELD: Occlusion includes teeth + muscles + TMJ, not only tooth contact.

2. Concepts of Occlusion
a) Intercuspal position
b) Centric occlusion
c) Picket fence appearance
CR vs MIP
a) Centric Relation (CR)
• Maxillomandibular relation where condyles articulate with the 
thinnest avascular portion of the disc.
• Complex positioned anterior-superiorly against articular eminence.
• Independent of tooth contact.
• Clinically repeatable and verifiable.
• Restricted to rotary movement around transverse horizontal axis.
 b) Maximum Intercuspation (MIP / MI)
• Complete intercuspation of opposing teeth.
• Independent of condylar position.
• Tooth-to-tooth relationship.

Note: CR and MIP are coincidental in only 
10% of the population. The discrepancies
between CR and MI can be observed on 
articulated study casts.



3. Primary Occlusion
• Each tooth usually occludes with 2 teeth.
• Exceptions: mandibular central incisor + maxillary second molar.
• Interdental spacing decreases future crowding.
•Occlusion is supported and made more efficient after eruption of first 
permanent molars.

The diagram simplifies the concept of static occlusion (relationship of 
teeth when the jaw is closed) by mapping out where specific cusps and 
fossae meet

c) Picket Fence Appearance (Occlusion Concept)

Flush Distal step Mesial step

4. Primary molar relationship

➡

 Factors influencing the effect of terminal plane relationship on Angle's molar 
relationship:
•Differential growth of the jaw
•Forward growth of the mandible
•Sufficient Leeway space to accommodate a mesial shift of the permanent molars

↘

The amount of space gained by the difference in the 
mesiodistal diameter between deciduous molars and premolars 

#

For more understanding check the practical module (helpful video)

+



5. Permanent Occlusion
• Incisor relationship → Class I, II, III.
• Canine relationship → Class I, II, III.
• Molar relationship → Angle’s classification.

➡incisor relationship

تقدم ا%سنان ا%مامية 

 ةيلفسلا نانس%ا مدقت

➡Canine relationship

Overbite ➡  vertical Overjet 

➡

 horizantal

 نانس%ا ةيطغت ىد3 سايقم
ةيلفسلا نانس7ل ةيمام%ا

OverbiteOverjet

➡Molar occlusal relationship

"

 Angle’s Classification of Molar Relationship

a) Cusp-fossa relationship: supporting cusp contacts opposing fossa.

➡

Functional cusps
• Maxillary → Palatal cusps
• Mandibular → Buccal cusps

#

Example: Mandibular buccal cusp → central fossa of maxillary molar

b) Cusp-embrasure relationship: cusp contacts embrasure between two teeth.
• Fits into the space between adjacent teeth.

#

Example: Mandibular buccal cusp fits between: Maxillary first molar + second premolar

6. Arch Occlusal Relationship



7. Curves of Occlusion
• Curve of Spee • Curve of Wilson • Sphere of Monson

8. Inclination & Angulation
• Mandibular arch is wider than maxillary arch.
• Teeth must withstand functional forces.
• Wrong angulation may risk tooth longevity.

كل سن له:
(Inclination) مي)ن *

(Angulation) وزاوية بالجذر والتاج *
حتى يتحمل القوى أثناء ا<ضغ بطريقة مستقرة.

9. Antagonists
• Most teeth contact two antagonist teeth.
• Exceptions: mandibular incisors and maxillary third molars.
• Tooth drifting disturbs occlusion.
• Loss of one tooth keeps the adjacent tooth in contact with opposing 
antagonist. 

10. Centric stops

**Supporting cusps create centric stops.

➡

 supporting/holding cusps:
 - Maxillary lingual 
- Mandibular buccal



- Maxillary buccal cusps
- Mandibular lingual cusps 

➡

 Non supporting/guiding cusps:

11. Occlusal contacts
.قابط?ا ءانثأ ةيلفسلاو ةيولعلا نانس/ا .ب سم*تلا طاقن يه
:.ب اًبلاغ ثدحت -

supporting cusps
 fossae
 marginal ridges

12. Movements Away from Centric Occlusion

a) Working side and Non-working side
1. Lateral movment

"  Example: If mandible moves RIGHT → RIGHT = working side.
#  Clinical Correlation:Non-working side contacts may create destructive forces.



d) Movement in TMJ

b) In complete dentures:
-Balancing side
-Non-balancing side

c) Tooth guidance:
-Group function
-Canine guidance

2. Protrusive Movement
- It is the forward movement of mandible.
➡ Incisal Guidance
- Determined by contact of lower incisors against upper incisors
- Controls separation of posterior teeth during forward movement

3. Retrusive Movement
- It is the backward movement of mandible from centric occlusion
- Limited by ligaments and TMJ anatomy

(Cuspid guidance)



Summary 

The End


