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Fig.1 The human being is an upright and bipedal
animal, and occlusion constitutes part of the
skeleton
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Fig. 2 Diagram showing the relationships of occlusion

with the central nervous system, muscles, and
body
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Fig. 3 Postural changes depending on occlusion (case)
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Fig. 6 At the first examination (November 1995)
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Fig. 7 Mounted on the articulator in the centric jaw Table 1 Diagnosis and therapeutic approach
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Table 2 My method to determine the vertical jaw position
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Table 3 There are some methods for bite-raising
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Table 4 Course of treatment and maintenance
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Fig. 8 Re-evaluation (April 1997) On application of the provisional restoration
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Fig. 9 At the end of treatment (September 1997)
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Fig. 10 Preparation of new mandibular dentures (September 2004), about 7 years after the end of

treatment
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Fig. 12 Comparison of the facial appearances before and after surgery and 20 years after surgery
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Fig. 13 Comparison of the frontal views before and after surgery and 20 years after surgery
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Fig. 14 Nasohexagraph after the end of treatment

BRYXHERICOWT

WA RIS D W T, FERER AR STl TR AS [
Y7 U— b S TIRARBENEV & RisED S
DALY VKNI 5 OM I RFE L2,
L WEEELZ EOFERZGEEZ T EARTNS
(K2). T/ HEEKFEOBARERKZ [ELVEY b
FEERAE A AT B (2 J AT 52 ) 19984E6) T[4
BEIHI2HAER L, REBERIIH 4R L
7o) LB LTV D, MAMRKOHREARBLIE (KA
BRI BV R E WS E
#C200M4E I IREEAEDEMENER] 7 ohT
BRTW5E, [IREEREEZRDOLENS T E1F, A
FHNZE 2 A L IR oOMdEGE 2 RS L. o

Eaa

BLUEORER

X15 MZEROUEFR0%
F100HH o2& BB E oM. MBI TH 5
Fig. 15 Improvement rate in the dental interview
results : 50%, comparison of answers to about
100 questions in dental interviews before and
after surgery
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A Case of Bite Raising With a 20-Year Course

Hisayuki TakeucHl D.D.S., F.IC.D.

Some dentists consider that the occlusal vertical dimension should not be raised. However, a small
minority of dentists advocate raising. Since the science of dental occlusion has developed as a field
distinct from medicine, the relationships of dental occlusion with various parts of the body including
the head, neck, and brain have largely been neglected. Clinically, however, we occasionally encounter
occlusal vertical dimensions deeper than the anatomical average. Patients with such an occlusal vertical
dimension are generally physically strong, show marked stress, and are classified with a brachyofacial
pattern. Many such patients also have generalized indefinite complaints, and symptoms are often
aggravated with the progression of deep bite. Systemically, occlusion is part of the skeleton, and a
decline in occlusion results in shortening of the muscles of mastication, which affects the muscles of
the whole body. In addition, spindles in the masticatory muscles are directly connected to the midbrain
and may exert marked effects at the brainstem level or even affect higher nerve centers such as the
diencephalon and basal ganglia. Studies of these aspects of occlusion have just begun, but Japan is about
to face an aged society, and prolongation of the healthy life expectancy is emerging as an issue affecting

the fate of the nation. It is time for dentistry to be discussed on the same level as medicine.

Key words : Healthy Life Expectancy, Muscle Spindle, Occlusal Vertical Dimension,

Anatomical Indices, Muscle Position
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