


lower units in the anterior

DEVICE SELECTION: using the same protocol
as MPS. Titrate the final y d

Determine device selection. This system was created as agj8ition, as allowed | e )
efficient method for identifying a pre-treatment target airway ppsiiendevice design,
initial positioniagd a final titration for any oral sleep device gnhenodify the device

extent that the device design allows. vertically (if indicated.)

%

Reemphasizing prior comments about significant over-jet (OJ) = 4mm o ﬁ -

by turning the MPS edges upside down with the multiple notchesertthel TITRATION KEY LOCATED IN DEVICE
bottom, enables mandibular positioning, within an A-P dimension that is
less than E/E.

SNORE SCREENER/ MANDIBULAR POSITIONING
SIMULATOR SYSTEM

a) Select MPS b) insert fork and handle Overjet (OJ): The A-P (Horizontal) distance between the labial f
in appropriate end slotgisyally upper and lower incisors with posterior teeth closed naturally. Oy
identify patient mid line when occluded. (OB): The vertical overlap of upper over the lower incisors with pc
If not quickly referenced, place a fine teeth closed naturally.

vertical felt marker line where it is easily

referenced anywhere between upper and *Calculating Anatomical from Simulated or

lower laterals) d) insert bite fork assembly and Treatment Positions*

have patient bite into selected notchesnithéidle, fork alignmentnter-incisal distance (IID):
with dental arches, and the space between fork and upper and IdWerMedigiance between
for inserting bite registration. If alignment and spaces are adequBféSajegges when the mc
the bite registration“. MPS spaces usually allow only a singleifnfR@idMider than an
When inter-occlusal space is wider, it may require a two stageeitet@i€nd tooth contact.
to manage the mid line reference; remove, inspect, trim excesd@t&ignd (E/E) is when
mark midline on anterior of set paste for midline con rmation REisgeAdges contact. So if
and re-chec) if satis ed with the registration, complete anyOfais 6mm and there
trimming, remove the MPS and handle from the bite fork red$sBaipetween the incisal edges of the incisors then IID(5) +
for the laboratoXOTE: 1. For posterior edentulous situations, extAekign V. Calculating (H) when using a 4mm (V) simulator with
occlusal curves, and signi cant overbites that create excessiPisrin #2 notch facing patient and lower incisors in solo lower
occlusal space the MPS/fork/handle registration assembly will & yogmm OB = 11mm V. 3mm OJ + 2mm. notch = 5mm A-P |
to improvise as you would Anatomical = 11mm (V) and 5mm Anterior ( H).

with any similar situation. BITE FORK/HANDLE

2.Felt mark on teeth or WITHMPS

gums is quickly removed

with small amount of alcohol

on a cotton roll. The Anatomical Position is the base-line reference. For the manc

starts with posterior teeth in their natural occluded position. The
and lower incisors provide a reference. Recording OJ/OB (H/V)
and at the start of treatment requires simple calculations to ma
anatomical references for any device throughout treatment.

Nine Vertical Titration Keys (VTKSs) simplify and expedite nal vertical - . K bach
titration in 1mm increments for any device that opens similar to a Herbst, E-mail: custservice@kettenbachusa.co

SomnoMed or Suad. Position your selected Key between the upper afdall 877-532-2128vww.kettenbachusa.com



