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Maxillofacial prosthodontics




Orofacial Pain
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Fixed Prosthodontics




Removable Prosthodontics




Principles of Prothodontics

Comfort
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Aesthetics

Tissue preservation
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Determining case complexity
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Determining case complexity

Technical

Psychosocial



Determining case complexity

Technical



Principles of Prosthodontics

Existing stable occlusion
Existing un-stable occlusion

No existing occlusion



Determining case complexity

Technical



TOPICS OF INTEREST

Classification System for
Complete Edentulism

McGarry, DDS,! Arthur Nimmo, DDS,? James F. Skiba, DDS/?
Robert H. Ahlstrom, DDS, MS,* Christopher R. Smith, DDS,’
and Jack H. Koumjian, DDS, MSD®

The American College of Prosthodontists has developed a classification system for complete
edentulism based on diagnostic findings. These guidelines may help practitioners determine
appropriate treatments for their patisnu Four categories are defined, ranging from Class | to Class
IV, with Class | representing an uncomplicated clinical situation and a Class IV patient representing
the most complex and higher-risk situation. Each class is differentiated by specific diagnostic
criteria. This system is designed for use by dental professionals who are involved in the diagnosis of
patients requiring treatment for complete edentulism. Potential benefits of the system include: 1)
better patient care, 2} improved professional communication, 3) more appropriate insurance
reimbursement, 4) a better screening tool to assist dental school admission clinics, and 5)
standardized criteria for outcomes assessment.

J Prosthod 1999:8:27-39. Copyright © 1999 by The American College of Prosthodontists.

INDEX WORDS: complete dentures, diagnosis, treatment planning, prosthodontics, dental
education, graduate dental education, outcomes assessment, quality assurance, treatment out-
comes

OMPLETELY EDENTULOU ATIENTS ex- of all erupted teeth and the condition of the support-
hibit a broad range of physical variations and ing structures available for reconstructive or replace-
health coneerns. Classitving all edentulous patients  ment therapics. The condition of edentulism, for the
as 4 single diagnostic group is inscnsitive to the purpose of this article, is divided into four levels
mudeiple levels of physical variation and the differing rding to specific diagnostic criteria.
creatment procedures required to restore function The absence of organized diagnostic criteria for

wd comtort. A graduated classilication of com- complete edentulism has been a long-standing im-
plete edentulism has been developed that describes

> pediment to effective care for patients. Recognition
varying levels of lass of denture-supporting struc-

of the diverse nature, scope, and degree of complete
edentulism, although thoroughly described in the
dental literature, has not been organized to effi-

res,
This article defines complete edentulism as tol-

lows: the physical state of the jaw(s) tollowing removal 2 5 X
L ! g ciently guide dental educators, general dentists,

prosthodontists, and third-party payers in providing

"Privvte practice, Oklahoma City, OK the appropriate treatment for each patient. A

Proféssar and Divestor of lmplant Dentisty. Depurtment of Restorative for facilitating patient identification is
Dentrstry, Univercty Sohunl o Detmit, M.

improve patient treatment outcomes.
The American College of Prosthodontists (
recognized its responsibility to the public and the

Clinical Proj estorative Dentistry, UCSF Schoo profession to correct this dilemma. The Subcom-
of Dentistey and Priva o (21

RS mittee on Prosthodontic Classification rmed
cepted Jamuary 21

o \nerican College f Prothodon in 1995 and charged with developing classi-
7 tication systems for prosthodontic patients. Timely
thodontists mentation of this system will benefit patieats,
v, DDS, £520) Meuley Bande pee o
DR ey B s, and cducators. The classification sys
Prasthadont omplete edentulism is presented in the followin,
¢ Prusthdontists F 8

sections,
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Class | || “mmromiced”
Class Il |—| moderaen
Class | comomies
Class IV—| comvorew .

Classification System for the
Completely Edentulous Patient

Diagnostic Criteria

1. Bone height--mandibular

2. Maxillomandibular
relationship

3. Residual ridge morphology-
maxilla

4. Muscle attachments




Bone Height

Mandibular



Type |

- Residual bone height of
21mm or greater
measured at the least
vertical height of the
mandible.



16-20 mm measured at
the least vertical height
of the mandible.



Residual alveolar
bone height of 11-15
mm measured at the
least vertical height of
the mandible




Type IV

Residual vertical bone
neight of 10 mm or
ess measured at the
east vertical height of
the mandible




Bone Height-Mandibular

21 mmor greater

16-20 mm

11-15 mm

10 mmor less

Residual Ridge Morphology-Maxilla

Type A-resists vertical & horizontal, hamular notch, no tori

Type B-no buccal vest., poor hamular notch, no tori

Type C-no ant vest, min support, mobile ant ridge

Type D-no ant/post vest, torl, redundant tissue

Muscle Attachments-Mandibular

Type A-adequate attached mucosa

Type B-no b attach mucosa (22-27), +mentalis m

Type C-no ant b&l vest (22-27), +genio & mentalis m

Type D-att mucosa in post only

Type E-no att mucosa, cheek/lip moves tongue

Maxillomandibular Relationships

Class |

Class |

Class |l

Conditions Requiring Preprosthetic Surgery

Minor soft tissue procedures

Minor hard tissue procedures

Implants - simple

Implants w ith bone graft - complex

Correction of dentofacial deformities

Hard tissue augmentation

Major soft tissue revisions

Limited Interarch Space

18-20 mm

Surgical correction needed

Tongue Anatomy

Large (occludes interdental space)

Hyperactive- w ith retracted position

Modifiers

Oral manitestation of systemic disease

mild

moderate

severe

Psychosocial

moderate

major

TMD Sy mptoms

Hx of paresthesia or dysesthesia

MaxIillofacial defects

Ataxia

Refractory Patient



Refractory patient

a patient who has chronic complaints following appropriate therapy

These patients continue to have difficulty in achieving their
treatment expectations despite the thoroughness or
frequency of the treatment provided.

Class IV




Determining case complexity

Psychosocial



Diagnosis and Treatment Planning

Demand and Need



Demand and Need

Patients

Demands




Demand and Need

Patients

Expectations
Psychosocial context

Demands




Demand and Need

Patients Clinicians

Expectations
Psychosocial context

Demands Needs




Demand and Need

Patients Clinicians
Expectations Diagnosis
Psychosocial context General health

Avallable treatment

Demands Needs




Demand and Need

Patients Clinicians
Expectations Diagnosis
Psychosocial context General health

Avallable treatment

Demands = Needs




Demand and Need

M) Patients Clinicians &
Expectations Diagnosis
Psychosocial context General health

Avallable treatment

Demands = Needs




Demand and Need

Patients Clinicians
Expectations Diagnosis
Psychosocial context General health

Avallable treatment

Demands s Needs




Demand and Need

Patients

Clinicians

Expectations
Psychosocial context

Diagnosis
General health
Avalilable treatment

Demands

+

Needs




Case Study

Mrs J% %

Combination Syndrome



Combination Syndrome

(Kelly, E Journal of Prosthetic Dentistry 27:140-50 1972)




Combination Syndrome

(Kelly, E Journal of Prosthetic Dentistry 27:140-50 1972)

The characteristic features that occur when an
edentulous maxilla is opposed by natural mandibular
anterior teeth, including:

loss of bone from the anterior portion of the
maxillary ridge

* overgrowth of the tuberosities
* papillary hyperplasia of the hard palatal mucosa
*  extrusion of the mandibular anterior teeth

* loss of alveolar bone and ridge height beneath
the mandibular removable partial denture bases

*  Hypertrophic tongue

*  Gagging


















Demand and Need

Patients Clinicians
Expectations Diagnosis
Psychosocial context General health

Avallable treatment

Demands s Needs




Dealing with difficult cases

Determining case complexity

Treatment planning to avoid common
problems



Common Technical Problems

Denture base

Upper underextended

Upper overextended

Lower underextended

Lower overextended
Occlusion

Antero-posterior slide

Lateral slide

Working side interferences

Balancing side interferences
Vertical Dimension

No freeway space

Overclosed

Tooth position




Common Technical Problems

Denture base

Upper underextended
Upper overextended

Lower underextended

Impression Technique

Lower overextended
Occlusion

Antero-posterior slide

Lateral slide

Working side interferences

Balancing side interferences
Vertical Dimension

No freeway space

Overclosed

Tooth position




Common Technical Problems

Denture base

Upper underextended
Upper overextended
Lower underextended
Lower overextended
Occlusion
Antero-posterior slide

Lateral slide

Jaw relation records

Working side interferences

Balancing side interferences
Vertical Dimension

No freeway space

Overclosed

Jaw relation records

Tooth position




Common Technical Problems

Denture base

Upper underextended

Upper overextended

Lower underextended

Lower overextended
Occlusion

Antero-posterior slide

Lateral slide

Working side interferences

Balancing side interferences
Vertical Dimension

No freeway space

Tooth arrangement

Overclosed

Tooth position

l|1




Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems

Impressions



Impression Techniques

Extensions
Accuracy
Detalil

Tissue displacement



Impression Techniques

Extensions









Impression Techniques

Extensions

Accuracy



Impression Techniques

Extensions
Accuracy

Detail



Impression Techniques

Detail




Impression Techniques

Extensions
Accuracy
Detail

Tissue displacement



Combination Syndrome

Management Strategies



Impression Technique

Impression Technique

!

Jaw Relations Technique



Anatomy




Under Normal Loads

- -

' ! +«— 1 x compression
; —
10 x compression ——



lmpression

High viscosity material

Impression tray




Jaw Relation Records




Function

Upper Denture

Lower Denture

Bone



Function

Upper Denture

Lower Denture

Bone



lmpression

Low Viscosity

Impression tray

No tissue compression — I

Bone




Jaw Relation Records

Tissue compression —>

Bone




Jaw Relation Records

Upper Denture

Lower Denture
. . . - -
ode




Function

Upper Denture

Lower Denture

No tissue compression




Function

Upper Denture

Lower Denture

Tissue compression




Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems
Impressions

Vertical dimension



Occlusal Vertical Dimension




Occlusal Vertical Dimension

Common situations:

Small increase in OVD required
(less than Smm and less than 50% of freeway space)



Occlusal Vertical Dimension

Common situations:

Small increase in OVD required
(less than Smm and less than 50% of freeway space)

Larger increase in OVD required

(increase <freeway space)



Occlusal Vertical Dimension

Common situations:

Small increase in OVD required
(less than Smm and less than 50% of freeway space)

Larger increase in OVD required

(increase <freeway space)

Larger increase in OVD required

(increase >freeway space)



Small increase in OVD required

(less than Smm and less than 50% of freeway space)

Freeway space Increase OVD
4 2
8 4
10 S
12 S

16 S



Small increase in OVD required

(less than Smm and less than 50% of freeway space)

Proceed with caution
and confidence!

Beware of the class Il division 2 cases



Case Study

Mr T*****  Small increase in OVD required

Male age 56

Lost maxillary right and
mandibular left posterior teeth

MPD and bruxing
10 mm freeway space
Limited denture space

Unstable occlusion with lateral
slide on 14




Case Study

Mr T*****  Small increase in OVD required

e Establish stable occlusion at
existing vertical dimension with
14 inlay

e Construct partial denture to
increase OVD by 5 mm ol .

* Nightguard to control nocturnal q 14 .
: B

hab|t ,’. ;I.--.‘s'.‘ %y '
k » { s T ‘



Does this type of treatment work?

Age 56 Age 66




Does this type of treatment work?




Larger increase in OVD required

(increase < freeway space)

Increase OVD to desired extent with temporary
appliance

Review for at least 3 months
to ensure patient acceptance



Changing vertical dimension
(increase < freeway space)

Es timate desired OVD
Es tablish with temporary appliance

Review after 1-2 weeks
Patient managing well Minor adjustments required

Review after 2-3 months Adjust

Patient not managing
Revise treatiment goal s

Proceed with treatment Review after 1-2 week

Patient managing well
Review after 2-3 months
Proceed with treatment




Changing vertical dimension
(increase < freeway space)

Estimate desired OVD

Establish with temporary appliance

Review after 1-2 weeks

Patient managing well
Review after 2-3 months
Proceed with treatiment Review after 1-2 week

Patient not managjng

Revise treatment goals




Changing vertical dimension
(increase < freeway space)

Estimate desired OVD

Establish with temporary appliance

Review after 1-2 weeks

Patient managing well Minor adjustments required

Review after 2-3 months Adjust

Patient not managing

Revise treatment goals

Proceed with treatment Review after 1-2 week

Patient managing well
Review after 2-3 months
Proceed with treatment




Case Study

Mrs V¥ *%* Larger increase in OVD < freeway space

* 64 year old female

* Lost maxillary posterior \ o ';" 2 4
teeth :

 |nsufficient denture
space

e 6mm freeway space

* 5mm increase in OVD
required for treatment



Case Study

Mrs V¥ *%* Larger increase in OVD < freeway space

e Establish new OVD with
temporary PU K3

. Review after 1-2 weeks |

* Review for 3 months to

assess patient
acceptance of OVD

 Proceed with final
treatment



Changing vertical dimension
(increase >freeway space)

Temporary appliance at rest vertical dimension

Review after 1-2 weeks

Patient managing well Patient not managing

Increase OVD by successive
2mm increments to required Revise treatment goals
vertical dimension

Review for 3 months

Proceed with treatment




Changing vertical dimension
(increase >freeway space)

Temporary appliance at rest vertical dimension

Review after 1-2 weeks

Patient managing well Patient not managing

Increase OVD by successive
2mm increments to required Revise treatment goals
vertical dimension

Review for 3 months

Proceed with treatment




Case Study NVl B * % % % % %

64 year old male
Brachycephalic
GORD for 20 years
Moderate alcohol consumption

Freeway space = 12mm




































Case Study Mprp C**x*x*

73 year old male
Edentulous in Maxilla for 15 years

GORD for 10 years but well controlled for 5
years

Freeway space = 5mm





















Occlusal Vertical Dimension




Dealing with difficult denture cases

Malocclusions

Class Il division 1

Class Il



Class Il Division 2 Malocclusion




Class Ill Malocclusion




Class Ill Malocclusion

Skeletal

Pseudo-Class Il



















Class Ill Malocclusion

Skeletal

Pseudo-Class Il




























Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems
Impressions
Vertical dimension

Tooth arrangement



Sir Wilfred Fish




Sir Wilfred Fish










OCCLUSAL







OCCLUSAL




OCCLUSAL




A A




OCCLUSAL

POLISHED













Common Denture Problems

Inadequate freeway space
Working side interferences
Upper underextended
Lower overextended
Lateral Slide
Antero-posterior slide
Lower underextended
Tooth position
Balancing-side interferences



Maximum Intercuspation




Balanced Occlusion




Maximum Intercuspation




Unilateral Balance




Maximum Intercuspation




Balancing Interference




Balancing Interference




Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems
Impressions
Vertical dimension
Tooth arrangement

New materials and techniques



Flexible denture base resins



Flexible denture base resins

Polyethylene terephtalate

Polyamide

Polycarbonate



Polyamide resins

!
o

Val plaﬂ(

Durable & Esthetic Thermoplastic
Removable Partial Denture Q\




www.ordervalplast.com



Valplast ©

labaratory miormation

s valpla

Internat

Flexibility i1s Our Strength.




www.ordervalplast.com




www.ordervalplast.com




www.ordervalplast.com



Flexite ©




Valplast ©

www.ordervalplast.com



Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)
—— Nylon 6



Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)

But other products in range!

Flexite Supreme

Flexite M.P.



Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)

Other products in range!

Repairs complex

Relining ?




Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)

Other products in range! Rt |
Repairs complex Flexil Soft Liner Kit
Relining

Silicone

v ~J . t: war
g {"tﬁ' 140 2 "
VYR . o

2. 3o PO Wyt 3



Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)
Other products in range!
Repairs complex
Relining
Silicone

Difficult to adjust

valplast Adjustment Kit

Chairside Adjustment Made Easy!

Simple 3-step process includes the right tools:

Cross Cut Carbide Bur
Green Mounted Stone -+
Green Silicone Polisher -7

il

|
—




Flexible Denture Base Resins

Things to know

Polyamides (ie nylon)
Other products in range!
Repairs complex
Relining

Silicone

Difficult to adjust

Cleaning



Flexible Denture Base Resins

Things to know

ﬁHu:urne ¥ Co
m WIplai Home | Patients | Dentists | Laboratory & Technician

U I Domestic Dealers  —International  -—-Search

Polyamides (ie nylon)

_ FLEXIBILITY IS OUR STRENGTH

Oth er p I‘Od u CtS | Nnra nge ! ) Today's dentists are prescribing flexible material for removable partial dentures
Repairs complex

Relining
Silicone

Difficult to adjust

1 Patient Care
C I ea n | n : Information
g i » vou'll be glad to know
" ! 4 that most patients
: become immediately

accustomed to their
delicate and light-

Information through franchisees weight.







Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems
Impressions
Vertical dimension
Tooth arrangement

New materials and techniques



Sectional Dentures

»




Sectional Dentures




Sectional Dentures




Sectional Dentures




Sectional Dentures




























Dealing with difficult denture cases

Determining case complexity
Treatment planning to avoid common problems
Impressions
Vertical dimension
Tooth arrangement
New materials and techniques

Difficult people



Refractory patient

a patient who has chronic complaints following appropriate therapy

These patients continue to have difficulty in achieving their
treatment expectations despite the thoroughness or frequency
of the treatment provided.




Case Study

MS C****

72 year-old lady
Denture-base allergy (?)

Aesthetic concerns






3" August 2009
Notes18 ndsay Richards from Carolyn RIS

Appearance
| would like a natural looking denture, not a perfect rov

| require added length of teeth at the sides of the dent
denture - this will in turn give lip support. | do not rega
that are totally set into the denture gum is sufficient cc
and loss of normal gum. | am currently biting the sides
mentioned deficiencies

Colour — Same as bottom Teeth

Size of teeth — Teeth need to be a little larger and a liti
Denture size - a little wider

Problems with Current Denture

Teeth in current top denture are not aligned with gum -
of my gum. This occurred because | had my bottom ja'
correct position at the time the impression was taken
problems with my jaw as the biting position when chew
mouth and is at a considerably tighter closed position
can be seen by looking at the current denture.

This has caused my jaw bones to be ground down, fra
(four years) | could hear and feel my jaw fragmenting.
damage that has been done to my jaw. This has also ¢
because the teeth are not there to support the jaw. (Hc
jaw at the moment)

The teeth at the forward position of the gum have also
space immediately behind the teeth to rest the tongue,
drawn back considerably in the mouth, to rest. as the a
denture teeth is where the denture is moulded to go ar
on the jaw. There is no space behind the teeth - this n(
new denture need to be immediately in line under my g

Another observation — it is my opinion that the lack of s
me to over bite ( ie bite down more than is generally nc
crunching it, and in turn exacerbates the problem of tin
closely connected

Caroly

\,\\vg* % ¥

for Dr Lindsay Richards
September 2009

Lip Support

| wish to emphasis the need for lip support with the new upper plate

Length is required at the sides of the denture, Il flow forward to the front of
the plate.

I need to measure the additional length at the sides of the denture and compare it
with my current plate. | cannot understand why teeth at the sides of a plate are set
flush with the gum of the plate, as this is not how normal teeth are situated in a
normal mouth. Normal teeth hang at least 1 cm below the gum at the back of
normal mouth This is where height is lost, and this is why | am suffering jav
problems.

I need to measure the length of the teeth at the front of the new plate and compare
this to my current plate to know that | have added length/height within the new plate

When my current plate was made the front teeth appeared about two millimetres
below the lip line. After long term settling they are 2-3 millimetres above the lip line
Does this indicate that the teeth in the new plate should be longer to start with which
will allow for a settling and loss in height

f my mout

lip support (length)

The lack of lip port is causing my jaw to crush and disinteg; and causes lock
jaw as a consequence

The Ridge

| have a major concern about the ridge behind the front teeth of the plate.

Until my current plate | have never had a ridge ind the front teeth, and therefore
do not want it in my new plate. | have found this ridge is causing problems in my
mouth

es no space for my tongue to rest behind the plate teeth. When | want
t my tongue | have to do so by making a gap between my teeth and
ing my tongue between my teeth

Alternatively, | have to draw my tongue back into my mouth a:

takes up the spa irectly behind my teeth ~ there is just no space dire

behind the teeth as there is in a normal mouth. Alst

to the f the mouth takes away the space behind tl

tongue finds space to rest only by drawing the tongue back a

distance 3-4 cms behind the front teeth. This is not only uncomf

has caused a problem with the jaw

My bite on prior plates has never been dependant on th

plate. Biting on the ridge

causes damage to my jaw.

\ axl f

20" April 2010

Dr Lindsay Richards
Dear Dr Richards
This letter is in relation to my new denture which you have very recently finished

| am having trouble when eating. It moves, squelches and squeaks and knocks while
eating which is both distressing and embarrassing

On reading your account, which | received last week, | notice you list “First Impression”
and “Second Impression” — you never took an impression of my upper gum, and | never
understood this. How could you achieve a good firm fit if no impression was taken? But |
made no comment about this because you are the expert in this field. You did take an
impression of my current denture, also surprising, seeing that it was about nine years old
—and my gums had no doubt shrunken away in that time.

| have also suffered from biting of my cheeks on both sides, and at the front corner of my
mouth on my left side, which | presume means that | am lacking lip support (ie height)
The protrusion of the teeth, since you pulled the denture forward, is causing the bottom
teeth to be outside the top teeth when my jaw falls back into its proper position

| have re-read my notes to you dated 3" August and 24" September 2009, and notice
that | specifically asked for no ridge behind the front of the new denture. And as |
mentioned (24" never had a ridge behind the front of the denture until one
was put there by“wwh my prior denture. Ridges. of course, are a safety net as
it allows for an element of error. This practice should not be taught by you or any other
instructor at the University of Adelaide. And as | have a mere 50 years experience on
this side of the tracks" | think that experience should count for something. The ridge
makes it difficult to talk, makes it difficult to pronounce “s's", alters the position of the
tongue as the tongue is forced back into the mouth, affects the mussels, and profoundly
and detrimentally affects the jaw. If the ridge is used as a biting area (which means the
front teeth are protruding excessively, this reduces the height in the mouth, and
detrimentally affects the jaw. It causes jaw crushing and dislocation of the jaw, aching
jaw, and lock jaw. The lowering of height by several millimeters can cause grinding away
of the jaw and lock jaw. This is easily measured in my case as the denture teeth
overhang the bottom teeth considerably.

Since installing this new denture | have suffered both lock jaw and | am aware that my
jaw has been grinding because my bite is altered and my bite has been compressed
owing to the ridge. My natural bite is right back on the inner side of the ridge so | have
lost at least four to ten millimetres in height




3" August 2009
Notes18 ndsay Richards from Carolyn RIS

Appearance
| would like a natural looking denture, not a perfect rov

| require added length of teeth at the sides of the dent
denture - this will in turn give lip support. | do not rega
that are totally set into the denture gum is sufficient cc
and loss of normal gum. | am currently biting the sides
mentioned deficiencies

Colour — Same as bottom Teeth

Size of teeth — Teeth need to be a little larger and a liti
Denture size - a little wider

Problems with Current Denture

Teeth in current top denture are not aligned with gum -
of my gum. This occurred because | had my bottom ja'
correct position at the time the impression was taken
problems with my jaw as the biting position when chew
mouth and is at a considerably tighter closed position
can be seen by looking at the current denture.

This has caused my jaw bones to be ground down, fra
(four years) | could hear and feel my jaw fragmenting.
damage that has been done to my jaw. This has also ¢
because the teeth are not there to support the jaw. (Hc
jaw at the moment)

The teeth at the forward position of the gum have also
space immediately behind the teeth to rest the tongue,
drawn back considerably in the mouth, to rest. as the a
denture teeth is where the denture is moulded to go ar
on the jaw. There is no space behind the teeth - this n(
new denture need to be immediately in line under my g

Another observation — it is my opinion that the lack of s
me to over bite ( ie bite down more than is generally nc
crunching it, and in turn exacerbates the problem of tin
closely connected

Caroly

\,\\vg* % ¥

September 2009
Lip Support

BEMenasis the need for lip support with the new upper plate
Length is required at the sides of the denture, Il flow forward to the front of
the plate.
I need to measure the additional length at the sides of the denture and compare it
with my current plate. | cannot understand why teeth at the sides of a plate are set
flush with the gum of the plate, as this is not how normal teeth are situated in a
normal mouth. Normal teeth hang at least 1 cm below the gum at the back of
normal mouth This is where height is lost, and this is why | am suffering jav
problems.
I need to measure the length of the teeth at the front of the new plate and compare
this to my current plate to know that | have added length/height within the new plate

When my current plate was made the front teeth appeared about two millimetres
below the lip line. After long term settling they are 2-3 millimetres above the lip line
Does this indicate that the teeth in the new plate should be longer to start with which
will allow for a settling and loss in height

f my mout

lip support (length)

The lack of lip port is causing my jaw to crush and disinteg; and causes lock
jaw as a consequence

The Ridge

| have a major concern about the ridge behind the front teeth of the plate.

Until my current plate | have never had a ridge ind the front teeth, and therefore
do not want it in my new plate. | have found this ridge is causing problems in my
mouth

es no space for my tongue to rest behind the plate teeth. When | want
t my tongue | have to do so by making a gap between my teeth and
ing my tongue between my teeth

Alternatively, | have to draw my tongue back into my mouth a:

takes up the spa irectly behind my teeth ~ there is just no space dire

behind the teeth as there is in a normal mouth. Alst

to the f the mouth takes away the space behind tl

tongue finds space to rest only by drawing the tongue back a

distance 3-4 cms behind the front teeth. This is not only uncomf

has caused a problem with the jaw

My bite on prior plates has never been dependant on th

plate. Biting on the ridge

causes damage to my jaw.

\ axl f

20" April 2010

Dr Lindsay Richards
Dear Dr Richards
This letter is in relation to my new denture which you have very recently finished

| am having trouble when eating. It moves, squelches and squeaks and knocks while
eating which is both distressing and embarrassing

On reading your account, which | received last week, | notice you list “First Impression”
and “Second Impression” — you never took an impression of my upper gum, and | never
understood this. How could you achieve a good firm fit if no impression was taken? But |
made no comment about this because you are the expert in this field. You did take an
impression of my current denture, also surprising, seeing that it was about nine years old
—and my gums had no doubt shrunken away in that time.

| have also suffered from biting of my cheeks on both sides, and at the front corner of my
mouth on my left side, which | presume means that | am lacking lip support (ie height)
The protrusion of the teeth, since you pulled the denture forward, is causing the bottom
teeth to be outside the top teeth when my jaw falls back into its proper position

| have re-read my notes to you dated 3" August and 24" September 2009, and notice
that | specifically asked for no ridge behind the front of the new denture. And as |
mentioned (24" never had a ridge behind the front of the denture until one
was put there by“wwh my prior denture. Ridges. of course, are a safety net as
it allows for an element of error. This practice should not be taught by you or any other
instructor at the University of Adelaide. And as | have a mere 50 years experience on
this side of the tracks" | think that experience should count for something. The ridge
makes it difficult to talk, makes it difficult to pronounce “s's", alters the position of the
tongue as the tongue is forced back into the mouth, affects the mussels, and profoundly
and detrimentally affects the jaw. If the ridge is used as a biting area (which means the
front teeth are protruding excessively, this reduces the height in the mouth, and
detrimentally affects the jaw. It causes jaw crushing and dislocation of the jaw, aching
jaw, and lock jaw. The lowering of height by several millimeters can cause grinding away
of the jaw and lock jaw. This is easily measured in my case as the denture teeth
overhang the bottom teeth considerably.

Since installing this new denture | have suffered both lock jaw and | am aware that my
jaw has been grinding because my bite is altered and my bite has been compressed
owing to the ridge. My natural bite is right back on the inner side of the ridge so | have
lost at least four to ten millimetres in height




3" August 2009
Notes18 ndsay Richards from Carolyn RIS

Appearance
| would like a natural looking denture, not a perfect rov

| require added length of teeth at the sides of the dent
denture - this will in turn give lip support. | do not rega
that are totally set into the denture gum is sufficient cc
and loss of normal gum. | am currently biting the sides
mentioned deficiencies

Colour — Same as bottom Teeth

Size of teeth — Teeth need to be a little larger and a liti
Denture size - a little wider

Problems with Current Denture

Teeth in current top denture are not aligned with gum -
of my gum. This occurred because | had my bottom ja'
correct position at the time the impression was taken
problems with my jaw as the biting position when chew
mouth and is at a considerably tighter closed position
can be seen by looking at the current denture.

This has caused my jaw bones to be ground down, fra
(four years) | could hear and feel my jaw fragmenting.
damage that has been done to my jaw. This has also ¢
because the teeth are not there to support the jaw. (Hc
jaw at the moment)

The teeth at the forward position of the gum have also
space immediately behind the teeth to rest the tongue,
drawn back considerably in the mouth, to rest. as the a
denture teeth is where the denture is moulded to go ar
on the jaw. There is no space behind the teeth - this n(
new denture need to be immediately in line under my g

Another observation — it is my opinion that the lack of s
me to over bite ( ie bite down more than is generally nc
crunching it, and in turn exacerbates the problem of tin
closely connected

Caroly
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September 2009
Lip Support

BEMenasis the need for lip support with the new upper plate
Length is required at the sides of the denture, Il flow forward to the front of
the plate.
I need to measure the additional length at the sides of the denture and compare it
with my current plate. | cannot understand why teeth at the sides of a plate are set
flush with the gum of the plate, as this is not how normal teeth are situated in a
normal mouth. Normal teeth hang at least 1 cm below the gum at the back of
normal mouth This is where height is lost, and this is why | am suffering jav
problems.
I need to measure the length of the teeth at the front of the new plate and compare
this to my current plate to know that | have added length/height within the new plate

When my current plate was made the front teeth appeared about two millimetres
below the lip line. After long term settling they are 2-3 millimetres above the lip line
Does this indicate that the teeth in the new plate should be longer to start with which
will allow for a settling and loss in height

f my mout

lip support (length)

The lack of lip port is causing my jaw to crush and disinteg; and causes lock
jaw as a consequence

The Ridge

| have a major concern about the ridge behind the front teeth of the plate.

Until my current plate | have never had a ridge ind the front teeth, and therefore
do not want it in my new plate. | have found this ridge is causing problems in my
mouth

es no space for my tongue to rest behind the plate teeth. When | want
t my tongue | have to do so by making a gap between my teeth and
ing my tongue between my teeth

Alternatively, | have to draw my tongue back into my mouth a:

takes up the spa irectly behind my teeth ~ there is just no space dire

behind the teeth as there is in a normal mouth. Alst

to the f the mouth takes away the space behind tl

tongue finds space to rest only by drawing the tongue back a

distance 3-4 cms behind the front teeth. This is not only uncomf

has caused a problem with the jaw

My bite on prior plates has never been dependant on th

plate. Biting on the ridge

causes damage to my jaw.
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Dr Lindsay Richards
Dear Dr Richards
This letter is in relation to my new denture which you have very recently finished

| am having trouble when eating. It moves, squelches and squeaks and knocks while
eating which is both distressing and embarrassing

On reading your account, which | received last week, | notice you list “First Impression”
and “Second Impression” — you never took an impression of my upper gum, and | never
understood this. How could you achieve a good firm fit if no impression was taken? But |
made no comment about this because you are the expert in this field. You did take an
impression of my current denture, also surprising, seeing that it was about nine years old
—and my gums had no doubt shrunken away in that time.

| have also suffered from biting of my cheeks on both sides, and at the front corner of my
mouth on my left side, which | presume means that | am lacking lip support (ie height)
The protrusion of the teeth, since you pulled the denture forward, is causing the bottom
teeth to be outside the top teeth when my jaw falls back into its proper position

| have re-read my notes to you dated 3" August and 24" September 2009, and notice
that | specifically asked for no ridge behind the front of the new denture. And as |
mentioned (24" never had a ridge behind the front of the denture until one
was put there by“wwh my prior denture. Ridges. of course, are a safety net as
it allows for an element of error. This practice should not be taught by you or any other
instructor at the University of Adelaide. And as | have a mere 50 years experience on
this side of the tracks" | think that experience should count for something. The ridge
makes it difficult to talk, makes it difficult to pronounce “s's", alters the position of the
tongue as the tongue is forced back into the mouth, affects the mussels, and profoundly
and detrimentally affects the jaw. If the ridge is used as a biting area (which means the
front teeth are protruding excessively, this reduces the height in the mouth, and
detrimentally affects the jaw. It causes jaw crushing and dislocation of the jaw, aching
jaw, and lock jaw. The lowering of height by several millimeters can cause grinding away
of the jaw and lock jaw. This is easily measured in my case as the denture teeth
overhang the bottom teeth considerably.

Since installing this new denture | have suffered both lock jaw and | am aware that my
jaw has been grinding because my bite is altered and my bite has been compressed
owing to the ridge. My natural bite is right back on the inner side of the ridge so | have
lost at least four to ten millimetres in height




Notes on Denture

The appointment where the denture was pulled forward, has affected the interior fit of
the denture — this has left the denture short in depth.

Fitting at the back is too short in depth and does not encompass back gums both right
and left.

_Right side of teeth (when-eoking straight-at) need to be dropped a fraction as they slope
up at the right and are not perfectly aligned straight with mouth. The right side front tooth
needs to be turned clockwise to straighten it. &# -

21—24
Fitting at back of mouth is not flush with gums. Moulding at back of mouth needs to beQ

graded smoothly where it meets gum — currently is ended bluntly with abrupt drop to
gum

[P ]

The ridge behind the front teeth needs modifying — | cannot talk properly or say my “s’s
the ridge is far too deep

> The bump along the front gum of the denture needs to be-s
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Things | wouldn’t do again

Lindsay Richards



Don’t ever try to treat Ms C



Don’t forget to give patients a
“good listening to”



Active Listening




Personality types

. " IN

[ndecisive Know-It-All  Agreeable Complainer Silent Negativist




SCL-90-R

Symptom Checklist-90-R

How much were you bothered or distressed over the past 4 weeks by

Headaches

Nervousness or shakiness inside

Unwanted thoughts or ideas that won’t leave your head
Faintness or dizziness

Loss of sexual interest or pleasure

Feeling critical of others

The idea that someone else can control your thoughts
Feeling others are to blame for most of your troubles
Trouble remembering things

Worried about sloppiness or carelessness

Feeling easily annoyed or irritated

Pains in heart or chest
Feeling afraid in open spaces or on the street

Feeling low in energy or slowed down




SCL-90-R

Symptom Checklist-90-R

SCL-90-R CLINICAL PROFILE

T-Score Percentile
80

75
70

65 93
60 84
55 70
50 50
45 30
40 16
35 7

30 2
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Dealing with People You Can’t Stand

(Brinkman and Kirschner)




Dealing with People You Can’t Stand

(Brinkman and Kirschner)

Task Focus

Get it Right Get it Done

Normal Zone Aggressive

Get Along | = Get Appreciated

People Focus




What about implants?



What about implants?

Avoid common
problems

)|

<>
1

Patient rapport




What about implants?

Avoid common
problems Implants
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Patient rapport



How successful are mandibular overdentures retained by two implants?

jonz for Dental Reseanch

RESEARCH REPORT
Clinical

A Randomized Controlled Trial of Implant-retained Mandibular Overdentures

PF. Allen!”, JM. Thomason?, N.JA. Jepso . F.Nohl2, D.G. Smith?, and J. Ellis?

L National University of Ireland, Cork, [relatd; ard

e orresponding author, Uroversity Dental 3chool & Hospital, Wilton, Cork Ireland; fallen@uce e




RESEARCH REPORT
Clinical

A Randomized Controlled Trial of Implant-retained Mandibular Overdentures

PF. Allen'”, JM. Tho NJA ! F . MNohP, D mith?, and J. Elis?
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Happy Unhappy




Happy Unhappy




Happy Unhappy

Implants Implants




Happy Unhappy

Implants Implants
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Implants Implants
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: of ADELA|DE Implant-Supported Dentures

How successful are mandibular overdentures retained by two implants?
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Implant-Supported Dentures

15,000
Four implants (ISUP)

e Two implants (IRET)
(l:"c; Complete denture (CD)
< 10,000
2
w
o
(&)

5,000

0]

10 30 50
Effect on chewing ability (%)

70

Zitzmann et al Int J Prosth 18: 20-27 2005
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Removable Prosthodontics

Things to do

... and not to do



