| MPROVED OCCLUSAL SPLINT The present invention relates
generally to intra-oral devices, and in particular to
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In particular, sonme enbodi nents of the present
invention relate to intra-oral devices of the type
that are worn by patients suffering fromcertain

condi tions which ocgwﬂaRe%bnac&L%aL w@.&z@s for
exanpl e, conditions associated wth sleep disorders,
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The present invention finds particular application as
an occlusal splint having a modified contact portion and a
method of using such an occlusal splint, in which the
modified contact portion facilitates improved contact
between the splint, particularly the contact portion of
the splint, and the opposed forwardly located teeth
(anterior teeth) in order to prevent opposed more
rearwardly located teeth (posterior teeth) from contacting
each other during use, particularly from contacting each
other in a grinding movement. A particularly preferred
form of the occlusal device of the present invention has
an improved or modified contact portion which comprises
two or more clearly defined contact surfaces, areas or
portions which are substantially angularly inclined to

each other so as to control movement of the teeth when the



each other so as to control novenent of the teeth when
thej aw noves in order to maintain the rearwardly
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other during use, and in sone instances to increase
the distance that the teeth ar2 in spaced apart
relatlonshlp to each other, particularly the vertica
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The habit of clenching the jaw and jaw muscles to
bring the upper and lower teeth together and moving the
teeth against each other particularly moving the teeth
laterally against one other, is a problem or condition
suffered by a significant number of the population. The
general description of such movements of the jaw is
bruxism. Normally, bruxism has two components which are
(i) clenching of the jaw to force the teeth together
against each other whilst maintaining the teeth static and
(ii) grinding of the teeth which involves moving the teeth

laterally against each other. Bruxism encompasses either



| aterally against each other. Bruxism enconpasses
ei therone or both of these novenents so that patients
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whi ch i ncludes any conbi nati on of clenching and/or
grinding of the teeth can presant serious dental
health probl ens as well as produce general health
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accordingly, more damage occurs at night. Often the
patient is unaware of this condition and of the harm that
is being caused until the damage is manifest and/or
observable. It is often only when the harm or damage
becomes apparent that the condition is diagnosed which is
often too late to effect a complete cure or rehabilitation
since amelioration of the condition often requires
expensive and extensive treatment. Grinding of the teeth
results from a patient tightly clenching his or her jaw
muscles, thereby forcing together the occlusal surfaces of
the opposed upper and lower teeth, sometimes with
considerable force. As well as the actual clenching
action itself, in which the opposed teeth are brought into

contact with each other, the jaw muscles cause the upper



action itself, in which the opposed teeth are brought
into contact with each other, the jaw nuscl es cause
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respect to each other sinultaneously while being
forced into contact with each #ther, hence producing a
grinding action in the teeth. Such grinding can, if
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FL)JZF H% ﬁugh sgl ints are so unconfortable that many
Although there have been a number of different

appliances or devices for treating bruxism in the past,
including devices known as occlusal devices, splints or
the like all of the previously available devices have
suffered from one or other defect or shortcoming when used
to ameliorate the effects of bruxism. One form of the
splints currently available termed “£flat plane full mouth
splints” are relatively large in size and accordingly, are
uncomfortable to wear, particularly for lengthy periods of
time, such as for example during sleep. Usually, such
splints are so uncomfortable that many patients do not
persist with their use and end up not wearing them thereby
negating any benefit that may be derived from their use.

Other types of splints which contact the front two incisor



persist wth their use and end up not wearing them
t hereby negating any benefit that may be derived from
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front two incisorteeth only are smaller in size and
hence nmore confortable to wear5but have a tendency to
be di sl odged easily fromthe teeth since they are held
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th%EnEQStrSQQtESStQlig%kggcgﬂg rear teeth to contact one
another as the contact portion keeping the teeth apart is
no longer positioned in the correct place to achieve this.
Additionally, the shape of the contact surface being
planar allows relative movement of the upper and lower
arches containing the upper and lower teeth, respectively,
with respect to one another so that it is still possible
for the rear teeth to grind against one another even if
the front teeth are in contact with the splint. Whilst
such prior art splints are effective to an extent, there
is the real possibility that the rear teeth could come
into contact with each other even when the device is being
worn owing to the size and shape of the contact portion.
Whilst such devices go some way towards alleviating the

effects of bruxism, they still suffered from a number of



into contact with each other even when the device is
being worn owing to the size and shape of the contact
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alleviating the effects of bruxism they still
suffered froma nunber of probl ens or di sadvant ages.
One probl em of existing contact portions is that in

Ceon ani%ée&%%“ﬁ%n?a%é%ﬂn‘?&ﬁéﬁ%ﬁC‘ﬁfﬁ%ﬂ%‘?’?

re¢¢:e1;<a@etmmtmn$ v ethaly ¥meOIRY STRT tides PQRERRE Portion
cl efchsslc dbec&onEacty PO L Dbe NEBERtE 4G heE Sthd 3 Pf fening

t0|ntrude|ntothe m)uthto h tent _t
e Pl L LS T L0 SUED, S0 K W SRl s cor

b%@émt?&ﬂgwlémﬁpmuﬁamtmtmm hesddd to be so
er, that,the s nt nco r

it b o R PRd B IS HORLR B, Sl ' extnr to
onéysuiei rigdt s’elp@rmcnmmoft%@l opposeetedarhe eeemtaqt s

m#‘g’ﬁé nfcré h@?@ 1Saf 0686 f MmN PES! dStadPlhith each
IS CO orta

e to wear, yet provides sufficient

spREReE: bebalkckhe P LIRb RS rEafoRkE FRk e | Fhiwear- If the

br &h €4 € OpSSt i dn Bhi & HdE Sihal Bdtiserd haa@dyﬁds\smed only
effects caused b bruxks%and Whl‘%h cont
guPHREAh, AR HHOR HR PREITCU TS H % ovver j aw

or mandibl & d:m.ae@umd:er ehd¢eatis na oneked f@rpmvrecmlmal

t
| cebf it PPR p SopEORtARle PEL MRS, Vot JREIGLAY
somf Shoben herpachig t between chee W?@ Nt ST p'F%%T-]EI eto
agfﬁﬁfﬁﬁgﬁ+rﬁﬁléﬂt%&héghtés?fﬁmiﬂiﬁéb$ﬁ f@d@@@rtﬂd adverse
Siz i ca in siz
t nefEeats prameed Jpy hﬁ%@hS%p|¥%$nah+?h %°%Bﬁ?ﬁ%r°51%¥ldes
Of méreh€AEt 05 0BRe O%l aey ﬁﬂbmljcmw othé hkopeespay or
i nven to provide an occlu al_s
s ppratele' fath HFEREFT, SEfethatn oPradh FOibrsyens oy reduce
| stlaef amotet af ncohtact| leafswe@@ nehet heareapdly nbocated
puLgg an occlusal splint that reduces the vertical

d| rren3| ons of separation between_ opposed teeth whil st
still nBheraferag ihelfedRnain %Eaigdlgﬁavtsome embodiments

of the present invention to provide an occlusal splint
which is comfortable to wear by being small in size,
typically smaller in size than the £lat plane full mouth
splints.

It is another aim of at least some other embodiments
of the present invention to provide an occlusal splint
that suppresses the intensity of the forces of bruxism.

It is a further aim of at least some other
embodiments to provide an occlusal splint that reduces the
vertical dimensions of separation between opposed teeth
whilst still maintaining the teeth in spaced apart
relationship to each other.

It is a further aim to provide an occlusal splint
that produces less strain on thé Temporo-mandibular joint

(TMJT) .



relationship to each other. It is a further aimto
provi de an occlusal splint that produces |less strain

weoosherstenpor o - mandi bul ar joint (TM)). It is BCT/ADRE000761

10

15

20

25

30

35

aimof the present invention to provide a splint which
provi des sufficient separationyfor the opposed rear

teeth fromone another, and which controls the
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of the 83%'@ and a second section which is |ocated
adPAeEnt©t n?iPeTS¥Reti on for gui di ng novenent of the
opposedtis dnbdy egdht Dén theise corov bded wheh 2 heoptart s
ﬁgﬁ?%%ggnsgréggﬁe&hgg Fhetgeth Al LelfidlCOPLARE at least

one of the front teeth of the other arch of teeth of the

person,

said front teeth of the first arch being opposed to
the front teeth of the second arch when the splint is
located in place in the mouth, wherein the contact portion
includes at least a first portion or section for receiving
the opposed forward teeth of the second arch when the
teeth are in the normal habitual teeth together position
during the use of the splint and a second section which is
located adjacent the first section for guiding movement of
the opposed front teeth of the second arch when the jaw is
clenched so that when the teeth are in the normal habitual
teeth together position at least one of the opposed
forward teeth of the second arch contacts the contact
portion so as to at least maintain spacing of at least
some the rearwardly located teeth of one arch in spaced

relationship from at least one of the rearwardly located



teeth together position at |east one of the opposed
forward teeth of the second arch contacts the contact
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some the rearwardly | ocated teeth of one arch in
spaced rel ationship fromat lLeast one of the
rearwardly | ocatedteeth of the second arch and when

th@eé@%’éf Eﬁ@nQQ@gn@ta£@ﬁS$n@nﬁh&ﬁ the 0§§dclenched at

forward teeth of the second arch is gui ed fromth
no¥ﬂ%fth%%$t%%|t¥%e@mp?%a%tﬂ%¥wiﬁéu??%th?fnﬁ%%n%$ﬁ°nd arch
a|ﬂﬁgg@id@dtEréﬁsﬂﬁ§tnéﬂm&heh§ﬁiﬂmﬂlSE@étEﬂtG@eaBefQ9051tlon

| east mai ntajn spaci th d teet
CHaY (R Lehant Shondro R s St £ ke oRPe g pae feflion so
opassed ataledeethainbain ospdeimgeat htloe heeasoopposed teeth

Suggréﬁ%y%ffﬁﬁné @Séégogé gPéﬁeéhgée%g3§£§9énﬁlﬁ% the

Typ|C e retalning neans 1S a
poekpesedrovese, teebh, fn@@nt%@Ch*ﬂ@u%¢¢hr°¥b@ﬁt%@ aF o

t0§E§ﬂ§eQEetﬁleﬁéeﬁgfthGfUE@%C@Q'6ﬁtbrﬁ@i§mtypiCa'|y
the Tetaining neans is 1ocated aloﬁg t he upﬁer surf
t

ce
in use BYPLRRLLYI | HRe ESEAIRLRS P§PReat®y2t HRvVity SRamber,
rebatméﬁg §B88%e| SsEbapecpsning 6D sfmfiae boeaved nat eor

the front teeth I | th a
neﬁﬂg T8 staBet™ ogEfﬁ% ?g%g?%%ft %%nte¥£§%htg¢fgally
t heheppetasnthg oheanst his olotabedeatongwehei nppehesurface in

SphégtofE¥ﬁQ|Qgifnkyp'ﬁ@éﬁymofget§§i@éf199tﬁgaféta1n1ng

recerves at st two u g front"teeth, prefera
t WoeaRs nbf eshpped FPoRE %e?ﬁcehﬁ?e°5?e?€r%ﬁ¥? ﬁft%h% front

UpESétErOnﬂvéﬁeﬁbreaﬁﬁpﬂaﬁllﬁrEﬁérﬁbfalﬁiﬂgUﬁésﬁsfiQnéhaped

teeth. Even nore t f

spFPndsi E°nﬁ?8§ﬂv?g %E%%Fvgﬁegﬁ #SLE%IQE$%§p$ace St
bytébehso® tkatpatrson ﬂeaetngrtbe gpbihntuppBrenhemohe
TYRLERLLY 1y thshépkgeglﬁing Qﬁgsfgée%{h\—fgnghoﬂeast two upper

Yhe“nin fron o
rearmatdtyetbeapeafeéethftwﬁw@nemgﬁetﬁﬁpermérent teeth,

tyﬂbﬁé'b¥efé9§b§§p@raé|Qnu tyeepohhetappnsednacassar d
teeth _becones greater as the opposed forward teeth

noPECFEF BRI SRERUPBEpOEFORE ESERBot HEVERTOBFEabYyLoally,
br yxesSHFegBYnOfGURedtEi 68 the gpyint Ak molded to be received

by and held in place by the six central or anterior or
front upper teeth.

Typically, the splint of the present invention
maintains the minimal separation of the opposed rearwardly
located teeth from one another. More typically, the
separation between the opposed rearward teeth becomes
greater as the opposed forward teeth move forward with
respect to each other.

Typically, bruxism may occur during the day or at
night, and the effects of reduced bruxism using the splint
of the present invention occur whilst the device is being
worn, typically at night. More typically, there is
research to suggest that when the device is worn there is
up to about 70% reduction in the intensity of force of

bruxism.
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splint of the present invention occur whilst the

wa@lewsoelsie bei ng worn, typically at night. MorBCT/AU2004/000761

10

15

20

25

30

35

typically, there is research to suggest that when the
device is worn there is up te &beut 70%reduction in
the intensity of force of bruxismTypically, the

nor nal dafly | egtd ARl T eRaposid] OFed fis] tsipStiRer

teet h contact 05|t|on that corresponds,tp the centric
ocE‘P%%‘Fb?Pp’o%‘F e vihetret HR FRRERCT sp%‘?l’p‘f’yolbfe%"’é i ces
-_J%@té@@éﬂdsnﬂﬂeﬁﬁ@tcfﬁtih@ docvas by poeht Boh twisdmn the

Wi t espect _to t int, preferably with respect to
tH%o%%ﬂt (% ?¥|%ﬁ % V¥ splint, is in a generally

f or war dTgiiezllwn mwmbmmmtomﬁltMEifpkwsr@&mwggpated teeth

di [ n,. bo d Lo I Lt

S HEEDLPofbot ot SEPEILE e Ry sk MBSl ene
t e@@:ntaqbrnowm@wf ythei splint ebdtin | ygepetptly forward

frptetesdh) aRilopt £ELLBDY Vidta | £8GdwsyX dipdétiSRldr in
However, the splint can be fitted to 8 10 or even 12

upB%thééfﬁCt#?%?cally, the splint is retained on the
centraITyppeallﬁstﬁhesgphlms tbepenstively temghges with at

Typica the front e nt r r
VEREEH Lot TEx RO EEBLED PLESNI 10! B R a
i ntesst feeehoanuorheftvattﬁath:o$n@am¥ﬁ%e¥%%4ﬁ at least

|0§§£e?r8ﬂte£é3€ﬂ S'ﬁ@w@&efhethgcéﬁpinﬁegéﬂ b@dib@ﬂéﬂ to 8

the splint can be fitted to the upper_or |ower th,
i t1Psoprever 8 ?Hﬁ?rtﬁ%egﬁrlnTYP%c?*}Yedt¥% £h l%Bp%?

teﬁéhaﬁﬁe&héﬁ the teheral eeppenl CeétR, Opcehedst €ké hincisior
en fhtted to the upper teeth, the contact surfaces

f akB®Fhe I ower front teeth and assist in controlling
novenenTypicéhky) ovke fromt teeth ane/antévier feeth. More

tmmm}é tllig”&?@éma@ 808 ;9@.“@11&%8 ﬁQé‘Eé NGe O ncisor

rear teeth from each
Typeehhl?ndthberﬁarﬁbrﬂatée?ﬁ GﬁélﬁﬁsF%?FBrl?%%Fﬁd on either

SUEhga@ScRDLRESink b dL88thNe AlEBbugheERadspDint heddl be
fitted to the upper or lower teeth, it is preferred that
the splint is fitted to the upper teeth so that the lower
teeth are the opposed teeth. When fitted to the upper
teeth, the contact surfaces face the lower front teeth and
assist in controlling movement of the lower front teeth
and/or lower jaw (mandible) to some extent so as to
maintain spacing of the upper and lower rear teeth from
each other.

Typically, the rearward teeth are posterior teeth,
such as molars, including the first, second and third
molars, and/or premolars, such as the first and second
premolars and the like.

Typically, the contact portion has at least two
contact parts, sections, portions, surfaces or the like.
More typically, each of the contact surfaces is flat,
linear, planar, smooth, continuous, tapered or the like.

Alternatively, the contact surface or surfaces is or are



nol ars, and/or prenolars, such as the first and second
prenolars and the like. Typically, the contact portion
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surfaces or the like. Mre typically, each of the
contact surfaces is flat, |iher,-planar, snooth,
continuous, tapered or the like. Alternatively, the

Co@%?@édsuiﬁéfﬁdﬂﬁgSQﬁéP&@és'@hQE A ECLENCSve | NEdNERDTor the
surfaces that are concave, convex or the |like. Even

mot&keypical ly, at least one of the contact surfaces
is an oklédutopd abgpiedlipf| AteTlepsansne cof afies edontact

pl ane,. Even,nore t caII one of the tmo
su??ﬁgﬁge?sl?lﬁ? ﬂ%elgk%neEVE% hnc%l?ypléféﬁg, Fpgapered
tmplanetacEvsmrmanestyplchblgpl¢m¢ of ethectwedcomtact

di Lf,8EEDLPL N fa£°o aghe 0 nﬁe’r&nt PiSatiyi Le1{Ohe
fi

p anes are |1 nc ned 0 eacC Ot her even nore
t ypveattptate stufecear ecofubhe anhmFyaﬁ%gb?%?F?d in

'nﬁkffégeﬂttﬁléﬁégeéé éQcﬁaSBthheﬁoréV@kﬁﬂééﬂlytBﬁe two
angle of inclination_is from about greater than 90 t

frBﬁ?ﬁﬁﬁu?rFe%%c%h%ﬁdaBBu?ai%O°tB?Efe?% I?V??dﬂ?ﬁﬁoﬁ¥plcally
11@ntopahnes 468, sabdtanttaplefl enghlyriyoimebimed Idbth

to_145. n |caII I f t
vaFresesbefd, RRRehtRREor Treloohil, nd phdfe 58 0

t hencbmna‘cﬁ.OpOLm ﬁnomsabqb'st aneaherytb@nv%@ tchugom bout
' ni!ebgeghgﬁr b8RECRBODE fi ke b IGANE R WBMNBI.110° to about

Elcal e curved partion can _be convex or it can

E6hcARd TR PR SR crort (BRI i t0 145

nH:n:alﬂbﬁﬂ hb%erﬁﬁbﬁaéﬂlfﬁethelﬁngpéceﬂ ﬂﬁdlinatlon varies
rel ati onshi p. iC the_curv ortion |

T PEREL PheuroatRyBRthe PRRFRSE PREER0R, 85 kRag tne contact
papabﬂhbn iei subktantbaldyhenrvedvedThesnethecinhipeed

93%@& oft! & aﬁ“ﬁ&hfi?QrSrtQSnCHéV89ﬁ98§t'0” can be of
net er, curvatur Size or t | ke. Typically,
the secBymigailyenthe ?ﬁéV@@nPQEFlﬁﬁrFFBanscPBUQ¥eEr it can

fopwakdh¥%aol, t BeekbtablpoebhelveAtbeaBat b¥ely, mhﬂﬁtalnlng
seeqnd, RorLion Le.tpCshedpreanvardly of; Lhe fitst

Typically, the curved portion is sllghtly curved.
More typically, the curve can be parabolic, circular, or
other curved geometric shape or similar. Furthermore the
curved portion can be of any diameter, curvature, size or
the like.

Typically, the second portion of the contact portion
is located forwardly of the first portion. Alternatively,
the second portion is located rearwardly of the first
portion.

Preferably, the contact portion includes a third
gsection, surface or portion. Typically the third portion
is located at the other side or end of the first section
than the end having the second section. More typically
the third portion is located more rearwardly of the other
two portions. More typically, the first section is a

central or intermediate portion and the second section is



portion. Preferably, the contact portion includes a
third section, surface or portion. Typically the third
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first section than the end having the second section.
More typically the third portiilan 4s | ocated nore
rearwardly of the other two portions. Mire typically,

t hfoééﬁzé& REFL | POriiSr@1$CHE T Bhe Obeh ¥t L] NBLE L &n POsAA Oﬂhe
and e second section 1slocated nore f&rmardl of t

ceﬁ‘i‘%ﬁﬂi SREE1OM, LAt ERESE HPPES SERITHREILY | O at D % or
I epb ¥Bé g1 yr Dy é@nsarta @kt@@@tféaﬂW&ydBﬁ 6f the edéeice.

.th h d
o TR SR BB Rt G it o S L apiLE hease
IiprismmﬁgwrarImOrectypEdalbythehéllsp bs angelaelyatrclined
DOES'Qge E¥§$t”8% Qkﬁé& é(tet tiond seelhOfots

t aper é éra h% apere e opposite direction
t otyhicakber Bhet 1§@c%ﬁ@t5@@t%%ntaHﬁ%e¢ormﬁ?Eera 1y

p%&peﬂeaslﬁ 13203 \A@@gwlta CHLREEL DOR tONLhET thPELeaEi tge
t he cl earance of e rearwardly | ocated teeth, whereas

t hEeFPRApBrEELP ™ prevent s substantial rearward novenent
of the TnéEEOrﬁﬂrdTﬁustlbﬂelsoabfnnWan@lpf1nhb1ne@ portion

sections _control S \Y nt t t

R R e L
Typeeth} ywheheas hthe %eptp@ntsvabpregﬁat%rvaﬂﬁéntbal
St?Q%Lﬁé?dtﬂngﬂéhE'Qf eﬁetbgwéfeigwto Bhubk OWBhEScbiBination

usua abrtual closing position ically, the third
orO?eﬁhﬁaFﬂopﬁ??FbﬂnFsc9656?%ﬂ ?SV §F§t° othe F%ﬁE% So as

nHtBtﬂhﬂnEﬁﬁnsﬁﬂé!Bﬁaﬁ%ngﬂﬁfjﬂnéaﬁdaﬁw&fﬂlﬂblycated teeth.
I ngr ease e ac t v nore Ly I
 hEvPLERaIYa BRRL FBR=Sonrreies ket ERudRe ok PrRd, ¥y,
tOSuaHEEQQeathespesibnoshofttherheaghatqabnctqwanﬂs the

PVRBGIP EabYPLER! Liosllg bOLEdiBAILION prevents

pos?erlor ass S 1 n noving the jaw back
into t h@ypwa&nmozﬁhe. hir@ap¥i EGPWP?dtH@er?ﬁaF—S adapted

hapbt yakikeetd Leoethst RAshthon. tR¥eSpaBiAgt ¥Pi €Bkl Yaw and

e agurSBpr OBt £ E8NLL! £nQCEhuSI S SRCLERYLAC 'BPen more

of preterably, b g J
typically the rearward portion counters the tendency of
the jaw to undergo a posterior shift forming a
maloclusion. Even more typically, the third portion
prevents posterior shift and assists in moving the jaw
back into the normal position, particularly the normal
habitual teeth together position. Even more typically,
the device promotes centric occlusion whereby the top of
the most rearward lower teeth and jaw are permitted to
undergo substantially forward movement, preferably to the
centre of the splint.

The present invention will now be described by way of
non-limiting example, with reference to the accompanying
drawings, in which:

Figure 1 is a front isometric view of the device
preparatory to being placed against the forward teeth of

the upper arch of the mouth;



the nost rearward |lower teeth and jaw are permtted to
undergo substantially forward novenent, preferably to

wo b@soersié e of the splint. The present inventiPCT/wikdo4/000761
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now be described by way of non- limting exanple, with
reference to the acconpanyi ng 1 awi ngs, in which:
Figure 1 is a front isonetric view of the device

pr eparaﬂp%}’ rd & ég? P;L Ared agal st thged CHMI% te8ttte in

of the arc e nouth; Figure 2 1s a front
| sevmtin ovhd dy B1e tdrvies ik ith GRREAGE Wit idh §hR upper front

deyé%&léflgh@qm@g{ wth the upper front teeth of the
nout Figure 3 js a front g rspectjve vj ew?/%

devi ce ¥iPWHeR Inkh 3 nEEQRet Y5 tFeS e
a&h@@pwmﬂ htné@mmh wéait ey niieredethiade timl asieeh with the

" :
VP OE 3R ot ] A iR og bl B Lt fon,

i nvent i Bigstewh im asbrent orep Fspmetisi¢ sview rofitone form of
Unoel Nl L Vi g et$‘:‘? te padsdihe devdceidh Sham o

show ng the angu i nc |ned surfaces formng the
cobdakatterf ace portl on; Figure 6 is a top plan view

of the ﬁﬂ;ﬁ&@fsth@ sleriéet | indb ML vEg B E Hhé SEu of
&ﬁrn th view of the;f odi ment, .shown i Fi f a
YHeS coht St9ETr QvIRT ¢ ihe c%z?ﬁ%jg?rp’g PiGHme
Fl s BaBe & Sfaroheg stie edrivatt ocsuwiave ghoxbion;
e?b?ggngg%ugé g' Py E éb?r#%gﬂevﬁagso@ Eﬁ&sﬁorﬁe&f'ﬁﬁb device

'cCé as shown ur e Flgure 10 is a
site Bigweeidn view of the deV| ce in use in the usual

habi t uahg&féhvtpgeaﬂeﬁn&éméma PeSévw | OF t\ﬂ@neﬂ:@@:[:ﬁémt
is asleep; Figure 11 js sectional view al

e bh BiOEFe .4 cshowing he dontact airfides 1S5, the
Vi edh0hct heodEvdbae 1N

Figure 8 is a one side elevation view of the

t.he . .
C%pﬁédev1ce in

embodiment of Figure 4;

Figure 9 is a cross-section of the device as shown in
Figure 8;

Figure 10 is a side elevation view of the device in
use in the usual habitual teeth together closing position
when a person is asleep;

Figure 11 is a sectional view along the line 11-11 of
Figure 10;

Figure 12 is a side elevation view of the device in
use when the lower jaw is in a more relatively forward
position as a person moves their jaw, showing an increased
spacing between the rear teeth; and

Figure 13 is a cross-section view taken along the

line 13-13 of Figure 12.

With particular reference to Figures 4-9, there is
shown one form of the occlusal splint of the present
invention. This form of the occlusal splint, generally

denoted as 2, is made from a plastics material and is



use when the lower jawis in a nore relatively forward
position as a person noves their jaw, show ng an

w0 pseasedd spaci ng between the rear teeth; andPE/guem®4/000761
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13 is a cross-section view taken along the Iline 13-13
of Figure 12. Wth particul a¥ x®ference to Figures
4-9, there is shown one form of the occlusal splint of

oBi§§8n£0i9¥§n£%Q§ dBi snd or i & 06K ! Y834 patient so
y ot e

sp Int, genera d as 2, 1s nade froma
pl ast tesbapadrPhedahe Feapivectbe cSifecehhprlly lpgated

f orypgdrieetacnf 46 8€ttE@tuﬁﬁeﬁsaf@hb@fa@ﬁétﬁﬁutﬁ of a
receive the six centrally lo atedB%oFmard teeth_.40 of
t

t R bBbBRF - aPBRB RSt FR¥ nehEFP LT R T e e e
exanpigort beetoandi tEe ohipp@pepaincosocahtns hteatht heThe

uppe | cani.ne.rgeth T splipt | |
SPBELRP' aCFo R0} Rohh gy ALE! GEnlRbrEy dhibiea o
pI&raWhiyhohaStyppbaraylSYxopockEpscalhneﬁ%&tP@ﬁ%etsr

feEﬁ&éﬁ?a@?ohge LéggsgeéoérréﬁS'Yiﬁg Ehféﬁ'Pe&Q§v1ng therein

centr ocafed forward upper teeth 40. Each pocket
|stherC?aaéa%iﬁgleﬁét?éo#ﬁrgﬁr@h%?P?ﬁetg?Rht%%th Gpgh pocket
cofkegbi-veb¥eli 0CRyVEHei BobbR Sbxtpatkehs. sPRckeéshbape

the e _are_one f th t
or EQLHFSFRVERY! EROPO-Reti PR  eRoPSRIPRE | nBrARES: § oF
thEhaDmikeaadeaonarﬂbemyofotheerehelsphgnmeanSthé the

. . g '
?g#%?ﬁ$?Eeﬁkvghﬁgoﬁﬁﬁgﬁ;Pgtgbﬁlﬁgnhﬁéegﬁégﬁﬁ iﬁe%faég in the
S|moubbeﬁnﬂoﬁﬂaﬂHaF@éYhlqeaFéfEh?eﬁpibnﬁré9|BBQIVOBFB whilst

regebyedesvdhy tHeas§§§ﬁ€CEbV€hQn€e@Ehnﬁa|Qédaﬂﬁckﬁésspllnt
6. This ensures a %ood stable fit gf the splint_on

t eeBhtBE BEUER- raifit 4FR- t RRCBpPF nERPnS e B?Feg?rwarg teeth
pogot rafeppetineot peehribtielgbyrpr eeeaiivad snagierinta

mhg%gg% ﬁX?.éﬁ%o°Eh iéedCﬁXEkétQ“EingTyis ?%ﬁpeésa good

Ps Asteep thereby préver
spstablérﬁmtbefnghsmaplcnkdoorthﬁhaeeuh $hea§pFanaéahaln

betLQrEFglhE §nCEH¥eEB£93éL ﬁ@gﬂeionaaﬂ thef eo8ed £hOMELY
conventtonal materials fromwh splints are nade

sueﬁeagngansabpédﬁpa§PFc@lﬁﬁ?@ﬁﬁﬂﬁ& FnEBnBPﬁa?Faﬁs°6V1tY
sughabhg Rkast kGehmMakewhahStheNp@Btent is asleep thereby

preventing the splint from being swallowed or inhaled.

The splint can be formed in a conventional manner,
and is formed from conventional materials from which
splints are made, such as suitable plastics materials or
combinations of suitable plastics materials. In one
embodiment, there is a relatively harder outer shell in
the form of a tray or similar within which is located a
layer of heat softenable material that is generally more
readily shaped or moulded or the like than is the
relatively harder outer material. To form the splint, and
in some circumstances when adjustments to the splint are
required the éhell and inner layer are placed in hot water
to soften the inner layer so as to make it mouldable, so
that when the splint is placed in contact with the

centrally located six upper teeth 40, the inner layer of



enbodi nent, there is a relatively harder outer shel
inthe formof a tray or simlar within which is

wo owavedi@a | ayer of heat softenable material tPEI/AUIS004/000761
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generally nore readily shaped or noulded or the |ike
than is the relatively harder Duter material. To form
the splint, and in sone circunstances when adj ustnents

tOthaesﬁpihetcéﬁfofﬁsuzeﬁ&gtwetéhﬁlé Shgpd né.h@a pBYEile of
are placed in hot water to_soften the jnner |a

2sthe FakecPRCBLldabbeated vna?rmh%ﬁt¥h%°SBP?%%bYSQOrmlng
pl eaedihfefitat2a6hsWEt h Wh@nCEHérﬁbijlnt 0€6b B, StMe UPPLE inner

teeth 40, th h fo

exittes pov metLRggcEanEhe shire BF The Srk Wiher prperal

| otaeel hppéenseeohrdﬂaihethby f$bape ngnd hehe exact shape of
'”Qﬁgt§538ﬂéaﬁ ¥%SE E Qékﬂt Cooiﬁ thi& mQhletNNehe

| ayer now nou dad-t

ape (0] SIX U
ceaplaftt deif haldeh@ P%aﬁétaﬁﬂu¥ﬁlg %ﬁ%ﬁ%sgthFhEPPer front

eXé@EtEhQBGtHEttBﬁef@dfﬁtﬁiteﬂé Qi ﬁbetéﬁ&éﬂcﬁ £bA the
t hi s_manner,_the S£ int 2 is he% E%ace secure
P et 'H%‘\?

ag8PhiRtt he Bppeistrdaed: Exph & he?%cPsafl?ﬁféng use
or ofiothangphiytfwhehhehs pbiaﬂént oibeadlsépdgedsfmbhathand

uch uring, us | ot
paburp P BERBATYEE "EntoRatink (SaRERbP nilfERe L tmoyement
spwhat1aganhst1qnaaﬁoedthevbﬁehh.f¢h@ thgenpn@rongrtoﬁ of
they egbhlggrn1the upper part 4 of the splint. In
anot enbodi nent, the splint is made froma single
naterlaanFPﬁtFHE epBeAiNeREr ohhe SRLHPEJLEomBEe nbF FBq2
t osihglexaateghapewotnt bRet afsper4§ori{henumdeaapdedoﬁo be

the spl t d

coﬂ? FEP%P ﬁgﬁeﬁﬁé?toﬁﬁ?ﬁar 83&? gg?ﬁkggbjgafv:slng

provi detthei thdarsidet gf gheospllnebawh;ChoiSOMBQ part of the
pO% igﬂt gEoékﬁhhgch§E£8§Sk89 ﬁﬁvéﬂgnL gf tﬂgel ?¥kt¥eeth

eas a contact portion, genera
denst eavvasls P#’h@léeﬂt‘aéi:hpér Fﬁﬁht& gROBHE: rebat?,

enpgqh BRBE. FBQHE&hseértBEﬁQléECEéﬁﬁésgioﬂobflEﬂé llke. The
10, 20, 30, are gted in differe

| ane

fr GAVSRE SABPAGRE LRBSHIPERE St SREEARH| BREFLoR. “Jenerally

r eenbeddt asas.t hehéi eshtaeet portibn 85 4nfbae embodiment,

Substagggggl%hgegtsggggggg or portions 10,20,30, all of
which are located in different planes from one another.
One of the sections, which is referred to as the first
section 10, is a flat or substantially flat section
centrally located between the sides or emds 12 of the
splint. Section 10 is a generally flat planar contact
surface for contacting the lower front teeth 42 of the
patient in use in the centric occlusion position or the
normal habitual teeth together portion when they the teeth
brux or clench. When the lower teeth 42 rest against this
generally flat surface 10, the splint is generally
comfortable to wear and yet maintains sufficient spacing
wg” between the rearwardly located teeth 44, as shown more
particularly in Figures 10 and 11, which illustrates the

splint being worn in the normal habitual teeth together



centrally |l ocated between the sides or ends 12 of the

splint. Section 10 is a generally flat planar contact
waensacesid or contacting the |ower front teeth BEQr/at2dmeoniel

patient in use in the centric occlusion position or

the normal habitual teeth togetdher portion when they

the teeth brux or clench. Wen the |lower teeth 42 rest

9§b§§£1aﬂlﬁh9@ﬂei§|éam£$f£a§yéf§§etﬂ9 spH8igH Bt 1§ less
genera orta le to wear et mal nt al hs
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11 ﬁﬁhiﬁ lustrates the splint being worn in the
nof FBFc ﬁb? (BT U LT h toget her posi tion which is

5 conf or t Zhé esesondiessptitong28 ' of sthessonbant t hberspari figis
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lents 1n an 0 counter the e ects
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8 gﬁlkecgﬁeéefgﬁwﬁgday eﬁeﬁsniyataﬁsféaoar1§nanﬂnéak£§ner
the form of generall formardl&ﬁknc [ aper ed or

s| BprhgeekyRricBoiFek PR AERE2GENBIEF 7SSt ﬁErE% eoppper edges
10 i n6Fi BrE tenerallyf beeavbdchowert beethniact Thefacetact

for the uppgr edges of_the n l oc
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t hahgudasipsinalinedytangbeaplynénconhainingt hbepfhat
Cogéﬁhgéfgo£hfnééﬁﬁeﬁ?QEéaEuQEaéQtfﬁnEdTﬁéetéﬁé£§ﬁ§ of the

e taperlng front or forward contact
pofrPBh 90 Farvpsdt eentacEnePrhken fPelf oRdrPiat ApvERat
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cont ac e copta rtio
te ?ﬁeﬁngﬁoﬁFoﬂﬁegﬁeE?nE?Pﬁg p?gﬁecﬁ?t?ﬁgsp?ﬁ %?%dga s

f othatdthe Howert £dostr faeth2@iove ahcngatket hrcipaednglane

Ll?&hﬁagg e ank C@Le&1£58£9§féu£9a§e8@90£9glncrease

grea an S aC|n%
pathecabaeingi o Ftbarmerezraﬁawasd vhiecahag Feehhrdé to a

20 MO¥EHEEMhg Oﬁtbhewhy&ﬁrlb ShEQEVthQﬂoéﬂaéﬂﬁg|YSGYas shown
vquntarll results.in the_spacin e rear t

th
bePﬁﬁtFEHEFrﬁﬁlh?thEHrgﬁbégaﬁ?ﬁag?y aTﬂ SSpQEYng°§Ward
or mVefeHsUaE| yhbelogeirngawassthevbshaoliuatayily ar

Spggiﬂgt%Lgiy results in the spacing of the rear teeth being
least maintained substantially at a spacing “s” or more
25 usually being increased substantially to a spacing “t”
thereby overcoming the possibility of bruxism.

The more rearwardly located contact surface 30 is
also an inclined, tapered or oblique contact surface in
the form of a lip, ledge or similar. It is to be noted

30 that the angle of inclination of the rear contact surface
30 is greater than that of contact section 20 but the
length of contact section 30 is shorter than the length of
section 20. Thus, the rear contact section 30 is steeper
than contact portion 20. The lip 30 is angularly inclined

35 to the centrally located flat contact surface 10, and is
tapered in a direction opposite to the taper of the front

contact portion 20. The intent or purpose of the lip is



t hereby overcom ng the possibility of bruxism The
nore rearwardly | ocated contact surface 30 is also an
WO psionsde t apered or oblique contact surface PCI/AL2004/000761
formof alip, ledge or simlar. It is to be noted
that the angle of inclination D6 the rear contact
surface 30 is greater than that of contact section 20

buteot B%elvﬁﬁﬁt b pbrranka¢t re8eivhel ABvkmetBObLEENiRANOE the
the length_of section 20. Thus, the rear contac

SeaRHOMRIGH wouddepare FERULoRtadD FHRRIGR 38. tRfeoPrpusion.
300ks iangtthat! wordel, | Bedmbénthéncpairhahkytl etabaditlyabf the
contact surface 10, and is tapered in a direction
opﬂggl PeSt51PRe taper of the front contact portion 20.
5The |nt§mtlsrtpubpoaeteﬁ thetl ithei sikbeptewénthe general
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general contact portion is.genecally d f| ed_wi_t hi
0

hBevD: Sh6; TrRBTs SRR oo HPRAPRLAEY A | Ffagpcontact
10 anguitaeepant doeksahby kktehdcbeyaatl shbfaearZQadeesf the

not, gx{.end g Surd 2} ffogtonft%%% of, e eS%' hoagngge,hwiy

redF ¢ontac G%d6es "ot Ext en
r egonftadaedf wiltdh §bb|hpunByrwhefeﬁhﬁrépéenﬁaépdsupﬁace

8 Q%k%&d%ﬁ%‘b&t%%&bﬁgn%édm Eﬂetgﬁlgﬁﬁndﬁbb eb1tiRe can be
splint and not extending outwardly fromthe spiint,

t h@ags PREeC Sﬁmﬁécﬁa&é%ﬁe“@6ﬁp§8f“ grgapdendpewear,

15 CO@SE%‘H:&&Ul&rU.Q \@RaaingP alieepul ath}ttﬁléﬁ:-l nghel @gpint 2 is made
Furt her

o CRAPES Ao STR TR o R S5 oRY PROBE £ BUFLE F§ PReto be

cukvatouzedf tohéhepparvaturewef &hehuwpel ort Aewewugbrch
OfWEQﬁlﬁakh%”h 5?%%r%g n?@eﬂﬁpegr@E%Qabigl%he upper

es ease O use nin use as
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20US@s 441 as W@%ﬂs%ﬁﬁgpih!%@Edlﬁlﬁ%'%ﬁ% sﬁﬁﬁbﬁe&n bhace
sides 12 of the spli i re tapered to , prev

UnEFEES SFGendS ot BE &R itn SEEsEn; nFurther,
|nt@ﬁegaﬂb@nlafthehéewpadnﬁ Qfakbetape&eﬂtto prevent

unwanted sideways movement of the jaw when clenching.
In operation of the device 2 of the present

25 invention, the splint allows the rearwardly located
opposed teeth 44 to be more closely spaced towards each
other, such as when in their centric occlusion habitual
biting position, at a spacing “s”, which is more
comfortable for the wearer to use, particularly during

30 1long periods of sleep. However, any forward, or sideward
movement of the jaw (immediate disclusion) is generally
limited and contained by the sloping surfaces 20, 30 and
sides 12 as well as by the contour and/or shape of the
cavity. Additionally, the splint prevents rearward

35 movement of the lower jaw. Thus, there is a tendency for
the jaw and the occlusion to be stablised in the optimum

position. In the event that there is forward or rearward



invention, the splint allows the rearwardly | ocated
opposed teeth 44 to be nore closely spaced towards
weamk/ootsher, such as when in their centric occPUBFATZN4/000761
habi tual biting position, at a spacing LLs", which is
nore confortable for the wearer7to use, particularly
during | ong periods of sleep. However, any forward, or

S'ﬂSW@ﬁQnﬁ“&?”EHE 9£wthEhbambﬁéﬂnﬁgééhem9b§CEM§h§nihés
generally limted and contai ned méFt e sl o

sutpregsdogontpchngusfaes 25 ke Pnss°89 8 BBRELER 20 or
angher rehapaocatatbBepsayiby. 34ddebpasalivylyt hehiphi bhcreases

t f t j aw. _Thus,
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thggﬁngEg ﬁ8r¥@59w Edr@Q%%ﬁrﬁﬂBﬁeggﬂEagﬁlhBeeh ﬂ/other

ower nove a ong e tapere contact “surface
ofashéhﬁrspacengthetwsentFbﬁ reasr tepshr dar iegneased,

FEEQ@n%aneéﬁécEé¥€hyfr&ﬁ'591h8§ﬁ§a§8ﬁthee #Raki Bdch other
ween the rearward teeth, such

Sp&élWSIFL§S Palﬁt§bH&Pﬁg°Fcu?ﬁ@?e5§aBFE%EX?Bﬁgtgﬁeteeth and
10 r egawaté taatmoﬁQOHéemntactlng each other as the

spaci ng en the_r teeth is d,

o ovent PAYHERBPRCPR FRE PEEPRRr SR ehERSE drpRudg fhat the
ot beclasalekblastmisnimairri agmicrbhbik trawWekkt gndf owhag to
teehbl angduhaw aﬂcﬁhﬁakQBQ BﬁrqheAggageaggseothhsct

present invention include that the occlusal splint is
noﬁ&rééﬁﬁévt5BFeJPUSmESFdaﬁ8 bfi Rginsainedapguthis

5|nebmma&taalefpbeetﬁeﬁpechhyemseahaﬁt sHir theegawt he
j aws tend to. be gph@ ained 1n this coaf ble .
oSSR AR b DB ORT=B JEHe FRWEmRaRt FELEAPRy LRETSases
| owde spwcing aﬁytﬂbreearoneethcaadsEQethelspactagdehcy for

theyl atraot ?ﬁt BeaNdyt REr %hgsnerksgdgesxtgea gh EBY tHe

return nor nal position an e OCC usion to
ren&pﬁugnanléo|ﬁemhenléﬁgbﬂérnneVBﬁ whed EtR&EmMspVERt when the

onogpgghqglgohgt Eggnge%bgg of the present invention
ows a_clear gap S bet ween o p Qsed ugperasgd | ower

rear t e&bR 4BViRPt PE) Ehe ?H@F@n s1B¥EPEASBYaVEPWE G| Clear
di gapsimgn pa@iween opposed upper and lower rear teeth 44

initially. There is decreased vertical dimension and
minimal wvertical opening of the mouth which is more

25 comfortable for the patient, and is less damaging to the
muscles and TMJ. There is reduced strain on the jaw,
muscles and the like and the reduced potential for joint
muscular problems. The device allows lip seal during
sleep which is desirable as it prevents inflamation of the

30 gums, gum disease, peridontal disease from dry mouth
conditions and other conditions caused by this, as well as
preventing dry and/or cracked lips, mouth or the like
which are usually present when similar devices are worn as
such devices are large, which prevents the lips from

35 closing and sealing. The contact portion does not extend
extensively or excessively from the front of the device.

More particularly, the device reduces, inhibits, prevents



m ni mal vertical opening of the nouth which is nore
confortable for the patient, and is | ess danaging to

wao b@souses es and TMJ. There is reduced strai n POI/ALZ004/000761
jaw, muscles and the Iike and the reduced potentia
for joint muscul ar problens.-The device allows lip
seal during sleep which is desirable as it prevents
infl.a [ f u S akn 4
(i 2gachey PEA8 peBindUl of Tofl, EREE: pOBEEReRk bnies of the
camsadibyet ang, aaghaege 45 phevefelngiepyagna/ sesult of

crﬁggggelagﬁroggaiﬁlgg the |ike which are usually
present _when sim evi ces are worn, as such deV|ces

are | ar 5B ARFERIBREVBREERIRBETLF pRaE, BRPRI 8SVAGCEAPY
5seakpmgnaEhencaﬁaamhnpombaamldaesoﬁetmaytbadmade without

extenS| el r_ex SS|veI fro the front

GeOFERrCipPoEhaR FBa| BPRy.tt RBCuBY RS PByle iAvention which

|nhnbludespeeeemtsoveﬂhéehtkeependanenelopombngatepn1of

PO% SEhQEsSHEEElﬂf Fggl agdi bl e and a change in the

occlusron as resu nuscle deprogramm ng. The

descri bed arTbﬁ@@nﬁh%lﬁaé beehhadeahcBilbyaeRprahatpokhat the

10 angdniRA¥iBRd4ELeat baas hgﬁt}élhe:LBagﬁsﬂfebh@.léﬂ.ed@Baﬁrbh:h'lﬁtlons
fromthe s i,rit ,and sc i nvention

0
| nePACBOR PGS OF bR BF . Poatin BoRGsPPEGASEARL IS gperibed.
featuﬁESuhaeesnoddsthasedheThnsenskbhlédclndebeaaﬁtsuch
mﬁll Lecia tian_de kb e i Spmi e
cuSeESRRLpaL bRy AR ETEaLTNRH LARHTENL I cHER L he Bpixic
theaé spepefical ly described. It is understood that
the invention includes all such variations and
nodi fications which fall within the spirit and
scope. THE CLAI M5 DEFI NI NG THE | NVENTI ON ARE AS
FOLLOAS: 1. An occlusal splint for suppression of the
intensity of forces of bruxismresulting fromgrinding
and/ or clenching of teeth of a person subjected to
bruxi sm said device conprising a body portion having
a retaining neans for securing the splint to at |east
some of the forward teeth of one arch of teeth of a
person suffering frombruxismin order to |ocate the
splint in a predeterm ned position in the




nout h of the person, the body portion being provided
W th a contact portion arranged to face in a direction

wo owandsi@t | east one of the front teeth of thECDALZ004/000761
arch of teeth of the person, said front teeth of the
first arch being opposed to theofront teeth of the
second arch characterised in that the contact portion

'%%.%IN% o ﬁgﬁ KEC hisOROLED
S T A SUBOLPOWS :
rece|V|ng t e opposgg orward teeth of t%é second arch

when the teeth are in the nornal habitual teeth
tOgﬁthemmp@%bﬂb%%ld%blﬁ%tui%roﬁu csRlion! oFNE€h@ intensity
sean% sectio gp is |located adj acent .t he flrs%/
RECES Qi FERE LTV ERE t&Pgt & OB §5dB4PEo AP/ o
5t eefllenehiniye ofe teethabEh avpet sbhe sudjeicted eocbetixiem, said

th when the t.eeth are in the normal habitual teeth
togévﬁgF ESE‘t|%n P%t | east one of the opposed forward

teeth ok bedyspestdowr blaviogt actreteiaipgnmeenspseri securing
SO 33 Pi1ahd %%S LMLl @omaelfn ¢rel R-waeaStes@H o one

the rearwardly | ocated teeth of one arch in_spaced
r e réhiteetiopfar PexseroFdtfering fegmkrdrysm in order

10| oGt adclatet Rhef sphentecand prelletRamihed pheijtdwn Sn the
clenchglo %t east _one of the opposed forward teeth of
8 §b€hp?§sﬁﬁlded fromthe normal habitua

teet h t diet hedyppeirtion beimgyerenidaidomg tir anicontact
reiEE%Eo oa@r%%%%ﬁd %e%%b%n gf ! r%%@&%ﬁttgggkﬁgng%oleast

as"to at | east I'ntain aC|ng of the rear oppose
t ecmte off the tfirost éﬁ@t§e@énGh&r@Wh@ﬁeﬁ§§? prekestingt the
15t hecappesed rear teeth fromtouching each otherso as

to suppress the.intensity f bruxis 2.. A

devi ce accor §PAg £5°BFar ﬁFELcﬁ rﬁgﬁegﬁ§§& FﬁcgkﬁﬁlFﬁe°pp°sed
r eteal mh@gf&&mmStestm odvithy, seh@mﬂehxcmochamacge&dwed in
SI%%'Ianptatl Vet %ngg 0y tﬁgdes Q%%E%d aElgst ortion
t owar ds “Ofte SIde cor ] SGcE % or Teci Vi af

| edst seorrE.ouf fplrerhcmt\rltneettﬂnet @pmaﬂalf@rmhe“dd@we@ét of the

201 N 91%1 'arfctrp SRRV Re %eetﬁ dew q% 2O Ld-nE 1t BaBi¥ual
prece %&)(éalmcharacterlse in that the retalnlng

WE&@?t@S atdexi Pofdtion during use of the splint and a
second section which is located adjacent the first section

for guiding movement of the opposed front teeth of the
second arch when the jaw is clenched so that when the

25 teeth are in the normal habitual teeth together position
at least one of the opposed forward teeth of the second
arch contacts the contact portion so as to at least
maintain spacing of at least some of the rearwardly
located teeth of one arch in spaced relationship from at

30 least one of the rearwardly located teeth of the second
arch and when the jaw is clenched at least one of the
opposed forward teeth of the second arch is guided from
the normal habitual teeth together position by movement
along or with respect to a second section of the contact

35 portion so as to at least maintain spacing of the rear
opposed teeth of the first and second arch thereby

preventing the opposed rear teeth from touching each other



preferably at |east four and nore preferably at |east
six or nore indentations noulded to the shape of the
W e@bh1tsos be received in the indentations . 4 PCHAU2004/000761
devi ce according to any preceding claimcharacterised
in that the contact portion alkRows for the spacing
bet ween the opposed rearward teeth being at |east

subgt @t i@l IhpFRidAidhed igrtea@sft?r A ¥RLEAMIII bruxism.
substanti al | a%eater as one of fthe_opposed_ forward, )
teérh move fB8r #&V4°Ri ARCPELABE EPoCLRéMoLhEREREESEGSSd in
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cl ai m characgteri,s in. that the fiirst s of. .t ee [
CnOTiRES, SAOF GPERIATLoR. RBERIPS: Ok EBFULAFS dogRyed at
5 pr ece ttiowg rdisaiomec lsdidzac ioar iened oifn thieadevieet derth refcetivdng at
upper. .ar r a S : Lal fr . :
(Dot BBl B M) Frolld et MBP SRR khel Hlvice 1n
nmoird ageefiay bley mopdhoent ral upper six teeth. 7 . A

splsi,nt accor di Rgvliee2B¥cBrasadi B8 ahy prebanaaheeiats
in that the contact portion conprises at |east the

i CORTAGEoRHE e ddn FRRST (6n TREAMILOY MRETA e at least two
10 poirederiably @anlledlstorfouit ande fhoaiee pieflierablgnadt least six

second portian_i.s . l.ocated i acent .or. conti to
thé’rcxenr?%realln%gﬂﬁa&ﬁ,onpsre g?‘z%\‘l%y oogaee%%r?%feg% o?:\}\l& (‘j-'le)?th to
of behoeceives] ior thet dndeditatdopsrti on 8 . A device

acqordi ng t 0xapKvREeCadkBIathgl BbCRALABEELESAy B1RAAL
the first and/or second contaCt portion is fl atg

cuchegagtexigsshilmatthas Fhedicopsacht doxtdon ajloys for the
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I n a € cond .cont,act, surfac IS n aril \y
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contact portion an t he SeCOI’lé> cont act por on 1Is rom

gr &gedh .t han about 90 to | ess than about 180 ,

20 5. A splint according to any preceding claim
characterised in that the first set of teeth is the upper
arch or teeth.

6. A splint according to any preceding claim
characterised in that the teeth of the upper arch are the

25 at least two upper central front teeth, preferably the
central upper four teeth and more preferably the central
upper six teeth.

7. A splint according to any preceding claim
. characterised in that the contact portion comprises at

30 least the first and the second portion in which the first
portion is a central or intermediate portion and the
second portion is located adjacent or contiguous to the
central portion, preferably located more forwardly of the
central or intermediate portion

35 8. A device according to any preceding claim
characterised in that the first and/or second contact

portion is flat, curved or a combination of different



preferably from about 110 to about 160 and nore

preferably fromabout 115 to 145. 11. A splint
wa@ewsndisng t o any precedi ng cl ai m charact eri sePCT/AULI83000761

at | east one or both of the contact surfaces formng

the contact portion is curved, 2parabolic, circular or

ot her curved geonetric shape and the contact portion

furdiigfed Ncl udes a third section surface or portion in

whichthe third portion is | ocated at or towards t_Lhe

ot Her side of ERd1GE eREorAing &ocerynPERSRILRE Silgem™

or aitddrigdddans atritd t3ecCideondl Zonkarl istirface is
t o .an ract.erised .4.n .t hat

accordi.n pr di cl ai_p.cha .
T 0 R B 5, Bl e o s el Tortion.
5firigt. and seéomsplpatt rereridinghitoh aplye piriecetdipgr tledm

is : rs I a e
por s e i T L Y e At o3 Sheen the
porfdingt iconteetr @ankdon endydfresasionsoiaondicti porhion is
P T P hal T | oae o
in tha jrd portion.is alip, shelf, |edge or
i AAShenRRish BEom RARt 40 nd AP0 190 GHR ARE Sor

101 nipfefadiadils, [Ffcni Gbould 1158 Id il#5°accordi ng to any
precedi ng cl gi m gharacteri Int d ar .
foﬁ'\f\l/drd port ?‘oﬁpﬁggg %gf%\f\’ér g‘?‘? itr?clglg%ey}%&%tglg%ﬁ for+m
i neheasiatpnimed |igartdade adf Welvs tr cavenvamd bpthoodft ddhe contact

t eed} MRS L A0 d §8e Vonithidtd il 1Y BRI, parabolic,

substantial rearward novenent of the jaw to adopt a

SUISSESYAA 19F SR SHEVSEs SSOdIe LTS "shapg aRd the contact
15acerdiitth tfurdiherrieradideg & alDrehaeaalion s fatd kat

the thi.rd secti.an.stabilises or tends .to sta%ﬂl's t he

ORI AT I T8 (PSRRI (SUSHCARRS] Halok

cl asiwardsodiltd @thel6 sillespln mndacdortdiendirstamection than

p”%:‘i-Fed'%’L €@ BN HR8HY 30 Jdbddflsddiadali rd or

rearwar portion prevents or mnimses post erior Shl_ft

and-Zassi sts Pn spdinfkg ackerHandi ¥o 2PiYe PRECREATF0SLELEN

20 aNGHARILUNGE I iiNithatoHHd HhiMER N HeMIsCa dch Rt more

in use. 17. A nethod of treatd ng a person suffering.

fr&mqfwardly of the first and gecond portions in ich the
first portion is the cemntral or intermediate portion and
the second portion is the forward portion so that the
third portion is the rearward or posterior portion.

25 13. A splint according to any preceding claim
characterised in that the third portion is a lip, shelf,
ledge or similar which is angularly inclined to the
central or intermediate portion.

14. A splint according to any preceding claim

30 characterised in that the second or forward portion is a
forwardly inclined portion for increasing the clearance of
the rearwardly located teeth whereas the rear or third
portion prevents substantial rearward movement of the jaw
to adopt a substantially permanent position.

35 15. A splint according to any preceding claim
characterised in that the third section stabilises or

tends to stabilise the position of the jaw to or towards
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17. A method of treating a person suffering from a
disorder associated with the oral cavity including forming
a splint adapted to closely conform to at least some of
the forwardly located teeth in the oral cavity of the
patient, locating the splint in the oral cavity such that
the splint is provided with a contact portion in which
contact of opposed forward teeth maintains spacing of
opposed rearward teeth so as to ameliorate the effects of
bruxism.
18. A method according to any preceding claim 17
characterised in that splint is in accordance with any one

of claims 1 to 1l6.
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