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Abstract Chairside CAD/CAM Occlusal Design with VDO Alterations and Clinical Sequential Treatments
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relationship was secured with anterior jig, then scan

CAD/CAM software for final prosthesis design. VDO g o ) | | |
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Introduction
e occlusion bite registration is obtained in CR, the

The 40-year-ole male patient presented for a consultati B e o Y | ro- clusion has extremely high precision, vs. conventional

treatment with chief complaint: “My jaw Is constantly | - . oite  registration. With that, highly accurate final
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Problem list: 1. Occlusion bite down only on the left side in C
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