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Abstract 

The loss of the remaining natural teeth is a major and irreversible procedure for the patient. The 

prognosis for each remaining tooth should be assessed carrefully. A treatment plan is a proposal and can change 

due to a lot of reasons, including the patient’s ambivalence, prevailing clinical presentations, unforeseen 

complications and financial burdens. The presence of gross carries or advanced periodontal disease,cupled with a 

reluctance of the patient to respond to oral hygiene instruction, makes the decision of whether or not to extract 

the teeth a simple one. The loss of teeth may lead patients to seek care for functional reasons if they notice 

diminished function to a level that is unacceptable to them. Many prosthodontic treatments involves pretreatment 

and proprosthetic treatments, crown lengthening  and intervention surgery on the level of the ridge. 
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Introducing 

              A treatment plan is a proposal and 

can change due to many of reasons, 

including the patient’s ambivalence, 

unforeseen complications, prevailing 

clinical presentations, and financial status. 

The primary aim of any therapy is 

resolution of disease, resulting in a state of 

well-being. The several affections can 

influence or accelerate the edentation, and 

could participate in the deterioration of the 

edentulouse prosthetic area.(1,2,3). 

 Periodontitis is an inflammatory 

disease of the gum and deep periodontal 

tissues, preceded and accompanied by 

gingivitis.(4) In the recent years, 

statistically significant associations 

between rheumatoid arthritis (RA) and 

periodontal disease have been identified. 

There are many causes of immobility, 

which may arise from disorders of the 

musculoskeletal system, neurological 

disorders, the consequence of drug therapy 

and psychological problems. (5,6) 

 For dental therapy, evaluation of 

the biologic width and periodontal biotype 

are necessary for the  treatment modalities, 

such as restorative procedures  bridge or 

removable partial denture. The whole story 

for an individual patient may be quite 

complex and the consequences may be far 

reaching.(7) 

 

Aim 

The aim of this study is to confirm 

the differences in the concept of patients 

who need a provisory treatment or definitiv 

treatment. Regarding the aspect of denture 

fabrication, the partial edentation statement 

and the occlusal vertical dimension,the 

intermaxillary relationship and occlusal 

plane specifies  can be established the 

designe of the future denture. Most dental 

restorations are carried out with a 
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superficial knowledge of occlusion, but 

nevertheless integrate without due concern 

with the patient’s dentition. Prosthodontic 

planning and observations regarding this 

material are discussed on various 

parameters. 

 

Material and method                           

The patient was referred by an 

prosthodontic dentist for improvement of 

altered functions.(fig.1,fig.2,fig.3) The 

patient was 63 years old, retired, and the 

general medical history has related the 

epilepsy under treatment, stroke 10 years 

ago, osteo-articular affections under 

treatment. 

 

 

                                             

          Fig.1Extra-oral aspect         Fig.2 Extra-oral aspect         Fig.3 Extra-oral aspect 

  frontal         right           left 
 

The previous dental treatment involves 

the last extraction of 3.1 in 2015, 

endodontic treatment at 1.8,3.2,4.1,  the 

fixed prosthesis (bridges) and provisional 

removable dentures in 2017. Achieve 

periodontal health and stability by 

prophylaxis and oral hygiene instructions. 

The extra-oral examination involves 

the contours of the face: round and 

asymmetrical, the face index:  (Gn-

Oph/Zy-Zy)100 = 110,83 and the skin 

integrity - several brownish spots spreaded 

all over the face –  possible Melanoma 

(one enlarged brown spot,  a irregular 

border, 4 cm of width on  right temporal 

area. The recomandation for patient was to 

go to the dermatologist. 

The lip examination involves the lip 

posture that is inverted, color rose, the 

contour asymmetrical. For the appearance 

of commissures, the clinical examination 

put in evidence the next aspects: shape 

elongated, unnormal and asymmetrical 

position, normal texture and normal 

integrity.(fig.4) 
                          

 

Fig.4 The clinical 

aspect of the lip  

At the profile inspection, the 

clinical signs are: convex, lip posture 

inverted (acc. Korkhaus) ; lip step inverted, 

labio-chin angle is normal, chin position 

normal and the goniac angle is 120°. 

The deep palpation involves 

supraorbital ridge, infraorbital ridge, 

zygomatic ridge , of goniac angles, basilar 

edge of the mandible, trigeminal 

emergence of palpation points, palpation of 
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nodular groups, palpation of muscle 

groups. Lateral movement of the mandible 

distinguishes two sides, termed working 

side (direction of movement) and the 

contralateral side (away from the 

movement) or the non-working side. 

Contacts can occur on either side guiding 

mandibular movement, as is the case of 

balanced articulation for partial upper and 

lower dentures. In dynamic inspection on 

the level of TMJ, the open movement of 

the mouth is discontinuous. 

Facial examination involves the 

intraoral examination, such as lip texture: 

normal Sn - St  =  3,0 cm; St  - Gn = 4,2 

cm (fig.5,fig.6,fig.7) 

 
 

                      

               Fig.5 Vertical dimension     Fig. 6 Dimension of the            Fig.7 Dimension Ch-Ch 

      opening mouth 

 

Dental integrity diagnosis: attrition 

of teeth: 4.2, 4.3, mixed etiology affecting 

the function of mastication, esthetic, 

deglutition, with slow evolution, with 

occlusal complications, good prognosis 

throughout the treatment, untreated.  

Periodontal integrity diagnosis: 

generalized chronic marginal periodontitis, 

mixed etiology affecting the function of 

mastication, deglutition, phonetic and 

esthetic, with slow evolution, with 

complications of bone resorption and bone 

migration, good prognosis throughout the 

treatment.(fig.8,fig.9,fig.10) 

                                                                      

         Fig.8  Intra-oral aspect                                       Fig.9 Mandibular arch 
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     Fig.10 Maxillary arch 

 

Arch integrity diagnosis maxilla: 

partial extended edentation of Class III 

Kenndy with 2 modifications, subclass D 

Lejoyeux, mandibular: partial extended 

edentation of class I Kenndy with 1 

modification, subclass D Lejoyeux, mixed 

etiology affecting the function of 

mastication and esthetic, with slow 

evolution, with complications of bone 

resorption and bone migration, good 

prognosis throughout the treatment. 

Occlusion integrity diagnosis 

malocclusion, mixed etiology affecting the 

function of mastication, deglutition and 

esthetic, with medium evolution, with 

complications of bone resorption, bone 

migration, TMJ and muscular, medium 

prognosis throughout the treatment. 

TMJ diagnosis: affected by the 

edentation, mixed etiology affecting the 

oral function, with medium evolution, with 

complications, occlusal and muscular, 

medium prognosis throughout the 

treatment. 

Homeostasis integrity diagnosis: 

manifested dishomeostasis,  mixed 

etiology affecting the oral function,with 

medium evolution, with complications of 

TMJ, maxillary and mandibular relations, 

muscular and mandibular dynamics, with 

medium prognosis throughout the 

treatment.  

 On OPG, we have the possibility to 

examine maxilla and mandibullar arches, 

TMJ relations, the relation between the 

anatomical element, the osseous structure, 

the status of the teeth. (fig.11)                                                                            

  

 

                                    

              Fig.11 OPG aspects 

 

The treatment plan starts with health 

education: patient awareness on its oral 

health,  explanation of sanitation methods 

for oral hygiene (a correct  brushing 

technique, encouraging the use of dental 

floss and mouthwash), convincing the 

patient about the utility of the treatment, 
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proposing and establishing the optimal 

treatment plan and treatment stages. 

General preparation of the body 

physical, correct diet, psychological, 

creating a good psychological tonus with a 

fair, serious and understanding attitude of 

the dental team. 

Pre-prosthetic treatment plan include 

the periodontal component: scaling, 

professional brushing.  

Actual prosthetic treatment plan is 

represented by 2 flexible acrylic 

dentures.The steps of this prosthodontic 

treatment are: (a) taking preliminary 

impression, (b) taking functional 

impression, peripheric and central 

impression, (c) recording occlusion with 

occlusal rims, (d) checking wax pattern, (e) 

immediate adaptation of the dentures, (f) 

2nd adaptation of the dentures, (g) 3rd 

adaptation of the dentures. 

The preliminary impression  of the 

maxilla and mandible made with alginate 

impression material, using standard trays. 

        Verification of the individual trays  

intraoral, in static and dynamic. 

          In the  static steps for: 

- Maxilla, the following checking the 

suction in AH zone by pushing 

handle forward, checking the 

suction in vestibular frontal area by 

pushing handle backward, checking 

the global suction by pulling handle 

vertically. 

- Mandible: checking suction in 

distal zone by pushing handle 

forward, checking suction in 

vestibular frontal zone by pushing 

handle backward, checking global 

suction  by pulling handle vertically 

(rather weak in the mandible) 

  In dynamic  Herbst test for maxilla 

and mandible in specific order if it falls → 

it is too long in a specific zone, then 

remove, shorten and repeat the test until it 

is steady. 

Actual prosthetic treatment: 

peripheral functional impression with 

bucoplastice waxes. Peripheral wax is 

shaped in 2 mm rolls and applied on the 

periphery of the tray to imprint the 

peripheral mucosa. Tray is inserted in the 

mouth and wait several minutes for it to 

become soft; then the patient is asked to 

perform the Herbst test in a specific order; 

verification of the peripheral wax 

modelling.(fig.12,fig.13,fig.14) 

 

                                                   
    Fig.12  Bucoplastic wax                              
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         Fig.13 Maxilar functional tray                Fig.14 Mandibular functional tray 

Actual prosthetic treatment involves the 

following steps: 

      - central functional impression - tray is 

loaded with fluid impression silicone 

uniform 2 mm layer, performing Herbst 

test in a specific order, waiting for the 

setting of the material, then carefully 

removal of impression out of the patients 

mouth. 

     -  checking of the functional 

impression: the uniformity of the silicone, 

if all prosthetic field zones were 

completely registered, if the impression 

was centered. Washing and disinfecting the 

impression, preparing the impression for 

the  transport to the technician. 

Actual prosthetic treatment is 

represented by checking and 

individualization of occlusal rims extraoral 

verification of the occlusal rims. 

Baseplates: should be rigid and 

resistant  at oral temperature,  should be 

well adjusted on the master cast, should 

include the whole prosthetic field, should 

be easy to handle take off/put on the casts. 

Margins: should be rounded, 

smooth, placed exactly in 

vestibular/lingual bags. 

Intraoral verification of the occlusal 

rims - should be done after cleaning & 

disinfecting the occlusal rims, should start 

with the maxillary occlusal rim. 

Check the insertion, static stability 

(just like the individual tray checking), 

dynamic stability (just like the individual 

tray checking), wax rims to restore the 

physiognomy and phonetic fonction, the 

inferior margin should exceed the upper lip 

with 1-2 mm or should be at the same level 

in case of old patients with muscular 

hypotony.  

 The mandibular occlusal rim 

should be: parallel with the maxillary one, 

should ensure neutral corridor, should have 

a slight concavity between the rim and 

record the base in the vestibular frontal 

zones for the orbicularis contraction, 

checking the physiognomy & phonetics 

with both occlusion rims in the mouth. 

Checking and adjusting the occlusal rims 

intraoral individualization of the occlusal 

rims.(fig.15,fig.16) 

 

                                                       

            Fig.15 Maxilar occlusal rim        Fig.16 Mandibular occlusal rim 



Romanian Journal of Medical and Dental Education 

Vol. 8, No. 1, January 2019 
 

50 
 

 

Actual prosthetic treatment - 

Centric relation before prosthetic treatment 

instable, non-existent relation; 

determination of occlusion layout with wax 

rims,  articular reestablishment:      condyle 

in central glenoid cavity, muscular 

restorement: reequilibration of 

mobilization muscle for mandible, bone-

level reestablishment: respecting of facial 

vertical dimensions, odontal restorement: 

reestablishing of the occlusion in 

maximum intercuspation.(fig.17) 

 

                                                     

                                         Fig.17 Recording jaw relationship 

The cheking of wax dentures on the 

models has been carried out in several 

stages: verification of the teeth mounting, 

the degree of cuspidation of the occlusal 

surfaces as well as the reconstruction of the 

curves in the frontal and sagittal 

plane.(fig.18,fig.19,fig.20) 

                                            

        Fig.18  Maxilar wax denture                                      Fig.19 Mandibular wax denture 

         

                     Fig.20 The occlusal relathionship 
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Wax carving was done and intraoral 

trial was taken for our clinical case to 

evaluate esthetics, phonetics, and 

functional occlusion. These are centric 

occlusion (CO), centric relation (CR), 

working and non-working (contacts and 

inter ferences), guidance (lateral and 

anterior) and occlusal vertical dimension 

(OVD). Any correction required was done 

at this stage. (fig.21,fig.22,fig.23)                                                  

 

                                                            

Fig. 21 Recording the occlusion-right                              Fig. 22 Recording the occlusion-left 

 

                                                                         

                                                 Fig. 23 Cheking the occlusion-frontal area 

The overall objective when fitting 

the partial dentures ist o ensure that the 

patient is given the best possible start with 

the new prostheses. This may be achieved 

by checking that the dentures stay in place 

when inserted and during normal opening 

of the mouth and there is no pain when the 

dentures are inserted and remove of the 

mouth or when the teeth are brought into 

occlusal contact. 

The partial flexible dentures are an 

excellent alternative to conventionally used 

partial acrylic dentures, and provide an 

excellent aesthetics and comfort. For this 

reason, the but also adapt to the constant 

movement and flexibility in partially 

edentulous patients.(fig.24,fig.25) 
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          Fig.24 Maxilar flexible denture            Fig.25 Mandibular flexible denture 

 The retention and stability of new 

dentures should be carefully evaluated at 

the fit stage. The dentures are inserted and 

after a short interval they should normally 

stay in place durring moderate opening of 

the mouth.(fig.26,fig.27) 

 

                                                                  

           Fig. 26 Vertical dimension                            Fig.27 Rehabilitated smile 

 

Results and discussion 

The ultimate succes of new 

dentures depends to a large extent upon the 

quality of advice offered by the dentist. 

Covering the area between diagnostic and 

treatment, between doing and planning, 

could be difficult in many cases, because 

the decisional processes that must be 

accomplished in dealing with the great 

number of variables which need evaluated 

and being in correlation with one of the 

various tehnological solutions. The proof 

of the merit of flexible denture lies in the 

knowledge that it permits treatment for the 

largest number of patients at a resonable 

cost.(8,9,10) 

Setting up the treatment plane 

means the personalization of all the general 

data, reffering to clinical, paraclinical and 

constructive aspects of the removable 

dentures. For dental therapy, evaluation of 

the biologic width and periodontal biotype 

are necessary for the following treatment 

modalities of the restorative procedures. 

The majority of patients have little 

difficulty in adapting to  an artificial 

dentition. From this reason, the concept of 

occlusion is the ideal position for 

dissipation of occlusal forces by the 

periodontal ligament, since the load is 
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axially directly through the teeth. In 

reality, no ideal occlusion exists that is 

applicable to every individual.(11,12) 

For dentate patients, the laterally 

generated forces, place undue stress on the 

teeth. These eccentric occlusal forces, if 

repeatedly applied for long durations are 

detrimental to the stomatognathic system, 

involving periodontium, teeth, muscles of 

mastication and the TMJ. 

 

Conclusions 

In the case of the patient requiring 

replacement dentures, the dentist has the 

advantage of a previous blueprint, the old 

dentures, which will yield valuable 

information on features to be copied or 

changed in the replacement dentures. 

Dental care can be succinctly defined by 

the health, function and aesthetic aspect. 

When a shellac base has been used there 

may be some looseness of the upper trial 

denture which may make it impossible to 

carry out an accurate assesement of the 

occlusion in patients, especially where 

anatomical factors are unfavorable.   
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