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[Abstract] Centric relation (CR) was used in the complete dentures for edentulous jaws firstly. Then, CR was gradual-
ly applied in the clinical diagnosis and treatment of dentate jaws. Regarding the application of CR in dentate jaws, there
are many doubts about its rationality. For instance, should CR be the core of diagnosis and treatment of temporomandibu-
lar disorders? Should CR be used as the jaw position of establishing occlusion in occlusal reconstruction? Should CR
serve as the target jaw position in orthodontic treatment? Meanwhile, varieties of CR clinical applications are objective.
According to the existing evidence, this paper summarizes the applicable conditions of several main clinical situations
with little controversy. We preliminarily put forward the decision tree for the clinical application of CR, which can be
used as a reference in clinical practice.

centric relation; maximal intercuspal position; condyle; complete denture; temporomandibular

[Key words]

disorder; occlusal reconstruction; orthodontic treatment

WFEH 2 Z& (centric relation, CR) & EE
g — AN RIS, eI T IE A 4

[WeFS BHA] 2024-04-14; [fEEIBHA] 2024-05-20

[(EETR] EX ARBARSE (82071145); PUJIREEAETE O 5 E
W 7 BhilE RAFFE 3 H (LCYJ2022-BZ-2)

[1EE@IN TivE, #8z2, 4+, E-mail: yhyang6812@scu.edu.cn
[@E1EE] T, #82, 1+, E-mail: yhyang6812@scu.edu.cn

WS, Ja kB TA IR R2TT . %
T CRIEAFHHRIN, —HLRFREZ . —
J7 TN A B AT JRORE , AR O Z AL
HIFH, CRETRMAE NI LT WEEEBER
I H, CRIEMIAE N @IAL? IERHRYTH,
CRE AN HARMAL? 75— 5, CR A4Sl
Il PR32 FH A& B WA AR . ASSCR CR B LR 32 22



CHRE TR S IR R R R 5

*559

I R 373 557 B 3 P AR PR EA I SR B, 02042 4 CR
e PR FH IS R RS , Bt RS %

1 CRENXHIEN

— H IR CRIE LR 2 . e L T
B, OREBE22ARiERM (glossary of prosthodon-
tic terms, GPT) 202342 EHHEE 10 )L, CRE
A PSR T A IR A 3 A AR SR B TE Y R 2R
A Ef; (R1) . ud ZAEM0Te, il bl 5
PLIFSRE S 80 32, GPT-5. GPT-9 2
R GPT-10145 i 1A X ME—RY5E L “—Fh 55
PRI P aC R, MBI HE T o1 45
AR, AT A, R GPT kg — B
S, ARRTRDU SRR AE , AR ZEP S AT 2 i
5IEF i 435 L CR, R R BRI B AL,
Ja B R T RGO AN, S [RLUAA 53 B
KA, RUEATWIEREEZL L mm®, 0
T ERKRAFRAH 7 (maximal intercuspal position,
MIP) I 5G9 Hif [8] 2 1 /N2 2.06 mm™, #4574
PR ENL B Ee AT A, BEES ATk 519 Hi [H] B 24
1 mm, MHBRZRERT A2 MIP, #RZERTE M
A 1 mm® o B2 B B A b A AT A7 2z A B
TG M 22 5NAE A ROK B S, 5T ah%is
ZHE ] 1~60 mm ) 2 R AR AN AR K . SY i
IR/ ING 22 57, R 2R e A5 38 2k 2 K L R A
TR 7 X ST N Y 22 S5 % 7 BANe] 52 i A
WifE? AW, XAZFLT CRARIBEFH SN
R I 25 5 (1) 2y 4 X 25 2 I R SE 48 1 S i B IS A 2
K. JEGRE R 22 F M RIG IR S5 A M E, 5k
Z 057 B PRAFE ST TR AR

CRARHUT %, MRS A 2 E 30t 7 vl
SAEHEERDE (BEFEWRE. RSk £
PR Bk MEA T RE (BEs 3k
WFFHFRE) P2, Kattadiyil 500 B 4L
TR, 2 Fh RO ¥ oK B B2 5 E A B2 G I 2%
25, MARKRMAE Tk T H AL % . {H Has-
sallARy, BHE EREASESAMEE, Bf
fo TRCE MR, EA TR 2 EE LR A
RESZR, it sk R 7 X0 B 3 1 B, Rt
TIRANAFEE W52 g 0 BE . XTI B4
SN FIE LW AT EE AR, MIPWEA
JUROREOT:, W AR RIC sk . G RER IR
. FRECSEEY, AR, BNEIE IR
FTAREMIP, F5E IR SE 2 F 11 AR I

MIP 5 A REAR I SR TC 22 57
&1 GPTEIREF I0MRHFCRIUENERILE
Tab 1 Comparison of the key points of definitions of

CR in GPT-1 to GPT-10
W EIEIFS

e i 4L o CR [ X

1956 GPT-1 716 BRI IR A A+ N A AR e L
1960 GPT-2 874  WAREJENI+ FAURENL. FREE L
1968 GPT-3 940 AR 5 L

1977 GPT-4 1081 AU (x2), FREE b
1987 GPT-5 2346 TRIEHT A7

i AN TS EIEE VAN EVINE ¥
weJa i+ N aEE A, B Eh i b
fry BRI LIRS AL, BRI R AL

1994 GPT-6 2766
1999 GPT-7 2875
2005 GPT-8 3068
7N TR R A
17N TR R YA

TE: BRI G <2 5 1% BL R B H g 2 Y CRE U T it fh
i, GPT-6. GPT-7. GPT-8 1 CR Iy 5E SLE i AlA]

2017 GPT-9 3210
2023 GPT-10 3611

2 CREZRT ARG KA E 5 32 g H i

TG RN 4T, CR H A7 T A6 5 2 i
A TN, BT EEE DT CREA Al
AR . CR W H 22 B, Il PR 1 FH i Y PR T
XUAR 5 LT T O A AR R 4 el 1 B R,
B— NS HEHAN . 5k CRIE— W E Z T8
X, EWEASEE, R &N H A AN
FER A OC I PRAZ T VPAL o [RIsE, 0 Sl i 3 e
WAl 1 LRI TR . M 1987 521 IR, GPT-
5 CRE Y5 AR R AR 22 BT IR A A il
XCR™, {HRf A B 2 R UE i RS 508, A
ITZH RS CRIFA “583E7, ARk Z
TH FHARFRRY T A2 B T 5E
2.1 AR 40 LB IRYT

CR W FIC A we 236 97 i B H 2 3k A5
ARFE AT, WA KEZH$IL. A CREEH Z 1)
&, TC A A SR B A Y R A R R
CR. fil4n, 2020 445 8 i #pr (&=
) WEhds it ORI R AN OC R B ME— AR
ESZ% K CR” .

22 A AW A OC T ZE AN (temporomandi-

bular disorder, TMD) 877

H TMD 52 3| s BEA G DIK, mef B o
P — B EE RN R . TR CR A
CPRAR” AR, 48 CR5 MIP PRI A — B
WARME, THESI & TMD. A I CR-MIP —EU 1 A%



* 560 RV 18 B2 52 9 7 West China Journal of Stomatology

2024-10 42(5)

T TMDIRYFEE “Hips” HAAEMEZEHR,
CR K # 22 11 % T TMD 297 i #2 . {H CR-MIP
2255 TMD &A= I AH AT R BR B, %8 CR iR
7 TMD HYWL 5 46 28 Jit B4 805 X CR-MIP 22 5311
TCHE R £ A TIRYT AT TMD (1 R I2 97 B
WERATE . BARSNT

2.2.1 CREWAENTMD 237 %L

MHTEA AW L RE CR-MIP 2 5+ 5 TMD
BXFR. 5JCTMD AR, TMD AJ¥AY CR-
MIP R FE AL B2 TR0, A 548 TMD AH G ST
ARRAE A HE B CR-MIP B2 B v th A7 k3% 22 70,
Kattadiyil %" 1% fz ££ UF 9% 3 1875 B Ak CR-MIP
AN —F 5 F LT (temporomandibular joint,
TMI) GERAE Ko [EIRF, 3 220 A A i AFF 52 e
488 CRTE TMD 297 i B — @ fEH] . 55
T MIP Hl/E R AR, JE T CRGIVERY A B
AEIH 0 MO BRZEN E, AA Bh T TMD SR G2
— IR GG A LI BE ML B, ¥k
B CR WG M AT A 250 22 i TMD S5 o
22.2 CRANAEN TMD 297 B0

B TMD Ji R 22 1 & 8, DEFE SRR E
BPE H 2552 8 ETE, 1 CR-MIP 22 545 i —/E )
229 R AVE F— P 551, Jiménez-Silva % 1) &
G B, AN A KR 58 IA A CR-MIP
255 S AL-TMI ZEALA ¢, (Bl TR & A
L R RMER, TR e A, A
KBS BUA UEHE AT JC % 1E T 32 £F CR-MIP 24 5+ 5
TMD Y FH G .

UEAk, TMD JRY7 sl 25 B ARSE . ] Py 1)
R, AT RS B o A 1 HI A A7 2 B AR
Kandasamy Z£'"A Sk, TMD & 3N 5 % 44—
Pl—Ft S BB, AR RS B KR 2 CRAE
FME—IRYT HAR . Manfredini "IN N, CRAEN
— A PR BT LA e = B A, X RO
AL TMD #yat BE2YT K wiBhif O¢; — ek TMD
A MIP 8% 2 CR, REGR = 202 10 1F T Ik 3
ARt 200 T X 29697 T RE R EIAE . TMD 18 7%
PR P R PR, N BN AT YT . Rl
SRORAE, SRJE BRI A b O N A A
HIT Rk FEPOHL A R B AT 3 PR R TR VR YT
FUh, TR AT AR PEIRYY . 5 LA,
EA BRI R B, BT CR ORI MIP i /5 /Y e & b
X TMD £ 35 JILHL 76 3l oA | 9508 2% ifk 1) 5020 A
L, $&/R% TMD 677 FH A oA 4 Fil 58 CR %11 .
Greene 50 AN SRRl I e & ok 7k A A TR i

MEMAT R —TIHAEP LI, (A 30% M E4
BEF CRIVE TMD WA i, 48 2= 55 2 U A 4l 4437
R DL T BEE MIP 5% CR.

ZE LRk, DIBERALE/CR MO TMD 2
Wi, 3697 M TR B H 25 A2 B RBE, (HERR A R
Hh, mESREMETE ERERFE, MA
RESE A CRU H . EHINN, BNITREZN
J5 L TMD AH SC i BE M I PRAF 5, 4k Z2 7 3 TMD
WM EZRFHNER . T HHr AR 5 AT L1
AT LIIAK « X T TMD B I Sl e 5 v 3t
1GY7, BT TSR CR BT AR -
2.3 A A ERBEEIRIT

XEFTZ RS S 5 s, ER A
HEAG T MIP, A T A R R IR T — 4R
TG G IT T, B B B o B EE 4
6 T PR 52 A R B, S ok Bl A CR Y B
FH, 20120 80 AFACEAE A BF 58I 1R 38 CR 7E 1L
SEATHMEEE Y, CRERSEEBE R
(A&7 o (R AR 2 BT O
HEAPR B T 25 E CRISE 4 FIZE MIP 1708
AEANER, SIETHNES . BEANT,
23.1 BT CRFAFW AT

SR E T S, CRAGEA A& i
Tk H AR . Kattadiyil Z" A AT Z T CR
WA A i A EESHUNL, AR CR-MIP 2 57
5 TMD (I AH P, CR-MIP — S T 4E A A il
WA T HARZ — ;5 [R] Z2 41 2 A 1 JCIE 9 2 B
CREAFWEETHHS ™ EARER. Gold-
stein® Ak, T A AN B E MIP B E R —E
Uige, (HALFRFDRA, AT AEXT H A Ok 3 1 i
PE, RNAENREEESHTN, CRAZEL
e, S 1R % S 01 R i) — TR AP 3%
B, 7EXUF 55 I 95% 27 4 di F CR, TESF
= 1 I 83% Y27l CR. AT LI AERIIAh
CR 7] 3 & 2 B0 £ 1 s ) ) G T oK o 2Rk
WL Bl R AV 0 237 T CR.

FEXT TR A A I SR, E#IE CR
g S B Y 1 [ N AME 2 A TR 1)
th, % CRIE&EE B SHMAL, JFLMEUIAR K
PR B A DR SRR S D RE R AT Y, — TG
TAREBRIT I N RE MR, X T
s, LA CRAE A HAAYT BRI .
232 T MIPH#ATWR A S

Kandasamy 2"\, W5 1B 6 CR B H T4
T BE ARG, T IUR AR T Ak



555 3 TR S IR R R R 5 *561

MIP 5 CRAF(EZE S, (HHIF R R I B 18 TMI 4iE
AR, AN DA% 33K 2 BB 3 E AT R EE LUK & CR-
MIP —Z k5 MIP o]t A A G AR D) gz sh 4
M, R P B S i AR Y MIP 51T, AN
o — M3 SR i 2 AR B R PLRPE CR . (HXFRAY
FE 48 MIP 228 08 8 i S B LA 2 . Y HTH R
/DB B E LT R MIP 2 B AR
X T AR R BE£E CR IREE MIP X — 4+, 4
e SECTRE N T — R AT A TR O % YR
MIP g B, W] TR LT PG 1S4k B AR ;
M MIP AFRE R, 7% F CR L B 19 H ARl
o 2020 FF AN BbF (Hase) YL AR T 20
M DA S REZERE IE R DA R G RERY, A
AT AE LT PR A A
233 HETRAERE R TR A
Koyano S5\ A« 1 JCHIF 5% 3% BH 5 — 4 2
7 A2 WA A A I R ASCR AL F a7 . 3ok
HARD28 T RERAE, TR ST 0 T
BB XIHEACNTE CREF AR, Rk
FE MU BEIA BT RE R4 . KR E MRCR, winl
SENIRIT RN . it — 4 T —Fh AR 2
DR ST 2= Ao b ekl R AN S T =R
e/ VA28 7 1 1 DRER = - el VAR -
FOIN R, A E R A —HARH ARG, WO
T A A I R G R . T RAE 2015 4F 22
IR e (SO A EE) PRE, T
AR A I, PRI AT RN X T
PR A E A, WK RIS N, ERA R
A I Bl N U G AT A S AR A BT BE R
MLOITROTRE S A AEREEN S, SRR
NIRRT R R A%, A AT AR B AR
B CR, FETEBARIEAME S A S HE ) A X e
Zr bk, mef A H AR B CR 2 MIP
WAL, FE R R MR AL S AE TMD ik [H 2 rh
BRI AS B . B AL T AN TR A0 1Y 5
AT RO TG RIS 2 o AR B R
NI, ZEF NNy, SHES A TMD )72 K
AN W2 RTINS A s 1| B N i B 229 e Xl R A V)
AR,
2.4 W IERGYT
S RIERRIT R R EF I HR LR, HiF
BN FREW A Hir. 20 40 70 2 80 4-AX Roth!™ !4k
T I RETA B, TR IE W45 A MIP 5 CR —
H, RATHEINDERE iR, XA IR =W
SRR T CRAEIEWHGYT H AR H . (BAA A

e CRATE A I Wy H BR AT A A B
2.4.1 LLCRMIER BAR

TEWE A 28 A TMD 22 36 R 5% 1) 14 2 00 15 1)
T, Roth™*Lisg g5 =2 B 44 A IE W27 . Mk
Hy, IEWFIRIT 45 R4 CR 5 MIP R H % = —%,
H 38 K TMD i AURS: o ik 458 10 8, A R 58
B ANEZL, AT IE S B & IE R A7
N A5 TMD JE 5% 1 B A= Ry el 475 A Al R 7
TMD? Atk —2:5112¢ T 20 40 70 4R LA K15 £ 3¢
HRRAIERS &5 TMD (A Sk

ZEIIRERR PSR A, HATLA CRIEN
E W IRYT HFRAUOL A, Z 3N 2B s .
sf B AR DL CRAE M IEWIG YT B bR, 1697 TN
P2 WAL 2 CR, IR YT H RS 5> CR-MIP AN
REHESEWIIA Sy, DL CR A H O 9 sh 25 0 A B F)
TR IEIRYT G RS 5 T A A B A 2 Y
DI E R, IR RREEAFBE o T 7E 2012 4F
P BREE L2 (0 i IE o ——2E AL . AR S
PRY SR CRAE N IE B HEREAL, RIRE LU
CRAE MG RINL, VAT 45 o I R s & A Fea g 7 4
T CRIMVECREESR o VF 21 TMD 11955 4 W T2 ik 141
W, [ 48 CR oG W IF HOR &S IR YT TMD FE 8
IEWSAIT BAR, BTG & BT 80,
2.4.2 ARELLCR A IE W H ARz

H AT A 22 & X s A G BRI ge s
B — e YO H bR Z 0T RS A4 B A fg
J1o EFEFFIN N, K EA ot he Iy i [#E
ETREEE L, LR CEEE A B A T Y
DB ORI AR . T E SR B R R YT B
A W, A A bR 1 2200 O I N RE T BB
S FECN AL EATEE s SRR E— IR IR T CR
SR E BRI A B CHE, IO IIRERRIA

WAL, A AN RIS 25 R ) 2 3 B A e
H 5 . Kandasamy %5 fiff B #% #% 1 9% A5 W 58
MIP. {4 CR (R “J5iB{z” ). Roth#& i myHr
A CR (BRZE “Ri LA ) ieEmtpsRi g, &
3 PPN RS IEARLE R — L B, PR shBmR A
H AR ok e A R oS 01 B, ik BTG TMD, B
GO B, DL S TS bR o 25 RO R YT R,
FETE—E M CR-MIPHRE N B 22 5, 464 IiEr
Jo 22 RIEARGERRRE, B ZI R CR-MIP —
HWE e, EEERE, WA MR ED
AN FEHE A8 TMD 4 £ 2205 1, CR-MIP 25 5% #ll
TMD A& 22 e, Rt % 1% MIP 5 CR
— B G BT X R oA




*562

AT 11 2= 2 4% & West China Journal of Stomatology

2024-10 42(5)

IEWRHRIT MBS B A HM E T ER, H
CRIFARM ML HAR . A& 2 LUE MIP 2y
IE M HARGA, . Kandasamy 55745 i, R4 1F Hy
HBEFA M MIP S B0 & A4 i BB X . Zon-
nenberg SEC RN, 22 B R A A AR A Y
MIP 7EAE W2 PR A2 . AT IER R,
ks AR —5 X RE BT 4 sl sk, (HE
HI DA 158 MIP A7 1E BEIGYT 0995 61) S L8R IEA -

Zr LRTR, T R B AR RS 7 B I TMD &
s B AR G, EE DLW A R — R4 R IE A
J7 B AR o FOEE ORI R0 1) 1 B I6 97 550 (14 B
PO BRI = . I, SaEEE,

XHESAFE TMD (RS R IR 8, 20 il i AN [
FUBRAIUE ABL-F- SEAT 1l PR SR (L o

3 CRI&GERRN BB R KR

AR AINE S, FET CR B9IRIT I 0o
TMD H AT —ERCR ,  [FIEF7E MIP AN 22 B A)) 5 22
CRAENZSH ML . L5 2411 CR W BBl 4 1L
MOA GRS, S AR EREE, SE50A
AL, ZEH B gE i CR VY IR B de s (&
1), DMt E &R s RN i 22

S == T R s SR R T
[ A\ e ) R | :
o Wiy Son | i
REHATMD 434 TMDAT 1A | REATMD
FTMD fFIMD | WEERE  HOEER ' FFTMD JFETMD

SyHTIRMIPRE Rk
Thhes

' I 45
RS2
FMIPEE  EMIPREE '__}—]
]
U s ey
Yoy Wrr o
| i

]
A |
4 4 T
*%EL_T R . |
v i \ 4 il

HETMIPHE . R l HFMIPHSE
TR AL N | EERes KEERYT EwFEs 1 HARaRAL .
| . ARG |
Il 1] L WESIRI 212 BT )
T wep EA T —— i i - . i
fEsiary it j PRI L ,

P 1 IR SR R Al PR PR S
Fig 1 Clinical decision tree of CR

3.1 A4 XE R

T4 0 LB IR YT 1E CRYLEE N ik e
A FA .
3.2 A AR TMDIAYT

WA ZE LS TMD fie i BE (05 PR B LS A T
AEIRYT, ATIA YT IS A AR W G2 R IR & T g
BERFT, I AT AR AYARYY, G EISE CR
FIng A A, FISECRMIERHGYT . R TIIES
SEEIF . RS

oA P 2 TMD d5c il BE RO RIS a1 T
ALY, R AT A TR
3.3 AWM G EREEIRT

£ TMD 1) 32 R B 5 3 9 b iR . %
A TMD fe AT RERYIR IR . LA T T aiay e, i
J& T CR W 2 TC e ARRE AR IARAE B s FA A0, FHAT

nE A

JC TMD )32 R Bia 5 51 el (8 .
MIP AEasE W, 47 7E CR I B P A G A A
FATWR A EE; FMIPRER, FHZEMIP 787
WL P38 e R A, PTG A A
3.4 B AW IERATT

£ TMD MRS AR TR B3 . & J& TMD fe il
AEM N . EEBUSEATRIIRYY, TR ST CRAfE
Tell PRAEEIRAARAE ) 1F W HARGAL, FATHRIA

JC TMD B85 e e (83 . #EA# 76 CRILE N
B i1 5% MIP 7E 5 L7 P 65 T8 N B 2 T B E ARt fr
FATHIR . H AT PRSI, Y7 850H 2

i b, ARSCE I ARRIGIRIE O, S5 T
CR L FHE PSRBT, ml s B 01 i 45 b= R i 1)
I PROESR o AHA W i 2%, i H Al s 5 I R E



555 3

TR S IR R R R 5

*563

PEARARIE =, ASCUTHE Y CRIG PR I FH SR v
AR ZAL I R I B I 3 5 A R i A A
KAZIT AT 55

1E A 6 FR ol e A E A b Y L R R LA i
{H— BB = A 56 0 R A 5 I IR B A PR
B2 LA IEREE X, WA WA 2SS
JrE A shas s mLM L B R . SR EZES A
X R S5 5% R B 2 515 D e 0 2 IR R ARG 5
DA Rt BR U AT 2 (B AH AR FHALE], 22 RS 5 AU
WA, BIK LERZWESHEHTY, 2
AR RIE R AT 1S B RS 25 12 5

Al RER: EHEFRAALLAEZTFT R,

(5% 3]

[1] The glossary of prosthodontic terms 2023: tenth edition
[J]. J Prosthet Dent, 2023, 130 (4 Suppl 1): e7-e126.

2] % HEBE W RE— i LA 558 LT
[M]. Jbmt: AR R, 2022.

Xu J. Common vocabulary in prosthodontics—Ambigu-
ous nouns and definition analysis[M]. Beijing: People’s
Medical Publishing House, 2022.

3] U=, DA A= Bz M. 8 iR bt AR TR
WAL, 2020.

He SG. Oral anatomy and physiology[M]. 8th ed. Bei-
jing: People’s Medical Publishing House, 2020.

(4] skAHZE. DRERTE B A2 W M. TR JEsT: A
TR H AL, 2020.

Zhang ZY. Oral and maxillofacial medical imaging diag-
nostics[M]. 7th ed. Beijing: People’s Medical Publishing
House, 2020.

[5] Kattadiyil MT, Alzaid AA, Campbell SD. What mate-
rials and reproducible techniques may be used in recor-
ding centric relation? Best evidence consensus statement
[J]. J Prosthodont, 2021, 30(s1): 34-42.

[6] Hassall D. Centric relation and increasing the occlusal
vertical dimension: concepts and clinical techniques-
part one[J]. Br Dent J, 2021, 230(1): 17-22.

(71 XK. TEH G AR A AT HE A2 25 58 BonS HL P s AR e Y
Zm 1], FEFbR O E2ESRER, 2019, 46(1): 1-4.

Liu Y. Repeatability of centric relation registration me-
thods and their effect on concept development[J]. Int J
Stomatol, 2019, 46(1): 1-4.

(8] RRE. MEBEE M. 8. Jbat: NRTE TR,

2020.

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Zhao YM. Prosthodontics[M]. 8th ed. Beijing: People’s
Medical Publishing House, 2020.

TG, R, B, G 3R O ROV TR A
ALK M HER BEDFTE[I]. AR 00 1 BR AR, 2024, 42
(2): 227-233.

Wang SY, Zhou ZQ, Yuan Q, et al. Trueness evaluation
of three intraoral scanners for the recording of maximal
intercuspal position[J]. West China J Stomatol, 2024, 42
(2): 227-233.

T £ TMD 45 %5 B % RP-ICP 5 & FI1 A5 17 47 AiF 11 22
F#[D]. K KFERR S, 2021,

Wang J. The difference of occlusal and maxillofacial
characteristics in RP-ICP in malocclusion patients with
TMDID]. Tianjin: Tianjin Medical University, 2021.
Cordray FE. Articulated dental cast analysis of asymp-
tomatic and symptomatic populations[J]. Int J Oral Sci,
2016, 8(2): 126-132.

Kattadiyil MT, Alzaid AA, Campbell SD. The relation-
ship between centric occlusion and the maximal intercus-
pal position and their use as treatment positions for com-
plete mouth rehabilitation: best evidence consensus sta-
tement[J]. J Prosthodont, 2021, 30(s1): 26-33.

Ekberg EC, Sabet ME, Petersson A, et al. Occlusal appli-
ance therapy in a short-term perspective in patients with
temporomandibular disorders correlated to condyle posi-
tion[J]. Int J Prosthodont, 1998, 11(3): 263-268.

Zhang SH, He KX, Lin CJ, et al. Efficacy of occlusal
splints in the treatment of temporomandibular disorders:
a systematic review of randomized controlled trials[J].
Acta Odontol Scand, 2020, 78(8): 580-589.

Rinchuse DJ, Greene CS. Scoping review of systematic
review abstracts about temporomandibular disorders:
comparison of search years 2004 and 2017[J]. Am J Or-
thod Dentofacial Orthop, 2018, 154(1): 35-46.¢9.
Jiménez-Silva A, Tobar-Reyes J, Vivanco-Coke S, et al.
Centric relation-intercuspal position discrepancy and its
relationship with temporomandibular disorders. A sys-
tematic review[J]. Acta Odontol Scand, 2017, 75(7):
463-474.

Kandasamy S, Greene CS, Obrez A. An evidence-based
evaluation of the concept of centric relation in the 21st
century[J]. Quintessence Int, 2018, 49(9): 755-760.
Manfredini D, Ercoli C, Poggio CE, et al. Centric rela-
tion—A biological perspective of a technical concept[J].

J Oral Rehabil, 2023, 50(11): 1355-1361.



e 564 AT 17 i P2 2 2% 3% West China Journal of Stomatology 2024-10 42(5)
[19] Busse JW, Casassus R, Carrasco-Labra A, et al. Manage- FIE B E A EEITED] DIEEY, 2022, 42(12):

[20]

(21]

[22]

(23]

[24]

[25]

(28]

(29]

[31]

ment of chronic pain associated with temporomandi-
bular disorders: a clinical practice guideline[J]. BMJ,
2023, 383: €076227.

XL R e T 6905C 150 1 T 5 5 I R JEE (0], o
HE P22k, 2014, 49(7): 385-389.

Liu HC. Research and clinical progress of temporoman-
dibular joint disease in China[J]. Chin J Stomatol, 2014,
49(7): 385-389.

Hamata MM, Zuim PR, Garcia AR. Comparative evalua-
tion of the efficacy of occlusal splints fabricated in cen-
tric relation or maximum intercuspation in temporoman-
dibular disorders patients[J]. J Appl Oral Sci, 2009, 17
(1): 32-38.

Greene CS, Menchel HF. The use of oral appliances
in the management of temporomandibular disorders[J].
Oral Maxillofac Surg Clin North Am, 2018, 30(3): 265-
2717.

Aldrigue RH, Sanchez-Ayala A, Urban VM, et al. A sur-
vey of the management of patients with temporomandib-
ular disorders by general dental practitioners in southern
Brazil[J]. J Prosthodont, 2016, 25(1): 33-38.

Goldman I. The goal of full mouth rehabilitation[J]. J
Prosthet Dent, 1952, 2(2): 246-251.

Schweikert EO. Centric relation and occlusion in full
mouth reconstruction[J]. Quintessence Dent Technol,
1985, 9(5): 313-316.

Goldstein GR. Centric relation: a needed reference posi-
tion[J]. J Prosthodont, 2023, 32(6): 482-488.

Goldstein G, Andrawis M, Choi M, et al. A survey to de-
termine agreement regarding the definition of centric re-
lation[J]. J Prosthet Dent, 2017, 117(3): 426-429.
LR, oK B, BRIT . Mo Ao me & B A R R A 2
[J]. BEEES, 2021, 41(3): 193-197, 230.

He KX, Zhang SH, Chen J. The workflow for digital
oral rehabilitation[J]. Stomatology, 2021, 41(3): 193-197,
230.

e weE AR TR A SR 2 D). o S
MR, 2019, 12(1): 6-9.

Li B. Occlusion-related problems in occlusal reconstruc-
tion[J]. Chin J Pract Stomatol, 2019, 12(1): 6-9.

Banerji S, Mehta SB, Opdam N, et al. Practical proce-
dures in the management of tooth wear[M]. Hoboken:
Wiley-Blackwell, 2019.

AR, L, R, L RIS AR 2

[33]

[34]

[36]

[38]

[39]

[40]

1080-1085.

Li QL, Cao Y, Wu GM, et al. A fixed occlusal rehabilita-
tion protocol for severely worn dentition[J]. Stomatolo-
gy, 2022, 42(12): 1080-1085.

XU/NAE, BT, XK FE . L B RE IR B s 7 T AR 9 1 PR
ORI T [I]. DA K 24250, 2022, 23(4): 272-
276.

Liu XY, Luo H, Liu TS. Clinical evaluation of minimal
invasive occlusal reconstruction of patients with severe-
ly worn teeth[J]. Chin J Prosthodont, 2022, 23(4): 272-
276.

Lee WT, Chen YC. Digitally fabricated dentures for full
mouth rehabilitation with zirconia, polyetheretherketone
and selective laser melted Ti-6Al1-4V material[J]. Int J
Environ Res Public Health, 2022, 19(5): 3021.

Ergun G, Yucel AS. Full-mouth rehabilitation of a pa-
tient with severe deep bite: a clinical report[J]. J Prostho-
dont, 2014, 23(5): 406-411.

Muts EJ, van Pelt H, Edelhoff D, et al. Tooth wear: a
systematic review of treatment options[J]. J Prosthet
Dent, 2014, 112(4): 752-759.

G, INT A, BPAM, 5 55 E B 2T
b & 1 FI[]. DR 20T, 2019, 35(12): 1191-
1192.

Liang Q, Sun QY, Luo YC, et al. Occlusal reconstruc-
tion treatment of severely worn dentition with CDD/
CDM workflow[J]. J Oral Sci Res, 2019, 35(12): 1191-
1192.

Glhels, BAER, B, 5 R EE: B 5 2RSS
A1 FESRME E 242K, 2023, 24(1): 1-6.

Jin XT, Zhao W], Luo J, et al. Full-mouth occlusal
reconstruction: science and art[J]. Chin J Prosthodont,
2023, 24(1): 1-6.

EIEFH A IML 4R st NRTAE R, 2020.
Wang MQ. Occlusion[M]. 4th ed. Beijing: People’s Me-
dical Publishing House, 2020.

Koyano K, Tsukiyama Y, Kuwatsuru R. Rehabilitation
of occlusion-science or art[J]. J Oral Rehabil, 2012, 39
(7): 513-521.

X T A E A A LA R 0], AR 1 B
2JRE 2020, 38(4): 357-363.

Liu Y. Several important issues concerning occlusal re-
construction[J]. West China J Stomatol, 2020, 38(4):
357-363.



555 3

TR S IR R R R 5

*565

[41]

XIPE . A AR A AR A M. JEs AR
A R, 2022.

Liu Y. A case series of oral rehabilitation—brachyfacial

order using a stabilization splint and temporary anchor-
age devices[J]. Am J Orthod Dentofacial Orthop, 2021,
159(5): 666-681.¢2.

type[M]. Beijing: People’s Medical Publishing House, [50] Song F, He S, Chen S. Temporomandibular disorders
2022. with skeletal open bite treated with stabilization splint

[42] 2, 5Kl &0 AERM] dbe: ARTAHR and zygomatic miniplate anchorage: a case report[J]. An-
1, 2015. gle Orthod, 2015, 85(2): 335-347.

Jiang T, Zhang H. Full mouth rehabilitation[M]. Beijing: [51] EZETF, oTil R IERRIT PRI IE RS & [T]. TR AE O g
People’s Medical Publishing House, 2015. EE2rARis, 2015, 50(5): 266-270.

[43] Roth RH. Functional occlusion for the orthodontist[J]. J Wang MQ, Qi K. The centric relation in orthodontic
Clin Orthod, 1981, 15(1): 32-40, 44. treatment[J]. Chin J Stomatol, 2015, 50(5): 266-270.

[44] Roth RH. Temporomandibular pain-dysfunction and oc- [52] T 8. IEWFIRYIT A . AU ST 0GR DG R
clusal relationships[J]. Angle Orthod, 1973, 43(2): 136- PRI I]. iR AR A R 22245k, 2015, 50(5): 275-277.
153. Ding Y. Discussion on occlusal, mandibular position and

[45] Roth RH. Point/counterpoint[J]. Am J Orthod Dentofa- temporomandibular joint related problems in orthodon-
cial Orthop, 1995, 107(3): 315-318. tic treatment[J]. Chin J Stomatol, 2015, 50(5): 275-277.

[46] Z8L, WK, B3k, 5. IE TR S IERRYT WAH G [53] Kandasamy S, Boeddinghaus R, Kruger E. Condylar po-
[J]. 4678 D EE 224, 2019, 37(5): 527-532. sition assessed by magnetic resonance imaging after var-
Jing D, Shen Y, Yang P, et al. Research progress on the ious bite position registrations[J]. Am J Orthod Dentofa-
relationship between centric relation and orthodontic cial Orthop, 2013, 144(4): 512-517.
treatment[J]. West China J Stomatol, 2019, 37(5): 527- [54] WBEE|. IEWIVAYTH CR-MIBRIE AL B A8k K s [ &
532. RYTFFE[D]. P64 28 ZE 72 R K2, 2021,

[47] RERE, LR, BRAT . AR IE WA S AW G B AR B OCHE Zhao HJ. The discrepancy of centric relation-maximu-
TE B5 25 19 4 3L [I]. 48 1 R 22 4% 75, 2015, 50(5): mintercuspation and centric premature contact after-
271-274. orthodontic treatment[D]. Xi’an: Air Force Medical Uni-
Xiong H, Hua F, He H. Disputes on the dynamic occlu- versity, 2021.
sal goal of orthodontics and related evidence-based med- [55] Kandasamy S, Rinchuse DJ, Greene CS, et al. Temporo-
icine[J]. Chin J Stomatol, 2015, 50(5): 271-274. mandibular disorders and orthodontics: what have we

[48] BRimES. O IE W2 —3Lak . R 5 IR [M]. At learned from 1992-2022[J]. Am J Orthod Dentofacial
ot NRTA: A, 2012. Orthop, 2022, 161(6): 769-774.

Chen YX. Orthodontics—basic, technical and clinical [56] Zonnenberg AJJ, Tiirp JC, Greene CS. Centric relation
[M]. Beijing: People’s Medical Publishing House, 2012. critically revisited-What are the clinical implications[J].
[49] Zhao M, Wang P, Wang H, et al. Diagnostic and treat- J Oral Rehabil, 2021, 48(9): 1050-1055.

ment protocol for a patient with temporomandibular dis-

- HERTEIT -

T, SO, WERRAS. —RBAREE. HREMEARSL. K5
FHLAS S Ao 35 AT H08) 31 St 15 L5

MAEF O EEF AL L LER 2 2EE

R. BROBEFPSEAoTegifd. BRUBEFAEFSOBSEL L Lbala
¥, uBSARREARELEAATA, THHEBAREM (0EBZEELFE)Y (0
EFEF) AAEF (HF5FXIMELF) Gl FXHEHRAR) (0 BEMIBERT
RN F303F., REVIETRS#®. £2FBEAHN —E€— =2 FwWEHMIEL, AT
“TRSTTMEAHFAR” “&F LIRILFR” F LA REAT E; LGS R A
B 97 BT S O E R G R,

(A3 FR)



