ORAL REHABILITATION
OF A PATIENT WITH
SPECIAL NEEDS

ALEX D. NGUYEN (D22489)
OKU EXCELLENCE DAY 2022



PATIENT OVERVIEW

16 y.o.female (now 17 y.0.)

CC: wants to become a patient in the clinic after being turned down by all
the other dentists she has seen

MH: ASD (mild-spectrum), ADHD, GERD, depression, eczema/acanthosis
nigricans

Meds: prozac (depression), pantoprazole (GERD), metoclopramide (GERD),
zofran (nausea)

Allergies: grass and trees

SH: lives in a non-smoking household north of Sacramento with mother
and sister; hx of domestic abuse and isolation

DH: has not been to a dentist for a very long time and hasn’t been able due
to abuse and lack of access to care to a clinic that would see her

Patient is accompanied by mother regularly and occasionally by grandma



e Lack of access to dental care

Use visual pedagogies for OHI or daily work
demonstrations

Tell-show-do

Voice modulation

Distractions

Be cognizant of sensory hypersensitivities
Desensitization

Positive/negative reinforcement

Help come up w/ coping strategy that works for patient

CONSIDERATIONS OF PATIENTS W/ AUTISM
SPECTRUM DISORDER (ASD)

Use N20 or pharmaceuticals for management of anxiety
Initial appointment is to gain rapport w/ patient and
caretaker

Ask caretaker about triggers/non-triggers

Develop a routine for appointments

Discuss w/ staff members ahead of appointment

Have patience with your patient

KNOW YOUR PATIENT!

Gandbhi, R. P, & Klein, U. (2014). Autism spectrum disorders: an update on oral health management. Journal of Evidence Based Dental Practice, 14, 115-126.



ONE MODEL DOES NOT FIT ALL!

Limeres-Posse, J., Castaiio-Novoa, P,, Abeleira-Pazos, M., & Ramos-Barbosa, |. (2014). Behavioural aspects of patients with Autism Spectrum Disorders (ASD) that affect their dental management. Medicina
oral, patologia oral y cirugia bucal, 19(5), e467-e472. https://doi.org/10.4317/medoral. 19566

Delli, K., Reichart, P. A, Bornstein, M. M., & Livas, C. (2013). Management of children with autism spectrum disorder in the dental setting: concerns, behavioural approaches and recommendations. Medicina
oral, patologia oral y cirugia bucal, 18(6), e862-e868. https://doi.org/10.4317/medoral. 19084

Gandhi, R. P, & Klein, U. (2014). Autism spectrum disorders: an update on oral health management. Journal of Evidence Based Dental Practice, 14, 115-126.


https://doi.org/10.4317/medoral.19566
https://doi.org/10.4317/medoral.19084

PATIENT SPECIFIC CONSIDERATIONS

Thorough medical/social history during patient and caretaker interview

Use euphemisms

Do not say “blood” (trigger)

Positive reinforcement

Making dentistry “fun”

Give patient control and options where possible

Tell-show-do

Distractions

Desensitization

Provide patient with specific timeframe and treatment to be rendered

the day of appointment

e  Worked w/ primary care physician for Rx of lorazepam for dental
appointments

e Have caretaker be involved in oral hygiene instructions and
accountability of patient

e Recognize insights that necessitate a visit to a medical or dental
specialists

e Having caretaker present during appointment to help manage patient
behavior

e Loves animals, horror, bizarre phenomenon, and the color orange



\ PRE-OP PHOTOS



FMX (06/2021)



PANO - 07/2021




CLINICAL EXAM

e Extraoral Exam

o Acanthosis nigricans on neck
e Intraoral Exam

o  Non-remarkable
e TMJExam

o  Non-remarkable
e Caries Risk Assessment
ATP Meter Reading = 3450
Salivary pH =7+
Salivary Flow = WNL
Brushes w/ non-fluoridated toothpaste 1x/day
High caries risk

O O O O O



PERIO DIAGNOSIS

Assessment
o PD=1-6 mm
o CAL=0-4 mm
o  Mobility = O (generalized) and 1 (localized #7-10)
o No furcation involvements

o

Plague Index = 2.7

Etiology

o

Bacterial plaque/calculus

Diagnosis

o

Generalized plague-induced gingivitis

Prognosis

o

Good w/ ITE & 6MRC



#1 - unerupted
#2 - OL decay

#3 - MO & OL comp w/ recurrent decay

#4 - MOD comp w/ recurrent decay
#5 - DO comp w/ recurrent decay
#6 - cervical F decay

#7 - gross decay

#8 - M & D decay

#9 - M & D decay

#10 - M caries

#11 - cervical F decay

#12 - DO comp w/ recurrent decay
#13 - D decay w/ fractured D ridge
#14 - MO comp

#15 - gross decay

#16 - unerupted

HARD TISSUE EXAM

#17 - missing

#18 - MOB decay

#19 - DOB decay

#K - pulpotomy & SSC (ankylosed)
#21 - DO & B decay

#22 - cervical F decay

#23 - NSF

#24 - NSF

#25 - M decay

#26 - D decay

#27 - cervical F decay

#28 - D decay

#29 - M decay

#30 - MO comp w/ recurrent decay
#31 - gross decay

#32 - missing



e Urgent Phase
o EXT #13, 15

o CTX4rinse
o Fluoride toothpaste (Prevident)
o OHI
e Disease Control Phase
o SDF
o Prophy

o RCT & Post/BU:
s #4,57,8,9,12,30,31
o Gl/Composite:
m #2OL,#3MOD,#6 F, #10 MIFL, #11F, #18
MOB, #19 DO, #21 MOB, #22 F, #25 DFL,
#26 MFL, #28 DO, #29 MO

Caries Control Cost = $11, 733 Tx Notes:

Prosthetic Cost = $8,884 ° This is tx is the most
Total Cost = $20,617 conservative and
Time of Treatment = 12-18 cost-effective to take
months care of the patient’s

essential dental needs

IDEAL TREATMENT PLAN

° Restorative Phase

o

O O O O O 0O O O O

o

Crown Lengthening:
[ #4,5,12, 30, 31
#4 DOB onlay
#5 zirconia crown
#7 rapid orthodontic extrusion
#7 E-MAX crown
#8 E-MAX crown
#9 E-MAX crown
#12 zirconia crown
#14 zirconia crown
#30 zirconia crown
#31 zirconia crown

e Maintenance Phase

o

(¢]
(0]
(¢]

Occlusal Guard

CTX3rinse

Fluoride toothpaste (Prevident)
6MRC



e Urgent Phase
o EXT #13, 15

o CTX4rinse
o Fluoride toothpaste (Prevident)
o OHI
e Disease Control Phase
o SDF
o Prophy

o RCT & Post/BU:
s #4,57,8,9,12,30,31
o Gl/Composite:
m  #2OL,#3 MOD, #10 MIFL, #18 MOB, #19
DO, #21 MOB, #22 F, #25 DFL, #26 MFL,
#28 DO, #29 MO

Caries Control Cost=$11, 733 Tx Notes:

Prosthetic Cost = $11, 506 ° This is a more aggressive
Total Cost = $25,372 tx if patient is more
Time of Treatment = 12-18 esthetically driven and
months desire #13 edentulous

areato be treated

ALTERNATIVE TREATMENT PLAN #1

° Restorative Phase

o

O 0 O O O o o 0 o0 O

o

Crown Lengthening:
[ #4,5,12, 30, 31
#4 DOB onlay
#5 zirconia crown
#6 veneer
#7 rapid orthodontic extrusion
#7 E-MAX crown
#8 E-MAX crown
#9 E-MAX crown
#11 veneer
#12-14 zirconia bridge
#30 zirconia crown
#31 zirconia crown

e Maintenance Phase

o O O

Occlusal Guard

CTX3rinse

Fluoride toothpaste (Prevident)
6MRC



ALTERNATIVE TREATMENT PLAN #2

e Urgent Phase e Restorative Phase
o EXT #13, 15 o Crown Lengthening:
o CTX4 rinse n #4,5,12,30, 31
o (F)IL;'cl)ride toothpaste (Prevident) o #4 DOB onlay
© o #5zirconiacrown
e Disease Control Phase o #7 decoronation
© SDF o #6-8 layered zirconia bridge
© Prophy o #9 layered zirconia crown
o RCT & Post/BU:
s #4,57,89 12 30,31 © GlivemsEr
o Gl/Composite: o #12-14 zirconia bridge
= #20L,#3MOD, #10 MIFL, #18 MOB, #19 o #30zirconiacrown
DO, #21 MOB, #22 F, #25 DFL, #26 MFL, o #31zirconiacrown
#28 DO, #29 MO e Maintenance Phase
o Occlusal Guard
o CTX3rinse
Caries Control Cost=$11, 733 Tx Notes: ° Aleitide Geailipasis (e el
Prosthetic Cost = $11, 762 ° This tx plan consider decoration © 6MRC
Total Cost = $23,495 to maintain the space and bone
Time of Treatment = 12-18 at #7 until an implant is possible
months and needed in the future

followed by FPD tx for
edentulous sites



2 WEEKS FOLLOWING
SDF APPLICATION #1

2nd application of SDF was
performed , but no photos were
taken

SDF was not applied to anterior
teeth due to esthetics and
developmental psychology

Alternatively, decided to perform
endodontic tx for anterior teeth
first due to this to stabilize



\ SILVER DIAMINE FLUORIDE (SDF)

Conclusion: Parents of children with ASD had similar acceptance of SDF use compared to parents
of neurotypical children. Children with ASD had higher levels of dental fear. Parents of younger

children are more likely to accept SDF as an alternative to GA in both groups.

Contreras, V., Toro, M. J,, Elias-Boneta, A. R., & Encarnacion-Burgos, M. A. (2017). Effectiveness of silver diamine fluoride in caries prevention and arrest: a systematic literature review. General dentistry,
65(3), 22.

Hu, S., Meyer, B., Lai, B. W. P, Chay, P. L., & Tong, H. J. (2020). Parental acceptance of silver diammine fluoride in children with autism spectrum disorder. International Journal of Paediatric Dentistry, 30(4),
514-522.



Schmoeckel, J., Gorseta, K., Splieth, C. H., & Juric, H. (2020). How to intervene in the caries process: early childhood caries-a systematic review. Caries Research, 54(2), 102-112.



NSRCT #7, #8, #9

N\




NSRCT #4 & #5

ENDO DX: SYMPTOMATIC IRREVERSIBLE PULPITIS
PERIAPICAL DX: SYMPTOMATIC APICAL PERIODONTITIS

PRE-OP -06/2021 POST-OP - 11/2021



NSRCT #12

ENDO DX: SYMPTOMATIC IRREVERSIBLE PULPITIS
PERIAPICAL DX: ASYMPTOMATIC APICAL PERIODONTITIS

PRE-OP - 06/2021 POST-OP -01/2022



NSRCT #30

ENDO DX: SYMPTOMATIC IRREVERSIBLE PULPITIS
PERIAPICAL DX: SYMPTOMATIC APICAL PERIODONTITIS

PRE-OP - 06/2021 POST-OP - 11/2021



\ NSRCT #31




\ #18 MOB & #19 DOB



NSRCT #18 & #19

#18 ENDO DX: SYPTOMATIC IRREVERSIBLE PULPITIS/PULPAL NECROSIS
#18 PERIAPICAL DX: SYMPTOMATIC APICAL PERIODONTITIS
#19 ENDO DX: SYMPTOMATIC IRREVERSIBLE PULPITIS/PULPAL NECROSIS
#19 PERIAPICAL DX: CONDENSING OSTEITIS

POST-OP 03/22

POST-OP - 03/22

PRE-OP -06/2021



\ SMILE DESIGN



\ #2 OL & #3 MO



\ TREATMENT MODALITIES FOR #7

professional. Given that the patients have finished growth and a careful treatment planning and
timing are performed, the functional and esthetical outcome of single-tooth implant treatment

today is excellent and can be recommended for replacing tooth losses after trauma in the anterior

region of the maxilla.




\ RAPID ORTHODONTIC EXTRUSION

the clinical practice [17,18]. Although, implants present a high survival
rate, some patients refuse their use [19]. When possible clinicians
should prefer the recovery of strongly destroyed teeth above all in
young patients, so as to perform implants in a more mature age [20,21].

is very high. In our experience, one of the most important problems
following the orthodontic extrusion is the amount of root remaining in
the bone. In fact, this could lead to a disadvantageous root/crown ratio
and increase the risk of fracture. In these situations the risk of fracture

Levin, L., & Halperin-Sternfeld, M. (2013). Tooth preservation or implant placement: a systematic review of long-term tooth and implant survival rates. The Journal of the American Dental Association,
144(10), 1119-1133.

Troiano, G., Parente, B., Laino, L., Dioguardi, M., Cervino, G., Ciccit, M., ... & Muzio, L. L. (2016). Use of orthodontic extrusion as aid for restoring extensively destroyed teeth: a case series. J Transl Sci, 2(5),
252-5.



#7 RAPID ORTHODONTIC EXTRUSION

Andersson, L., Emami-Kristiansen, Z., & Hogstrom, J. (2003). Single-tooth implant treatment in the anterior region of the maxilla for treatment of tooth loss after trauma: a retrospective clinical and
interview study. Dental Traumatology, 19(3), 126-131.

Sapir, S., Kalter, A., & Sapir, M. R. (2009). Decoronation of an ankylosed permanent incisor: alveolar ridge preservation and rehabilitation by an implant supported porcelain crown. Dental Traumatology,
25(3), 346-349.

Amato, F., Mirabella, D., Macca, U., & Tarnow, D. P. (2012). Implant site development by orthodontic forced extraction: a preliminary study. International Journal of Oral & Maxillofacial Implants, 27(2).

Filippi, A., Pohl, Y., & Von Arx, T. (2001). Decoronation of an ankylosed tooth for preservation of alveolar bone prior to implant placement. Dental Traumatology, 17(2), 93-95.



\ RAPID ORTHODONTIC EXTRUSION

Troiano, G., Parente, B., Laino, L., Dioguardi, M., Cervino, G., Cicciu, M,, ... & Muzio, L. L. (2016). Use of orthodontic extrusion as aid for restoring extensively destroyed teeth: a case series. J Transl Sci, 2(5),
252-5.



\ #7 RAPID ORTHODONTIC EXTRUSION

2 WEEK EXTRUSION SPLINT FOR 4 WEEKS



\ CONSERVATIVE RESTORATIVE APPROACH

Mastercast was created by myself with
Carlos’ help without sending to the
dental laboratory



BIOMIMETIC DENTISTRY

The Biomimetic
Restorative Approach

In comparison, partial coverage
restorations are much more conservative,
resulting in up to 30% loss of coronal tooth
tissue, compared with up to 75% for full
coverage preparations.''2 Partial coverage
restorations using ceramics or composite
resins have been shown to behave in a
more biomimetic manner by restoring tooth

Shah, D. N. (2021). The Biomimetic Restorative Approach. Dental Update, 48(1), 13-20.

Vagropoulou, G. |., Klifopoulou, G. L., Vlahou, S. G., Hirayama, H., & Michalakis, K. (2018). Complications and survival rates of inlays and onlays vs complete coverage restorations: A systematic review and
analysis of studies. Journal of oral rehabilitation, 45(11), 903-920.



\ FINAL IMPRESSIONS

PHASE 1 - #4/5/6/30 PHASE 2 - #7/8/9/12/13/18/190



\ SHADE MATCHING #7/8/9/12/13/18/19

Incisal %5 =2L1.5

Gingival %5=2R1.5



\ MID-TREATMENT PHOTOS



\ POST-OP PHOTOS






\ 1-WEEK POST-OP PHOTOS



e Urgent Phase
o EXT #13, 15
o CTX4rinse
o Fluoride toothpaste (Prevident)
o OHI
e Disease Control Phase
o SDF
o Prophy
o RCT & Post/BU:
m #4,57,8,9,12,30,31
o Gl/Composite:
[ ] #2 OL, #3 MOD, #10 MIFL, #18 MOB, #19 °

DO, #21 MOB, #22 F, #25 DFL, #26 MFL,
#28 DO, #29 MO

Caries Control Cost=$11, 733 Tx Notes:

Prosthetic Cost = $12,601 ° Many changes made to allow to

Total Cost = $24,334 follow the most conservative

Time of Treatment = 8 months approach to tx as treatment
changed midway through

FINAL TREATMENT PLAN

Restorative Phase
o Crown Lengthening:
m  #4,530,31
#7 rapid orthodontic extrusion
Layered Zirconia Crowns
m  #4/5/6/7/8/9/12/13
#10 Composite MIFLD
#11 Composite MIFLD
o E-MAX Crowns
m  #18/19/30

Maintenance Phase
o Occlusal Guard
CTX3rinse
Fluoride toothpaste (Prevident)
6MRC & Prophy

o O O



\ THE DENTAL JOURNEY



PATIENT’S
PERSONAL
JOURNEY



REFLECTIONS

Be accommodating to your patient and communicate well
Treatment plans are plans and plans are meant to be changed
Opinions are important, but too many is dangerous
Follow evidence-based dentistry
Look at the overall well-being of your patient and refer as
necessary
Teamwork makes the dream work
Be open about treating patients with special needs
The end goal is putting your patient on the path to a lifetime of
dental health
There is not a one-size fits all healthcare model for all patients
Learning and growing is a bi-directional in a patient-doctor
relationship
Know your patient
o  “Not all patients will be doctors, but eventually, all
doctors will be patients.”

m Hear what they hear

m Seewhat they see

m Feel what they feel

Patient will now be finishing school, graduating,
and starting her first job
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8.

Enter your abstract text here (300 word max) :

This patient presented to the Dugoni clinic in 2021 in need of a full mouth
rehabilitation. It was discovered that the patient has a significant combined
medical and social history that would create challenges in her treatment
and management thereafter. In dental management of a patient with
special needs, a multidisciplinary approach is recommended to better
support the patient throughout their dental journey and establish a dental
home for them. With a patient presenting with such complexities,
managing and shaping behavior is critical to deliver the quality of care
needed to support a lifetime of dental health.
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