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Complete the enclosed Post-Test.* For each CE Video Purchased, one test is included. If additional tests
are needed, the following fees will apply: $25 per test for 1 additional dentist; $10 per test for each
auxiliary (dental assistants, hygienists, lab technicians - no limit on auxiliary tests). Fees can be paid
either by check or credit card when tests are submitted to Practical Clinical Courses.

Complete the demographic information located at the end of the test.
Type of Credit:

a. If the applicant selects “State,” PCC will issue a certificate of verification to the applicant. The
applicant must then submit this certificate to their state board to obtain credit.

b. If the applicant selects “AGD,” PCC will submit credit information to the Academy of General
Dentistry and confirmation to the applicant that it has been submitted (the applicant may check their
AGD transcript for verification — please allow 30 days).

c. If the applicant selects “Both,” PCC will complete a. & b. above.
Return the Post-Test portion via mail, fax, or email. Our contact information is as follows:

Practical Clinical Courses
3707 N Canyon Road
Suite 3D

Provo, UT 84604

Fax: (801) 226-8637
info@pccdental.com

Practical Clinical Courses will correct the Post-Test. Passing scores are 70% or higher.

*TO OBTAIN CE CREDIT ONLINE: Login or create an account on www.pccdental.com and select “My CE
Tests” from the left-side menu. Click on the video title to take the test online. RESULTS ARE IMMEDIATE.
Missing the test? Contact us at 800-223-6569 during our business hours of 7:00 a.m. —4:00 p.m. MST to
add it to your account.
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1. Access Blue 7. NTI-tss 2.0 12. Sideless Triple Tray
Centrix, Inc. Chairside Splint Premier Dental
770 River Road (877)468-4877 1710 Romano Drive
Shelton, CT 06484 www.chairsidesplint.com Plymouth Meeting, PA 19462
(800)235-5862 (888)670-6100
(203)929-5582 8. Occlusal Indicator Wax (610)239-6000
www.centrixdental.com Kerr Corporation WWWw.premusa.com
1717 West Collins
2. AccuFilm Il Orange, CA 92867 13. Triad TruTray
Parkell, Inc. (800)537-7123 Dentsply Sirona
300 Executive Drive (714)516-7400 221 West Philadelphia Street
Edgewood, NY 11717 www.kerrdental.com Suite 60W
(800)243-7446 York, PA 17401
(631)249-1134 9, OptraGate (844)848-0137
www.parkell.com Ivoclar Vivadent Inc. (717)845-7511
175 Pineview Drive www.dentsplysirona.com
3. Blu-Mousse Ambherst, NY 14228
Parkell, Inc. (800)533-6825 14. TrollFoil
300 Executive Drive (716)691-0010 TrollDental
Edgewood, NY 11717 www.ivoclarvivadent.us.com 661 Hayward Avenue North
(800)243-7446 Oakdale, MN 55128
(631)249-1134 10.  QuickSplint (800)537-8765
www.parkell.com Orofacial Therapeutics (203)775-4342
6824 El Cajon Blvd. www.trolldental.com/us
4, Caliper San Diego, CA 92115
Local Dealer or (800)760-0526 15. T-Scan
Architect Supplier (858)866-6602 Tekscan, Inc.
www.quicksplint.com 307 West First Street
5. Laboratory Occlusal Splints South Boston, MA 02127-1309
Various Laboratories 11. Shimstock (800)248-3669

6. Madame Butterfly Silk
Almore International, Inc.
P.O. Box 25214
Portland, OR 97298
(800)547-1511
(503)643-6633
www.almore.com

Almore International, Inc.
P.O. Box 25214

Portland, OR 97298
(800)547-1511
(503)643-6633
www.almore.com

(617)464-4500
www.tekscan.com

Product names, the products themselves, and company names change rapidly. Please
contact the companies shown to confirm current information.

Gordon J. Christensen Practical Clinical Courses, 3707 North Canyon Road, Suite 3D, Provo, UT 84604

Toll Free (800) 223-6569 or Utah Residents (801) 226-6569

The techniques and procedures on this videotape are intended to be suggestions only. Any licensed practitioner viewing this presentation must make his or her own professional
decisions about specific treatment for patients. PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting, or claimed to result in whole or in
part, from actual or alleged problems arising out of the use of this presentation.
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PROGRAM

V3186 Opening Vertical Dimension of Occlusion
(and Adjunctive Occlusal Procedures)

CLINICIAN RESPONSIBLE:

Gordon J. Christensen, DDS, MSD, PhD
Founder and CEO, Practical Clinical Courses
Senior Consultant & Previous CEO, CR Foundation
Practicing Prosthodontist, Provo, Utah

GOALS & OBJECTIVES

At the completion of this video presentation, viewers should be able to:

List and discuss the current clinical terminology that defines occlusal positions and movements.

Define “normal” occlusion.

List 6 pathologic conditions of occlusion and their potential influence on vertical dimension of occlusion
(VDO).

List the major factors that are known to reduce VDO.

Discuss grinding occlusion and its effect on VDO.

Discuss clenching bruxism and its effect on VDO.

Discuss gastroesophageal reflux and its effect on VDO.

Discuss diet and how it influences VDO in some cases.

Relate the wear resistance of restorative materials and the effect on VDO.

. Discuss how periodontal disease can negatively influence VDO.

. Discuss multiple tooth extractions and loss of VDO.

. Describe the technique for locating VDO for an edentulous patient.
. Describe the technique for locating VDO for a dentulous patient.

. Describe speech tests and muscle tests for approximating VDO.

. Define TENS and its use in locating VDO.

. Discuss the importance of occlusal splints in locating VDO.

. Discuss methods to transfer VDO from the patient to working casts.
. List ten factors that influence the mesial-distal of tooth position.

. List potential problems if VDO is opened too far.

. List potential problems if VDO is not opened far enough.



OVERVIEW

V3186 Opening Vertical Dimension of Occlusion
(and Adjunctive Occlusal Procedures)

Locating proper vertical dimension of occlusion (VDO) when rehabilitating patients is a challenging task, and
is often done incorrectly. Such improper positioning can cause serious patient discomfort, muscle
dysfunction, and potential destruction of the rehabilitation.

The following and other topics are included in this presentation:
e Occlusal terminology
e What is normal occlusion
e Six pathologic conditions of occlusion and their influence on VDO
e Major factors that reduce VDO
e Grinding bruxism
e Clenching bruxism
e Diet and its influence on VDO
e Gastroesophageal reflux disease, and its effect on VDO
e Wear of restorative materials and its effect on VDO
¢ Periodontal disease and its effect on VDO
e Multiple tooth extractions and the effect on VDO
o Diagnostic aids for occlusal examination and treatment
Opening vertical dimension of occlusion
e Finding rest position
Speech tests that help to locate VDO
The effect of TENS on finding VDO
e The usefulness of mounted diagnostic casts
e Occlusal splints and their usefulness in treatment of VDO determination
e Testing muscle activity for determining VDO
e |dentification of reasons for collapsed VDO and future prevention
e Interocclusal records
e Methods to transfer VDO to working casts
e Factors altering mesial-distal dimension and their effect on VDO
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POST-TEST
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Reduced canine rise and reduced incisal guidance are present in:

1.
[Ja. secondary occlusal trauma.
[ ]b. grinding bruxism.
[ Jc.  clenching bruxism.
: d. primary occlusal trauma.
2. Which condition is associated with advanced periodontal disease?
: a. Primary occlusal trauma
[ ]b. Grinding bruxism
[ Jc. Clenching bruxism
[ ]d. Secondary occlusal trauma
3. Rest position of the mandible is usually __ mm from maximum intercuspation.
[ Ja. 05
[ Ib. 1.0
[ Jc. 15
: d. None of the above
4. The sound “S” usually places the maxillary and mandibular teeth about mm apart.
: a. 5
[ Ib. 4
; c. 1
d. None of the above
5.  Which is incorrect relative to TENS (transcutaneous electrical nerve stimulation)?
: a. Can assist in relaxing the muscles of mastication and finding VDO.
: b. Requires about % hour of application to relax muscles.
: c. Is not potentially harmful if used on a person with a pacemaker.
: d. Does not require an expensive device.

6. Which is usually the most destructive condition relative to closing VDO?
[Ja. Diet

[ Ib. Grinding bruxism

[Jc. Primary occlusal trauma

|:|d. Wear on ceramic restorations

7. When VDO is opened too much, the following occurs:

[ ]a. near total inactivation of both the masseter and temporalis muscles.
[ ]b. near total inactivation of the temporalis muscles.

[[Jc. neartotal inactivation of the masseter muscles.

[]d. none of the above.



POST-TEST (CONT’D)

V3186 Opening Vertical Dimension of Occlusion
(and Adjunctive Occlusal Procedures)

8. When VDO is closed too much, the following occurs:

[ ]a. near total inactivation of the temporalis muscles.

|:| b. near total inactivation of the masseter muscles.

|:|c. near total inactivation of both the masseter and temporalis muscles.
[ ]d. none of the above.

9. Which method is almost always necessary to determine the amount of opening of VDO that is tolerable to a
patient?
a. Occlusal equilibration
b. TENS
¢. Occlusal splint
— 1d. Muscle manipulation

10. One of the easiest procedures to determine if occlusal contacts on a crown are too low or too high is:
a. mounted casts.
|__|b. use of articulating papers.
[ Jc. spray-on articulating media.
[ |d. TENS.
e. Kerr Occlusal Indicator Wax.
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