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Anatomically Correct Simulation
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The Upper Member of the articulator consists of Condylar Housings posteriorly and Upper Incisal Guidance Table
anteriorly. Together, they simulate the TMJ and upper anterior teeth guidance.

The moving Lower member of the articulator with Condylar Elements posteriorly and the Incisal Pin anteriorly,
together, they simulate the mandibular condylar movement and lower anterior teeth guidance.

This, therefore, provides for a very logical and natural laboratory simulation of the patient movements which are very easy

to understand and reproduce.
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The red dot in the center of
the lower member condylar
element corresponds to a

hinging axis rotation center
of the mandibular condyles.
Also known as "Hinge Axis”.
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Above the red dotted/dashed line is the axis-
orbital plane (AOP)

The upper anterior incisal table surface along
with the posterior condylar element centers
of rotation are on the same

horizontal plane.
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The lower incisal pin in contact with
the upper incisal guidance table is
used to simulate the relationship of
upper and lower incisal edges of the
patient's teeth.

Thus promoting normal functional
patterns.
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The SAM® Articulator System

All current articulators and instruments made
by SAM® are based on the height ,,P” (prosthetic
height = 121 mm between upper and lower

15 mm

The SAM® NEO and all articulators made by SAM® are ARCON
Instruments. To simulate the patient's authentic TMJ move-
ments, the lower articulator member condylar ball moves

in the upper member condylar housing and this movement
corresponds to the TMJ anatomical model.

This natural anatomical movement is logically simulated and
understandable.

121 mm

(SAM SE, 2P, 2PX +3)

members). The intercondylar distance is 110 mm.
- A particular feature of the system is the SAM®
15 mm distal offset arrangement of the mounting
plates in the articulator. This creates a more normal
patient simulation of mounted models in the SAM®
articulator.
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Articulator Upper Member
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Articulator Lower Member
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Condylar Housing SAM® NEO
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Centric Lock
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Caution: Do not touch the end of the spring bolt The centric lock is open when the spring is
(as shown here) with your thumb! compressed. The position of the bolt can be fixed with the
centric lock screw.
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When the locking screw is open, the pressure spring On the other hand, if the centric lock is completely open,
simulates the muscular strength of the patient's jaw. The sliding movements can be performed.

spring resistance repeatedly moves the condyle ball into the

centric position.
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Both Centric Locking Assemblies must be OPEN in order to make Articulator Movements.
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The mediotrusion pathway
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often called as Bennett angle is a Mediotrusion curve and
no straight pathway, as in most mean value articula-tors.The Bennett
guide is already given in the condylar hous-ing and corresponds to
the most common patient situation in a

guidance curve

healthy TMJ. il .
It cannot be set individually. HARZ L AFH—T
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1 : Vorschub Bennettwinkel ISS
0,5 =2 | | 5
> mm L B N 0,5 mm A 59° A 0,83 mm
shift downwards bennett angle Side shift
and inwards
SAM AXIOQUICK Recorder
Vorschub Bennettwinkel ISS
3 mm A 20° EAY 1,09 mm
shift downwards bennett angle Side shift
and inwards
SAM AXIOQUICK Recorder
Vorschub Bennettwinkel ISS
10 mm A 12,5° A 2,22 mm
shift downwards bennett angle Side shift
and inwards

SAM AXIOQUICK Recorder



The Bennett movement is a downward, inward, forward
movement or downwards, forward, inward movement all at the
same time of the condyle on the mediotrusion (bal-ancing, non-
working) side while the laterotrusion (working, rotating) side
moves virtually straight lateral for about 0.3 mm.
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To perform a laterotrusion movement, the locking screw of
the spring-loaded bolt is loosened.
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An exaggerated mediotrusion movement is shown here. The
upper and lower jaws move in the opposite direction. The
canine guidance causes disclusion of the posterior teeth when
the mandible moves laterally and/or in a pro-trusive direction.
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By holding the condylar element firmly against the medial wall
of the condylar housing and pushing the condylar element
downward, inward, and forward the condylar element guiding
on the condylar housing pathway will

move the lower member towards the midline to perform

the mediotrusion movement.
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Condylar Pathway Inclination
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In the SAM® NEO Articulator you can adjust the condylar
inclination pathway. The condylar pathway curvature is
the equivalent of the SAM® white curva-ture pathway.

The joint path is most often a curved trajectory. This was
reflected in the condylar SAM® NEO.

SAMO®NEOW 5 8530%,  KIKHAES f 22 dfEfi 2 C
EPTEFET, Fre, AKX LFZ—NTZTD
N 15 L T 5 BEEE DRI, 1 DSAMK
BBEDO#IFZIZHERC T,

N D BEEBFE 1F, (FE A EDIFEHIFRIC
o THD, CHIFSAMBNEOIZKMEN TN FE
ERS

Setting the Condylar Pathway Inclination. The adjustment of The inclination of the Condylar Pathway is adjustable from
the inclination is performed by loosening the posterior Thumb 15° to 65°.
screw on the rear of the upper member of the articulator.

KRS g 2B B 1Cid, F 97 L3 Z i RIC EDGEDE SICA XA F—IND 2> 7D
DYV 2 —ZfD, AL TN T BEEGDE, VAX V2 —ZibE T, B/EIk
DEHNCEIS K5I LFET, 15° 0 565° DI TEId S C LD TEE I



‘

The path shown is the real path of the center of rotation
of the temporomandibular joint head of the patient.
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To simulate this as faithfully as possible, the condyle of the
envelope of condylar pathway elements (joint path curva-
ture) must follow.
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Tilt Support Rods
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approx. 40° <

This improves the view of the anterior teeth. Occasionally

Insert the Tilt Support Rods into the holes on the back of
apply silicone spray, to maintain the O ring (ART 526002).

the articulator posts. They support the articulator in tilted
positions in an angle of approx. 40°.
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The SAM® NEO is like all SAM® articulators which are SAM®NEORFDIDSAMIK G #HE, | Rt

designed originally for an upside down position as well - = -z )
as upright. Notice how this improves the look at the FFICLTHISLS k”)z”fé’:n T ET, 12"&
occlusion while observing and controlling the function FFEICES CEICKD, T2 EREED
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Vertical Support Rod
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Insert the vertical support rod into the hole behind the It supports the upper member of the articulator when the
thumb screw of the incisal table. articulator is open.
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This improves the view of the occlusion, and makes it Occasionally apply silicone spray to maintain the support
easier to work on the model (e.g wax up) . rod and the inner O ring (ART 525002).
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The SAM® Mounting Plate System
NOT T T L— R TA

The SAM articulators are available with

1. Screw Type Mounting Plate System (ART120)
2. MPS Magnetic Plate System (MPS150)

3. AXIOSPLIT® System Plate Oval (ASP420)
4. AXIOSPLIT® system Plate Round (ASP425)

The different SAM® Mounting Plate Systems are available for all
SAM® articulators and equipment. All SAM® instruments can be
converted without difficulty.
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Mounting Plate with Screw Type System L
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The yellow mounting plate is secured with a FMEEICE D, DPEDAE TR ZZHEICEET S ED

Thumb Screw and this provides maximum TEFT

retention for assembly of models with small - ° o N -
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mounting plates are intended for single use ENFET) TITDT, WEBDSEHICHRD 9L T, FD
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and recycle the plates. The positioning of ZIH D FE A

dental castin the articulator is carr/ga" out BERES FD2ERD TS XN EACED, SRS

very precisely by means of two precision TN ETEIC K BB 359 5 = b T E F T

alignment pins.

Benefit: the patient model
remains from beginning to
end in the same articulator
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The SAM® Magnetic Mounting Plate MPS

The MPS Magnetic Mounting Plate System is an
alternative to the historical screw mounting plate.

This Magnetic Plate System allows for the quick
removal and replacement of the models in the
articulator. The conversion of screw type to
magnetic system can be done easily and quickly with
the appropriate kits (MSP 101K and 101K MPS).
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Benefit: Quick exchange of the casts
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The AXIOSPLIT® system

The AXIOSPLIT® system is used for trouble-free and accurate AXIOSPLIT®> X 7/, i Kiras E# L WOKE

exchange of models between different articulators (for example, SO M IS A8 b S RIS ABE L ) 5 -

old and new devices), in practice and laboratory. So the : - . . _ . -
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models need only to be sent. The articulators stay in place.
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A Master Check ensures the
synchronizing with all SAM® devices.
The mounted models can be
interchanged without loss of fitting
accuracy in all SAM® devices. You will
initially need the AXIOSPLIT® Starter Kit
with Master Check, norm incisal pin and
related matrix holder and an articulator
kit for each additional instrument. The

s exact procedure and more information is
described in our AXIOSPLIT-Manual.

Benefit: Highest precision and
your own synchronizing
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Screw Type Mounting Plates Attachment
RO Va—x147

The Screw Type Mounting Plate has a round hole behind the
threaded nut and an elongated slot anteriorly to assure
precise plate positioning on all SAM® instrumentation. set to
the precision mounting plate pins. The elongated hole shows
to the front.
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The mounting plate is fully seated when it sets firmly
on the border areas without gap.
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With one hand the plate is held in position and with the
second hand thumb and fore finger the thumb screw is
tightened to contact. It is further tightened firmly only 1/4
of a turn. tightened with the knurled screw on the other
side.
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GIPS / PLASTER GIPS / PLASTER

MONTAGEPLATTE

g MOUNTING PLATE

ARTIKULATOR / ARTICULATOR

Take note: The mounting plate is screwed firmly to the
articulator, the mounted model may not be set easily and
quickly removed on and off as like with the MPS system.
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Note: The mounting plate is disposable and should not be used
more than once since the difficulty of removing set gypsum and the cleaning of the
mounting plate normally will destroy plate and destroy it's accuracy.
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MPS-Magnetic Mounting Plates Attachment
MPS &+ 7

The adhesion plate is set with the rounded edge downwards The MPS-mounting plate is attached with the round side
into the provided hole. containing the slot anteriorly onto the positioning pins.

7 Fe—Y3 T L— O AT MPSYY VT 4 YT TL—hRi&, %> T
ERICIF, £y LTI, WA RIS TT

GIPS / PLASTER

i HAFTPLATTE
ADHESION PLATE

MONTAGEPLATTE MAGNET IM

MOUNTING PLATE MO TS
MAGNET IN
MAGNET CUP.
The mounting plate is fully seated when it sets firmly on Take note: The slightly rounded and shiny side shows
the border areas without gap. downwards when it is inserted into the mounting plate (the

rounded edge side shows space for plaster).
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The Incisal Table
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To reproduce or build tooth guidances
f ; there should to be an incisal table.
e ‘r" It must be able to produce the

inclination and direction of the
tooth guides.
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To simulate the anterior teeth and canine guidance authentically, the incisal
table is always attached to the upper part of the articulator.
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The Plane Incisal Table

The incisal table is located as a guiding surface on the top member of the articulator. The flat plane incisal table is used to
secure the vertical dimension and to support the incisal pin and can be individualized with plastic via the lateral wings.
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Adjusting the Adjustable Incisal Table(Accessories)
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1 The incisal table is not pushed completely into the
articulator top until it stops until the anterior
moveable section has been completely raised.
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2 The side knurled screw is opened.
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3 Set incisal table on steepest inclination 80°
and the rotation to 0°
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4 The incisal table is seated fully in the slot on the upper
member of the articulator until the tip of the incisal pin
simultaneously touches the inclined and the horizontal
surface of the incisal table. Then the knurled screw is
tightened.
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5 In order to check the correct position of the incisal table,
the incisal table can be rotated anywhere from 0 ° to 60 °
around its own axis when the articulator is closed.
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The Incisal Pin SE
SEH 1 > V1>

The incisal pin should be always located
in the lower part of the SAM® articulator.
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The zero mark on the scale in the middle of the incisal pin is
normally the starting position for the dental laboratory. The
incisal pin can be fixed in the restorations bite height. The
incisal pin can be raised to 11 mm or lowered up to 6 mm.
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Due to the articulator construction the desired value
must be set twice at the incisal pin while raising the
occlusion, so e.g. in an increase of 2.5 mm in the

occlusion the adjustment at the incisal pin is +5 mm.
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When lowering of the bite to T mm,
the incisal pin should be lowered 2 mm.
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Micro-Adjustable Incisal Pin
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The micro adjustable incisal pin can be adjusted
accurately and within 0.05 mm range. When lateral
knurled screw is opened the pin can be finely adjusted
on the upper black scale of incisal continuously.

This can be finely adjusted in the micrometer range.
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To Raise, turn Clockwise.
Rotate Counterclockwise to Lower.
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Example of raising by 2,5 mm
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Open the lateral knurled screw Rotate the black micro adjustment screw  The position is fixed with the lateral
slightly (about 1/8 turn). clockwise until the horizontal mark on the knurled screw.
scale is in the center of the pin and shows
Monm—L i NS "2" with theﬂvirt/ca/ mark on the upper X FOIEINCERI-S . ZOM
Ya—ZDLEEHET, black scale "5". TS N S kD O — L
(#)1/8alHz) FFAV—TOROKERHEY T SIS 7

M T2) IKBBET, Bywsse ATV RO TEHELTS

pEHE D ICE L E T, i, M EEVe
VY IOHBON [5) KAEBET
BEREAFIICIES &L 2.5mm k&

nEd,



AXIOQUICK®

The axis orbital plane in the patient corresponds in the articulator to the line between the bearing
surface of the incisal table to the incisal pin (1) and the centers of the condylar balls (hinge axis) (2).
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Cranium-related mounted models in the articulator are an essential part of diagnosis and therapy.
The correct position of the maxillary model to the reference plane is an absolute prerequisite for model mounting
with a centric registration, but also for setting condylar pathways and even when using mean values.

The Frankfort Horizontal (FH) Plane represents a reference plane for the patient and the articulator.
The scissors mechanism of the SAM © anatomic facebow creates and allow for an optimal
positioning of the transfer fork (from a functional and aesthetic point of view).
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Please find the exact procedure and the correct technique to attach the facebow
and the proper maintenance and care in our AXIOQUICK® facebow manual.
This manual can be provided on request by SAM® or can be downloaded as PDF file.

T A ARTDIELWEWGREY) IR A T F AT 71D T
XN TV BAXIOQUICK®facebow~ = 2. 77 )L, O T —Hil 12 &
Vo TORZaTIVEA Y RZ—%y 8HSPDF7 7 A )V TH Y > a— R
TEHTLETEET,

www.sam-dental.de/downloads




Model mounting in the articulator
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The transfer stand SE is used for an easy and fast maxilla
mounting in all SAM® articulators and laboratory cast
mounting instruments. After the transfer the anatomic
facebow can remain in the treatment room, only the
transferfork assembly is needed for the model transfer.

All versions of the SAM® transfer fork assemblies are
compatible with the transfer stand AX. With the transfer
stand the upper jaw position of the patient can be quickly
and precisely transferred to the articulator.

FS VAT 7 —A%Y RSEIZ, SAMGNEOH LU
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EMTEET, IRTHON—Y 3 VDSAM® k5 >V X
T7—=TF—=07vvryTV—=&, "IV RAT7—
ARV RAXEHBURHDET, FIUVRT7—2R
2y REHWRC EICKD, BEO EFENE R R
MOIEREICKERRICY T Y T 5N TEET,

A more detailed manual for model mounting can be provided on request
by SAM® or can be downloaded as PDF file.

ETIVOXT Y MCBET B~ =27 )ik, 4> Z—
2w bW SPDF7 7 AIVTE I O—RT 5T ENTEET,

www.sam-dental.de/downloads




Occlusal Plane Indicator
FON—N T —2a 2T o—%— (Fl760 : ART385)

The occlusal plane indicator set (ART 385) with a plane and a curved
plate with Speescher curve can be used for the average-maxillary model
mounting or for a prosthetic set up.

FIN—PIWNTL—2A VT 1 r—2—t v b (ART 385)
Iid. Ptk & A —A—T W EENTHHERDA > TH
O, EHEERIOFIERNR< Y M RMRICB T 5y b
7y TIHTEXRT,
Flat occlusal plane indicator

FEEAT

The height of the stage device is set to 55 mm (corresponding to the halving of

the height - 110 mm between upper and lower part). The medium order setting the
depth is 75 mm.

AT—=YDEHEZ55mmicty FLET, THIEKESRD F R
SRR 10mmOY TS L E S, /KEA MO HEEE75mmici%E L
TL7EE W,

Average Upper Jaw Model Mounting

The height of the stage device is set to 55 mm (corresponding
to the halving of the height - 110 mm between upper and
lower part) The medium order setting the depth is 75 mm .

The angle scale can be adjusted between 0 ° - 45 °, we
recommend that the inclination is usually between 0° - 15°.

VR ERC <. R T7—>DE & #55mmict v -
LET, CHUIKEHD L FHRZZ R 10mm
DFINIHYG L FE T, KA D HENE 75mmic 7%
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FJEIL 0° ~45° F Tiljflid & C ENTEE I,
0° ~15° DETTHICHZ C &2 HELET,

Curved Template

;T e

Curved Template is used in the production of full dentures and as an aid for a setting up of the maxillary teeth. It provides a Spee
Curve. The marks on the template indicate auxiliary lines as the middle of jaw ridge. In the loosened state, the cap may also  adjust
the inclination angle of the remaining teeth can be determined as occlusion plane.
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Cleaning and Maintenance of the Articulator
BEBDL ) =22 TEADFF X

IR TGN TDE Ny Ty
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The small centric screw on condylar housing, and the set
screws on the incisal pin and table should be occasionally
cleaned with mild grease solvents and then lubricated with
e.g. Multi-use lubricant (ART 193).

The SAM® NEO is an easy to care for articulator. Plaster
residues can be removed with water, soap and a soft

brush.

SAM®NEOIZ HEFANDEHH T, (&L
Bk, Kk, kg, BEROETEDNTZ > ThHET
BCENTEFET,

To remove greasy stains, we recommend mild grease
solvents. Condylar ball and housing should always be clean
and dry (oil and grease free).
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Accessories and Consumable supplies for SAM® NEO

SAM® NEOD 7 2 & U — & 5 FEdm

ART 526

Tilt Support Rods
FH R IR—Foy F

ART 114K

Mounting Plate Thumb Screw
Assembly

N T g ST L— FYA
RO V2= w7 —

ART 625
Vertical Support Rod NEO
IN—=T g GNP R— Ty F

MPS 101K

MPS additional articulator
kit yellow
MPSX X —x—Fw |

ART 620 ART 385

incisal pin SE, complete occlusal plane indicator set
o . N A=Y T~

SERA T4 2PN S e e tr

ART 533 MPS 150

incisal pin llIPM, MPS mounting plates yellow

micro adjustable, complete 20 pieces .

NAoaTE v XK T MPSND 71 20T L—F

AP 20HA

ART 260 ART 120

incisal table, adjustable Mounting Plates Screw Type

T Y XA TIA YA I M£H§ e 1

o STy —

T—= 20K A

ATB 397 transfer stand SE

F5>X77—X%> FSE ATB 240

hygienic earpiece caps 200 pieces
T A= T
A —E—XFrw 7

ATB 336

transfer fork support, telescopic
TLRXI=TF ¥ X PR — ]

ATB 338

magnetic block for transfer
fork support
IRy F Ty s

ATB 334

transfer fork support, acrylic XL
TIRT o IR — P

7'aw XL "



JM ORTHO

All of our products are all manufactured in Germany.

l Made in Germany





