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Abstract 
Posterior bite collapse is a common oral malady. It goes unrecognized until it cannot be reversed. A means for clinical examination and control of the 
chronic pathology is suggested 
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Holding cusps make contact with opposing fossae to hold 
the teeth and jaw in place. They are rare. Support cusps 
support their antagonists (1). They are common. Non 
support cusps make no occlusal contact. They are abundant. 
Posterior bite collapse is a very common disease which is 
accompanied by a slow downward forward growth of the 
mandible (2). Without cuspal support the mandible can not 
maintain a stable position. Most anyone who visits a dentist 
for restorative work suffers from it. It is silent but 
eventually becomes self evident when teeth break or pain 
ensues. Orthopedic surgeons do not repair a fibula without 
multiple radiographs using image analysis to analyze bone 
density (3). Healing is measured by change in density. We 
as clinicians use “blue paper” to assess the occlusion (4). 

Intensity of contact can not be assessed, (5). Shape, size, 
and location of occlusal contacts can not be measured. Infra 
occlusion is not recorded.There is no permanent record 
made which reflects our functioning occlusion. Our system 
of recording the occlusion is incomplete. A unique way to 
record  the occlusion is by making an occlusal recording of 
the bite in full closure (6). A triple tray is loaded on one side 
with silicone impression material. The patient bites hard. 
Upon set the tray is placed on an illuminated (dc) light box 
which is positioned six inches below a fixed camera which 
is connected to an image analysis program(ImageJ). Images 
are digitized and converted to color and displayed on a 
computer screen (Figure 1).

Figure 1. An occlusal profile of a collapsed occlusion. Black and gray represent contact and near contact. The lack of posterior support 
ultimately destroyed the dentition. The result was many crowns, root canals and subsequent implant restorations. Occlusal contact was 
profiled and recorded.
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Variations in occlusal contact and non contact areas are 
measured and recorded. The information is stored. A 
baseline has been created that can be used to evaluate 
occlusal health. Modern day gold casting was patented in 
1912 (Taggart). Porcelain to metal crowns were introduced 
in 1962 (Weinstein).  Zirconia crowns are the most popular 
crowns in use today. (Glidewell). They are strong, wear 
little and are comparatively inexpensive. Commercial 
zirconia crowns are made with a large cement space so that 

fit will never be a problem (7). A crown may shift position 
upon cementation because of the enlarged cement space. 
The occlusion is often made just short of contact. The 
patient and dentist are both happy but where does the 
occlusion fit in? Restorations using various procedures and 
materials are used to restore the occlusion but in general 
they do not make occlusal contact. Posterior bite collapse is 
an oral disease that persists in spite of advanced technology 
(Figure 2). 

Figure 2. A physical view of the same patient. Note the severe crowding and grinding as the mandible changes position along with the 
teeth. There are no strong posterior stops.The oral manifestation reflects the damage shown in the occlusal profile. 

It is the clinicians and the technicians and not the 
technology that is at fault. Without looking at the incipient 

occlusal problems and treating them accordingly posterior 
bite collapse will continue (Figure 3).

Figure 3. A closed mouth view. Notice the loss in vertical dimension. This is a silent destructive disease. To understand the value of the 
posterior occlusion is to understand the need for occlusal contact.
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The occlusion cannot be fully examined without a full arch 
occlusal profile that is made intra orally and viewed extra 
orally. (8).  It becomes a much-needed baseline. Full mouth 
implant restorations may look good upon delivery but their 
occlusion is not measured or recorded. Preventive occlusal 
treatment is longer lasting and much less destructive than 
full mouth reconstruction. If you cannot see the occlusion, 
you cannot fully diagnose and treat it. The rest is self-
evident. 
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