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one-quarter turns and the patient asked to tap and grind 
on articulating paper on the occlusal surface.  Premature 
contacts were detected (Fig. 3A-B), transferred (Fig. 4) and 
then relieved with selective grinding. Successive adjust-
ments were completed until a fully balanced contact was 
achieved (Fig. 5, 6).

Discussion
Unilateral or bilateral soreness of an edentulous ridge is a 
sign of an occlusal discrepancy. These occlusal interfer-
ences cause the denture to rock on the basal seat and 
create friction on the bony ridges. The movable tissues 
of the basal seat often make this difficult to detect when 
delivering dentures in the conventional manner. The Coble 
Balancer’s central bearing point sustains a fully seated 
denture base plate, an advantage allowing for a more ac-
curate occlusal diagnostic evaluation. Indeed, Utz et al. re-
ported in a 1995 study that patients whose dentures were 
equilibrated with the central-bearing-point method tended 
to cope better with their dentures and suffered from fewer 
pressure spots17.
	
While the Coble Balancer has many advantages, its use 
may not be appropriate in all clinical situations. Trapozzano 
has stated that intra-oral central bearing point devices may 
only provide equalization of pressure “if two conditions are 
present: 1) if normal ridge relations exist and the central 
point of bearing can be placed in the center of the maxil-
lary and mandibular foundational bases; and 2)  if mucosal 
resiliency is extremely slight18.” This observation was an ex-
pansion on Hanau’s concept of “resilient and like effect” or 
Realeff where mucosal resiliency could lead to an uneven 
distribution of rebounding tissue pressure. This ‘Realeff’ 
can produce new discrepancies, that when corrected for, 
(via spot grinding) will provide a disharmonious occlusion 
and cause further masticatory dysfunction.    Yurkstas also 
found that the position and inclination of the central bear-
ing point and the relative tilt of the tracing plate affect the 
duplicability of the intra-oral tracing19. Therefore, great care 
must be taken in patient selection and procedural execu-
tion in order to use the Coble Balancer effectively.  
	
Conclusion
Perhaps the effort required in the process is the factor 
most responsible for the technique’s unpopularity in the 
general market. Without the requisite knowledge and ex-
perience in its manipulation, the extensive investment of 
time and energy to traverse the learning curve may be 
a deterrent for most practitioners. Some dentists prefer 
an alternative clinical remount procedure. Firtell et. al. re-
ported that clinical remounting significantly reduced the 
incidence of soreness, preserved occlusal forces, and re-
duced the changes in occlusal patterns of the dentures20.  
Ansari described a simplified clinical remount procedure 
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Figure 4
Prematurities transferred with articulating paper

Figure 5
Prematurities relieved with successive spot grinding
 

Figure 6
Completed balanced occlusion
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using high viscosity elastomer putty21. Surprisingly, no 
current studies have made direct comparisons between 
clinical remount and central bearing point methods. This 
represents an area of opportunity for further investigation.
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