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December 3, 2003

Frank Cordray, DDS, MS
96 Nosthwoods Boulevard
Worthington, OH 43235

Dear Frank:

Congrarulations on one of the fincst orthodontic articles 1 have seen to date. Your approach
is scholarly, beautifully documented with excellent references, and logical in every respect.

The advice you are giving as a result of your finding is right in line with what 1 have believed
and have taughe for many years... 100 often to deaf ears in the orthodontic community. But
sou have ceraainly nailed it down to a degree that is hard to refute.

1 would like 1o make rwo comments that in o way diminish the accuracy or importance of
your articl but [ just pass them on for your evaluation.

First of all, T want to call to your attention the tremendous importance of changes in the
bucco-lingual aligament of the lower tecth to the upper teeth as the horizontal position of
the mandible changes. During forward movement of the mandible, the wider part of the
lower arch moves forward to the nartower part of the upper arch. It is amazing how much
this can afect the bucco-lingual aligament between teeth in the opposing arches, and it is
something that simply cannot be evaluated without mounted diagnostic casts, 1 think this
abservation simply reinforces the importance of what you are saying in your artice.

‘The second observation 1 have is related to the method of taking the cenrric relation bite
record using sofened wax for the anterior indentations prior to muscle loading of the
condyles.

We have studied this method to an extensive degree and it is quite accurate, However, we
find it is even more accurate if the anterior hard stop is flar so that the mandible is free to
mave back when the elevator muscles contract.

We did a rather extensive study at our Center with Jim McKee using a hard, flat anterior
deprogramming device for 15 minutes and then let the patient close — tap-tap ~ clench, three
times to record the bite segistration of the posterior teeth inta a softencd Delar wafer. We
got identical condylar position within needlepoint accuracy of the results we achieved with
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hands-on bilateral manipulagion. When we use soft wax in the front and let the patient close,
there seemed to be & minute tendency for the jaw o come slight'y forward in many

instarces. Once the indentation is made by the antetior teetk, the condyles are ot free to
move off of dhat arc so whatever jaw position you captute in that inidal closure is going 10
be yous jaw 1o jaw relationship in the final Site record regardless of how hard the pazient
cleriches with the clevator muscles.

A 1 said, this is almost insigaificant in diffeserice but T believe it would be worth your
attentor, in future studies. Certainly, vour use of ar anterior deprogrammer before the bite
record is mace is an excellent approach.

Again, T want 1 enthusiastically congratulate you on a superb effort. T vl ceraialy be
quoting your findings, i you don't mind, as they are so beautifully organized and so
applicable, not anly o the orthodantic specialty, but also to all areas of occhusal analysis.

Thanks again for sharing this article with me. [ apologize for taking 0 long to get back to
vou bt i's honestly the firs: chance [ have had to sit down and really digest your work from
cover to cover and it was a pleasuze to do .

Tlook forward to further communication. Unsil then, this brings my very special and
warmest regards.

Sincerely,

-

Peter E. Dawson, DDS
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December 23, 2003 Deparimers of Education

Dr. Frank E. Cordray
96 Northwoods Blvd.
Worthington, OH 43235

Dear Dr. Cordray:

Thank you for sharing the manuscript with me. It is an important piece of work
refative to all aspects of dentistry that have any relationship to occlusion and/or
TMD.

1 congratulate you on the detailed and logical perspective that you set out to
analyze. Your conclusions are thought out scientifically 2nd will be the basis for
many future studies.

We have utilized the deprogrammer for over 20 years at The Pankey Institute.
Your dlassic investigation will be utilized to add to the basis of our understanding
of bite registratian, condylar displacement, and to further understand the need
to address occlusal concerns where appropriate.

Perhaps mast important to me is the observation that CR. discrepancies with
greater lateral displacements are found consistent with symptomatic patients.
This has been our own clinical observation. Your investigation offers 2 scientific
basis to long held empirical beliefs.

1am sure that many of the various centers that teach occlusal studies will find
this study to be of immense signiticance.

Sincerely,

Irwin M. Becker, DDS
Chairman

Department of Education
MBich

ot for profs inssivurion dodicated ra advanced denial education
Tek 305-361-5433 Fax:
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FRANK £ CORDRAY DDS
96 NORTHWOODS BLVD
WEST WORTHINGTON OH 43235

Dear Frark:

‘Thank you for sending me a copy of your very well done study on three-dimensional
analysis of models amculated in the seated condylar position from a deprogrammed
asymptomatic population.

1 have had the opportunity to observe the study. and | congratulate you for a very
signficant work. 1t is fortunate to see such studies coming from orthodorntics. and |
encaurage more of this activiy. As | observe the findings of your study, | wouid say that
| agree with them completely. Your sample size of 596 asymptomatic patients is
excallent, and allows a comprehensive overview of the characteristics of asymplomatic
patients. Your measurement of the intial pre-mature contact and three-dimensional
dental arch displacement is admirable. and demonstrates some significant findings. The
obvicus dental arch discrepancies when the Mandible is in the varous antenorpostencr
postions. has not be studied adequately i1 my opion. and your study certainly forms a
Dbasis for conlinued work.

Quer my many years as a prosthodontist. | have observed from time 1o time, patients.
who appear to have an ideaily comected czusion. realy have @ long centic as far as
one centimeter postenor. In fact, | have even seen stuations in which surgery had (o be
accomplished 1o re-establish a proper relationshp between centic relation and cenric
occlusion. Your study will add enightenment 10 ™a* area of mvoivement and should
provide motivaton for orthodontists and cthe’s 1o becoms more knowledgeable about
the differences in occlusion as i relates 1o postion of the mandible.

1wish you well, and would certainly advise hose who Criique your paper 1o give it the
opportunity to be published

ook forward to taking with you about & fustner, and | send my best regards o you

Sincerely,

Loon-

Gordon J. Christensen. DDS, MSD. PhD

GiCiam

3707 North Canyon Road, 3D+ Provo, Utzh 84604 + (801) 226-6569
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Dr. Frank E. Cordray
96 Northwoods Bivd.
Worthington, OH 43235

February 10. 2004

Dear Frank.

Thank you for sharing the “Three Dimensional Analysis™ manuscript with me.
| want {o congratulate you on your uncommon diligence and perseverance to
accomplish such a large and exhaustive study.

As you know, OBI's (Bioesthetic Dentistry) diagnestic process demands an
orthotic stabilized condylar position with hinge axis mounted madels prior to
determining the treatment options available for solving all orognathic cases.
Through supervised "hands on” teaching and individual practice, the faculty
and students have compieted well over 21000 cases in the last 12 years. Our
considerable diagnostic experience, while in scientific circles deemed
anecdotal, is in COMPLETE agreement with your findings! Your work has,
without a doubt, scientifically proven that the grand majority of our population
is "out of centric {relation)”. The fact that the population you selected was
asymptomatic and 100% “out of centric”, suggests this un-ideal condition is
ccommon to the point of normal. From our (OBI's) experience, we also know
that being “out of centric” is a potential precursor to dental degeneration
and/or symptomatic dentognathic problems. Becausa of the substantial,
supportive bibliography, the huge physical sample and your attention to detail,
this study sets the baseline for the present human condition and certainly
qualifies to be published in @ major joumal! In the interest of our patients
welfare, we feel this information is fundamental to dental system diagnostics
and should be in the minds of everyone involved in interdisciplinary,
comprehensive dentistry. In fact, anyone in dentistry! Anything we can do to
promote this work. we will do.

Again thanks for the excellent study!
Sincerely,

A (AL —
Tom Dumont, DDS

Assistant Director, OBl

1678 ety Suwet S S 201 Salem, Gregon 37302

(800) 438-6381 — FAK(583) 311300 e ik oG bestics. com
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Fehnary 23, 2004

Dr. Frank Cordray

96 Northwouds Blvd
Worthington, OH

Dear Frank,

fee privileged to have you share the “The Three Dimensional Analysis™
ipt with me. This type of study is sorcly noeded to promote the long
term health and well being for our patients.

Erom 2 clinical finding within my own practice over the last 15 years, as well
s over 2,000 case presentations within fhe course curriculum of Orognathic

i Intemational. without question there is sigmificant difference in the
diagnosis i trzatment planning between CR and CO. This sy is
complete with cxcellent comoboration, and is a stcp forward towards the
understanding of how the dental human biological system functions.

Youhave my full support inthe publicaion of s valusble contribution to
ocelusal

Sincerely.

2448

Kenley H. Hunt, DDS

1678 Liberty e S £ Saie 201, Slem, O 97302
00 986281 - BT (343 T30 - it o @ besthercs oom.




Supporting statements:

The following statements characterize the initial award-winning paper in this series (Cordray, FE. Three-dimensional analysis of models articulated in the seated condylar position from a deprogrammed asymptomatic population: a prospective study. Part 1. AJO-DO 2006;129(5):619-630):

Congratulations on one of the finest orthodontic research articles I have seen to date.  Your approach is scholarly, beautifully documented with excellent references, and logical in every respect.   The advice you are giving as a result of your findings is right in line with what I have taught for many years.  I want to enthusiastically congratulate you on a superb effort.  I will certainly be quoting your findings and including them in my new textbook, as they are so beautifully organized and so applicable, not only to the orthodontic specialty, but also to all areas of dental and occlusal (bite) analysis. 

Dr. Pete Dawson, DDS, The Dawson Center for the Advancement of Dentistry
Your manuscript is an important piece of work relative to all aspects of dentistry that have any relationship to occlusion and/or TMD.  I congratulate you on the detailed and logical perspective that you set out to analyze.  Your conclusions are thought out scientifically and will be the basis for many future studies.  Perhaps the most important observation is that mandibular condyle discrepancies with greater lateral displacement are found consistent with symptomatic subjects.  Your investigation offers a scientific basis to long-held empirical beliefs.  I am sure that the various centers that teach occlusion will find this study to be of immense importance.

Dr. Irwin Becker, DDS, The Pankey Institute

I want to congratulate you on a very significant work.  Your study will add enlightenment to the area of occlusion and should provide motivation for orthodontists and others in the dental profession to become more knowledgeable about the differences in occlusion as it relates to the position of the mandible.

Dr. Gordon J. Christensen, DDS, MSD, PhD

It is with great pleasure that I nominate Dr. Frank Cordray for the 2007 ADA Gold Medal Award. His research paper addresses a very important topic for clinicians striving to improve their accuracy in diagnosis and treatment planning and overall treatment outcomes.  Dr. Cordray's research elevates our profession by verifying the inter-relationships of the gnathic system (TM joints, teeth, skeleton, and face), thus adding value to our service.

Dr. Ron Good, DMD. MS
Your study is a step forward towards the understanding of how the dental human biological system functions.

Dr. Kenley Hunt, DDS, Orognathic Bioesthetics International

