




Background 
Patients are placed in acute care facilities for a 

multitude of reasons. Unfortunately, dental 

health is rarely monitored until oral 

complications lead to more serious systemic 

health issues. At this stage, emergent treatment 

may be needed, but may not be available. This 

is often due to either a lack of qualified oral 

healthcare professionals, in a hospital setting, 

or the patient’s medically complex state that 

complicates traditional chairside dentistry. 

Objective
To treat the patient’s medical diagnosis of 

wasting and improve his mental state by 

fabricating functional maxillary and mandibular 

complete dentures while minimizing the number 

of bedside appointments needed.  

Case Description 
65-year-old male cardiac patient, who had been 

bedridden for a year, presents with maxillary 

and mandibular complete dentures which no 

longer fit him due to severe weight loss and 

ridge atrophy. The patient was referred to us by 

his hospital physician who noted that the patient 

was wasting due to an inability to properly 

consume solid foods. The patient had only been 

receiving IV nutrition up through this point. Both 

his doctor and partner noted this was also 

beginning to negatively impact his mental state 

as the patient began to show signs of 

depression. 
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Outcome

Significance 

This project involved treatment of a patient who was 

bedridden at California Public Medical Center. Combined 

with his deteriorating health, frequent visits were taxing for 

the patient. To maximize our bedside time, we combined 

concepts from Lauren dentures, immediate dentures, and 

conventional dentures to reestablish our patient’s ability to 

eat as he did prior to his stay at CPMC. We hope our 

methods can be applied to other patients in need as well.  

Timeline and Fabrication of Dentures

Modified existing, non-retentive dentures Tripod placement of VPS to capture stable occlusion. 
Preliminary impressions taken using same VPS 

APPOINTMENT #1: Capturing current arch and indexing VDO

APPOINTMENT #2: Border molding, final impressions

Physiologic border molding using
PVS (medium body).

Sent to the lab for auto
polymerization resin reline

Penultimate occlusion matched models

APPOINTMENT #3: Delivery and adjustments

Dentures were placed in pumice and reverse poured Models were mounted using existing dentures– VDO recorded

Laurel dentures (size 2) selected and set on casts Trimmed Laurels until they could be fitted properly 
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