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OBJECTIVE: The purpose of this study was to find out the dependence of canine guided and group guided occlusion
on Angles classification and gender.

METHODOLOGY: A cross sectional study was conducted Altamash I nstitute of Dental Medicine (AIDM) and Dow
Dental College (DDC) from 2012 to 2014. Six hundred (600) participants were selected using non randomized purposive
sampling technique. Visual observation and articulating paper were used to assess canine guided or group guided occlusion
in relation to Angles classification and gender. Data was analyzed by using software SPSS 16.0. Pearson chi square was
applied to observe the dependence of canine guided and group guided occlusion on Angles classification and gender.
RESUL T: Group guided occlusion was more prevalent in Angles Class 3 and canine guidance was more established
in both genders. However, results were statistically insignificant (p>0.05).

CONCLUSION: Canine guided and group guided occlusion were independent of Angles classification and gender.
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INTRODUCTION

affects dentition in general and environmental

variation that affects specific tooth shape, size and
function. Establishing or providing occlusion is the
characteristic of dentistry. The synchronization of occlusion
during mandibular movement is maintained by the posterior
teeth that should not come in contact with opposite teeth.
The posterior teeth depend on anterior teeth for their stability;
therefore anterior guidance is of considerable importance.
Anterior guidanceisdivided into canine guided, group guided
and balanced occlusal scheme.?

In canine guided occlusion, the overlap of maxillary and
mandibular canines results in disengagement of maxillary
and mandibular posterior teeth during excursive movement
of mandible whereas group guided occlusion results in
multiple contacts of maxillary and mandibular teeth on
working side during lateral movement of mandible. Although
there is no evidence to suggest which type of occlusion

B iological variations include genetic variation that
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should be taken into account yet canine guided is preferred
over group function. Canine guided is not only easy in
designing and manufacturing but it dso involvesless muscular
activity and lessforces on teeth compared to group function.?
Various studies reported the prevalence of canine guided or
group guidance but the dependence of canine guided and
group guidance occlusion in Angle's classification is sparse.®*
Therefore, the purpose of the study was to find out the
dependence of canine guided and group guided occlusion
among Angl€'s classification and gender.

METHODOLOGY

The study was conducted at Altamash Ingtitute of Dental
Medicine (AIDM) and Dow Dental College from 2012 to
2014. Six hundred participants were selected using non
randomized, purposive sampling technique according to
Angle's classification. Individuals containing at least 28
permanent teeth were selected irrespective of age. Individuas
present in the study were either patients, patient's attendants,
doctors, and lower staff as the target population. Individuals
undergoing orthodontic treatment, having bridges, undergone
occlusal splint therapy and extractions were not involved
due to the potential of alteration in original occlusion. To
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observe canine guidance or group guidance, articulating
paper (Henry Schein, New York, U.S.A) of 40 micron meter
was placed between upper and lower teeth during normal
chewing pattern of individuals. Visual observation was done
under dental chair light ( Dawn plus, Pakistan) with
cheeks fully retracted with mouth mirror (United, Pakistan)
to obtain alateral view of Angles Class 1, Class 2 division
1, Class 2 division 2, and Class3 and articulating marks that
were obtained during normal chewing pattern. Verba consent
was taken from head of the department and participants.
Data was analyzed by using software SPSS 16.0. Pearson
chi square was applied to observe the dependence of canine
guided and group guided occlusion on Angles classification
and gender

RESULTS

In this study 600 individuals were selected with age
ranged from 15-50 year. The mean age was 26.6.
Out of 600 individuals 375 (62.5%) were females and 225
(37.5%) were males. The female to male ratio was 1.6:1.
(Figure 1).

W male
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Figure 1: Gender of
Participants

37.50%

Among 600 participants we observed Angle's Class | in 376
(62.6%), Class |1 div 1in 130 (21.7%), Class 2 div 2in 33
(5.5%) and Class 111 in 61 (10.1%). Canine guided and group
guided were seen in 332(55.3%) and 268(44.7%) participants
respectively (Table 1).

Out of 376 (62.6%) cases of class |, 184 (49.09%) had
canine guided and 192 (51.06%) showed group guided

Table 1: Demographic characteristic and prevalence of
particular classes and guided occlusions in studied subjects

Characteristics Frequency Percentage
Age

Mean £SD 26.66+7.98

Gender

Male 225 37.5
Female 375 62.5
Class 1 376 62.6
Class 2 div 1 130 21.7
Class 2 div 2 33 5.5
Class 3 61 10.1
Canine guided 332 553
Group guided 268 44.7

Table 2: Frequency of canine and group guided occlusion
in Angles classification

Canine guided Group guided

occlusion occlusion

Present | Percentage | Present | Percentage | Total
Class1 | 184 49.09 192 51.06 376
Class2 | 97 292 33 12.3 130
div 1
Class2 |25 7.5 8 3 33
div 2
Class 3 | 26 42.6 35 57.37 61
P>0.05

Table 3: Fregquency distribution of Canine and Group guided
occlusion with respect to gender in study participants

Gender Canine Percentage | Group Percentage | Total
of the guided guided

participa | occlusion occlusion

nt

Male 126 56% 99 44% 225
Female 206 54.93% 169 45% 375

P>0.05

occlusion. Among 130 (21.7%) cases of Class 11 div 1, 97
(29.2%) had canine guided and 33 (12.3%) had group guided
occlusion. In 33 cases of class 2 div 2, 25 (7.5%) had canine
guided and 8 (3%) were group guided. However in 61(10.1%)
participants of Class 11, 26(42.6%) and 35(57.37%) showed
canine guided and group guided occlusion respectively
(Table 2). Canine guided and group guided occlusion were
independent of Angles malocclusion (p>0.05)
Out of 225 males, 126 exhibit canine guided while 99
showed group guided occlusion. In 375 females, 206 had
canine guided while the remaining 169 showed group
guidance (Table 3). Canine guided and group guided was
also statistically insignificant in gender (p>0.05).

DISCUSSION

In many studies occlusal contactsin lateral position are
recorded in an edge to edge position of canines which is
about 3 mm from maximum intercuspation. This position
israrely used nowadays and recent studies have arange of
1-3 mm and 0.5 mm.* In our study, instead of using any
range of motion, the participants were asked to chew as
they do in their normal routine and then contacts were
observed on teeth marked by articulating paper. Articulating
paper of 40 micron meter was used because of ease of
availahility which isin accordance with the previous study.®
However some studies proposed the use of shimstock.5”

We observed 376 patients with Angle'sclass | in which
192 (51.06%) exhibited group guided and 184 (49.09%)
were found to be canine guided which is similar to the
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previous studies.®® By contrast Abduo et al observed
prevalence of canine guided occlusion.®

A study®® reported 1200 participants from North America
less than 25 years of age and found that majority had
unilateral or bilateral canine guided occlusion. They also
correlated that canine guided occlusion was associated with
decreasing order in Angle class 11, | and IIl occlusion.
Abduo et al® also found predominance of canine guidance
in class 2 while group function in class 3 as seen in our
study. Other studies by Al-Hiyasat™ and Al-Nimri* showed
similar results. In our study, group guided occlusion was
more frequently found in Angle's class |11 (57%), then class
I (51%) and least in class Il (25%) which is comparable to
other studies.!

Asawaworarit'? reported group guidance as predominant
occlusal patternin Thai individuals. Similarly another study
reported both group and canine.*®

Among functional occlusion schemes, no singletypeis
predominant. For example, However, Woda et a4 suggested
balancing contacts compared to canine or group function
occlusal relationships. Rinchuse et a reported loss of canine
guidance in individuals who eat coarse and abrasive food.*®
Ogawa et al* also found no difference in the occurrence of
canine and group guidance in relation to genders which is
in accordance to our study. While canine guidance decreases
with age, it is considered as the most suitable occlusal
scheme in young patients undergoing orthodontic and
prosthetic treatment.6:17

During occlusal rehabilitation in restorative dentistry,
where it is likely to use specific occlusal pattern, various
epidemiological and physiological studies have been
observed to establish a rational based on choosing group
guided and canine guided occlusion.*2® A study showed a
high frequency of tooth contacts on non-working sides;
however, multiple tooth contacts on either working sides
were also reported.’® Various studies showed occlusal
relationship with tooth contacts on non-working side.?

Limitation
Canine guided and group guided occlusion was observed
intraorally which could have been counter checked by
mounting them on adjustable articulators with face bow
records.
CONCLUSION

Canine guided and group guided occlusion were
independent of Angles classification and gender.
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