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The present utility model discloses an oral moisture
barrier device comprising an occlusal pad and a moisture
barrier plate integrally connected with the occlusal pad,
wherein: the moisture barrier plate is a vaguely
tongue-shaped separator plate, and the upper/lower sides
thereof are provided respectively with upper/lower saliva
discharge grooves for discharging oral saliva; the front
end of the occlusal pad is provided with a hollow
connection end for a connector of a saliva discharge tube
to be plugged in, and the inner side of the hollow
connection end is correspondingly provided with a saliva
suction hole in communication with the upper/lower
saliva discharge grooves. By having the moisture barrier
device worn in the patient's oral cavity, not only can it
effectively have the patient’s tongue placed on one side to
achieve the effects of expanding treatment space and
protecting the tongue and buccal mucosa of the patient,
but it can also automatically suck out saliva and debris in
the patient’s oral cavity, thus achieving a good moisture
barrier effect, ensuring the doctor’s clear vision and the
deceased tooth’s dryness, improving the doctor’s work
efficiency, shortening the treatment time, reducing the
pain of the patient, and helping the patient to have a
favorable treatment outcome.
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Claims

What is claimed is:

1. An oral moisture barrier device comprising an occlusal pad (1) and a moisture barrier plate
(2) integrally connected with the occlusal pad (1), wherein: the moisture barrier plate (2) is a
vaguely tongue-shaped separator plate, and the upper/lower sides thereof are provided respectively
with upper/lower saliva discharge grooves (21, 22) for discharging oral saliva; the front end of the
occlusal pad (1) is provided with a hollow connection end (3) for a connector of a saliva discharge
tube to be plugged in, and the inner side of the hollow connection end (3) is correspondingly
provided with a saliva suction hole (31) in communication with the upper/lower saliva discharge

grooves (21, 22).

2. The oral moisture barrier device according to claim 1, characterized in that the inner
sidewall of the moisture barrier plate (2) located at the positions of the upper/lower saliva discharge
grooves (21) is provided with a plurality of saliva discharge holes (23) in communication with the

upper/lower saliva discharge grooves (21, 22).

3. The oral moisture barrier device according to claim 1, characterized in that the upper/lower
sides of the occlusal pad (1) are provided respectively with an occlusal groove (11) for the

upper/lower dentitions of the human to occlude.

4. The oral moisture barrier device according to claim 1, characterized in that a side of the
occlusal pad (1) is provided with a cavity slot (12) which effectively increases the elasticity of the
occlusal pad (1), and the outer walls corresponding to both sides of the cavity slot (12) are provided

with an indentation (13) respectively.

5. The oral moisture barrier device according to claim 1, 2, 3 or 4, characterized in that the

occlusal pad (1) and the moisture barrier plate (2) are made of a transparent soft material.

6. The oral moisture barrier device according to claim 5, characterized in that the inner cavity

20f 19



of the hollow connection end (3) is provided with a light source connection hole (32) to facilitate

connection to a light source.
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Description

Oral Moisture Barrier Device

TECHNICAL FIELD

The present utility model relates to a dental treatment device and, in particular, to an oral

moisture barrier device.

BACKGROUND

At present, when treating patients’ diseased teeth, dentists generally place cotton balls on two
sides of the diseased tooth to achieve the purposes of absorbing saliva and removing moisture.
And when necessary, they also need to use a mouth prop to hold a dental patient’s mouth open in
order to expand the treatment space. However, this moisture-proof treatment method currently has
the following disadvantages: firstly, the tongue cannot be separated, thus causing the impossibility
of proper moisture proofing for the deceased tooth and affecting treatment effectiveness; secondly,
during the treatment process, the patient needs to repeatedly spit out oral discharge and rinse his
mouth, thus requiring the dentist to repeatedly use cotton balls to absorb moisture for the patient’s
deceased tooth, which not only greatly affects treatment effectiveness on the deceased tooth, but also
hugely reduces the dentist’s work efficiency, prolongs treatment time, and increases the patient’s
pain; thirdly, it is poor in safety and prone to causing injuries to the tongue and the buccal mucosa;
fourthly, prolonged use of the mouth prop is prone to causing fatigue in the patient’s oral cavity and
increasing the patient’s pain. Chinese Patent Z1.02222799.7 discloses an “Oral Moisture-proofing
Device” primarily comprising a moisture-proofing card, a cheek support piece sheathed on the
handle of the moisture-proofing card, a moisture-proofing fork connected to the handle of the
moisture-proofing card, and compressive leaf springs arranged on the moisture-proofing fork.
Since the moisture-proofing device with this structure does not have saliva discharge function, the
patient has to take it off repeatedly to spit out oral discharge and rinse his mouth during treatment;

and since its structure is too complex, it is also very inconvenient for the patient to wear it. As a
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result, most patients and doctors are unwilling to use it.

SUMMARY OF THE UTILITY MODEL

An object of the present utility model is to solve the abovementioned problems by providing an
oral moisture barrier device that can effectively protect the tongue and buccal mucosa of the patient,
has good separation and moisture barrier effects, and is comfortable and convenient to wear,

compact in size, structurally simple, and low in production cost.

On this basis, a further object of the present utility model is to provide an oral moisture barrier

device with a good oral illumination effect.
The technical solution of the present utility model is achieved as follows:

An oral moisture barrier device comprising an occlusal pad and a moisture barrier plate
integrally connected with the occlusal pad, wherein: the moisture barrier plate is a vaguely
tongue-shaped separator plate, and the upper/lower sides thereof are provided respectively with
upper/lower saliva discharge grooves for discharging oral saliva; the front end of the occlusal pad is
provided with a hollow connection end for a connector of a saliva discharge tube to be plugged in,
and the inner side of the hollow connection end is correspondingly provided with a saliva suction

hole in communication with the upper/lower saliva discharge grooves.

In order to further improve the saliva discharge and moisture barrier effects of the present utility
model, the inner sidewall of the moisture barrier plate located at the positions of the upper/lower
saliva discharge grooves is provided with a plurality of saliva discharge holes in communication

with the upper/lower saliva discharge grooves.

In order to further improve the wearing comfort and convenience of the present utility model,
the upper/lower sides of the occlusal pad are provided respectively with an occlusal groove for the

upper/lower dentitions of the human to occlude.

In order to ensure that the present utility model has a good oral illumination effect, the occlusal
pad and the moisture barrier plate are made of a transparent soft material, and the inner cavity of the
hollow connection end of the occlusal pad is provided with a light source connection hole for
connection to a light source. With the present utility model having its light source connection hole

connected to a cold light illuminator (e.g. a halogen lamp cold light illuminator) through a
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connecting tube, a shadowless lighting effect can be achieved in the patient’s oral cavity. Thus, it
can effectively ensure that the light is not obstructed by the operating instruments in the doctor’s
hand, thereby ensuring the doctor’s clear vision and reducing eye fatigue, so as to achieve the goals
of further helping the doctor to improve work efficiency, helping patients to have a favorable

treatment outcome, and preventing the occurrence of medical accidents.

The present utility model adopts a moisture barrier device comprising an occlusal pad provided
respectively with a saliva suction hole and saliva discharge grooves, and a moisture barrier plate
integrally connected with the occlusal pad, so that by having the moisture barrier device worn in the
patient's oral cavity and connecting the saliva suction hole with the saliva discharge interface on the
comprehensive treatment unit through a connecting tube, not only can it effectively have the
patient’s tongue placed on one side to achieve the effects of expanding treatment space and
protecting the tongue and buccal mucosa of the patient, but it can also automatically suck out saliva
and debris in the patient’s oral cavity. In this way, it achieves a good moisture barrier effect,
ensures the doctor’s clear vision and the deceased tooth’s dryness, improves the doctor’s work
efficiency, shortens the treatment time, reduces the pain of the patient, and helps the patient to have
a favorable treatment outcome; it can also prevent water, liquid medicine, debris and fillings from
being accidentally swallowed, thereby ensuring the safety of the treatment process. It also has the
advantages of wearing comfort and convenience, compact size, structural simplicity and low
production cost. Moreover, since it adopts a structure where the occlusal pad and moisture barrier
plate are made of a transparent soft material, and the occlusal pad is provided with a light source
connection hole that facilitates connection to a light source. With the present utility model having
its light source connection hole connected to a cold light illuminator (e.g. a halogen lamp cold light
illuminator) through a connecting tube, a shadowless lighting effect can be achieved in the patient’s
oral cavity. Thus, it can effectively ensure that the light is not obstructed by the operating
instruments in the doctor’s hand, thereby ensuring the doctor’s clear vision and reducing eye fatigue,
so as to achieve the effects of further helping the doctor to improve work efficiency, helping patients

to have a favorable treatment outcome, and preventing the occurrence of medical accidents.

The present utility model will be further described below with reference to the accompanying

drawings.
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BRIEF DESCRIPTION OF THE DRAWINGS
Figure 1 is a structural schematic view of the present utility model.

Figure 2 is a stereoscopic structural schematic view of the present utility model from another

perspective.

DETAILED DESCRIPTION

As shown in Figures 1 and 2, the present utility model comprises an occlusal pad 1 and a
moisture barrier plate 2 integrally connected with the occlusal pad 1, wherein: the moisture barrier
plate 2 is a vaguely tongue-shaped separator plate, and the upper/lower sides thereof are provided
respectively with upper/lower saliva discharge grooves 21, 22 for discharging oral saliva; the front
end of the occlusal pad 1 is provided with a hollow connection end 3 for a connector of a saliva
discharge tube to be plugged in, and the inner side of the hollow connection end 3 is
correspondingly provided with a saliva suction hole 31 in communication with the upper/lower
saliva discharge grooves 21, 22. In this way, by having the present utility model worn in the
patient's oral cavity, and by inserting a plug connector 5 of a connecting tube 4 into the hollow
connection end 3 to have the saliva suction hole 31 connected with the saliva discharge interface on
the comprehensive treatment unit through the connecting tube 4, not only can it effectively have the
patient’s tongue placed on one side to achieve the effects of expanding treatment space and
protecting the tongue and buccal mucosa of the patient, but it can also automatically suck out saliva
and debris in the patient’s oral cavity. Thus, it achieves a good moisture barrier effect, ensures the
doctor’s clear vision and the deceased tooth’s dryness, improves the doctor’s work efficiency,
shortens the treatment time, reduces the pain of the patient, and helps the patient to have a favorable
treatment outcome; it can also prevent water, liquid medicine, debris and fillings from being
accidentally swallowed, thereby ensuring the safety of the treatment process. It also has the
advantages of wearing comfort and convenience, compact size, structural simplicity and low
production cost. In order to further improve the saliva discharge and moisture barrier effects of the
present utility model, the inner sidewall of the moisture barrier plate 2 located at the positions of the
upper/lower saliva discharge grooves 21 is provided with a plurality of saliva discharge holes 23 in
communication with the upper/lower saliva discharge grooves 21, 22. In order to further improve

the wearing comfort and convenience of the present utility model, the upper/lower sides of the
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occlusal pad 1 are provided respectively with an occlusal groove 11 for the upper/lower dentitions of
the human to occlude. Moreover, a side of the occlusal pad 1 is provided with a cavity slot 12
which effectively increases the elasticity of the occlusal pad 1, and the outer walls corresponding to
both sides of the cavity slot 12 are provided with an indentation 13 respectively. In this way, not
only can it effectively increase the elasticity and wearing comfort of the present utility model, but it
can also achieve the goals of saving processing materials and reducing production costs. In order
to ensure that the present utility model has a good oral illumination effect, the occlusal pad 1 and the
moisture barrier plate 2 are made of a transparent soft material, and the inner cavity of the hollow
connection end 3 of the occlusal pad is provided with a light source connection hole 32 to facilitate
connection to a light source. With the present utility model having its light source connection hole
32 connected to a cold light illuminator (e.g. a halogen lamp cold light illuminator) through a
connecting tube 6, a shadowless lighting effect can be achieved in the patient’s oral cavity. Thus, it
can effectively ensure that the light is not obstructed by the operating instruments in the doctor’s
hand, thereby ensuring the doctor’s clear vision and reducing eye fatigue, so as to achieve the effects
of further helping the doctor to improve work efficiency, helping patients to have a favorable

treatment outcome, and preventing the occurrence of medical accidents.
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Drawings
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Figure 2

10

10 of 19



(191 FEAREMEERHIR=E

[51] Int. CV
A61C 19/06

. ] SAHRETHRES

[45] AR 2005 4212 A 28 H

EH)S ZL 200420094338. X

[11] #WmA&ES CN 2748045Y

[22] BaigH 2004.10.25

[21] BRiES 200420094338. X
[73] ERWA  FBAKIR

Hetle 528000 JCARE ML T RE SN BEH % T

b FE 3 L T A X AL 6 5 £ 4E

i)

HEEFA

[72] &t A HBKE FEXL

[74] TR ENE | RiELETRFLHT
KEA X FF

BAESRAS 1 T R4 0 K2 1

[54] SsA#MAL AR — P O EREE S
[57] %=

—HMOERESE. ALAHFECEEERKE
HREHGEN—RIRRE . H, FTidRRE Ay
R EICREEE . BH B Mo we i
THEE OAMER K B THEMERY, B & HAET
I YA AT SRR ROE KRR ) S s, B
% A TR A AN Y BT S B T HEREAE A
I AR L. AT SR A S BT B T R
BIHRET, MUK BB S LRE M, &2
PR T 25 1) R AR 37 58 1R S R0 E AG RE ) 2)
R T ELE SCHURE B 1 P PR P Y S e e 1 Bl I
t, BB RFHIRREEOR . RIEE 4 LB 15 M7 A
PR, REEATAERE, 4R IT NN,
/> BB IR, A B B IRAR BT VR RUR K D)
o

ol }Tl;% L{'b)%&zi th R

ISSN10O0Z8-4274



200420094338. X W #® E Ok P 1/150

AR ERIEE, AHAEATOEREE (1) A6 (1) i&H
—RE TR N (2), ., FTRRTREA (2) AR EERRGRE R, AL L.
TE AR A T4 o A Ekey b T HEAg (21, 22), B A#(1)
BT3RS E S B KB RN T R RMR (3), AP Z# 8% (3)
H)AAERE RRA 5 B, T HREAE (21, 22) ARREAREIL (31).

2. BRIBRANZRK 1A EIRES, AHEETEARER (2) b
FL. FTHrEg (21) LEHAMBSFHRA S L. FTHEE (21, 22) 48
HBegEFAHrEIL (23),

3. MREBRAEBR 1 A0 ERIEZE, LHEATLERESH (1) 6L,
TARE SRR THRARS L. FFobeh b4 (11),

4. BERFIER 1 TR ERIBE, HHEAT L% (1) 40
&R A AL B B Ak o (1) eyRRM ey fatg (12), Hxt i Tiakesg (12)
o M SR R wAg (13).

S.ARBERA)ER IR 2R 3R4TEDBERRE, HHIELET Lik2s
# (1) AR (2) dE A3 A R e T2 M AR,

6. REARFANEZR S A OKEREE, LFEET LAY RikHER (3)
8 R RS A T A AREE AR GG IR EREI (32),

2
12 of 19



200420094338. X iﬁl, HH :l:; F1/40

—H o EREE
HARAR
AERAFHR SR T THETEHN, HHAL—FOEREE.
FEHEA

B, FHEAENEZORTRATERNT, —RAEAMBRELR
BRI GRM, KRR ERRE A6, SFLALEREE Ao ZRFE
T, RERBY RIEFAEHENR. K, BIEXMNRELT 5 AGEEST
ek —RAGRFEELRT, HRT RRELIRITFH IR, BRIETHER, =
REREBZEF AT, ARLEFTRAHD, SFELLHRRILEAS
HAHBEGRTRE, RMURKKYaRHTHERBR, MBEKKEKELY
THE, KIGFETN, BT EH0RE, ZARENRE, BRHHAE
kAR AEIE; WRAKNEMEAF R, HRIEFCGBEFTERY, BmT
FBEWEE, PEEF ZL02222799. T AF T —FF “OBEHREE”, ZHES
T B2 YR FALSEG IR FRERMGIIBSAZEE T HIEF e LR
EEFHRX LHEF R AR, IAEMNGTEES T RLEHENAE,
AR EE ARBEE LS EEY, LHARIRT kTR HRT; FHh
FHEMELFELE, BRELRIRELTSRGTR. ARERKSHEL
FEAMTEELA .

ARAAE

AERHFA B TR LAGERNE, RE—FTAHBLRY EF

B E R FRAAEA TS . BEMRE, HARBATE, REFTRE. KR,

3
13 of 19



200420094338. X oW P E2/4am

SEM . AR O ETRIZ S,

Atk b, KEAHHB—F 0B 6 FTRE-F LA RIF 0 EREA
MR OGRS,

A A HA IR R A ZAH I

—H O EIRIR R, R R AT OIS RR H R EH—KGTRER,
e, ATEEE AR EERRGEER, AL TMELAEHE A TH
o fedk e b T HEERS, RS HARTRIRA TR Rk
Beyw ki, Lt RdE% A EiRA S L. FTHEEingd
HREIL,

HTH—FRBHREFVGHE, REKR, LERER LT E,
THEEAR L B g AMIAE S AER 5 B, T HrEE40 28 695 T AN HEEIL.

AT H—FREREZANE RRATE o @, LExb¥eE, T
W A FEA TAAMRS L. T Fol2bah-ab48.

%&iim%ﬂﬁﬁﬁﬁﬂﬁﬁwﬁ%,Liﬁ%@&%ﬁﬁ@ﬁ%%
BORM i T d A, ELigeR A el b R ik ek N IRILIRA A TR
BRI, BAE AR EETHARERILE BRALAR (o
HEITARR) ABEE, BPTEREEHNUEALRLYITARAKR,
M T A AR R T RE A F F e A BAREH, RIEILALI 7B,
ARV IREE S, KBS EARS TAERE. e EHRFRTN
A MRABEESR EHAKAND Q.

AEAFA & F LA 5K EA REILAHEMR 6 ROHR G bk
AH— ke 18T B AR IRR s, AmBiEF et iTELAG BTy, i
Wit BEF BB EILE 56T 6 LeyHEE o ARk, TAURA BOLHKE

4
14 of 19



200420094338. X oM P E3/4am

H 64 E KB E M, ARB| Y KiE 5T =R otk EH 495 K Ao IR FERE 69 2 3,
o BT I & & O RE A 6 R B SR, BLIA S| RAFEFRIB AR
PRIEEANITF G FWARTOTR, REELTEKE. HEETHE, &K
Y EHGRE, BHEERFRFETHRGAH, XTHILK, k. &
BRABMBORSE, HRGTIRGZELM. FHLLEARBATE,. RS
&, AT, EMEE. A ARKGRE. B, dTFERAhERY
BR MR m L)1 o A A B R IR R A B A AR A T R AR
MR M, A S AHE BT EEE RIS B A LR
(do: HEATALR) ABEHE, BPTERREEL O EAHRAYIT LR
R, WdTH AR ETLWE A F ¥ 6934 BB, RIELAFH
B, BV IRER S, AB|#—FRFBEARZ IHRE. FHEXRER
e MR BB G E T FHAG R EGHR,

T &4k A W Bt A A 3 R A —F e 5LeA.
Wt B LA

B1AREAFVGLEMTER,

B2ARZAFNES —MA T O TREMTER.
FARE AT X

Wl 1 AR 2w, AEAHEQEZEYL ] R o8 1&H 1k
Mgk 2, £9, MAREHR 2 AREEXRGBELR, AL L, ThES
FRA R THEE o Adiked B, FHEEAM 21, 22, T4 1 93T HERA
T HRE 09154 K AEE T 2Rk 3, B ¥ D4R 3 (AR A
BA L L. THEM 21, 22 BB e REIL 31, M, BITHFREAHMNEY
Rl FEAG Y, FRHERE 4R L SHERATREER 3T,

5
15 of 19



200420094338. X oW P 44l

1o eg il 31 AL EE 4 HAUs R 6 ey HrEdE oA B, A LA
HIE B H G ERRE—M, RIY K7 TRARY &4 65 K F B4
FERgThak, m LR RN B O RN QR R R A SR, BRAE| RAF
HREHR. RIEEAATFHAWMFRTG TR, RIELIMAESRE. %4
YT RTIE, B BA R, B ELRFRITETBROAB, XTHIE
K. Bk, BEEBEIAMBGRSE, HRGFIRG AN, FFELTEARK
AP, BRBFE, KRN, AL £ FRAMGRE. ATH—FR
REATHAGHE. BEHER, FFARER 2 LT L, FTHEM®ULE
AR SRRA S B, FHER 21, 22 M@ ETAHEIL 23, AT
#H—FRHATAFY RBATERFFRME, FHEZSE1IHE THES
BIRA THRAMKG L. T FARb g bt 11, FIAT, ATR-E# 1 HME
BB\ A I ek A 1 4R REAE 12, BT R TIZAEAE 12 9 & msh
BESRRA WIAE 13, A, TALELH BOE A AR 5 A 37 A 49 1M Ao B i 49 4T3E
M, #EETIRE Y m IR BRAE S RAG B 6. ARATAHEER
HRIFu R R, MARSE 1 ARER 2 HERGRAM R m LHE
TR, BLAT ik ek A dheg b F % 3 WATIRA T RERARGLRE
BIL32, AT AFNBTERF 6 HHBEEIL 32 SRPSHR (3
HETA LR ) Mk, ATEREELGTEATYARLYITRRAKK.
WA TH AR EE TR E AT F R BB, RIELDIF AN, B
VIREERY, ARH—PRBHEARS IHEKE. HhELRFRITFHNE
FRR BB E T TR ENKR,

6
16 of 19



200420094338. X i% HH :F!" Izﬁ F1/200

1

1
17 of 19



200420094338. X L R I 5 H2/270

< 2

8
18 of 19



QUALITY

N s

legaltranslations.b

ADhision ol Nelles Translatons.

SERVICE
amin

. legaltranslations.biz

d
. (Division of Nelles Translations)
3 Grant Square - Suite 336 - Hinsdale, IL 60521 - 630-567-8730

Certification

This is to certify that the foregoing translation of the patent document CN2748045Y was made from
Chinese to English from the document by a competent translator well acquainted with both languages,

and that, to the best of our knowledge and belief, it is a true and complete rendering into English of the

selected text.

Date: May 28, 2025

Donald W. Hanley, CEO

19 of 19



	EN Translation
	CN2748045Y
	Abstract
	Bibliographic
	Description

	CN2748045Y-Certificate

