
Facebow 

The Somnowell MAA uses the piston rod 'Herbst device' to hold the jaw forward. This fixed 
linkage system means that the upper component and lower are working as a single unit. It is 
critically important that the arc of opening of the piston rod replicates the anatomical jaw opening 
arc of the patient. Absence of a facebow registration will require the technician to guess the 
anatomical features and it is possible that in function the mandibular framework or the maxillary 
framework or both will become displaced. Any amount of adjustment of the clasps to gain 
additional retention will not resolve the inherent inaccuracies caused by insufficient clinical 
information. 

Somnowell supports the Denar Slidematic Facebow system. The cast models are mounted on 
the Denar semi-adjustable articulator. Somnowell offers a loan arrangement for the Denar 
Slidematic Facebow system. If you wish to loan this equipment please download and 
complete the Denar Slidematic Facebow - Loan Agreement, please then fax or email the 
completed form. Please advise in advance if the Kois facebow system is to be provided. 
Somnowell are unable to support other facebow and articulator systems at present.

Follow the Denar instructions for recording the facebow. Use wax, silicone or Gutter Percha 
bite tabs for the maxillary jaw registration on the facebow. Ensure that the facebow locking 
nuts are firmly closed to avoid alterations in transit. 

1. Ear plug
2. Anterior reference pointer
3. Intercondylar distance scale
4. 'Finger lock' screw
5. Centre lock screw



1. Mark the anterior reference point on the patient using the reference plane locator and
marker, (corresponds to 43 mm above the incisal edge of the right lateral incisor).

2. Place bite registration paste or composition on the upper surface of the bite fork. The upper
surface is flat and has a small midline notch.

3. Ensure the bite fork arm is on the patient’s right and place the bite fork and registration in the
mouth, aligning the bite fork with the patient’s mid-facial plane and the notch on the upper surface
of the bite fork. Ensure the bite fork is parallel with the patient’s horizontal and coronal planes.

4. Have the patient hold the bite fork in place using two thumbs or index fingers.

5. Assemble the facebow on the patient. Put the ear bow in the patients external auditory
meatus (L & R) and pull the facebow symetrically forward to engage the ears. Tighten the centre
wheel on the measuring bow and loosen the finger screw on the anterior reference pointer.

6. Slide the bite fork arm through the hole in clamp number 2 on the transfer jig assembly.

7. Attach the vertical shaft to the measuring bow via the clamp marked number 2 on the patient’s
right and tighten the finger screw. Raise or lower the bow so that the pointer or sight aligns
precisely with the anterior reference point. Tighten clamps number 1 and 2 taking care not to
displace the bow to either side. The numbers on clamps 1 and 2 should be facing you.

8. Loosen the finger screw on the measuring bow, slide the bow open and remove the entire
facebow from the patient.

9. Detach the measuring bow from the transfer jig by loosening the finger screw at the front of the
measuring bow.

10. The transfer bite fork and jig should not be adjusted and must be transferred to the
technician.

11. Disinfect the transfer jig and bite fork and label these.

Common errors: 

The numbers on clamps 1 and 2 are not facing forward the transfer will not work.  
The facebow is not aligned with the mid-facial plane. 
The clamp screws are loose. 
Patient does not keep bite fork still.
The facebow is not seated symetrically in the ears and is not pulled forwards to fully engage 
the external audiory meati. 
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