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Occupation: Tax Preparer

Name: Mrs. T

79 y/o Female

CC: ”My teeth have broken and I need 
them taken out”.
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Pt was referred to Main Clinic by husband in 2019.

Tooth #22, 27, 31, and 32 fractured due to extensive caries.

History of Chief Complaint/ Dental History

Pt had an existing bridge from tooth #s 27-32 which came off after teeth fractured.

Retained it and still placed it in mouth for retention of lower partial.

Pt has an upper complete and lower partial denture that she “has been using for years”.
Poligrip used for upper denture.



Past Surgeries/Hospitalizations:

Non-smoker, non-drinker

Vitals: 146/89 mmHg, 60bpm

Medical History (MH)

• Benign Right Acoustic Neuroma Radiotherapy (May 2019) on Right Ear

• Family history of cancer: Father (Bone cancer), Sister (Lung cancer)

Right kidney removed (Nephrectomy) due to excessive kidney stones

Chronic Obstructive Pulmonary Disease (COPD)



Combivent (Ipratropium Bromide and Albuterol Sulfate) 

Advair (Fluticasone Proprionate)

Medications

Two puffs daily; one in AM, one in PM.

Up to 4 puffs daily PRN





Radiographic Survey (Pano and Selected PA’s)





Tooth Anomalies:
Missing #s 1-16, 17-21, 28-30
Fractured #22, 27, 31, and 32.

Periodontal Diagnosis:
Generalized Slight Chronic Periodontitis
Stage IV, Grade A
Mucogingival Involvement of #22

Prosthodontic Analysis:
Ill-Fitting U Complete Denture*
Ill-Fitting L Partial Denture



Combination Syndrome

Caused by presence of opposing lower anterior 
natural teeth to an anterior maxillary 
edentulous area.

Increased alveolar bone resorption on 
edentulous area

Inflammatory papillary hyperplasia of hard palate1

Flabby Ridge

Overgrowth of tuberosities*

Extrusion of lower anterior teeth

Loss of bone under denture bases



Flabby Ridge

”Mobile soft tissue 
present on the 

superficial aspect of 
the alveolar ridge.”2

Problems Associated:
• Poor impression

• (Mucodisplaced state)
• Poor Denture Fit 

• Constructed w/ flabby 
tissue in distorted 
state

Alternative Tx Option – Surgical “debulking”*



Comprehensive Tx Plan

1. Extract #22, 27, 31, 32*

Phase I – Immediate Phase

2. Prophylaxis

Phase 2 – Disease Control

Phase 3 - Rehabilitative

3. Transitional Resin Lower Partial*

4. Re-make Upper Complete Denture

5. Re-make Lower Cast Metal Partial Denture

6. 3-Month Recall Periodontal Interval

Phase 4 - Maintenance

Phase 4

Phase 3

Phase 2

Phase 1Patient was concerned about cost, esthetics, and timeliness.



Alternative Tx Plan

1. Extract #22, 27, 31, 32*

Phase I – Immediate Phase

2. Prophylaxis

Phase 2 – Disease Control

Phase 3 - Rehabilitative

3. Transitional Resin Lower Partial*

4. Re-make Lower Cast Metal Partial Denture

5. 3-Month Recall Periodontal Interval

Phase 4 - Maintenance

Phase 4

Phase 3

Phase 2

Phase 1

Patient declined any implant therapy or surgery



Osteoradionecrosis

• Bone’s inability to heal properly due to radiation. 

• ”Triple H effect”: hypovascularity, hypoxia, and hypocellularity.3

• Tooth extraction: one of the main risk factors for the development of 
osteoradionecrosis (ORN).

• TWO THINGS TO NOTE: 1) DOSE TO BONE, 2) FIELD



1. DOSE TO BONE

• 4,000 cGy -
Irreversible salivary 
gland damage 

• 5,500 cGy= 
Osteoradionecrosis.4



2. FIELD
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Window Impression Technique
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““A person who never made a 

mistake never tried anything new.”
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Thank you for your time and consideration!

THANK YOU!
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