ok LR SEVVERE TOOTH WEAR REHABILITATION & BRI
PROTHODONTIC MANAGEMENT o

COMPLAINTS: Medical history: Social history:
: : ‘ i , . i i  Non-smoker - quit 8 years ago - previously smoked 8 cigarettes/day for 40 years
- Patient unhappy with the ‘look of their teeth Medically fit & well Al S sl . E /day Ry .
* Alcohol — non-drinker - Stopped consuming alcohol 3 years ago - Previously consumed 10 units/day;
- Loss of confidence speaking to others due to aesthetics Dental history: including lager, cider and wine - over a 30-year period
- Functional difficulties due to broken down teeth and edentulous saddles  Regular attender to Birmingham Dental Hospital * Occupation: Carpenter, Stress levels: 5/10, Looks after terminally ill brother
- Sharp edges of teeth feeling ‘uncomfortable’ * Previous hard occlusal guard made by dentist 3 years ago -
* Stopped wearing Diet:
* No longer fitting * 3 cups black coffee daily — no sugar, Occasional fizzy drinks, 50g dark chocolate per day, Bow! of fruit
— E o] e e * Restorative and Root canal treatment carried out by previous per day, including oranges
‘ . Y| MAT THA Mukr .
- = - aneall - student - no issues
5 T ] sl o | * No history of denture wearing Oral hygiene regime:
R e | [t T e ’j/  Mouthwash in the mornings, brushing at night-time, Electric toothbrush, Fluoridated toothpaste,
LR7 LR6 LR5 LR4 LR3 LR2 LR1 LL1 LL2 LL3 LL4 LL5 Mididay Meal }vﬁ %%y Geounr %’ w“f ‘ id.'ii-y eal - "‘ Meal //:,f %:%é* by /;M A—f" . . .
Bleeding: 1.26% (:;m 3/~| F:Ztr;fj::n IZTZ 'f;’ | L ;; o ’Tay e ik /%7% DiEt.’ TOOthpICk for Interdental Cleanlng
rmm:::% }‘%v lwé““;%ﬂjm ; * 3 cups black coffee daily — no sugar, Occasional fizzy drinks, 50g dark
L e ": . e | chocolate per day, Bowl of fruit per day, including oranges Family history:
i o .
I ' ] 5 ‘ e ¢ N||

PRE-OPERATIVE

EXAMINATION SPECIAL TESTS AND INVESTIGATIONS

Soft tissues: Risk assessment:

e NAD . Radiographs: 1.0Oral cancer: High

S e evident terave seallesing oF sof * Previously smoked 8 cigarettes/day for 40 years

PAs recorded to assess any caries, bone levels and apical pathology:
* Generalised 20-30% horizontal bone loss
* UR2 radiopacity — indicative of root canal filling and coronal restoration

* Previous high alcohol consumption (highlighted in SH)
2.NCTSL: Moderate
* Previous erosive and attritive wear

tissue keratoses

Hard tissues: . ) e .
- Generalised NCTSL — primarily involving LL54321 LR12345 |_R.1 |\:A|ST_” conden-s;jed,.no voids, obturation within 2mm of apex . Sto!oped aIcoth consgmptlo.n -3 years ago
* Non-compensated pathological erosive/attrition tooth _ >pace Wi gnmg L _ ) .Frwt EENSIMEHIR el = &ells centismt
wear * No evidence of radiolucencies indicative of caries 3. Caries: Moderate

e Subgingival calculus deposits LR23 LL13 * Daily chocolate consumption 50g

* Occasional fizzy drinks
4.Periodontal disease: = Moderate
 Stage Il Grade A, currently stable, risk factors — previous
smoker 8 years ago

e Extending into dentine
* Generalised cupping lesions of incisal/occlusal surfaces

* Presenting functional and aesthetic patient concerns Further testing
« UR234 LR4 extensive loss of coronal tooth tissue * Endofrost (sensibility) — all teeth +ve (excluding UR2 root filled)
* Extending close to gingival margins * Mobility: - Nil mobility associated with any teeth

. . * NoTTP A Pail: 4 RS
* Presenting with sharp edges LR1 L1123 LL45
* UR1 UL123 palatal composite veneers
* UL6 occlusal staining
Kennedy classification: : willer 1970 DEFINITIVE DIAGNOSES: TREATMENT OBJECTIVES:
* Upper: Kennedy Class Il Mod 1 1. Generalised Periodontitis Stage Il Grade A, currently stable, risk factors — previous smoker 8 years ago * Improve oral hygiene
 Stabilise/maintain periodontal health
BPE BEWE 2. Generalised non-compensated pathological erosion/attrition NCTSL extending into dentine S Resise (e Sl sEsihaiiee 5 dlem it e
X | 2 | 2 3 | 2 | 2 3. UR234 heavily broken-down coronal tooth structure with sharp edges * Restore any missing teeth spaces
- | - | = 5 | 5 | 2 * Review and maintenance of healthy dentition
4. Upper Kennedy Class [l Mod 1
2 Bartlett et al 2008
TREATMENT PLAN

POST-OPERATIVE

PRE-OPERATIVE
2. DIAGNOSTIC PHASE -

1. PREVENTION AND STABILISATION

* Occlusal examination:
 Static occlusion - Class I incisal relationship

* Plague and Bleeding score, DPC

e Step 1 Periodontal therapy

* Tailored OHI and Diet sheet for dietary analysis
e Supra/sub gingival PMPR

* Re-evaluation after 3 months

* Dynamic occlusion
* LHS —group function, RHS — group function
* Protrusive guidance — UR1, LR1 | UL1, LL1

e Load testing: # bawson 2007

e FWS measurement: RVD 85mm, OVD 76mm, FWS 9mm
4. MAINTENANCE PHASE: : pBOH toolkit 2021

* Facebow record

e Centric relation (CR) record recorded using Lucia jig
* Mounted study models in CR

* Lower diagnostic wax up at 3mm increased OVD

* Oral hygiene

* Denture hygiene

* Diet analysis and advice

e Construction of Michigan splint
* Protect direct restorations
* Prevent NCTSL at night-time

3. DEFINITIVE RESTORATIVE PHASE

VR23Y

overlay Ny
denture
abutments

 NCTSL LL54321 LR12345
* DIRECT COMPOSITE BUILD UP RESTORATIONS

* UR234 HEAVILY BROKEN-DOWN CORONAL TOOTH STRUCTURE
 Dome and preparation of buccal margin for overlay denture abutment 'l

e Upper partial Co-Cr denture
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* |ncreased Stablhty’ retention and indirect retention with buccal margin preparation UR234 12. 'Izaven-psrt, J., 202077.3/; clinical guide to removable partial denture design. London: British Dental
. . . . N . ssociation. pp. 27, 35.

* Preparation confined to enamel, reducing risk devitalisation UR34 13. Peter Holbrook, W., Arnadéttir, I. and Kay, E., 2003. Prevention. Part 3: Prevention of tooth
* Lack of retention for the RHS saddle of upper denture can be improved with precision attachments e.g. studs / magnets / locator systems, utilising the retained roots. s williams et al wear. British Dental Journal, 195(2), pp.75-81.

. . _ . . . . . 14. Mehta, S., Baneriji, S., Millar, B. and Suarez-Feito, J., 2012. Current concepts on the management
* Patients first denture — allow for adaptatlon before con5|der|ng sz re attachment of tooth wear: part 1. Assessment, treatment planning and strategies for the prevention and the
* To have adequate stability, the amount of support and retention should be greater than the displacement factors. 2 pavenport 2007 passive management of tooth wear. British Dental Journal, 212(1), pp.17-27.

15. Williams, G., Thomas, M. and Addy, L., 2014. Precision attachments in partial removable
prosthodontics: an update for the practitioner part 1. Dental Update, 41(8), pp.725-731.



