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ABSTRACT
This article describes a procedure in which articulating paper is modified for the intraoral assess-
ment of static occlusal contacts. The rectangular-shaped articulating paper is modified by creating
parallel cuts at 2- to 3-mm intervals perpendicular to its long side without completely separating
the paper. This modification may improve the accuracy in determining occlusal contacts and
therefore facilitate an occlusal adjustment procedure. (J Prosthet Dent 2018;119:909-11)
Reconstruction of dynamic and
static occlusion plays a central
role in fixed and removable
prosthodontics.1,2 Moreover,
occlusal adjustments are needed
during many dental proced-
ures.1,3-8 Articulating paper rep-

resents the most commonly used occlusal indicator,
although it only marks the contact size and location and is
not able to quantify the occlusal forces applied, the number
of contacts made, or their sequence.9 Indeed, theremay be
little correlation between the size of the marked area and
the load applied, leading to false positive and false nega-
tive marks.10

A straightforward procedure has been developed to
facilitate the production of more accurate occlusal marks.
This method partially segments 50-mm or thinner articulat-
ingpaperwithmultiple parallel cuts before asking thepatient
to close at least 3 times on a pair (left and right side) of
articulating papers simultaneously. The purpose of this
straightforward technique is to reduce false positive contacts.

TECHNIQUE

1. Insert 2 sheets of articulating paper less than 50 mm
thick (Hanel Articulating Paper; Coltène) into 2
articulating paper holders (Miller Articulating Paper
Forceps; Hu-Friedy Mfg Co, LLC).

2. Make parallel incisions with fine straight scissors
(Swiss Perio Microsurgical Scissor Steel; Hu-Friedy
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Mfg Co, LLC) 2 to 3 mm apart and perpendicular
to the long side without completely sectioning the
paper (Fig. 1). Alternatively, create a device to make
the multiple parallel paper cuts at once.

3. Place a cheek retractor (OptiView; Kerr Corp) in the
patient’s mouth and ask the patient to open. For
anterior teeth, the retractor is unnecessary.

4. Dry the maxillary and mandibular occlusal surfaces
with air spray for a few seconds on each side. For
anterior teeth, dry the incisal and lingual surfaces.

5. Insert the modified articulating paper covering the
maxillary occlusal surfaces, being careful to keep the
holders free (Fig. 2). For anterior teeth, 1 articulating
paper from canine to canine is sufficient.

6. Ask the patient to close (at least 3 times, after a
rehearsal) onto the modified articulating paper in
maximum intercuspation position and analyze the
occlusal marks.
DISCUSSION

The modified articulating paper is more flexible than
conventional paper. Unmodified articulating paper is
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Figure 3. Occlusal contacts marked with normal and modified articulating paper. A, Maxillary right posterior teeth after marking in maximum
intercuspation. B, Maxillary left posterior teeth. C, Markings from Bausch normal articulating paper on mandibular arch occlusal surfaces. D, Markings
from Bausch modified articulating paper on mandibular arch occlusal surfaces. BN, Bausch normal. BM, Bausch modified. HN, Hanel normal. HM, Hanel
modified.

Figure 1. Articulator paper partially segmented with parallel cuts 2 to 3
mm apart from each other.

Figure 2. Modified articulating paper inserted in mouth with individual
paper holders.
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relatively inflexible and results in a high proportion of
false contacts.11,12 Additionally, the paper is stretched
across the occlusal surface contours, depositing dye
markings whether or not the teeth are actually in contact.
A comparison between normal and modified articulating
paper marks are presented in Figure 3 with 2 brands of
40-mm thick paper (Bausch Arti-Check; Dr. Jean Bausch
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GmbH & Co, and Hanel Articulating Paper; Coltène).
The modified version demonstrates less coloring of the
almost-contacting occlusal surfaces than the unmodified
version does.

Disadvantages of the technique include that the
durability of the sectioned paper is lower compared
with the unaltered product, especially when evaluating
Afrashtehfar et al
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lateral excursions or when it becomes wet. Moreover,
preparing the modified paper takes time. As with any
new technique, there is a learning curve until it has
been mastered.

SUMMARY

Conventional articulating paper is modified with multiple
parallel cuts to improve occlusal marking.
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Objective. Denture adhesives are widely used to avoid the de
properties can be affected by variation in mouth conditions s
was to understand the effect of environmental conditions on
denture adhesive named as Poligrip® Free manufactured by
the observed variation in its adhesion strength.

Methods. The failure mechanisms of denture adhesive have
chanical and thermal characterization experiments. All meth
vation conditions and at the end, a strategy was proposed to o

Results. In vitro models mimicking the denture gingival inter
the investigated adhesive. Changes in the adhesion strength
conditions including level of salivation, pH, and temperature
internal interactions suggested a cohesion failure, where the
Fourier transform infrared spectroscopy (FTIR) and rheologic
and hydration in the adhesion strength of the paste.

Significance. The investigated scenarios are widely observed
have indicated the inconsistency in adhesion strength of the
reasons for such behavior, methods such as the addition of
ternal hydrogen bonds between the polymers are proposed
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