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Ideal occlusion is the bite state assumed to be 
most appropriate for humans.

Ideal occlusion has been the subject of debate 
for the past 100 years or more.  It includes 
Balanced Occlusion, Mutually Protected 
Occlusion, Organic Occlusion, and Group 
Function Occlusion.

1. What is ideal occlusion?



The history of ideal occlusion is described in 
detail in four pages in Dr. Sumiya Homo's 
Encyclopedia of Articulation.

The history of ideal occlusion in the jaw with 
teeth can be divided into three major periods: the 
late 19th century, the early 20th century, the late 
20th century, and the present.

2. History
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3. Late 19th century to early 20th century

In the late 19th century, based on Bonwill's
triangular, Spee's curved, and Monson's spherical 
theories, balanced occlusion was developed as 
the occlusion for complete dentures.  Balanced 
occlusion was widely accepted as the ideal 
prosthetic occlusion for both the edentulous and 
jaws with teeth.
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4. Balanced occlusion

Balanced occlusion is a mode of occlusion in which all teeth are in 
contact simultaneously in all mandibular movements, including the 
intercuspal position.
Initially, balanced occlusion was established as the occlusion for full 

dentures. Later, it was also established as a treatment goal for jaw with 
teeth.  However, in the 1950s, many dentists began to question balanced 
occlusion as the ideal occlusion for the jaw with teeth because the 
treatment of the majority patients who were given balanced occlusion 
failed.  Today, balanced occlusion is no longer set for the jaw with teeth, 
but is considered the occlusion given to complete dentures.
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5. Late 20th century

Around 1950, Stallard and Stuart gave balanced occlusion to jaw with teeth 
patients for oral rehabilitation and found that the majority of their cases failed, 
leading them to question whether this occlusion was appropriate as an ideal 
occlusion.  Subsequently, after a close examination of the oral cavity of healthy 
elderly patients, they discovered that the molar dentition does not contact 
during eccentric movement and the anterior teeth do not contact in the 
occlusal-occipital mating position.  Based on this fact, Mutually Protected 
Occlusion was founded.  Various improvements were made to this Mutually 
Protected Occlusion and the Organic Occlusion was founded.
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6. Mutually Protected Occlusion and Organic Occlusion
In 1949, Stallard founded the concept of Mutually Protected Occlusion.  Mutually Protected 

Occlusion is a form of occlusion in which the intercuspal position are aligned in the centric relation, 
the incisors protect the canines and molars in the anterior movement, and the canines protect the 
incisors and molars in the lateral movement.  Gnathology has made various modifications to this 
Mutually Protected Occlusion and has founded the Organic Occlusion.

In Organic Occlusion, the molar dentition mates in a cusp-to-fossa relationship, with the 
functional cusp in three-point contact with the fossa of the opposing tooth, and the anterior teeth 
are about 25 microns apart at this time.  When anterior movement begins, the maxillary anterior 
teeth guide the incisors of the mandibular incisors to disengage the molars.  When lateral movement 
begins, the lingual surface of the maxillary canine on the working side guides the centric incisor of 
the mandibular canine and the proximal slope of the first premolar buccal cusp, and no other teeth 
make any contact. This is why it is also called a molar avulsion bite.

Mutually Protected Occlusion is considered the ideal occlusion of natural teeth, while Organic
Occlusion is considered the elaborate prosthetic ideal occlusion created using Gnathological 
techniques.
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7. Group Function Occlusion

In 1961, Schuyler questioned the use of only the canine teeth to bear occlusal forces during 
lateral movement and proposed group function occlusion, in which the buccal cusps of all teeth on 
the working side are used as guides to disengage all teeth on the balancing side during lateral 
movement.

Group Function Occlusion releases all teeth on the balancing side using the buccal cusps of all 
teeth on the working side as guides during lateral movement.  As a result, the lateral pressure of 
the occlusion is shared by all teeth from the central incisor to the last molar.  In this mode of 
occlusion, a long-centered, i.e., anteroposterior, play between the centric relation and the 
intercuspal position mating position is established without any change in the vertical dimension.

Group Function Occlusion is considered today's most practical ideal occlusion as it does not 
cause disorders like Balanced Occlusion, is not as difficult to achieve in the edentulous jaw as 
Mutually Protected Occlusion or Organic Occlusion, and can be set by occlusal adjustment.  It is 
considered to be the most practical ideal prosthetic occlusion today.  It is also supported by many 
scholars because it is found in the majority of natural dentition.
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8. Guichet’s criteria for proper occlusion 

Guichet argued that "there is no such thing as an appropriate 
occlusal pattern that is common to all patients" and that the most 
appropriate occlusal pattern for each patient should be selected by 
evaluating the merits of treatment based on the following criteria 
for appropriate occlusion.
(1) Incorporate in the occlusion those factors which have to do with 
the reduction of vertical stress horizontal stress.
(2) Provide for maximum intercuspation of the teeth with the 
condyles in centric relation.
(3) Provide for horizontal movement of the mandible from the 
centric related intepcuspal position, horizontal load come into 
function.
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9. The present 

Currently, ideal occlusion is sometimes set in occlusal splints.  However, treatment strategies that 
modify the patient's original occlusion to the ideal occlusion are rarely employed in dental treatment.  
Ideal occlusion is used as an indicator of patient's occlusal analysis and diagnosis.

Guichet and Dawson have proposed a pattern or requirement for setting up a treatment plan, 
which is to select the most appropriate malocclusion for each patient instead of the ideal occlusion.
Dawson lists five requirements for occlusal stability.
1. Stable stops on all teeth when the condyles are in centric relation
2.  Anterior guidance in harmony with the border movement of the envelope of function
3.  Disclusion of all posterior teeth in protrusive movements
4.  Disclusion of all posterior teeth on the nonworking (balancing) side
5.  Noninterference of all posterior teeth on the working side, with either the lateral anterior 
guidance, or the border movements of the condyle.  The working-side posterior teeth may contact 
in lateral group function if they are in precise harmony with anterior guidance and condylar guidance, 
or they may be discluded from working-side contact by the lateral anterior guidance.
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10. Conclusion

In the past, ideal occlusion was adopted as the occlusal 
style to be given to the patient.  Recently, however, it is 
increasingly being used as a diagnostic indicator for occlusal 
analysis.  Furthermore, it seems that the bite to be given to 
the patient is changing from the ideal bite to a normal bite 
that is free from malocclusion.

For these reasons, ideal occlusion is rarely given to patients 
in clinical practice.  However, mastery of the theory of ideal 
occlusion is necessary.  By understanding ideal occlusion, 
dentists can dramatically improve their diagnostic ability in 
occlusal analysis.
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If you have any questions or doubts, please leave them in the public comment section below.

This is the end of the article of the occlusion.  Thank you so match for your attention.
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