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ORAL REHABILITATION
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NAME: MITCHELL

CC: SEVERE COLD AND HOT SENSITIVITY ON LOWER TEETH, WANTED A CHECK-
upP

AGE/SEX: 57/M
HPI: HAD ALL UPPER TEETH CROWNED IN 2017-18

MEDICAL HX: PTSD, ANXIETY, “BORDERLINE" DIABETIC TYPE Il (09/2021), AND
HYPERCHOLESTEROLEMIA — PT WAS REFERRED BY A STUDENT DENTIST TO MD
FOR AN HBA1C BLOOD TEST

e 12/2021 — DX WITH DM TYPE Il (HBAT1C WAS 9.7%)
«  03/202-> HBATC WAS 6.9%
« 08/2022 > HBA1C WAS 6.6%

MEDICATIONS: ATORVASTATIN, CITALOPRAM (ANXIETY), SINCE 01/2022
METFORMIN - CHANGED DOSAGE FROM 500 TO 1000 MG X 2D

SOCIAL HX: PT IS A VETERAN, LIVES WITH HIS MOTHER IN SAN FRANCISCO, AND
LIKES TO LIFT WEIGHTS AT THE GYM

HABITS: NON-SMOKER, SOCIAL ETOH USAGE, HX OF RECREATIONAL DRUG
USAGE

ASA: Il > I



EXTRAORAL
PHOTOS



INTRAORAL PHOTOS AFTER 4 QUADRANTS SRP
AND AN EMERGENCY EXTRACTION #14



INTRAORAL PHOTOS
AFTER 4

QUADRANTS SRP
AND AN

EXTRACITION #14
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DENTAL FINDINGS

- DM open margins
DMFL open margins

DMFL open margins
MF open margins

MF open margins, F

M open marain

’
open DBL margins

Caries Risk: High (ATP 4851, active



Localized mobility slight on
#7,9,10,18, 20, 29, 30;

Moderate on #12, 13, 15,
19; Severe #14

Moderate generalized
horizontal bone loss, with
localized severe vertical bone
loss #3 M, 5 M, 14 MD, #19 D;

Furcation involvement on #2, 3,

14,15, 19 (#19 was corrected
to class Il later)

Heavy supragingival and
moderate subgingival
calculus with remaining
subgingival cement around
upper crowns




PERIODONTAL DIAGNQOSIS AND
PROGNOSIS

Periodontal Dx: Stage lll Grade C (Moderate generalized
chronic periodontitis with local contributing factors/active)

Etiology: primary - bacteria, plaque; secondary -
overcontoured restorations with challenge to clean
between splinted crowns, systemic disease ( DM T Il - was
initially uncontrolled), traumatic occlusion possibly

Prognosis. poor — hopeless #14; poor for #15;
guarded for #2, 19; fair #7, 9, 10, 12, 13, 18, 20, 30.







DENTAL DIAGNQOSIS AND PROGNQOSIS

Dental Dx: High caries risk with active caries, open margins on

existing crowns. Signs of grinding/clenching habit due to
moderate to severe attrition of lower natural dentition with signs of
occlusal erosion and generalized craze lines.

Occlusal Dx: Group function occlusion with inability for smooth

bilateral laterotrusion due to overcontoured upper canine
restorations.

Overdll prognosis is good with stabilization of periodontal
disease, regular cleanings, good home oral hygiene, lowering
caries risk, improvement of the contour and fit of maxillary
crowns, corrected VDO and occlusal scheme.




Midline deviation to the left 2 mm

3 mm shorter than #10

eft teeth are 2 mm longer than right
#21 & 28 are shor

—




Reduce

Prevent

Replace

Improve

Esthetics

Preserve

Stop the progression of periodontal disease and improve
periodontal health

Reduce caries risk

Prevent future wear of natural lower dentition

Replace missing teeth

Improve occlusion

Improve smile by giving it a “natural” balanced look

Utilize a conservative dental approach



o

removable
appliances
Tx budget
vnder S20K
“Neatural”
look

ACCEPTED TX PLAN
earocton #14

I - Disease conftrol phase

Il — Reconstructive

phase

\V&
Maintenance

phase

*4 Quadrants S/RP, OHI

*CTx4 rinse

* #27 DF composite

«Extraction #3 + PRF w/ Bone graft
*Extraction #15

*#19 Osseous periodontal surgery w/
bone grad

» Smile design wax-up made by the student

» #4-6 PFZ bridge

» Smile design provisional restorations made by student

« #7 PFZ + Gingivoplasty with #27 F enameloplasty

* #8,9,10, 11, 12— PFZ crowns

* #13 BUP + PFZ crown

* #21 and #28 FIC

« Vertical sinus lift UR w/ bone graft and immediate implant

placement #3

* Vertical sinus lift UL
* Implant crowns #3 and #14

» CTx3 rinse after ATP <1500
+ 5,000 Provident toothpaste
* SPT every 4 months

* Lower occlusal guard




+ $3,000
+ $4,500




RATIONALE FOR TX PLAN AND SEQUENCING

, QRN A 11ENT'S ESTHETIC DESIRES MATERIALS
WERE SELECTED CAREFULLY

REASONS FOR INCREASING VDO BY T MM
IMPROVED ESTHETIC S i - NOT COMPROMISING THEIR

STRENGTH WITH LOW RISK OF WEAR OF OPPOSING NATURAL DENTITION.







1. Periodontics 01-02/ 2022
SRP all 4 quadrants - 01/2022

-ITE - 02/2022 -

- #3. #14, #19, periodontal surgery proposed for pocket reduction OR ext #14
due to poor prognosis - pt refused the proposed Tx.

2. Caries control + direct restorative, 02-03/2022
CTx4 - Jan 2022

- #27 F comp - 03/1022

- Pt left the country until 08/2022. Pt refused the proposed Tx plan due to
waiting on VA insurance

3. Oral surgery 08/2022
ER extraction #14

- Pt came with a toothache #14, PA showed severe bone loss around #14 with
class Il mobility

4.2nd ODTP + SPT 09/2022

2nd ODTP - pt accepted and committed to the comprehensive Tx
- ext #3 was proposed due to poor prognosis
- SPT was completed 09/02/2022

5. Extraction #3 + PRF + bone graft
Extraction #3 + PRF + bone graft
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ReCuUrrent decay

Decay removal

i"?

%3« \r ?

i

Final composfre res’rorohon

COMPQOSITE

RESTORATION

#2/



EXTRACTION OF #3 W/ PRE AND
BONE GRAFT




6. Wax-up done by the student

20 hours total
Pt approved aesthetics and changes

7. Started removing existing crowns, 10- 11/2022
4 appt (15 hours)- to remove existing crowns and take conventional impression
from the st attempt for new provisional crowns
1 appt (3 hours) - to adjust and cement smile design provisionals
1 bite adjustment was made after cementation with MINO polishing point

8. Teeth whitening, Final impression 11-12/2022, CBCT upper arch
Lower bleaching tray was delivered for teeth whitening (1 month before shade
selection) 11/2022

Conventional final impression was taken with 1 attempt 12/2022
CBCT upper arch 01/2023

9. Cementation PFZ crowns #4-13, prep #21 &28, 02-03/2023

CIMOE with RelyX UniCem 2 Shade A2

1appt (#4-12)

2nd appt next day #13 w/ no anesthesia + bite adjustment
Prep #21 and #28 FZC s

Cementation #21 and #28 FZCs

10. Lower occlusal guard delivery 05/2023

Chose a lower occlusal guard for esthetic as well as to protect natural teeth from
occlusal wear and PFZ crowns from fractures




BEFORE AND AFTER WAX-UP SMILE DESIGIN

A diagnostic wax-up was prepared on the casts mounted on an average-value articulator Stratos 100. After the
occlusal vertical dimension was elevated by Tmm with respect to the incisal guide pin of the articulator, a
diagnostic wax-up was created|










SOFT TISSUE GROWTH WAS IDENTIFIED IN THE UPPER RIGHT SINUS|

THE PATIENT WAS REFERRED TO HIS MD FOR A FOLLOW-UP AND THE LESION HAS
BEEN MONITORED - THIS DID NOT AFFECT THE PLANNED TX

CBCT WAS TAKEN WHEN EXISTING CROWNS WERE REMOVED TO REDUCE THE
SCATTERING EFFECT OF META

BOTH SIDES HAD LARGE VESSELS IN THE LATERAL WALLS OF THE MAX SINUS WHICH
HAD A POTENTIALLY HIGH RISK OF BLEEDIN

UR HAD 8 MM OF BONE HEIGHT AND ENOUGH WIDTH = VERTICAL SINUS LIFT
WITH BONE GRAFT AND |IMMEDIATE IMPLANT PLACEMEN

UL HAD 3 MM OF BONE HEIGHT AND ENOUGH WIDTH = VERTICAL SINUS LIFT
WITH BONE GRAFT = HEAL FOR 6 MONTHS—> IMPLANT PLACEMEN



SMILE DESIGN PROVISIONAL FABRICATION




During the 2.5-month adapted well




TISSUE AFTER 2 MONTHS

ININENIY
RESTORATIONS

THE BITE WAS ADJUSTED 1 TIME WITH

NO RE-CEMENTATION OR BREAKAGE OF THE
PROVISIONAL N DURING 2.5
MONTHS OF WEAR

CONVENTIONAL IMPRESSION WAS TAKEN FROM
THE 15T ATTEMPT BY USING 2 CORDS TECHNIQUE,

A LARGE STOCK TRAY, AND HEAVY AND LIGHT




MOUNTED UPPER
MASTER CAST









CEMENTATION
#21AND#28 FZC

STHERE WAS NO NEED FOR AN
OCCLUSAL REDUCTION

oCONSERVATIVE MARGIN
PREPARATION KEEPING
THE GINGIVA

oPATIENT WISHED TO HAVE
LOWER CROWNS MATCHED TO
LOWER NATURAL DENTITION

°NOTICE GINGIVAL CONDITION
OF UPPER TEETH 1.5 MONTHS
AFTER CEMENTATION UPPER
CROWNS



INTRAORAL
PHOTOS WITH
NEW INDIRECT
RESTORATIONS




11. LL periodontal osseous surgery 4/2023

#18 and #19 cementum was smoothed with carbide burs

Granulation tissue was cleaned around both teeth
including furcation of #19

Xenograft was placed around #19

12. UL vertical sinus lift with implant placement 4/25/2023

*Vertical sinus liftf with allograft was completed
eStraumann 4.8 x 10 mm BL tapered implant was placed
*Pt will heal for 8 months before restoring

*The oral surgeon recommended to keep #15 as long as possible in order to retain
proprioception on UL side

13. Osseointegration check #3 with restoration of #3 + SPT

In June with Garrett DDS'24

14. Osseointegration check and Restoration of #14
implant in 12/2023

- with Garrett DDS'24




PA #19 before surgery












Before... After...



After...

Before









"HEAD,
HEART AND
HANDS™

o}

THE PATIENT WAS RELUCTANT TO THE FACT THAT HE HAS BIARETES TYFE [l
[BYEN THOUEGH HE WAS BIAGNOSED Wi [T AND PRESCREED MEFORMIN
HE STILL THOUGHT HE [S IN THE PRE-DIARENC STAGE. WE HAD A FEW
CONVERSATICNS WITH HIM RESARPING THE IMPORTANCE CF ADMITIING [
AND UNDERSTANDING TiHE CONSEQUENCES OFF NIOT EEING COMPLIANT WHiiH
THE TRBATIMENT. WIE DISCUSSED THE IMPORTANCE OF UMING A HEALTHY
UFESTYILE BY IMPROVING (RIS DIET AND ABPING PHYSICAL BERCNE,

PRIOR 70 COMMITTING TO THE COMPREFENSIVE BIENSIVE TREATIMENT, THE
PATENT HAD A SECOND OFINION WHHERE [HE WAS CHAERED TO BXIRACT AlL
(IS TESTH AND GET IMPLANT OVERDENTURES. AFTER LOSING 18 DUE TO
PERICDONTAL DISEASE PROCRESSION THE PATIENT STARIED LOCKING INTO
CPICNS TO SAVE HS REMAINING TESHp

PATIENT, HE HAS NEVER HAD A *So0D BEAUTTHUL SMILE® AND WHEN HE
HIS URFER TEETH CROWNED S YEARS ACO), HE WISHED ROR AN
IVEROVEVENT IN ESTHEICS.



"HEAD,
HEART AND
HANDS™

%5

HROUCHOUT THE DENTAL TREATIMIENT PERIOD), WE HAVE NOICED
N THE PATENT'S ATMUDE TOWARD HIS DENTAL
WVERALL HEALTH, MITCHELL STARITED RECULARLY BERANNG

OST SOME - [HIS ORAL HMCIENE HAS IMPRONED
ICNIRICANTL AS HS HEALTH LITERATURE, WE WENT FROM
ANTURE BENG ™00 WHAIBYER YU THINKX [S BEST™

PAENT
INTTERESIED AND Y NVOLVED N BYERY DE@S@N;#AAMN@
E FULLY UNDERSTANDING THE [RIEVAS OF
BENG ABLE TO MAKE THE BEST TREATIMENT
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SHOWED MORE DENTAL PROTESIONALS,
STARIE W IV SAVING DON'T MES UP™ AND

F?%N@ENS_LSJED WITH (R FULLY TRUSTING AND UNDIERSTANDBING THE
JOICIEN
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TO CARLOS CORREA

TO DR. BOGHOSSIAN AND DR. POLONSKY

TO DR. GRILL
TO ALL THE ABOVE, DR. ANDREWS DR. WARD




WHY
MONOLTHIC
ZIRCONIA
CROWNS
FOR #21, 28,
3, 14

THESE TEETH ARE NOT IN THE ESTHETIC SMILE ZONE

MECHANICAL PROPERTIES OF MONOLITHIC ZIRCONIA [ESTORATIVE
MATERIAL ARE SUPERIOR TO ALL=CERAMIC WITH MINIMAL RISK OF
FRACTURE,

THE DEGREE OF ANTAGONISTIC TOOTH WEAR [ LESS [N ZIRCONIA THAN [IN
FELDSPATHIC DENTAL PORCELAIN, REPRESENTING THAT THE ZIRCONIA MAY
BE MORE BENEFACIAL IN TERMS OF ANTAGONISTIC TOOTH WEAR-.

IN THE STUDY DONE BY TANG, ET AL, THE 96-WEEK ROLLOW-=UP PERIOD
SHOWED THAT MONOLITHIC ZIRCONIA CROWNS SHOWED GOOD
BIOCOMPATIBILITY, AND MINIMAL ANTAGONIST NATURAL TOOTH WEAR,
WITH A SUCCESS RATE FOR POSTERIOR RESTORATIONS.,

#21 AND #28 HAVE BUCCAL FUNCTIONAL CUSPS THAT ARE AT A HIGHER
RISK OF FRACTURE IN CASE OF LAYERING PORCELAIN IN THAT AREA.

#3 AND #14 WILL BARE THE CHEWING LOAD AND WILL ENCOUNTER
HEAVIER RORCES


https://doi.org/10.4047/jap.2010.2.3.111

WHY
PORCELAIN-
VENEERED
ZIRCONIA
CROWNS FOR
#4~13 WERE
SELECTED

CONSIDERING PARAFUNCTIONAL HABITS AND WEAR OF OPPOSING
I
MONOLITHIC ZIRCONIA CERAMICS CAUSE MINIMAL WEAR OF
ANTAGONISTS

L

TRANSLUCENT ZIRCONIA HAD TRANSLUCENCY SIMILAR TO THAT OF LITHIUM DISILICATE;

¢ i\ , EDGE
TOUGHNESS DECREASED. ]
N T EXTENDED GLAZE
IMPROVES THE RESISTANCE TO CRACK INITIATION AND PROPAGATION OF PVZ

N
THE 10-YEAR SURVIVAL RATE 10-YEAR CHIPPING~FREE RATE
95.0% - 78.8% L i
HIGH PATIENT SATISFACTION.

NO STUDY EXISTS, N , TO EVALUATE THE WEAR PROPERTIES OF

NEW ULTRA-TRANSLUCENT ZIRCONIA I


https://doi.org/10.1016/j.prosdent.2020.12.009
https://pubmed.ncbi.nlm.nih.gov/29520468/

O REASONING: TO GAIN SPACE FOR RESTORATIVE MATERIAL (PRO
AND TO IMPROVE ESTHENICS WITHOUT INCREASING FUNCITONAL
RISK,

O ANINCREASE N OVD SHOULD BE DETERMINED ON THE BASES OF A NEED TO

FACTORS THAT SHOULD BE CONSIDERED AS DETERMINANIS FOR INCREASING THE
OVD ARE THE REMAINING TOOTH MH%AVMH

F@R RESTORATION, OCCLUSAL VARIABLES, AND ESTHETICS.

O AN INTEROCCLUSAL REST SPACE OF 2 MM HAS BEEN SUGEESTED AS THE
INCREASING R TA 12 OVD CAN BE SAFLY INCREASED MNALY

VDO BY 1 MM PROSMQDCNAC CONVRERCE MAX & M Wi LGB Gr VDO,

TOEFMMEMWAWW?HEM@FWE
OVD SHOULD BE THE MINIMUM NECESSARY 10 HARMONIZE DENTOFACIAL
Bnmmsmcsﬁaﬁwnm@mz
OCCLUSAL RELATIONSHIPS. SUBJECTIVE PARAMETERS SUCH AS FACIAL HARMONY,
ﬁ‘p AND COMFORT MUST ALSO BE ADDRESSED AND APPROVED

O NL“ENWTOTI-EOVDMDETBIDNAM
mmmmmwmul
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