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Abstract 

Intercalated edentations have high prevalence both in anterior and lateral prosthetic areas. Various prosthetic 

solutions can be proposed for these clinical situations, including fixed bridges, hybrid prosthesis, or implant-

prosthetic rehabilitation.   Financial reasons or abutment teeth affected by severe periodontal disease, can conduct to 

the replacement of these prosthetic solutions with removable dentures but the oral hygiene as well as the period of 

adaptation and restoration of functions are more difficult. Pro-prosthetic treatments, crown lengthening and 

surgery procedures (augmentation associated or not to guided bone regeneration technique) on the level of the 

alveolar ridge, must be considered to improve the biological and clinical indices of the prosthetic area. The 

decisional processes are dealing with a great number of variables which need beeing evaluated and correlated with 

clinical factors, technological solutions, financial costs and patients’ demands. 
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Introduction 

The intercalated edentations can be 

associated with various complications that 

can accelerate the deterioration of the 

edentulous prosthetic area (1). For these 

clinical situations, various prosthetic 

solutions can be proposed, including fixed 

bridges, hybrid prosthesis, or implant-

prosthetic rehabilitation. These therapeutic 

solutions avoid more difficult period of 

adaptation and restoration of functions 

related to removable dentures (2,3,4).  The 

complex cases of intercalated edentations 

require flexible treatment plans due to many 

reasons, including the patient’s ambivalence, 

unforeseen complications, prevailing clinical 

presentations, and financial status (5). When 

gingival and bone ridge defects are detected, 

pro-prosthetic treatments, crown lengthening 

and surgery procedures (augmentation 

associated or not to guided bone 

regeneration technique) on the level of the 

alveolar ridge, will significantly improve the 

biological and clinical indices of the 

prosthetic area (6). In anterior intercalated 

edentations, anterior hard and soft tissue 

deformities in the aesthetic zone will 

represent a significant dental and technical 

challenge to the restorative team (7).  
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The aim of this study is to assess the 

features and the challenges of the oral 

rehabilitation in 3 clinical cases of 

intercalated edentation.  

Materials and method 

Clinical case 1 

The patient (male, age 58) demands the 

rehabilitation of the masticatory and esthetic 

functions. The remaining teeth present 

gingival retraction, trema, generalised wear 

III degree, inclination, and extrusions 

(fig.1,2). In the maxillary anterior area it is 

detected a defect of alveolar ridge following 

a surgical intervention for periapical kyst 

(fig.3).The occlusal stops are in low number, 

with unregulated distribution, affecting the 

occlusal stability (fig.4,5). These elements 

contribute to the decrease of the occlusal 

vertical dimension.  

Edentation diagnostic: 

 Maxillary edentation class III with 2 

modifications  

 Edentation class I with 2 

modifications 

      The patient refused removable dentures 

or implant-prosthetic therapy. The selected 

prosthetic solution was fixed metallo-

ceramic maxillary and mandibular bridges. 

After the recording of the new occlusal 

vertical dimension, this was tested by 

temporary fixed acrilic dentures. The 

rehabilitation by fixed metal ceramic 

prosthetic restoration recovered the 

masticatory and esthetic functions, the 

occlusal vertical dimension as well as the 

alveolar ridge defect by using ceramic with 

colour close to gingiva (fig.6-11). The 

selected prosthetic solution is a compromise 

chosen at the expense of a more complex 

and more adequate prosthetic solution for 

the presented clinical case. The main 

reasons for the choice of the fixed bridge are 

the financial limits of the patient and his 

desire for limited number of treatment 

sessions. 

 

Fig.1. Preoperatory aspects 

 

Fig.2. Preoperatory aspects 

 

Fig.3. Alveolar ridge defect 

 

Fig.4. Occlusion disorders 
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Clinical case 2 

The patient (female, age 59) demands the 

replacement of the maxillary metal acrylic 

fixed bridges.  

Personal medical history: Basedow-Graves 

disease (hyperthyroidism, exophtalmia) and 

insulin-dependent diabetes.  

After the replacement of maxillary bridges 

and the extraction of 21, 24 (fig.12,13), the 

edentation diagnostic is as follows:  

Maxillary edentation class II with 3 

modifications; 

Mandibular edentation class I. 

The general pathology of the patient 

contraindicates implants insertion during an 

implant-prosthetic therapy. For financial 

reasons, the patient demands only the 

treatment for the maxillary edentation. 

The chosen treatment solution was metal 

acryilic fixed bridge. The remaining teeth 

can be used as abutment teeth as they have a 

favourable distribution, in different plans, 

and a favorable periodontal status (fig.14). 

Due to the low smile line of the patients, the 

defect of the alveolar ridge was solved by 

the increase of the height of the prosthetic 

crown 2.1 by periodontal surgery procedure 

(Fig.15,16). 

 

 

 

 

 

 

 

Fig.6. Intraoperatory aspects 

 

Fig.7. Intraoperatory aspects 

 

Fig.8. Maxillary metal 

ceramic bridge 

 

Fig.9. Mandibular metal 

ceramic bridge 

 

Fig.10. Posttreatment aspect 

 

Fig.11. Posttreatment aspect  
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Fig.12. Preoperatory aspect 

 

Fig.13. Preoperatory aspect 

 

Fig.14. Radiographic  

examen 

 

Fig.15. Posttreatment aspect 

 

Fig.16. Posttreatment aspect 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical case 3    

The patient (male, age 54) demands the 

rehabilitation of the masticatory and esthetic 

functions.  

The patient is a smoker with poor oral 

hygiene and is affected by a severe chronic 

marginal periodontitis (fig.17.18,19). 

Edentation diagnostic: 

 Maxillary class III edentation, with 3 

modifications;  

 Mandibular class III, with 2 

modifications (fg.17,18) 

The patient has chosen to treat the 

mandibular edentation by totally 

physionomic metal ceramic fixed bridge 

(fig. 21,22). 

The canine 4.3 (fig.18) was included in the 

new fixed bridge from 4.3. to 3.5., due to the 

extended carious lesion that required 

treatment (fig.22). 

The new fixed prosthesis rehabilitates the 

mandibular arch and imobilises the 

remaining teeth affected by periodontal 

disease.  

The chosen prosthetic therapy respect the 

desire of the patient, that demanded to 

benefit by low number of treatment sessions. 

Also, the implant-prosthetic solution is 

contraindicated for this patient due to the 

poor oral hygiene, smoking status, 

periodontal disease, and the lack of 

motivation for complex therapy.  
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Discussions 

The prevalence of edentation in Romania is 

46,7%, slightly higher in males (49,8%) than 

in females (43,7%) (8). The reasons for teeth 

loss are mostly the carious lesions and 

periodontal disease (8). Considering the 

extended prevalence of partial edentulous 

patients, the treatment must be initiated as 

early as possible due to the various 

complications that can be associated even to 

reduced intercalated edentations. The 

prognosis for remaining teeth should be 

assessed carefully, while the presence of 

extended carious lesions or advanced 

periodontal disease, associated to the 

reluctance of the patient to apply proper oral 

hygiene instructions, can modify an initial 

optimal treatment plan.  

In the clinical cases presented previously, 

the challenge of the clinical situations was 

the reevaluation of the occlusal vertical 

 

Fig.17. Preoperatory aspect 

 

Fig.18. Preoperatory aspect 

 

Fig.19. Radiographic examen 

 

Fig.20. Intraoperatory 

aspect 

 

Fig.21. Intraoperatory 

aspect 

 

Fig.22. Mandibular metal 

ceramic bridge 

 

Fig.23. Posttreatment 

aspect 

 

Fig.24. Posttreatment 

aspect 
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dimension, the esthetic and masticatory 

rehabilitation, the assessment of the 

periodontal status of the abutment teeth, the 

rehabilitation of the arch integrity, gingival 

tissues and bone tissues.   The therapeutic 

planning also must integrate the systemic 

status, social and economic factors and 

motivational factors (9). Regarding the 

presented clinical cases associated with 

alveolar defects, we must consider the 

primary factors (systemic status, age, 

genetic factors, hormones, nutritional) and 

aggravating factors (iatrogeny, risk factors), 

in the prognosis of the posttreatment 

evolution and the long-term success of fixed 

prosthetic rehabilitation (10). 

Setting up the treatment planning is related 

to the adaptation of systemic, loco-regional 

and local patient’ data. A special focus must 

be considered on occlusal parameters. The 

occlusal disorders can be encountered due to 

dental migrations, modifications of occlusal 

parameters, inappropriate prosthetics but it 

may also result, within a subsidiary plane, 

due to muscular and articulatory 

dysfunctions (11). 

Despite the fact that the ideal position for 

dissipation of occlusal forces by the 

periodontal ligament, since the load is 

axially directly through the teeth, the 

occlusal concepts must be adapted to 

particular stomatognathic system features of 

every patient (12).  

The decisional processes are dealing with a 

great number of variables which require 

evaluation and correlation with the 

technological solutions and patients’ 

demands (13).  

 

 

 

      Conclusions  

 The choice of the therapeutic prosthetic 

solutions is mostly influenced by 

systemic status and social and economic 

factors; these factors can conduct to the 

choice of a compromise solution.  

 The hybrid prosthesis is the best 

therapeutic solution when the implant-

prosthetic treatment is excluded in 

terminal edentations. 

 The bone and gingival defects of the 

alveolar ridges can be rehabilitated by 

addition procedures or by ceramic 

substitution using ceramic or acrylic 

materials with imitating the gingiva 

colour and restoring the esthetic function 

and lips support.  

 The extended fixed bridges have the role 

to restore the arches integrity and to 

imobilise the teeth affected by 

periodontal disease.  

 The restoring of the occlusal vertical 

dimension dimensiunii, tested by 

temporary prostheses, is an indispensable 

stage in the prosthetic therapy.   

 The complex cases with edentations 

require a interdisciplinary approach, 

combining orthodontic, surgery and 

prosthetic techniques.  

 The lack of oral health education 

combined with the lack of financial 

resources is associated with challenging 

clinical situations that require a complex, 

expensive, and long-term treatment that 

can be denied by patient.  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3945271/figure/F1/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3945271/figure/F1/
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