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Full mouth rehabilitation in patient with loss of vertical dimension and

deep bite due to worn dentition

Ki-Hun Nam, Pil-Kou Park, Hee-Kyung Kim, Jeong-Kyung Kang*

Department of Prosthodontics, Veterans Health Medical Service Center, Seoul, Republic of Korea

Gradual occlusal attrition is a normal process of aging. However, severe attrition causes pathogenic pulp, occlusal disharmony, functional disorder and esthetic problems. Alteration
of vertical dimension should be considered for space regaining for tooth restoration, esthetic improvement or correction of occlusal relationship. Vertical dimension should be

determined within the range of minimal invasive process satisfying patient's esthetic requirements and operator's functional goal. And patient's adaptation to newly determined

vertical dimension should be assessed simultaneously. Deep overbite is not a simple problem of overbite, instead it is an usually complicated problem with anterior-posterior

occlusal relationship. Considering these facts, appropriate restoration of edentulous part as well as improvement of anterior-posterior relationship should be performed to solve
this fundamental problems. In this study, a 67 year-old male patient with many worn teeth and loss of posterior teeth was treated with removable partial denture at edentulous
mandibular area to increase vertical dimension and fixed prostheses at dentulous maxillary and mandibular area. With these treatments, we attained a satisfactory result in func-

tional and esthetic aspects as a report case. (J Korean Acad Prosthodont 2016,54:65-71)
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Fig. 1. Intraoral photograph before treatment. (A) Upper, (B) Right, (C) Frontal, (D) Left, (E) Lower.
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Fig. 4. Diagnostic waxup model.

Fig. 3. TMJ series before treatment. (A) Rt. close, (B) Rt. opening, (C) Lt. close, (D) Lt. opening.
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Fig. 6. Cross articulation. (A) Mounting of provisional restoration, (B) Mounting of working cast, (C) Customized guide table.

Fig. 7. Mandibular removable denture fabrication (A) impression taking for mandibular removable partial denture, (B) working cast of mandible, (C) wax denture.
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Fig. 8. Final prosthesis. (A) Upper, (B) Frontal, (C) Lower.

Fig. 10. TMJ series after treatment. (A) Rt. close, (B) Rt. opening, (C) Lt. close, (D) Lt. opening.
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