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Full mouth rehabilitation with vertical dimension increase in patient
with severely worn out dentition

Department of Prosthodontics, College of Dentistry, Wonkwang University
Ji-Hye Jung

Severe tooth wear may cause the pathologic change of the TMJ and masticatory muscles, unesthetic facial appearance,
pathogenic pulp and occlusal disharmony. Treating patients with severely worn dentition often requires full mouth rehabilitation
with increasing vertical dimension. Proper diagnosis and treatment planning are important for esthetic and functional definitive
restorations and the long term stability of the neuromuscular system and the TMJ.

In this case, 66 year-old female presented with generalized worn dentition. Based on assessment, pathologic destruction of teeth
structure on entire dentition was caused by masticatory force and diet habit without loss of vertical dimension. Subsequently, 3
mm increase of vertical dimension that based on incisor for tooth restoration and esthetic improvement was determined. After §
weeks stabilization period with temporary fixed prostheses, definitive prostheses were fabricated. After 6 months follow up
period, satisfactory outcomes were attained both functional and esthetic aspects through this procedure.
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Fig. 1. Pre-treatment intra oral view. A: Maxillary occlusal view, B:

occlusal view.
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Fig. 3. Diagnostic wax up (A, B, C) and temporary prostheses (D, E, F). A, D: Maxilary occlusal view, B, E: Frontal view, C, F:

Mandibular occlusal view.
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Fig. 4. A: Mandibular teeth preparation, B: Final impression taking of mandibular teeth for fixed prosthodontics, C: Facebow transfer, D:
Centric relation determination with anterior programming device.

Fig. 5. A: Maxillary anterior teeth preparation, B: Final impression taking of makxillary anterior teeth for fixed prosthodontics, C:
Customized anterior guide table, D: Definitive prosthesis of maxillary anterior teeth, E: Maxillary posterior teeth preparation, F:

Final impression taking of maxillary posterior teeth for fixed prosthodontics.
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Fig. 7. Post-treatment intra oral view. A: Maxillary occlusal view, B: Right lateral view, C: Frontal view, D: Left lateral view, E:

Mandibular occlusal view.
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Fig. 8. Post-treatment radiographic and facial view. A: Panoramic view, B: Frontal view, C: Lateral view.
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