2025-06 43(3) AT 17 i P2 2 2% 3% West China Journal of Stomatology e305e

s lEARFIR -

HEUEMEEREEE (—):
BEFTE “5-19N” HBEBEZIGKRFEARFE

TEE ZEIR BEXR AUH XN
DERRGEAEELERE BROBES P BREOERMEREFFLE
Wl kFE® ol ERSEEA, RAR 610041

HE] waEdhMREE, RIERMBETE, TEEMAGULIICER T BB 42 91 82 BT i 4 1 i
KAWRGITIIE, JEBFIE AN BN 2 S BB S5 R 200G )7 B Horb, Al S o B T A A A 56
WL INRE, EHImREEARTT R . SORBURYER, SR RAER &, —HLCRPOL A KT BRI EOR
TR FOEE B BRI A J RO RS T A ek R e AR TR G A — B SR, KT AR R A Z
HARERRA —, el by s i SO 1) B A ik PR B AR 7 ST R AT e R Mo ik, ASCHEHE BT
KA IR EE, REEM T EF e E WS EREMRATER, WREE “ARBEVN F LK K
PEAT 2 MRS I IR Z B AT, 1810 T AR T N OCTE i i/ N LT (/NS BRI ) Al KL i (IE
XA, RGN TAFSURERENSHB19L (EMND) BIEREARTER, [
PRA AR “5-19N” B gt REEAR T 5, %07 X4 5 R U B Oy S 4k
AT I AIUR A A I S 0 T A — i R AL

(XA ot whREH; BEBE; WRFTE: WE ,;- .l
[FESES] R7834 [XEKFRZER] A [doi]l 10.7518/hxkq.2025.2025003 RHERE RN

Digital full-mouth fixed occlusal reconstruction (part I ): the “5-19N” clinical technical solution for dentulous
situation

Yu Haiyang, Wu Jiacheng, Shui Yusen, Yan Zhebin, Pei Yapeng

State Key Laboratory of Oral Diseases & National Center for Stomatology & National Clinical Research Center for
Oral Diseases & Dept. of Prosthodontics, West China Hospital of Stomatology, Sichuan University, Chengdu 610041,
China

Supported by: National Natural Science Foundation of China (82071145); Clinical Research Project of West China Hos-
pital of Stomatology, Sichuan University (LCYJ2022-BZ-2)

Correspondence: Yu Haiyang, E-mail: yhyang6812@scu.edu.cn

[Abstract] Occlusal rehabilitation is an effective means of treating tooth wear, edentulous jaws and other oral diseas-
es. Among them, full-mouth fixed occlusal reconstruction can effectively restore aesthetics and function, but the com-
plexity of the clinical process, the high sensitivity of the technique, and the high incidence of various complications have
always drawn much attention. With the application and development of digital technology in occlusal rehabilitation, the
treatment outcome has been improved compared with traditional treatment. However, there are many kinds of digital

technology with different efficacy, how to build an efficiently standardized digital clinical technical solution is a current

difficulty. Therefore, combined with the long-term work
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ness) and maximum (centric relation) geometric quanti-
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tion are put forward. We systematically organized the clinical procedure of digital full-mouth fixed occlusal rehabilitation

used in our department for a long time. In conclusion, a 5-stage 19-step or n-step solution (5-19N for short) characterized

by “from large to small” restorative space splitting logic is proposed. It has a certain reference value for the future use of

digital technology to deal with complex occlusal rehabilitation cases.
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