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Abstract:

Generally Speaking, when Preserving and Restoring the Gnathostomatic System,
the dentist Controls tooth Morphology to insure proper distribution of stress.So,
we restore a Portion of a tooth or all the teeth in a Such a manner as to Subject
the Associated Parts of the system to the least stress. We evaluate our diagnosisg
and Contral it in ocur treatment. The treatment,Should be based on the Scientific
Method. We Create "Optimal Ccclusion" or A desirable Functional State of the
Masticatory System.

Many Persons with occlusal imperfections will not have Symtoms of Functional
disorders: This is the Physiologic adaptive Capacity of the neuromascular System,
teeth, dental Arches, and Pericdontal tissue.

Recent developments in dental Materials, Technology, and instruments, However,
have Symplified the taskaf restoring, rebuilding, and Rehabilitating diseased
Mouths. So, optimum oral health and Function Should be the prime chijective of
all Treatment Procedures. be cause the ultimate aim will always be to restore

the mouth to health and Preserve this status throughout the life of a Patient.
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