
PATIENT BACKGROUND

D emogra p hic s : 6 1 M

Reas on for a ttend a nc e: N ew  
patient examinat ion
P re s e nting c omplaints :

Inte rmitte nt pa in U R3,          
‘s ha rp roots ’ in g ing iva ,  
M edic a l his to ry:
P a l ind romic a rthr i tis
S oc ial his to ry: S moke r;

look ing to quit, non-d r inke r,  
self employed
D ental his tory: Trauma to  
dent i t ion as a chi ld. Non
a tte nde r 2 0+ ye a rs . N o hx of
removable prosthodont ic  t
re a tment.
O H regime: b rus hing

1xda i ly M TB , no inte rde nta l  
c leaning

SUMMARY OF
SIGNIFICANT
CLINICAL FINDINGS
E /O : B i la te ra l te nd e rne s s o f  
TMJs - unrestr icted mouth
opening

H a rd tis s ues : M od e ra te  
pla que a nd c a lc ulus
depos i ts , mult iple miss ing

units , Is o la ted a c tive c a r ious 

le s ions ;U R6, U L1, L L4 a nd
L R3), N C TS L o f lowe r
a nte r io rs e x te nd ing into

dentine. Cawood and Howel l  
C lass I.
S oft tis s ue s : ge ne ra l iz ed
infla mmation a nd ble e d ing
on probing. Nicot in ic

stomati t is of the poster ior  
hard palate

SPECIAL INVESTIGATIONS AND FINDINGS

U L3

P eria p ic a l ra d iog ra p hs : all re ma in ing maxilla ry a nd ma nd ibula r

Se ns ibility test ing: UR 3:exaggerated posit ive response to ethyl chlor ide, ++TTP.

RISK ASSESSMENT
AND DIAGNOSES

C a rie s : H igh

N C TS L : M od era te  
O ral C anc e r: H igh
P eriod onta l D is e as e: H igh

1. Nicot in ic Stomati t is of the 
poster ior hard palate

2 . C a ries ; U R6(m), U L1(d ),
L L4(d ), L R3(m)

3. Genera l i sed per iodont i t is ,  
S tage III, G ra de C ,
Current ly Unstable, Risk
factor=Smoker

4 . U R3 Irreve rs ib le P ulp i t is

5 . Reta ine d roots : U R5,  
U R4, U R2, U L3, U L6

6. Mult ip le miss ing units

ELECTED 
TREATMENT PLAN
E merg e nc y p ha s e:
E xtirpa tion o f U R3
Ex t rac t ion  o f  re ta ined  roots  
(U R5, U R4, U R2, U L3 U L6)

P r e v e n t i o n : D iet a na lys is &  
a dvic e, e xte ns ive O H I, high f
luo r ide p re s c r ip tion, top ic a l

fluo r ide, s mok ing c e s s a tion  
adv ice
S ta b i lis a tio n p ha s e: C a r ie s

removal and restorat ion of 
U R6(m), U L1(d ), L L4(d ),
L R3(m) c avit ie s . Initial
per iodontal

the ra py.(Re as s es s ment p r io r  
to moving onto definit ive
tre a tment).
D e finitive trea tme nt:
Provis ion of upper acry l ic
ove rdenture a nd lowe r C o /C r

REFLECTION: The Covid-19 pandemic presented numerous chal lenges for the management of this case. Length of

treatment ex tended over 2 years and potent ia l ly more with the addit ional  provis ion of;  a new UR1 crown, adjustments to the

-/P to al low for soft  t issue remodel ing where the LL4 was extracted and per iodontal  maintenance. Pat ient compl iance was a  

key contr ibutor to the outcome of this case. The pat ient displayed motivat ion to improve his oral  health,  and this was vi ta l

to al low continued treatment after restr ict ions were placed on universi ty cl in ics.  Although chal lenges were met,  I  bel ieve  

the treatment outcomes exceeded the pat ient ’s expectat ions, which was the goal.  Providing the pat ient with the abi l i ty to  

begin eat ing sol id foods again and enjoy smi l ing, a l lowed for an understanding to be made of the “bigger picture” of

recogniz ing pat ient concerns and needs and working as a team to al low successful  outcomes no mat ter the circumstance.
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P O S T P /P provis ion (15 /03 /21)

EMERGENCY TX, PREVENTION AND STABILISATION

P RE O P (10 /10 /19 ) P O S T P ER IO TX (12 /03 /21 )

Fronta l v iews

U pper O c c lus a l v iews

Lower O c c lus a l v iew

Bucca l Views pre and post f i x e d  Prosthodont ic treatment (15 /03 /21 )

U R6 , U R5(rr), U R4(rr) U R3 , U R2

ENDODONTIC MANAGEMENT

Pre op radiograph Post op radiograph

Initial e xtirpa tion o f U R3 as pa rt o f e me rgenc y  

phase. Cana l preparat ion and obturat ion

completed once stabi l isat ion phase completed.  I

m p a c t o f C o v i d - 1 9 P a n d e m i c :

U R3 fra c ture d a t 1mm s uprag ing iva l leve l befo re  fi

xe d pros the s is c ould be prov ided. The U R3

was initially p rov id ing a n oc c lus a l s top . It  

became difficult to re -create the patient ’s

oc c lus ion. U R3 was s moothe d fo r good

c le a ns a b i l i ty a nd ma inta ine d as a n a butme nt fo r  a

P/ - ove rdentu re.

U R1 U R2 U L6

MANAGEMENT OF
PERIODONTAL DISEASE

M and ibula r 6P P C p r io r to RS D

M ax i l la ry 6P P C p r io r to RS D

B lue line = G ingiva l level, Red line = B one level  

Pl aque and bleeding sco res

B efo re tre a tment: P la que =6 1.8%, B le e d ing=1 4.7%  

A fte r tre a tment: P la que =3 3.3%, B le e d ing=4.2%

Im p a c t o f C o v i d - 1 9 P a n d e m i c :
Due to the pandemic, there was an interrupt ion in the patient ’s

per iodontal treatment. The patient did well to maintain his OH at

home, however there was a delay in cont inuat ion of root sur face 

debr idement of mandibular quadrants for approximately 9

months. With restr ict ions placed on Univers i t y cl inics, a repeat 6

P P C was not taken and RSD was completed by cl inic tutors.

BPE AFTER RSD 

2* 2 X

X 2 X

BPE BEFORE RSD 

3* 3 X

X  3 X

L R4 , L R3 ,L R2 ,L R1 L L1 ,L L 2 ,L L3 ,L L4

PROSTHODONTIC MANAGEMENT
D E N TU RE D E S IG N

Impac t of C ovid
- 19 P andemic :

-/P d enture

d es ign alte ra tion  
P a tie nt a tte nde d  
EDS due to pain 
from L L4
requir ing
immediate

e xtra c tion. The  
denture was
re a dy to fit,

however, now 
had to be

a djus te d to a c c ommoda te fo r the los s o f L L4.

D is c re pa nc ies in de nture de s ign a nd the de nture fitte d  
can therefore be noted. -/P denture design was
mod ified by the following :

➢ A dd it ion o f L L4 tooth with I ba r e xte nde d buc c a l  to
LL 3.

➢ C ompos ite re s to ra tion pla c e d buc c a l o f L L3 to  
create undercut for I bar to engage

➢ L ingua l pla te mod ified to lingua l ba r to fre e up  li
ngual gingiva

A COVID CONUNDRUM –THE CHALLENGES  
ENCOUNTERED FOR A RESTORATIVE CASE Palna Panchasara

https://www.bsperio.org.uk/publications/downloads/111_153050_bsp-flowchart-implementing-the-2017-classification.pdf
https://www.bsperio.org.uk/assets/downloads/BSP_Treatment_Flow_Chart_17_SCREEN_READY_ytube_link.pdf
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