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~ASIVIILI

Functionally and Aesthetically

INTRODWCTIOMN:

Cine= af the dilemmad Tacing 1oday™ refmarative dentist i how 1o
rehabilitate the sevarely vaim, mutilated dentitinn

Excessha wear generally i a prelsle to orcdusal, functisnal, and
setvihetic instabiity “The chalenge to the dental paofowdon, a.
arhiabe, is wwhsen 19 reftare, Pow 10 inleqdsps the problem it presants,
s vwbat treatment mcgal iy will Besl aodaimsplmls 1 modt dlable amid

best assthetic reswt.”

Wie huve umidberiaken what we combider bo be a severely urntable dy
furdtional addlution. With the heélp af the master (aramisg a1 Fronties
Barvtal Labieratares. al oodsmic Emgneii® rartorlions e glven s
thiy adsility ©o roctoane: an almicst hopeless Shuation fo wirtual functional
and aesthaetss hoahb in b than Teo weeln

COMPREHENSIVE
EXAMINATION:

Thia 52 year ald mabke presents
with & chiel cammglalet of, =1 Bate
vy e and | have ro bite, My
dentist does not know what to
do”. The examnatian indludbed
1) Full mieath dighal x-rays 2]
Upper and Lower sty modeh

) Face-bowr transSer 4) Ansthetic!

Fumclicnal weas-imp 5)0ige Foigik
iAo im Centrii Relation and
sahspguent artkuatian

The patierts codusion, phonet
it gnd acvEhetici ware arelul ¥
Evaluated n the planning Mags
& mock up of incial length e
img light cured composites was
portormeil ih cider th etablith
praper lergth of cembral 1o Bbe

indoinpodated inho Bhe wWia-Lp

The problem list noted:

RESTORATION PHASE:

The resioration phae coneivtesd
af vidiau mishelo fetefaRiGne
Al poramsd (Fendans, Bl and
veneers were fsbricated. All
materialy were preted cerami
Ernprais” iddiorationt. The by
W e revbars vertical dimen
sion and subsecuently reguired
“rasing ihe hirte* far prosifiekic
cafmerilendd &k wall a8 lundaianal
FehakE Bstion

The enkire arch created multiole
awymmetricol nrobiema. The ek
@ @7, wihich ik actually a caning,
war prrepddedl Be clepredd 17 and
oreste root combaur. YWe recoin-
foured BB 9, arsd 11 with a diode
ladse A oo Sl Bng Pilpad o
makk out dhilt gingral dicnep
ares.

POST-0OPF
TEMP WISIT:

The patient, with the guid-
anee of the doct ot wirl ahle
o partidpate in the final e+
thetic reult ovaliaing 1he smebe
lemgth, widih, cobor, a3 weell ay



tooth morpbalogy (square,
reunedd, g8 ), The decrion

I g "wdhlie feeih™
et dlscumied, and a toned
drear CRmpIrTG wWa
sccepied by both docton
and patienl. The patient un-
derntocd, via the provisienal
Feitoral=ang, that gageal
descrepancies waould ealst in
both camine aead We all
1l that thid aaitlsete vk
thon would mot compromise
ke flral sedult

INSERTIOM:

Using both Bght-cured
and diesl-cured cemantiy
umdar spiit rubber dam
iethriogue, Tull ancly oemen
tations were perfoemed
[muaillary asch Firit), Price
to Inggrtion, 3 restorations
were tried in with water.
Al margind were chedked
and the try:in phase was
degitally photographed and
ihasssn 16 1ha patient. Ugeq
apgroval, e cementation
phate began. The ey 1o
wureriiiul el atiEn m
the Ressrthal Aeribatic
Advantage profoicl of tokal
clean b prr e cunng
Uisireg Pesoctly hand imcing.
meeaiby ancd mesimal ratarg
finiiling instruments, 1he
revtaratiani werd jaalishes
and oociussl adjustment
phase was begun, &fter the
|eweil T afeh wad InEerted,
fumctional EsciEiee move
ments were refined in order
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to ermude & profecied, bal-
arted octhuision

POST-0OPF
CEMENTATION
VISIT:

WWithin 88 heoies, 1
patient returned for a
functicnal, phonetic and
AT r- @i haatinm
Speech was cheched with
F W and § soundi. Octludal
Ft'anul:urrr:,- vaas Cormected
im Cemirlc, antede, g
[ateral encurtions. Firalh,
asitharii PoContoair g was
minimally performed to
create @ balapced facial
A8{hEE BpDEAraRDE. A
sl hard cominration
riighbguard was fabricated
1o halp presorve all oedamid
resEeTations, The st
v Fstrucied Lo weds §
every night. At six menth
recal L thie r:ulntn'! Wi
orcheally re-pvaluated and
paricdicplly msing il
by o sdlvanced hygione
malnienance program

CONCLUSION,

This cane, ‘wdich apneared
o be eatremely dif feoult
Both sesthetically and
fungtanaily, hai maintained
sl without smy technical
sl jusiments. for o et
The patient hat said ba hiasg
3 “nev lese om lile, feek
20 years younger, and just
laviei Bl amile,” What he
previousdly believed impos-

wille 5 P longer a mimads,
bt & true reality. We call
lhig, The Simple

Pl gk v,

it b tha mos rewarding
mpect of aur dally dental
Iiwed. We st ernghasize
1l 1/ 1hdke Tyhes Bl i
the patients are warned
of pofential fadkire sisth a4
cracks, chips, of ge-banding
Wik, suapreanghe we seldom
find this to be the case.

Wie weaukl enpedially like
to thiank Garrgtn Caldves]
and Hremt Vest of Frontser
Dertal Laboratones for
thair Aieelass &fhorts @ Belps
ing s o achicve superion
reiilts in both aur practs
ard paf hards on eaisses
the Rposenthal Institute/fes:
thetic Advantage Wiorlkd-
Wil

Additkans! thanks (o
Marter Coramint Kert
Hallrirydr and The §mting
Frontier Dental Labaratory
Leam for heing the conium-
mate prolossicnals and srug
artdis who make our daly
ci#forty waorthwhlle. Good
lusihe ared Frischs siigeess 1e all
o ol

For mare imfarmation
om Thee Bogerthal bwti-
Tumaifemheric Advaniags
“Hamis 0" courses and
|ecture whedules contsct
lazkie Pastafe al Asithelic
Advartage: J12-794-3052 or
emad leckle@rotenthalgp
o, i




