
April 13, 1954 G. W. TAINTER 2,674,808 
CENTRIC OCCLUSION INDICATOR 

Filed Oct. 31, 1952 

a 

Š. ZZZZZW2 
2 

Z477 
AL25zz 72AEZ 2) NE 77-777AzzzzzzgazSE Izz7% ZZOE6SN NCSS dSSSSSSSSSSaaS IN NSSSSSNYSS Sarassassass assa AN&sys Šsas aa. 4& N8 \,-,-,-N H- a Y Azzzzzzzzzzz NHzzzzzzzzzzzzz S N. N. terses A. r 

Sales L-o-c-e-a--------caraza-Pac-Sz 

saraz Zars 

INVENTOR, 
ge EoPGE M, a NTER 

BY 

2z42%.2%/20227zzzz! azza222z 
A top NESS 

  

    

  

    

  

  

  

  



Patented Apr. 13, 1954 2,674,808 

UNITED STATES PATENT OFFICE 
2,674,808 

CENTRC OCCLUSION INDICATOR, 
George W. Tainter, St. Charles, Mo. 

Application October 31, 1952, serial No. 318,025 
(C. 33-169) 2 Claims. 

This invention relates to dental apparatus, and 
more particularly to means for indicating the 
alignment of the jaws of a patient and in deter 
mining the centric relation of the jaws, as in the 
construction of artificial dentures. 
A main object of the invention is to provide a 

novel and improved centric occlusion indicator 
which is simple in Construction, which is easy 
to apply to a patient, and which provides an 
accurate and highly amplified indication of the 
degree of Outward movement of the temporal 
muscle of a patient which occurs when a prop 
erly centered bite is obtained by the patient, 
A further object of the invention is to provide 

an improved centric occlusion indicator which 
involves inexpensive components, which is en 
tirely extra-oral, which is compact in size, which 
provides accurate indications, and which is 
adapted to be engaged by the temporal muscle 
of a patient and to respond to an outward pulsa 
tion or movement of the temporal muscle which 
Occurs whenever the jaws are closed properly 
in centric Occlusion, the movement of the tem 
poral muscle being highly amplified by the device 
and providing an accurate indication of centric 
Occlusion. 

Further objects and advantages of the inven 
tion will become apparent from the following 
description and claims, and from the accompany 
ing drawings, wherein: 

Figure 1 is a side elevational view of a patient 
shown. With an improved centric occlusion indi 
Cator according to the present invention opera 
tively mounted on the patient's head in the vi 
cinity of the patient's temporal muscle. 

Figure 2 is an enlarged Cross Sectional view 
taken on the line 2-2 of Figure 1. 

Figure 3 is a fragmentary cross sectional view 
taken on the line 3-3 of Figure 2. 

Figure 4 is a fragmentary transverse vertical 
CrOSS Sectional view taken on the line 4-4 of 
Figure 2. 
Referring to the drawings, if designates a 

head band to which is secured the circular hous 
ing 2, said circular housing being formed with 
the central boss 3 which is pivotally engaged by 
the ends of the arms of a yoke 4, said yoke being 
rigidly connected to a stem 5 which is thread 
edly and pivotally connected to the end of the 
head band , to Support the housing 2 at a 
position in the vicinity of the patient's temporal 
muscle, as illustrated in Figure 1. 
Secured in the lower portion of the housing 
2 is a disc 6, and secured above disc 6 in spaced 

relationship thereto and substantially parallel 
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thereto is a plate member 7. The side Wall of 
the housing 2 is formed above the plate member 

with a vertical slot 8, as viewed in Figure 2. 
Plate member is formed opposite the slot 8 
with the upstanding marginal lugs 9, 9 through 
which extends a hinge pin. 2). Pivoted on the 
hinge pin 2 is the elongated lever 2 which ex 
tends through the slot 8 and which is pro 
vided at its free end with an indicator ball 22, 
Lever 2 is biased downwardly, as viewed in Fig 
lure 2, by a resilient U-shaped spring 23 having 
its ends Secured at 24, 24 to the plate 7 and 
having its bight portion received in a transverse 
hollow roller 25 Which bears On the lever 2 and 
exerts a downward force on said lever. The plate 
member is formed adjacent the slot 8 With 
depending lugs 25, 26 Supporting a transverse 
hinge pin 2. Rotatably Supported on the hinge 
pin 2i is a second lever member 28 which under 
iies the plate member 7. Rigidly Secured to the 
free end portion of the lever 28 is the upstanding 
projection 29 which extends through an aperture 
33 in plate member 7 and which engages the 
bottorn Surface of the lever 2 adjacent its hinged 
Connection to the pin 28). The free end portion 
of lever 28 engages the top end of an adjusting 
screw 34 which is threadedly engaged through 
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the disc member 6, as illustrated in Figure 2. 
Rigidly secured to the intermediate portion of 

the lever 28 is the vertical, internally threaded 
sleeve member 32 which contains the threaded 
Shank 33. Rigidly secured to the lower end of 
the threaded shank 33, as viewed in Figure 2, 
is the contact disc 34. Secured to the top end 
of the Shank 33 is the knurled adjusting knob 
35. Shank 33 may be adjusted by means of knob 
35 to move the disc 34 into engagement With 
the patient's temporal muscle, whereby outward 
expansion of the temporal muscle when the pa 
tient tests his bite will be transmitted to the lever 
28, causing Said lever to rotate counterclock 
Wise, as viewed in Figure 2, and causing the lever 
2 to be rotated clockwise by the force trans 
mitted to lever 2 by projection. 29. It Will be 
apparent that the upward movement of the indi 
cating ball 22, as viewed in Figure 2, Will be 
greatly multiplied in relation to the upward 
movement of the disc 34 caused by expansion 
of the patient's temporal muscle because of the 
Substantial length of the lever 2 as compared 
to the distance between the projection 29 and 
the pivot pin 20 of said lever. 
Thus, an accurate indication of the degree of 

expansion of the patient's temporal muscle will 
be obtained by observing the amount of move 
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ment of indicator ball 22 relative to slot 8 
which occurs when the patient makes a test bite, 
the maximum movement of the ball 22 being 
obtained when the bite is properly centered. 
A removable cover pad 36 of flexible material 

Such as fabric sheet naterial or the like may be 
secured around the lower portion of the housing 
2 for hygienic reasons. Said lower portion is 

preferably threadedly secured to the main body 
of the housing, as shown, to facilitate changing 
the flexible cover pad 36. 
The adjusting Screw 3 is employed to move 

the projection 29 into engagement With the bot 
tom surface of lever 2 at the beginning of a 
test, namely, to eliminate lost motion between 
projection 29 and ever 2. 
While a specific embodiment of an improved 

centric Occlusion indicator has been disclosed 
in the foregoing description, it will be understood 
that various modifications within the spirit of 
the invention may occur to those skilled in the 
art. Therefore, it is intended that no limita 
tions be placed on the invention except as de 
fined by the scope of the appended claims. 
What is claired is: 
1. A centric occlusion indicator comprising a 

housing adapted to be supported on a patient's 
head adjacent the temporal muscle, a first 
lever element pivotally mounted in said hous 
ing, an internally threaded sleeve rigidly se 
cured to said first lever element substantially at 
right angles thereto, a shank threadedly en 
gaged With Said sleeve, a contact disc secured to 
the end of Said shark and adapted to be ad 
justed to engage the temporal muscle, a second 
lever element pivotally mounted in said housing 
substantially parallel to said first lever element, 
and means. adjacent the free end of the first lever 
element engaging the Second level element ad 
jacent the pivotal connection of said second lever 
element to the housing, said Second lever ele 
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4. 
ment extending through the wall of the hous 
ing and providing an amplified indication of 
the outward movement of the temporal muscle 
which occurs when the patient's bite is tested. 

2. A centric occlusion indicator comprising a 
housing adapted to be supported on a patient's 
head adjacent the temporal muscle, a first lever 
element pivotally mounted in said housing, an 
internally threaded sleeve rigidly Secured to said 
first lever element Substantially at right angles 
thereto, a shank threadedly engaged with Said 
sleeve, a contact disc secured to the end of Said 
shank and adapted to be adjusted to engage 
the temporal muscle, a second lever element 
pivotally mounted in said housing substantial 
ly parallel to said first lever element, an up 
standing projection rigidly Secured on the free 
end portion of the first lever element engaging 
the second lever element adjacent the pivotal 
connection of said second ever element to the 
housing, said Second lever element extending 
through the Wall of the housing and providing an 
amplified indication of the outward movement 
of the tempoia auscle Which occurs when the 
patient's bite is tested, and Spring means se 
cured to Said housing and engaging Said Second 
lever element to urge said second lever element 
against Said projection. 
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