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Overview of the dentitions 
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	Across
1. Facial surface 
3. Maxillary 
6. Mixed dentition 
8. Mandibular 
10. Occlusal surface 
11. Labial surface 
13. Lingual surface 
14. Line angle 
15. Mesial surface 
	Down
2. Distal surface 
4. Incisal surface 
5. Distoclusion 
7. Malocclusion 
9. Dentition 
12. Embrasure 


