CLINICAL ASPECTS
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Abstract: Dento-facial aesthetics is significantly influenced by the shape of maxillary ridge, smile
design, shape and size of the frontal teeth and of the marginal fitting of fixed restorations. There are
certain clinical situations where using remaining teeth or more implants is not possible. Therefore,

complete dentures are good treatment options to improve the initial clinical situation.

INTRODUCTION

The main reasons for which patients are seeking
dental treatment are: pain, aesthetics and masticatory
dysfunction. In denta aesthetics shape, colour, position and
marginal fitting of teeth are the most important.(1-4)

Morpho-functional restoration of the teeth is obtained
by functional tooth units (dental or implant supported). The
dentist’s suggestions in order to obtain a perfect smile are
subjected to patient’ s demands, but also to objective factors such
as. number and quality of the remaining teeth, quality of bone
support and financial aspects.(1-4)

A female patient (H.A), in good genera condition, 58
years old, presented in the denta office with a maxillary
Kennedy Class Il mod Il edentation rehabilitated with a
removable partia denture and mandibular Kennedy Class Il
mod | restored with fixed bridge works (figure no. 1).

Figureno. 1. Panoramic radiograph of initial situation

Existing problems with the maxillary removable
denture included poor esthetics and masticatory and phonetics
deficiencies. The patient complains with the existing prosthesis
with regard to its esthetics.

The 1.3-2.3 fixed dental bridge is ill-fitted and the
vestibularized maxillary incisors contribute to hypotonicity of

the upper lip and a modified aspect of the general face profile
(figureno. 2 a, b).

Figure no. 2 a, b. Profile images with vestibularized upper
incisors

The exaggerated vestibularized incisal edges of the
maxillary incisors generated an anesthetic overcountured upper
lip. The patient complained with the ill-fitting of the two central
incisors.(1.1,2.1)

The retentive clasps were placed on the canine and
they were made of Wipla 0.7 mm diameter. This is why the
gingiva at this level has been seriously injured during chewing
or insertion and desinsertion of the denture (figure no. 3).

Figureno. 3. Frontal view - altered smile design
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Precisely, after clinical and radiological examination
of the remaining teeth, the decision has been made to extract
them and to place an immediate denture in order to restore the
dento-maxillary functionality and to guide the bone healing
(figureno. 4 a, b).

Figureno. 4. Immediate complete dentur e after soft relining

The maxillary provisory complete denture was
relining with a soft material (GC Tissue Conditioner).

Considering the remaining bone structure a complete
implant-supported overdenture was the best treatment option.
Four implants were symmetrically inserted in the maxillary
lateral ridge (figure no.5).

Figure no. 5. Four dental implants symmetrically inserted in
the maxillary crestal ridge
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The aesthetic outcome of the fina restoration was
very good for the patient, as the frontal teeth of the present
complete denture were not in vestibularised position, this was
one of the patient’s complains regarding the old denture (figure
no. 6).

Figure no. 6 a, b. Final complete denture supported by four
implants

The final aspect of the complete overdenture reveals a
correct and natura arrangement of the frontal maxillary teeth
and, consequently a natural aspect of the upper lip (figure no. 7
a, b).

Figureno. 7 a, b. Aspect of the upper lip from lateral view

The frontal view examination of the patient's face
shows a complete modified smile design when compared to the
initial rehabilitation (figure no.8).

Figure no. 8. Final aspect of the full mouth rehabilitation
with complete denture

CONCLUSIONS

When it comes to restore dento-facial esthetics, there
are multiple and complex treatment options. The dentist must
take into account many local and genera factors and either
conventional or implant supported complete dentures are a very
good option.
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