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Full mouth rehabilitation on the patient with deep bite and posterior bite collapse using

re-establishment of occlusal vertical dimension

Woo-Hyung Jang, Yu-Jin Jo, Hyun-Pil Lim, Kwi-Dug Yun, Sang-Won Park*

Department of Prosthodontics, School of Dentistry, Chonnam National University, Gwangju, Republic of Korea

The loss of posterior support and the abnormal jaw relation can cause pathologic findings. If deep bite patients with multiple missing teeth, can not have the stable posterior

contact, the mandible moves posteriorly, and consequently the overjet and overbite get worse. And when the mandibular irregular occlusal plane is corrected, it is easier to
have the bilateral balanced occlusion with the maxilla. So the treatment goal is to give proper posetrior support and establish appropriate anterior guidance, and ultimately
provide improved mastication and esthetics recovery. In this case, a 68 year old man, having deep bite without posterior support was evaluated by the vertical dimesion deci-
sion flow-chart. An available prosthetic height, anterior occlusal relation such as overjet, overbite and the esthetic part such as facial height and the cephalometric analysis are

the factors to be considered. (J Korean Acad Prosthodont 2020,58:50-7)
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Fig. 2. Initial panoramic radiograph.

Fig. 1. Initial intraoral photographs. (A) Right lateral view, (B) Frontal view, (C) Left lateral view, (D) Maxillary occlusal view, (E) Mandibular occlusal view.
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Fig. 3. Diagnostic wax up model with new occlusal vertical dimension. (A) Right lateral view, (B) Frontal view, (C) Left lateral view.

Fig. 4. Initial cast analysis (A) Right lateral view, (B) Left lateral view.
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- 981 FI5 AR AT RIS IPY et 7 Einlo] B RS St 72 51 5

A B
Male Patient
SNA 81«3 80.6
SNB 79+3 77.2
ANB DIFF 3+2 3.4
Mx #1 to SN 106 +5 84.9
FH to OP 9+4 4.0

Fig. 5. Cephalometric analysis (A) Lateral Cephalography (B) Comparison of the cephalometric analysis on the patient and the male.

Table 1. Therapeutic vertical dimension of occlusion: keys of decision

Therapeutic Vertical dimension of occlusion: key of decisions

Prosthetic Height available Anterior occlusal relation Typology Decision
Posterior Anterior Overjet Overbite Cephalometry Aesthetic +3
Insufficient Insufficient Insufficient Insufficient Insufficient Insufficient Insufficient
Excessive Excessive Excessive Excessive Excessive Excessive Excessive
-3 -3 -3 -3 -3 -3 -3
2 2 2 2 2 2 2
-1 -1 -1 -1 -1 -1 -1
0 0 0 0 0 0 0
+1 +1 +1 +1 +1 +1 +1
+2 +2 +2 +2 +2 +2 +2
+3 +3 +3 +3 +3 +3 +3

AESolu ol 55 SASHA] gtor, Hetshs =770 Zo7| 2 okl o, AFARIE KX =2 ot 2FT 1848 BAE
FE2A0 2 MXE 71F 3 mme] BTL AAs2 A5t £-2 RMGI AJWIE(Rely X Luting 2, 3M ESPE, St. Paul, MN,
ot QA S EEY] £7] 17 FFY 7 wehs IR Q7] USA), UEHE 17343 BHEL %] AJ[HE(Rely X Unicem,
st 2|F HAEES AESH R sl FH8H A £5E9] 3M ESPE, St. Paul, MN, USA)Z 23U =63t (Fig. 7).
w3 13T A G2 2T sEE0 A E AM3s] 98 2E FEE AR 2, SRk AEtol| & ENgE SAGHK] ¢k
2 uheE Aasient onf Au|Fo R & ghE A It} (Fig. 8).
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Fig. 8. Patient’s profile. (A) Frontal profile of first visit, (B) Frontal profile of after definitive denture delivery, (C) Lateral profile of first visit, (D) Lateral profile
of after definitive denture delivery.
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