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Restoration of patient accelerating anterior teeth wear by loss of posterior support:

Case report

Hyejin Choi, Jachoon Lee*

Department of Prosthodontics, School of Dentistry, Yonsei University, Seoul, Republic of Korea

Increased anterior teeth mastication following posterior teeth loss leads to greater anterior occlusal force. It may cause greater attrition of anterior teeth, traumatic force occlu-
sion (TFO), also often followed by antagonist extrusion and occlusal disharmony. This clinical report describes the treatment for a 67-year-old female patient diagnosed with
loss of both maxillary and left mandibular posterior teeth, severe attrition of maxillary and mandibular anterior teeth and extrusion of multiple teeth. A diagnostic cast was
mounted on articular in centric relation (CR) position to evaluate vertical dimension (VD) and interspace. To provide adequate space for the prosthetic reconstructions, VD
was increased by 3 mm on the anterior pin. And then diagnostic wax-up was completed upon that VD. Wax-up was converted to provisional restorations and verified in the
patient’s mouth and the final restorations were delivered. Clinical follow up examination held 3 months after temporary restoration owing to changes in vertical dimension
revealed proper function in mastication without evidence of temporo-mandibular joint (TMJ) disorders. This clinical report presents successfully restoring severe attrition
case with increasing vertical dimension resulting in satisfaction in esthetics and function. (J Korean Acad Prosthodont 2019;57:382-8)
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Fig. 1. Intraoral photograph before treatment. (A) Maxillary occlusal view, (B) Right lateral view, (C) Frontal view, (D) Left lateral view, (E) Mandibular occlu-
sal view.
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Fig. 2. Panoramic radiograph before treatment.
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Fig. 3. Diagnostic wax up model with new occlusal vertical dimension. (A) Maxillary occlusal view, (B) Right lateral view, (C) Frontal view, (D) Left lateral

view, (E) Mandibular occlusal view.
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Fig. 4. Full contour wax up and wax milling model for final restorations. (A) Maxillary occlusal view, (B) Right lateral view, (C) Frontal view, (D) Left lateral

view, (E) Mandibular occlusal view.
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Fig. 5. Intraoral photograph after treatment. (A) Maxillary occlusal view, (B) Right lateral view, (C) Frontal view, (D) Left lateral view, (E) Mandibular occlusal

view.

Fig. 6. Panoramic radiograph after treatment.
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Fig. 7. Extraoral photograph. (A) Before treatment, frontal view, (B) After
treatment, frontal view.
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