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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-
boral 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, 11 designates a
head band to which is secured the eircular hous-
ing 12, 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 {1, to support the housing 12 at a 5

bosition in the vicinity of the patient’s temporal
muscle, as illustrated in Figure 1.

Secured in the lower portion of the housing
12 is a disc 16, and secured above disc 16 in spaced
relationship thereto and substantially parallel
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thereto is a plate member (1. The side wall of
the housing 12 is formed above the plate member
7 with a vertical slot 18, as viewed in Figure 2.
Plate member {7 is formed opposite the slot (8
with the upstanding marginal lugs 9, {8 through
which extends a hinge pin 20. Pivoted on the
hinge pin 28 is the elongated lever 21 which ex-
tends through the slot 18 and which is pro-
vided at its free end with an indicator ball 22.
Lever 2{ is biased downwardly, as viewed in Fig-
ure 2, by a resilient U-shaped spring 23 having
its ends secured at 24, 24 to the plate I17 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 {7 is formed adjacent the slot {8 with
depending lugs 25, 26 supporting a transverse
hinge pin 21. Rotatably supported on the hinge
pin 27 is a second lever member 28 which under-
lies the plate member 17, Rigidly secured to the
free end portion of the lever 28 is the upstanding
projection 29 which extends through an aperture
30 in plate member {7 and which engages the
bottom surface of the lever 21 adjacent its hinged
connection to the pin 29. The free end portion
of lever 28 engages the top end of an adjusting

- screw 3{ which is threadedly engaged through
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the disc member 18, 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 84 into engasement with
the patient’s temporal musele, 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
21 to be rotated clockwise by the force trans-
mitted to lever 21 by projection 29. 1t will be
apparent that the upward movement of the indi-
cating ball 22, as viewed in Pigure 2, will be
greatly multiplied in relation to the upward
movement of the disc 34 caused by expansion
of the patient’s temporal musecle 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 i8
which occurs when the patient makes & test bite,
the maximum movement of the ball 22 bheing
obtained when the bite is properly centered.

A removable cover pad 38 of flexible material
such as fabric sheet material 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 31 is employed to move
the projection 29 into engagement with the bot-
tom surface of lever 21 at the beginning of a
test, namely, to eliminate lost motion hetween
projection 29 and lever 21.

While 2 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 claimed is:

1. .o centric occlusion indicator comprising a
housing adapted to be supporied -on & patient’s
head adjacent the temporal muscle, a first
lever clement pivotally mounted in said hous-
ing, an internally threaded slecve rigidly se-
cured to said first lever element substantislly -at
right angles thereto, & shank threadedly en-
gaged with said sleeve, acontact dise secured fo
the end of said shank and adapted to be ad-
justed to engage the temporal muscle, a second
lever element jpivotally 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 lever element ad-
jacent the pivotal connection of said second lever
element to the housing, said second lever ele-
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ment extending through the waill 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.

9. 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 substantizlly at xight 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 .nuscle, a second lever element
pivotally mounted in said housing substantial-
ly pargllel to said first lever element, an up-
standing projection rigidly secured on the Iree
end portion of ‘the first lever element engaging
the :second lever element adjacent the pivotal
connection of said second lever 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 temporal muscle which occurs when the
psiient’s bite is tested, and spring means se-
cuved to said housing and engaging said second
lever element io urge.said second lever element
against said projection.
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