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ABSTRACT  

Aim of the study The complex clinical cases require correct and complete, multidisciplinary rehabilitation, 

which will have as a final result the homogeneous restoration of the functions of the stomatognathic system, 

which often imposes a clinical and technological challenge. Material and methods A number of 22 patients 

were treated with cases of partially extended edentation, in which specific and nonspecific treatment stages were 

approached, from simple to complex, ranging from acquiring hygiene techniques to extensive interventions on 

the bone support. Results In 72% of patients, bimaxillary prosthetic rehabilitation was possible, but the general 

health condition conditioned the pro-prosthetic treatment stages, and postextractional complications conditioned 

the occlusal rehabilitation. Conclusions The approach of partially extended edentulous patients is a challenge 

due to the age of edentation, comorbidities, case score and which ensures the dynamics of the fine line between 

purposes and the medical reality of the clinical case. 
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INTRODUCTION 

The holistic and multidisciplinary 

approach of the patients must take into 

account the wishes and expectations of the 

patients, but first of all must take into account 

the clinical and functional realities of the 

case. The socio-economic condition of the 

patients, although an important milestone, is 

often not decisive in the therapeutic decision, 

because some patients may ignore the 

functional aspects to the detriment of the 

aesthetic ones, probably not paying enough 

attention to their health and aesthetic aspect 

to be of according to the treatment plan they 

are claiming.  

Therefore, initially, the doctor should not 

be influenced by the socio-economic 

condition of the patient, but must present to 

the patient the treatment he considers "ideal", 

but also the "acceptable" alternatives, from a 

functional point of view.  

 

MATERIAL AND METHODS 

The study was carried out on a batch of 22 

patients between the ages of 34 and 73 who 

presented in the Clinical Education Base for 

the treatment of the disorders of the 

stomatognathic system functions. The 

selection criteria were the following: age, 

socio-economic level, loco-regional status 

and general status. 

The parameters evaluated in this study are: 

• clinical-biological indices of the 

edentulous patients; 

• the score of each patient; 

• paraclinical investigations; 

• the therapeutic options chosen. 

Patients underwent comprehensive clinical 

and paraclinical examinations on the basis of 

which the diagnosis was established 

according to the grid, as well as the treatment 

plan. 

 

The paraclinical investigations consisted in 
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the analysis of the model study, of the 

imaging investigations. 

The patient score was achieved using the 

database of the ProDent application, a 

complex and complete database containing all 

the parameters taken from the patients. The 

principle of evaluation of the patient starts 

from a rigorous quantification of the variables 

that individualize a particular clinical case, 

subsequently associated with a therapeutic 

solution of choice and with the treatment 

variant applied. 

Thus the patient will be included in a 

clinical class that will guide the clinician 

towards a certain variant of treatment plan. 

This classification has two components: an 

initial one, established at the first evaluation 

of the patient and a final one, after 

completing the specific and non-specific 

preparation stages. 

 

RESULTS AND DISCUSSIONS 

Until recently, health insurance was 

based on the model of the treatment of 

diseases and less on the one of the prevention 

of diseases and the medical profession was 

characterized by the same tendencies. 

 

Currently, doctors' attention is 

increasingly focused on prophylactic 

treatment and maintenance of oral health, 

calling, where the situation requires, specific 

treatments for rehabilitation of the prosthetic 

field. 

 

In emphasizing the aesthetic and 

functional awareness of the population, a role 

that is not neglected, it has the possibility to 

inform on a large scale and they had, on the 

one hand, the refinement of the taste, and on 

the other hand, the increase of the aspiration 

standards towards a optimum rehabilitation. 

Also, the advertisements for different 

products, techniques or technologies have led 

to an increase in the level of information 

among the patients so that they express their 

desire to be informed about all the stages of 

treatment, at the same time being interested to 

know all the options. possible, all the pros 

and cons for each variant, an important aspect 

being their attitude towards the final result of 

the treatment. 

The patients were included in the clinical 

decisions and had their own input and by 

making them part of the team, has given a 

 

 

 

Figure 1. Intraoral muscle palpation  
Figure 2. Paraclinical cast 

evaluation 
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momentum of trust and high level of 

outcome. The outcome of the treatment has 

been largely emphasysed by the increase in 

quantity and quality of the prosthetic field, 

due to pre and pro prosthetic interventions.  

 

 

CONCLUSIONS 

1. The quality of the prosthetic field is the 

one that largely determines the outcome of 

the prosthetic treatment. 

2. The pro-prosthetic interventions, specific, 

from the level of the bone field, by 

grafting, offer the preconditions for 

achieving stable stability and the retention 

of good quality of the prosthetic works. 

3. The rigorous clinical and paraclinical 

evaluation of cases creates guidelines for 

determining the long-term evolution of the 

case. 

4. The inclusion of the patient in the 

decision-making process of the treatment 

plan, allows to achieve an optimal balance 

between expectations and possibilities. 
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