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1.11		Tooth	charting	
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1.12		Periodontal	charting	
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1.13		Radiographs 
• 2x	OPGs	taken	31st	Mar	 and	16th	July	 	

o Dramatic	change	in	caries	experience.		
o In	2016,	moderately	restored	dentition	&	Cr Co	P/ .		
o By	2018,	frank	cavitation	affecting	almost	every	tooth.	P/ap	lesions	involving	

13,	21,	24,	33,	32.	
o Moderate	 to	 severe	 levels	 of	 bone	 loss.	 Relatively	 constant	 bone	 levels	

between	 	and	 .	
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• Clinical	examination	/	radiographic	assessment	-	
o Multiple	untreated	frank	cavities	
o Multiple	deep	carious	lesions	that	radiolucency	appear	to	extend	into	the	

pulp	chamber	
o Multiple	periapical	radiolucencies	

	
• Caries	risk:		HIGH	

	
	
1.15		Periodontal	risk	assessment	(Lang	&	Tonetti,	2003)	

	
	

• Periodontal	risk:		HIGH	
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1.16		Prognosis	(Samet	&	Jotkowitz,	2009)	
• Individual	tooth	prognosis	-	

*	Prognosis	categories	are	based	on	a	classification	proposed	by	Samet	&	Jotkowitz	(2009),	where	overall	
prognosis	is	the	worst	of	periodontal,	restorative,	endodontic	and	occlusal	prognoses.	Anatomic,	iatrogenic	
and	patient	factors	modify	the	overall	prognosis. 
**	Overall	tooth	prognosis	modified	downward	by	patient	factors	-	poor	OH,	cariogenic	diet,	smoking,	aesthetics	
as	motivation	for	treatment,	and	high	aesthetic	expectations.	
	

• Overall	dentition	prognosis	 	POOR	to	HOPELESS	
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1.17		Problem	list	
• Poor	smile	aesthetics	and	unsat	CrCo	P/ 	(presenting	complaint)	

o Multiple	root	stumps,	discolouration	due	to	caries	
o Unsat	CrCo	P/ 	design	and	loss	of	retention	due	to	fracture	of	abutment	tooth	

24	
• Host related	

o Bipolar	disorder	&	hypothyroidism	managed	by	medication	
o Dry	mouth	
o Smoker	
o Frequent	and	high	intake	of	sugary	&	acidic	foods	and	drinks	
o Questionable	OH	compliance	/	dental	attendance	record	

• Pathology		
o Carious	root	stumps	24,	33,	43	
o Frank	cavitation	due	to	caries	11,	13,	21,	22,	23,	31,	32,	34,	35,	41,	44,	45	
o Moderate	 to	 severe	 generalized	 chronic	 periodontitis	modified	 by	 smoking	

(AAPD,	1999)	/	Periodontitis	Stage	4	Grade	C	modified	by	smoking	(Papapanou	
et	al,	2017)	

o Pulpless	and	infected	root	canal	system	and	chronic	apical	periodontitis	due	to	
caries	24,	32,	33	(Abbott	&	Yu,	2007;	Abbott,	2004)	

o Recurrent	aphthous	ulcerative	disease	
o Denture	stomatitis	of	the	anterior	hard	palate	

• Morphology	
o Skeletal	Cl	II	and	dental	Cl	II	div	1	
o Vertically	impacted	38,	48	
o Hypercementosis	13,	23,	24,	34,	35,	44,	45	
o Missing	teeth	 	Mx	Kennedy	Cl	I,	Md	Kennedy	Cl	II	Mod	1	
o Large,	bulbous	Mx	anterior	alveolar	ridge		
o Loss	of	posterior	support	

	
	
1.18		Diagnoses	

• Poor	smile	aesthetics	and	unsat	CrCo	P/ 	(presenting	complaint)	
• Root	stumps	/	“unrestorable”	teeth	
• Caries	
• Periodontal	disease	
• Endodontically	involved	teeth	
• Mx	Kennedy	Cl	I	
• Md	Kennedy	Cl	II	Mod	1	
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• Patient	decided	on	treatment	option	1	 	Immediate	acrylic	F/P	due	to:	
o Potential	for	significant	improvement	in	aesthetics	
o Relatively	low	cost	of	tx	
o Significant	 reduction	 in	 disease	 burden	 assoc	 with	 removal	 of	 teeth	 with	

hopeless	prognosis	
o Simplified	course	of	tx	
o Patient	refused	to	go	without	teeth	for	any	period	of	time	
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• Acrylic	F/P	work-up	(Jogezai	et	al,	2018)	(23/8 	-	18/2/ )	
o Mx	&	Md	primary	alginate	impressions	à	primary	casts	

 
o Mx	&	Md	special	tray	fabrication	 	modified	special	tray	for	Mx	(for	Campagna	

impression	technique	(Campagna,	1968)*)	à	Mx	PVS	&	Md	alginate	secondary	
impressions	à	secondary	/	master	casts	

	
*	The	Campagna	impression	technique	uses	a	special	tray	with	flanges,	but	no	material	covering	the	remaining	
anterior	teeth.	This	reduces	the	bulk	of	the	special	tray	anteriorly,	and	minimizes	distortion	of	the	lip	and	labial	
sulcus	during	the	impression	process.	This	tends	to	produce	a	more	accurate	recording	of	the	labial	vestibules.	
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o Base	&	rims	fabrication	for	facebow	&	bite	registration	(constructed	denture	
to	conform	to	patient’s	existing	OVD)	à	mounted	master	casts	

o Shade	selection	 	Vita	Classical	shade	B3	

 
o Mx	and	Md	casts	marked	with	PPDs	for	teeth	to	be	extracted	(13,	11,	21,	22,	

23,	24,	31,	32,	33,	41,	42,	43)	to	guide	lab	decoronation	of	teeth	to	be	extracted	
on	casts	à	duplicates	of	master	casts	formed	&	cross mounted	

 
 

• In	this	case,	a	wax	try in	was	not	possible	due	to	teeth	being	not	yet	extracted.	The	
patient	was	shown	the	waxed up	prosthesis	on	articulated	casts	to	give	an	idea	of	the	
final	result.	

• Lab	instructed	to	reduce	Mx	incisal	display	of	natural	teeth	by	1 2mm	when	setting	
Mx	denture	teeth.	Also	instructed	to	set	Mx	denture	teeth	following	Pal	surfaces	of	
Mx	natural	 teeth	 in	order	 to	 reduce	overjet	and	Cl	 II	 appearance	 (which	would	be	
exaggerated	with	a	F/ ),	and	to	set	Md	teeth	following	line	of	occlusion.	

• Fabrication	of	acrylic	F/P	on	mounted	duplicates	after	decoronation	of	 teeth	 to	be	
extracted.	Check	of	fit	and	occlusion	by	cross mounting.	
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• Reinforce	pre-operative	warnings	for	extractions	(risk	of	bleeding,	bruising,	swelling,	

and	 infection	 following	 extraction).	 Patient	 understands	 the	 risks	 involved	 and	 is	
willing	to	proceed.	
	

• Reinforced	things	to	expect	with	immediate	F/P	 	
o Likely	to	require	a	significant	period	of	adjustment	because	transitioning	from	

natural	 teeth	 to	 a	 removable	 prosthesis.	 May	 experience	 problems	 with	
function	(mastication	&	speech)	while	adapting	to	F/P.	

o Soreness	(moderate	to	severe	pain)	immediately	following	exo	to	be	expected	
and	for	a	few	days	afterward	as	exo	sites	heal.	

o F/P	 expected	 to	 become	 loose	 after	 4 6wks	 due	 to	 resorption	 of	 bone	
following	exos.	Temporary	chairside	relines	will	be	performed	every	3 4wks	
after	 the	exos	until	 a	definitive	 reline	at	6 12mths	 can	be	performed	 (once	
stability	is	achieved	and	no	additional	soft	liners	are	required).	

o Due	to	the	amount	of	guess work	involved,	there	is	a	possibility	that	the	fit,	
aesthetics,	 occlusion	 and/or	 comfort	 of	 the	 immediate	 F/P	 will	 be	
unsatisfactory	and	not	easily	repairable.	In	this	case,	a	new	set	of	F/P	dentures	
will	need	to	be	made.	

• Patient	understands	the	limitations	of	the	immediate	F/P,	and	is	still	willing	to	proceed	
with	tx	after	having	the	main	issues	reinforced.	
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Definitive	phase	(Jogezai	et	al,	2018)	
• Extractions	(19/2/ )	 	rinse	with	CHX	0.2%	mouthwash,	non surgical	extraction	of	

anterior	Md	teeth	(31,	32,	33,	41,	42,	43),	followed	extraction	of	all	Mx	teeth	(11,	13,	
21,	22,	23,	24).	All	teeth	luxated	then	delivered	with	extraction	forceps	whole.	Careful	
curettage	 of	 tooth	 sockets	 with	 p/ap	 radiolucencies	 (24,	 32,	 33).	 Extraction	 sites	
checked	 for	 any	 sharp	 bony	 protuberances.	 Sockets	 squeezed	 buccal lingually	 to	
facilitate	closure.	Haemostasis	readily	achieved.		

 
 

• Insert	of	acrylic	F/P	(19/2 )	 	excellent	fit,	retention	and	stability	for	acrylic	F/P.	
Slight	adjustment	of	 /P	surfaces	opposing	teeth	required	to	achieve	full	seating.	
Occlusal	parameters	checked.	

 
• Post-operative	instructions	for	immediate	F/P	(19/2/ )	

o Patient	was	anxious	and	emotionally	drained	following	exo	procedure.	Extra	
care	and	attention	was	given	to	the	patient,	and	it	was	reinforced	that	we	
would	guide	her	through	the	recovery	stages.	

o Written	&	verbal	post operative	instructions	were	provided.	
o First	24hrs	 	do	not	remove	dentures	(to	ensure	soft	tissue	edema	does	not	

prevent	denture	from	seating	well),	maintain	good	nutrition	with	a	soft	diet.	
o After	 first	 24hrs	 	 remove	 dentures	 4 5	 times/day	 and	 meticulously	 clean	

external	and	intaglio	surfaces,	then	rinse	mouth	with	warm	saline	water.	
o Wear	dentures	at	night	for	first	3 4	nights,	brush	tongue.	
o Leave	in	water	overnight	after	first	3 4	nights.	

	
• Post-operative	extraction	instructions	(19/2/ )	

o Written	&	verbal	post operative	instructions	were	provided.	
o Avoid	smoking	and	drinking	alcohol	for	at	least	1wk.	
o Bleeding	of	an	oozing	nature	may	occur	 	if	so,	bite	down	on	the	gauze	provided	

for	20min	until	haemostasis	achieved.	Then	re insert	the	dentures.	If	there	is	
non stop	bleeding,	please	contact	the	clinic.	

o Care	of	the	area	 	avoid	playing	with	extraction	sockets,	avoid	vigorous	rinsing	
or	 blowing	 that	 could	 dislodge	 the	 blood	 clots.	 For	 pain,	 take	 Paracetamol	
1000mg	orally	4hrly	for	1	day	AND	Ibuprofen	400mg	orally	4hrly	for	3	days.	

 
 	







 25 

• Perio	review	(18/3/ )	
o Review	 perio	 chart	 revealed	 significant	 improvements	 in	 oral	 hygiene,	

although	periodontal	pocket	depths	remained.	SRD	was	performed.	Positive	
lifestyle	changes	and	oral	hygiene	instructions	were	reinforced.	

 
 

• Second	3-4wk	review	(2/4/ 	and	5/4/ )	
o Patient	 reported	 she	 was	 adapting	 well	 to	 the	 dentures,	 however	 some	

looseness	 had	 developed.	 A	 second	 chairside	 reline	 of	 F/P	 was	 performed	
using	Viscogel	soft	liner.	

o Plan	for	a	third	chairside	reline	in	May,	followed	by	definitive	F/P	reline	by	the	
end	of	year.	
	

• Third	3-4wk	review	(1/8 )	
o Patient	was	away	travelling	so	delayed	review	appointment.	Patient	reported	

minimal	looseness	of	F/P,	extremely	pleased	with	appearance	and	happy	with	
comfort.	

o Final	chairside	reline	performed	using	Viscogel	soft	liner.		
o Informed	patient	definitive	F/P	reline	can	now	take	place	as	soft	tissue	stability	

has	been	achieved.	Warned	patient	 she	will	be	without	her	dentures	 for	at	
least	3	days.	Appointments	scheduled	according	to	a	time	convenient	for	the	
patient	in	Nov.	
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Paracetamol	 500mg	tablet	
orally	1x/day,	as	

required	

• For	stomach	pain	
• Mode	of	action	not	fully	

determined	-	may	include	
inhibition	of	central	
prostaglandin	synthesis	&	
modulation	of	inhibitory	
descending	serotonergic	
pathways	(AMH,	2019).	

• May	affect	perception	of	
dental	pain	if	taken	recently.	

Indometacin	 25mg	capsule	
orally	1x/day,	as	

required	

• For	neck	pain	
• Non-selective	NSAID	-	

inhibits	synthesis	of	
prostaglandins	by	inhibiting	
COX-1	and	COX-2	(AMH,	
2019).	

• May	affect	perception	of	
dental	pain	if	taken	recently.	

Salmeterol	+	
Fluticasone	
(Seretide)	

1	puff	2x/day	 • For	asthma	
• Salmeterol	is	a	β2	agonist	-	

relax	bronchial	smooth	
muscle	by	stimulating	β2	
adrenoreceptors	(AMH,	
2019).	

• Fluticasone	is	a	
corticosteroid	-	reduces	
airway	inflammation	&	
bronchial	hyper-reactivity	
(AMH,	2019).	

• Advise	pt	to	rinse	mouth	out	
with	water	following	use	to	
reduce	risk	of	
oropharyngeal	candidiasis	&	
systemic	corticosteroid	
absorption.	

• Consider	potential	for	
adrenal	suppression	
(generally	require	higher	
corticosteroid	dose).	

Salbutamol	 1-2	puffs/wk,	as	
required	

• For	asthma	
• β2	agonist	-	relax	bronchial	

smooth	muscle	by	
stimulating	β2	
adrenoreceptors	(AMH,	
2019).	

• Advise	pt	to	bring	puffer	to	
dental	appointment	for	use	
in	case	dental	treatment	
triggers	an	asthma	attack.	

Supplements	-	
magnesium,	
calcium,		
vit	D,		

folic	acid		

	
1	tablet	1x/day	

“	
“	

5mg	tablet	1x/day	

• For	general	health	 -	

• History	of	hospitalization	/	surgery	
o 2014	gastric	surgery	for	stomach	cancer	

• No	known	allergies	
	
2.4		Dental	history	

• Acrylic	F/ 	made	6yrs	ago	as	immediate	denture,	acrylic	 /P	made	4yrs	ago.	
• Previous	private	practice	patient	who	regularly	attended	12mthly	dental	recalls.	

	
2.5		Oral	hygiene	

• Toothbrushing	2x/day	with	manual	toothbrush	and	1000ppm	fluoride	toothpaste.	
• Interdental	brushes	(Piksters)	1x/day.	
• Acrylic	F/P	removed	at	night,	brushed	with	toothpaste	&	soaked	overnight	in	

Sterident	solution.	
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2.11		Tooth	charting	
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2.12		Radiographs	
• OPG	taken	18th	Sept	 	
• 2x	PAs	taken	22nd	Oct	 	

o No	evidence	of	caries,	adequate	bone	support,	incisal	wear	
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2.14		Prognosis	(Samet	&	Jotkowitz,	2009)	
• Individual	tooth	prognosis	-	

*	Prognosis	categories	are	based	on	a	classification	proposed	by	Samet	&	Jotkowitz	(2009),	where	overall	
prognosis	is	the	worst	of	periodontal,	restorative,	endodontic	and	occlusal	prognoses.	Anatomic,	iatrogenic	
and	patient	factors	modify	the	overall	prognosis. 
**	Overall	tooth	prognosis	modified	downward	by	patient	factors	-	poor	OH,	cariogenic	diet,	smoking,	aesthetics	
as	motivation	for	treatment,	and	high	aesthetic	expectations.	
	

• Overall	dentition	prognosis	 	FAIR	
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2.15		Problem	list 
• Unsatisfactory	F/P	due	to	poor	occlusion	&	aesthetics	(presenting	complaint)	

o Lack	of	posterior	support	leading	to	loss	of	retention	during	function	
o Pt	unhappy	with	appearance	of	lower	middle	denture	tooth	

• Host related	
o N/A	

• Pathology		
o Mild	generalized	gingivitis	on	a	reduced	periodontium	

• Morphology	
o Class	III	skeletal	relationship	
o Missing	teeth	 	Mx	edentulous,	Md	Kennedy	Cl	I	Mod	1	
o Lack	of	posterior	support	
o Negative	smile	arc	

	
	
2.16		Diagnoses	

• Unsatisfactory	F/P	(presenting	complaint)	
• Gingivitis	
• Mx	edentulous	
• Md	Kennedy	Cl	I	Mod	1	
• Lack	of	posterior	support	
• Negative	smile	arc	
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• Patient	decided	on	treatment	option	1	 	remake	acrylic	F/P	due	to:	
o Pt	happy	with	existing	F/P	aside	from	F/ 	loss	of	retention	in	function	
o Able	to	improve	aesthetics	&	occlusion	
o Relatively	low	cost	of	tx	
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2.18		Management	plan 
Foundational	phase	

• Address	the	presenting	complaint	
o Explain	to	pt	that	loss	of	retention	of	F/ 	occurs	during	function	due	to	lack	of	

posterior	 support	 provided	 by	 F/P.	 Because	 it	 is	 an	 occlusal	 problem,	 both	
dentures	will	need	to	be	replaced	to	address	the	issue.	A	new	set	of	dentures	
will	also	address	the	aesthetic	complaints.	

	
• Address	lifestyle	factors	/	OH	routine	(4/10/ )	

o Diet	(Evans	et	al,	2008)	
§ Pt	encouraged	to	continue	balanced	diet	with	low	sugar	intake,	and	to	

drink	tap	water	regularly.	
o Oral	hygiene	and	dental	visits	(Evans	et	al,	2008)	

§ Pt	encouraged	to	continue	good	OH	habits	for	natural	teeth.	
§ For	 denture	 hygiene,	 recommended	 using	 a	 separate	 toothbrush	 to	

teeth	and	brushing	the	dentures	with	detergent	&	water.	Pt	to	leave	
dentures	out	at	night	dry	in	the	denture	case.	

§ Pt	encouraged	to	continue	attending	recall	appointments	after	course	
of	tx.	Emphasised	dentures	require	maintenance	as	the	tissues	in	the	
mouth	change	over	time.	
	

• Scale	and	clean,	prophylaxis	paste	applied	(4/10/ 	
	
Definitive	phase	

• Acrylic	F/P	work-up	(9/10 	-	22/1 )	
o Mx	&	Md	primary	alginate	impressions	à	primary	casts	
o Mx	&	Md	 special	 tray	 fabrication	à	Mx	&	Md	alginate	PVS	 impressions	à	

secondary	/	master	casts	
o Base	&	rims	 fabrication	 for	 facebow	&	bite	 registration	à	mounted	master	

casts	
o /P	 denture	 design	 to	 include	 lingual	 wire	 reinforcement	 if	 insufficient	

thickness	of	acrylic	achievable	for	torsional	strength	

	
	



 40 

	
	

o Shade	selection	 	Vita	Classical	shade	A3.5	
o Anterior	tooth	try in	to	confirm	pt	happy	with	aesthetics,	followed	by	posterior	

tooth	try in	to	confirm	satisfactory	occlusion	
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3.10		Tooth	charting	
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3.11		Radiographs	
• OPG	taken	20th	Mar	 	

o 11,21	previous	RCT	
o Heavily	restored	dentition	
o Missing	tooth	36,	mesially	tilted	37	&	38	

 
 

• 3xPAs	taken	13th	Feb	 	
o 16	root	 remnant	at	 sinus	 floor,	no	p/ap	radiolucency	or	clinical	evidence	of	

infection	
o 13	external	invasive	resorption	Cl	III	
o 14,	15,	24	no	evidence	of	p/ap	radiolucencies	
o 11	previous	RCT,	technically	inadequate	&	p/ap	radiolucency	
o 23	unsat	D	restoration	
o 24	non ideal	D	contact	
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• Clinical	examination	/	radiographic	assessment	-	
o Single	untreated	cavity	28	
o 15,	13,	11	requiring	endodontic	treatment	and	definitive	restoration	
o Restoration	breakdown	22,	23,	24	

	
• Caries	risk:		LOW	

	
	
3.13		Prognosis	(Samet	&	Jotkowitz,	2009)	

• Individual	tooth	prognosis	-	

	
*	 Prognosis	 categories	 are	 based	 on	 a	 classification	 proposed	 by	 Samet	 &	 Jotkowitz	 (2009),	 where	 overall	
prognosis	is	the	worst	of	periodontal,	restorative,	endodontic	and	occlusal	prognoses.	Anatomic,	iatrogenic	and	
patient	factors	modify	the	overall	prognosis.	
**	Overall	tooth	prognosis	modified	downward	by	patient	factors	-	poor	OH,	cariogenic	diet,	smoking,	aesthetics	
as	motivation	for	treatment,	and	high	aesthetic	expectations.	
	

• Overall	dentition	prognosis	 	FAIR	
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3.14		Problem	list	
• 15	chronic	irreversible	pulpitis	with	primary	acute	apical	periodontitis	due	to	tooth	

preparation	(presenting	complaint)	
• Discolouration	associated	with	22	and	24	restoration	breakdown	(presenting	

complaint)	
• Host related	

o N/A	
• Pathology		

o Generalised	mild	gingivitis	
o 11	previous	root	canal	treatment	(technically	unsatisfactory)	and	infected	root	

canal	system	and	chronic	apical	periodontitis	due	to	 restoration	breakdown	
(Abbott	&	Yu,	2007;	Abbott,	2004)	

o 13	external	invasive	resorption	Cl	III	
o 28O	caries	
o 23	restoration	breakdown	
o 35Bu	NCTSL	

• Morphology	
o Skeletal	Cl	I	
o Stable	MIP,	acceptable	VD,	canine	guidance	in	dynamic	occlusion	
o 16	root	remnant	at	R	sinus	floor	
o Missing	36	
o M	tilted	17	&	37	

	
	
3.15		Diagnoses	

• Endodontically	involved	teeth	(includes	presenting	complaint)	
• Discoloured	teeth	(presenting	complaint)	
• Gingivitis	
• Caries	
• Restoration	breakdown	
• NCTSL	
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• Patient	decided	on	treatment	option	2	 	Minimal	intervention	treatment	plan	with	
aesthetics	in	mind	

o Pt	understood	achieving	a	baseline	level	of	oral	health	was	important,	and	was	
happy	to	go	ahead	with	the	foundational	phase	of	treatment,	including	referral	
to	an	Endodontic	specialist	for	treatment	of	13	and	11.	

o Pt	wanted	her	aesthetic	concerns	assoc	with	the	tooth	22	and	24	addressed.	
o Pt	was	happy	to	accept	some	discrepancy	between	the	11	and	21,	as	long	as	it	

wasn’t	obvious.	Pt	did	not	want	the	21	crown	unnecessarily	removed	since	the	
treatment	 plan	 was	 already	 quite	 extensive.	 Pt	 understood	 that	 11	 crown	
would	not	be	cemented	until	an	acceptable	match	was	produced,	and	removal	
and	 replacement	 of	 the	 21	 crown	 could	 be	 revisited	 if	 the	 match	 was	
unacceptable	to	the	pt.	

	

 
  



 55 

3.17		Management	plan 
Foundational	phase	

• Address	the	presenting	complaint	(7/2/ 	
o Diagnosed	 15	 chronic	 irreversible	 pulpitis	 and	 primary	 acute	 apical	

periodontitis	due	to	tooth	preparation.	Pt	was	particularly	frustrated	with	the	
symptoms	 associated	 with	 the	 toothache,	 as	 they	 had	 been	 ongoing	 for	
12mths.	Agreed	 to	prioritise	pulp	extirpation	of	 the	 tooth	15	 to	 relieve	pt’s	
symptoms.	

o Expressed	an	understanding	of	pt’s	dissatisfaction	with	the	appearance	of	her	
discoloured	upper	left	teeth.	However,	explained	to	pt	that	oral	health	needs	
to	be	established	first	before	going	on	to	address	aesthetic	concerns.	

o Explained	 to	 pt	 that	 there	 are	 a	 number	 of	 dental	 issues	 that	 need	 to	 be	
addressed	in	addition	to	pt’s	presenting	complaints,	including:	

§ Endodontically	involved	teeth	with	2	requiring	specialist	referral	
§ Caries	
§ Restoration	breakdown	over	time	
§ NCTSL	

o Discussed	treatment	options	and	pros	and	cons	of	each	choice	with	pt.		
	

• Referral	to	Endodontic	specialist	(7/2/ )	
o 11	 previous	 RCT	 (technically	 unsatisfactory)	 and	 infected	 RCS	 with	 chronic	

apical	 periodontitis	 due	 to	 unsatisfactory	 RCT	 (Abbott	 &	 Yu,	 2007;	 Abbott,	
2004).	

§ Referral	 for	 endodontic	 re treatment	 and	 removal	 of	 post	 and	 core.	
Minimal	tooth	structure	remaining	so	conservative	canal	preparation	
required.	

o 13	external	invasive	resorption	 	Cl	III.	
§ Referral	for	access	and	removal	of	resorptive	tissue	with	trichloroacetic	

acid	(TCA).		
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• Tooth	15	RCT	(14/2/ 	-	7/8/ )	

o Dx:	15	chronic	irreversible	pulpitis	and	chronic	apical	periodontitis	due	to	tooth	
preparation	(Abbott	&	Yu,	2007;	Abbott,	2004).	

 
o Pt	opted	for	RCT	over	extraction	as	she	was	eager	to	keep	

the	tooth	15.	Pt	aware	a	course	of	tx	is	required	and	final	
restoration	will	likely	be	a	crown.	

o Investigation	(14/2/ )	
§ Indirect	 composite	 restoration,	 tooth	 deemed	

suitable	for	restoration	&	requires	a	full	crown.		
§ Located	2	canals	 	Bu	and	Li.		

o Canal	preparation	(10/4/ )	
o Dressing	change	(12/7/ )	with	Pulpdent	medicament	
o RCF	(7/8/ )	via	lateral	condensation	with	GP	+	AH26	
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• Counselling	on	required	changes	in	lifestyle	factors	/	OH	routine	(7/2/ )	
o Diet	(Evans	et	al,	2008)	

§ Pt	encouraged	to	continue	eating	balanced	diet	and	eating	three	meals	
per	day	regularly.	

§ Pt	encouraged	to	be	wary	of	exposures	to	sugar	during	the	day	through	
dried	fruit	and	sugar	added	to	tea	and	coffee.	Advised	pt	to	drink	water	
after	sugar	exposures	and	give	teeth	2hr	break	for	remineralisation	to	
occur.	

o Oral	hygiene	and	dental	visits	(Evans	et	al,	2008)	
§ Pt	encouraged	to	continue	good	OH	habits.	Encouraged	pt	to	focus	on	

using	large	interdental	brushes	to	clean	area	of	missing	36.	
§ Pt	encouraged	to	continue	attending	recall	appointments	after	course	

of	tx.	Emphasised	restorations	require	maintenance,	and	detecting	and	
addressing	issues	early	is	essential	to	prolonging	the	lifespan	of	teeth	
with	minimal	tooth	structure	remaining.	
	

• Scale	and	clean,	prophylaxis	paste	applied	(19/4/ )	
	

• Restorations	(23/4/ 	-	30/4/ )	
o 28	O	GIC	(Fuji	VII)	restoration.	
o 22	M	composite	restoration.	
o 23	DPal	composite	restoration.	
o 35	Bu	GIC	(Fuji	IX)	restoration.	
o 13	Pal	composite	restoration	(completed	by	Endodontic	specialist).		

 
	
Definitive	phase	

• Tooth	15	full	ceramic	(lithium	disilicate)	crown	(9/8/ 	-	22/3 )	
o Pt	 desired	 an	 aesthetic	 restoration,	 and	 there	 were	 no	 occlusal	

contraindications	 to	 the	 use	 of	 ceramic,	 hence	 a	 full	 ceramic	 crown	 was	
selected.	

o In	this	case,	IPS	e.Max	lithium	disilicate	was	chosen.	Monolithic	full	crowns	in	
this	material	have	been	shown	to	provide	excellent	longevity	when	placed	in	
anterior	and	posterior	teeth.	A	10.4	year	clinical	study	reported	a	0.2%	per	year	
failure	 rate	 primarily	 confined	 to	molar	 teeth	 (Malament	 et	 al,	 2019).	 The	
crown	was	cemented	using	a	resin	cement	system	(Variolink	DC).	

o Alternative	 ceramic	 material	 options	 include	 leucite	 based	 ceramics,	 glass	
infiltrated	alumina	and	zirconia,	or	zirconia.	
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Aesthetics	was	not	a	concern	in	this	case	as	the	21	was	similarly	restored	with	
a	gold	cast	post	and	core	restoration.	

o An	alternative	post	material	option	would	be	a	quartz	fibre	post.	Although	the	
literature	 reports	mixed	 results	when	 comparing	 cast	 gold	 and	quartz	 fibre	
posts,	 studies	 indicate	 that	 metal	 posts	 require	 higher	 loads	 for	 failure,	
although	root	fracture	is	more	likely	(Schwartz	&	Robbins,	2004).	Quartz	fibre	
also	provide	a	more	aesthetic	option	 in	cases	where	the	contralateral	tooth	
has	not	already	been	treated	with	a	gold	cast	post	and	core.	

	

	
	

	

	
	

• 3mth	periodic	review	(Nov	 )	
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Sertraline	
(Zoloft)	

100mg	tablet	
orally	1x/day	

• For	depression.	
• Selective	serotonin	reuptake	

intake	(SSRI)	selectively	
inhibit	the	presynaptic	
uptake	of	serotonin	(5-
hydroxytryptamine)	(AMH,	
2019).	

• Strong	evidence	for	inducing	
xerostomia	(Wolff	et	al,	
2016).	

Paracetamol	
(Panadol	
Osteo)	

500mg	tablet	
orally	2x/day	

• For	osteoarthritis.	
• Exact	mechanism	not	fully	

determined.	May	include	
inhibition	of	central	
prostaglandin	synthesis	and	
modulation	of	inhibitory	
descending	serotonergic	
pathways.	The	antipyretic	
effect	is	probably	due	to	
reduced	production	of	
prostaglandins	in	the	
hypothalamus	(AMH,	2019).	

• Moderate	evidence	for	
inducing	xerostomia	(Wolff	
et	al,	2016).	

Amitriptyline	
(Endep)	

40mg	tablet	orally	
1x/day,	as	needed	

• For	depression.	
• Tricyclic	antidepressants	

(TCA)	inhibit	reuptake	of	
noradrenaline	&	serotonin	
into	presynaptic	terminals	
(AMH,	2019).	

• Strong	evidence	for	inducing	
xerostomia	(Wolff	et	al,	
2016).	

• Adrenaline	in	LA	may	have	
exaggerated	effects	on	
blood	pressure	&	heart	rate	
for	that	portion	of	the	drug	
that	reaches	the	heart	&	
peripheral	vasculature.	

Fish	oil	&	
magnesium	
supplements	

-	 • For	general	health.	 • Weak	antiplatelet	effect.	

• History	of	hospitalization	/	surgery	
o L	hemithyroidectomy	due	to	cancer	in	thyroid	gland	in	 	

• No	known	allergies	
	
4.4		Dental	history	

• Attends	dental	recalls	yearly	for	cleans	and	occasionally	a	restoration.	
• Acrylic	P/ 	made	4.5yrs	ago.				

	
4.5		Oral	hygiene	

• Toothbrushing	2x/day	with	manual	toothbrush	and	fluoridated	toothpaste.	
• Acrylic	P/ 	brushed	with	the	same	toothbrush	and	toothpaste,	left	in	overnight.	
• Flossing	1x/day.	

	
4.6		Social	history	

• Retired	and	lives	at	home	with	husband.	
• Primary	caregiver	for	elderly	father	with	dementia.	
• Drinks	2	shots	of	gin/day.	
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4.11		Tooth	charting	
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4.12		Radiographs	
• OPG	taken	20th	April	 	

o Missing	Mx	teeth	

	
	

• 2x	BWs	taken	27th	July	 	
o 36	M	secondary	caries	

 
	

• 3x	PAs	taken	27th	July	 	
o Mild	levels	of	horizontal	bone	loss	
o Mesially	tilted	28	
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4.14		Prognosis	(Samet	&	Jotkowitz,	2009)	
• Individual	tooth	prognosis	-	

	
*	 Prognosis	 categories	 are	 based	 on	 a	 classification	 proposed	 by	 Samet	 &	 Jotkowitz	 (2009),	 where	 overall	
prognosis	is	the	worst	of	periodontal,	restorative,	endodontic	and	occlusal	prognoses.	Anatomic,	iatrogenic	and	
patient	factors	modify	the	overall	prognosis.	
**	Overall	tooth	prognosis	modified	downward	by	patient	factors	-	poor	OH,	cariogenic	diet,	smoking,	aesthetics	
as	motivation	for	treatment,	and	high	aesthetic	expectations.	
	

• Overall	dentition	prognosis	 	FAIR	
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4.15		Problem	list	
• Extended	use	of	temporary	acrylic	P/ 	(presenting	complaint)	
• Host related	

o Depression	managed	by	medication	
o Primary	caretaker	for	father	with	dementia	
o Frequent	intake	of	sugary	foods	

• Pathology		
o Mild	generalized	gingivitis	
o Caries	 	18,	36,	38,	48	
o Restoration	breakdown	 	46,	47	
o NCTSL	 	14,	24,	44	
o Denture	stomatitis	of	the	anterior	hard	palate	

• Morphology	
o Skeletal	Cl	III	
o Missing	teeth	 	21,	16,	15,	26,	27	
o Mx	Kennedy	Cl	III	Mod	2	
o Hypercementosis	 	46	

	
	
4.16		Diagnoses	

• Extended	use	of	temporary	acrylic	P/ 	(presenting	complaint)	
• Gingivitis	
• Caries	
• Restoration	breakdown	
• Mx	Kennedy	Cl	III	Mod	2	
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Patient	decided	on	treatment	option	1	 	CrCo	P/ 	replacing	21	and	missing	Mx	posterior	
teeth,	replacement	of	large	Md	amalg	restorations	with	ceramic	onlays:	

o Simplest	course	of	treatment	and	low	financial	cost	
o Pt	happy	with	denture	replacing	21	
o Pt	 happy	 to	 have	 large	 amalgam	 restorations	 with	 evidence	 of	 breakdown	

replaced	
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4.18		Management	plan 
Foundational	phase	

• Address	the	presenting	complaint	
o Advised	pt	that	a	foundation	of	oral	health	needs	to	be	established	first	before	

making	the	CrCo	P/ .	Pt’s	acrylic	P/ 	is	technically	satisfactory	and	can	be	safely	
used	to	maintain	aesthetics	while	oral	health	is	established.	

 
• Counselling	on	required	changes	in	lifestyle	factors	/	OH	routine	(12/7/ )	

o Diet	(Evans	et	al,	2008)	
§ Continue	3	meals/day	of	a	balanced	and	healthy	diet.	
§ Try	to	cut	down	on	sugary	biscuits	between	meals.	After	snacking,	have	

a	glass	of	tap	water	and	try	to	give	teeth	a	2hr	break	to	remineralise.	
§ Start	drinking	tap	water	regularly	 	aim	for	2L/day.	

o Oral	hygiene	and	dental	visits	(Evans	et	al,	2008)	
§ Pt	 encouraged	 to	 continue	 toothbrushing	 2x/day	 with	 a	 fluoride	

toothpaste.	Advised	pt	to	switch	to	a	different	toothbrush	to	clean	P/ 	
and	use	detergent	and	water.	

	
• Scale	and	clean,	prophylaxis	paste	(27/7/ )	

	
• Restorations	(1/8/ 	-	4/9 )	

o 18	O	amalgam	restoration.	
o 38	O	amalgam	restoration.	
o 48	O	amalgam	restoration.		
o 14	Bu,	24	Bu,	44	Bu	composite	restorations.	

	
Definitive	phase	

• Replacement	of	Md	amalg	restorations	36,	46,	47	with	ceramic	onlays	
o Pt	 desired	 an	 aesthetic	 restoration,	 and	 there	 were	 no	 occlusal	

contraindications	to	the	use	of	ceramic	or	an	indirect	composite.	
o In	this	case,	indirect	composite	(Enamic)	was	selected	for	the	onlay,	as	it	is	the	

preferred	material	for	onlays	at	the	UWA	Dental	School.	While	there	is	some	
positive	evidence	for	the	longevity	of	indirect	composites,	the	consensus	in	the	
literature	 is	 that	 gaps	 in	 clinical	 evidence	 exist	 for	 the	 justification	 of	 resin	
composites	 compared	with	 ceramics	when	 restoring	 teeth	with	 onlays	 and	
overlays	(Miromoto,	2016).	However,	advantages	of	using	indirect	composite	
include	 greater	 flexibility	 to	 make	 adjustments	 following	 insertion,	
restorations	 are	 relatively	 easy	 to	 repair,	 and	 reduced	 expense	 when	
compared	to	ceramic	onlays.	The	onlay	was	cemented	using	a	resin	cement	
system	(Variolink	DC).	
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• CrCo	P/-	work-up	(27/7/ -	5/2/ )	
o Mx	&	Md	primary	alginate	impressions	à	primary	casts	
o Mx	&	Md	special	tray	fabrication	à	Mx	&	Md	secondary	PVS	impressions	à	

secondary	/	master	casts	
o Base	&	rims	fabrication	for	facebow	&	bite	registration	(constructed	denture	

to	conform	to	pt’s	existing	OVD)	à	mounted	master	casts	
o Shade	selection	 	Vita	Classical	shade	A3	
o Anterior	and	posterior	tooth	try in	

	

 
  





 76 

• 1wk	review	(19/3/ 	
o Post insert	review	of	CrCo	P/ .	Pt	very	happy	with	P/ 	and	reports	no	problems.	
o S+C	with	ultrasonic,	prophylaxis	paste	applied.	

 

 
• 3mth	review	(5/6/ )	

o Periodic	 examination	 and	 review	 of	 CrCo	 P/ .	 Examination	 consistent	 with	
dental	health.	36,	46,	47	remain	asymptomatic	and	positive	to	CO2	test.	

o Denture	hygiene	instruction	reinforced.	Scale	and	clean	performed.		
o 2xBWs	taken	to	screen	for	interproximal	caries	(as	last	set	taken	1yr	ago	and	

pt	is	high	caries	risk)	and	assess	indirect	restorations	36,	46	and	47.	
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myocardium	and	cardiac	
conducting	system	via	L-
type	calcium	channels.	Act	
on	coronary	arteriolar	
smooth	muscle	to	reduce	
vascular	resistance	and	
myocardial	oxygen	
requirements,	relieving	
angina	symptoms	(AMH,	
2019).	

Atorvastatin	
(Lorstat)	

20mg	tablet	
1x/day	

• For	hypercholesterolaemia.	
• Statin.	Competitively	inhibit	

3-hydroxy-3-methylglutaryl	
coenzyme	A	(HMG-CoA)	
reductase	(a	rate-limiting	
enzyme	in	cholesterol	
synthesis).	Increase	hepatic	
cholesterol	uptake	from	
blood,	reduce	
concentrations	of	total	
cholesterol,	LDL	and	
triglyceride,	and	produce	a	
small	increase	in	HDL	
concentrations	(AMH,	
2019).	

-	

Propranolol	 40mg	1x/day	
orally	

• For	essential	tremors.	
• Competitively	block	β	

receptors	in	peripheral	
vasculature	to	reduce	
tremors	(AMH,	2019).	

-	

Paracetamol	
(Panamax)	

500mg	1-2x/day	
orally	

• For	osteoarthritis.	
• Mode	of	action	not	fully	

determined	-	may	include	
inhibition	of	central	
prostaglandin	synthesis	&	
modulation	of	inhibitory	
descending	serotonergic	
pathways	(AMH,	2019).	

• May	affect	perception	of	
dental	pain	if	taken	recently.	

Sertraline	
(Zoloft)	

100mg	tablet	
orally	1x/day	

• For	depression.	
• Selective	serotonin	reuptake	

intake	(SSRI)	selectively	
inhibit	the	presynaptic	
uptake	of	serotonin	(5-
hydroxytryptamine)	(AMH,	
2019).	

• Strong	evidence	for	inducing	
xerostomia	(Wolff	et	al,	
2016).	

Esomeprazole	
(Nexium)	

20mg	tablet	orally	
1x/day,	as	
required	

• For	acid	reflux.	
• Proton	pump	inhibitor.	Bind	

to	hydrogen/potassium	
ATPase	proton	pump,	
inhibiting	both	stimulated	
and	basal	acid	secretion	
(AMH,	2019).		

• Chronic	regurgitation	of	
gastric	contents	(pH	as	low	
as	1)	can	cause	dental	
erosion.	
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5.11		Periodontal	charting	
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5.12		Radiographs	
• OPG	taken	3rd	July	 	

o Heavily	 restored	 dentition,	 multiple	 carious	 lesions,	 calculus,	 radiographic	
evidence	of	bone	loss	

o Impacted	23	
o 34	incomplete	RCT	

	
	

• 8x	PAs	taken	8th	March	 	
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5.14		Periodontal	risk	assessment	(Lang	&	Tonetti,	2003)	

	
	

• Periodontal	risk:		HIGH	
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5.15		Prognosis	(Samet	&	Jotkowitz,	2009)	
• Individual	tooth	prognosis	-	

*	Prognosis	categories	are	based	on	a	classification	proposed	by	Samet	&	Jotkowitz	(2009),	where	overall	
prognosis	is	the	worst	of	periodontal,	restorative,	endodontic	and	occlusal	prognoses.	Anatomic,	iatrogenic	
and	patient	factors	modify	the	overall	prognosis.	
**	Overall	tooth	prognosis	modified	downward	by	patient	factors	-	poor	OH,	cariogenic	diet,	smoking,	aesthetics	
as	motivation	for	treatment,	and	high	aesthetic	expectations.	
	

• Overall	dentition	prognosis	 	QUESTIONABLE	TO	POOR	
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5.16		Problem	list	
• Frank	cavitation	of	12,	13,	14,	24,	25,	33,	36,	37,	42,	47	(presenting	complaint)	
• Poor	smile	aesthetics	due	to	missing	anterior	teeth	11,	21,	22	(presenting	complaint)	
• Host related	

o Metastasis	of	prostate	cancer	to	lower	vertebrae	
o Essential	tremors	
o Major	depression	
o Well	controlled	T2DM	
o Osteoarthritis	
o Hypertension	

• Pathology	
o Moderate	to	severe	generalized	chronic	periodontitis	modified	by	diabetes	

(AAPD,	1999)	/	Periodontitis	Stage	IV	Grade	B	modified	by	diabetes	
(Papapanou	et	al,	2017)	

o 34	incomplete	root	canal	treatment	with	no	signs	of	infection	with	clinically	
normal	periapical	tissues	(Abbott	&	Yu,	2007;	Abbott,	2004)	

• Morphology	
o Missing	teeth	26,	31,	41,	43,	45,	46	
o Mx	Kennedy	Cl	III	Mod	1	
o Md	Kennedy	Cl	III	
o Drifting	of	teeth	
o Problematic	spacing	
o Anterior	open	bite	
o Fibrous	hyperplasia	of	hard	palate	(gingival	overgrowth	associated	with	

amlodipine	use?)	
	
	
5.17		Diagnoses	

• Caries	(presenting	complaint)	
• Poor	smile	aesthetics	(presenting	complaint)	
• Restoration	breakdown	
• Periodontitis	
• Incomplete	endodontic	treatment	
• Mx	Kennedy	Cl	III	Mod	1	
• Md	Kennedy	Cl	III	
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5.19		Management	plan 
Foundational	phase	

• Address	the	presenting	complaint	
o Express	 an	 understanding	 of	 the	 patient’s	 situation	 and	 aims	 of	 dental	

treatment.	 Explained	we	will	 need	 to	 establish	 a	 foundation	 of	 oral	 health	
before	proceeding	to	fabrication	of	acrylic	P/ .	

 
• Counselling	on	required	changes	in	lifestyle	factors	/	OH	routine	(7/3/ )	

o Diet	(Evans	et	al,	2008)	
§ Reduce	intake	of	sugary	drinks	since	frequent	exposure	increases	caries	

risk.	Try	to	limit	sugary	drinks	to	mealtimes	and	have	a	glass	of	water	
afterwards.	

o Oral	hygiene	and	dental	visits	(Evans	et	al,	2008)	
§ Toothbrushing	2x/day	 in	 the	morning	and	at	night	using	Neutrafluor	

5000	Plus	toothpaste.	
§ Floss	or	use	interdental	brushes	1x/day	at	night	before	brushing.	
§ Attend	 scheduled	 dental	 appointments	 where	 possible.	 We	 will	

arrange	dental	appointments	to	fit	around	pt’s	medical	appointments.	
 

• Scaling	 and	 root	 debridement	 (15/3/ 	 -	 19/3/ )	 under	 LA	 over	 two	 visits.	
Fluoride	varnish	(5%	NaF	Duraphat)	applied	to	all	carious	lesions.	

 
• Restorations	(20/3/ 	-	25/10/ )	

o 47	MOBu	Equia	Forte	restoration.	
o 37	DOBu	Equia	Forte	restoration.	
o 36	Bu	Equia	Forte	restoration	&	resin	fissure	seal.	
o 24	DOBu	Equia	Forte	restoration.	
o 25	MBu	Equia	Forte	restoration.	
o 13	DBu	composite	restoration.	
o 14	MBu	composite	restoration.	
o 33	DLiBu	composite	restoration.	
o 42	M&D	composite	restorations.	
o 12	MIncLaD	composite	restoration.		
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• Perio	review	chart	(29/1/ 	-	21/3/ )	and	scaling	and	root	debridement.	
Prophylaxis	paste	applied.	
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Definitive	phase	
• Acrylic	P/-	work	up	(25/10 	-	23/1 )	

o Mx	&	Md	primary	alginate	impressions	à	primary	casts	
o Mx	&	Md	 special	 tray	 fabrication	à	 Mx	 alginate	 secondary	 impression	à	

secondary	/	master	cast	à	mounted	master	casts	
o Shade	selection	 	Vita	Classical	shade	A4	
o Base	&	rims	 fabrication	à	anterior	 tooth	setting	à	anterior	 tooth	try in	 to	

confirm	pt	happy	with	aesthetics	
	

• Insert	of	acrylic	P/-	(22/2/ )	 	excellent	fit,	retention	and	stability	for	acrylic	P/ .	
Pt	 extremely	 happy	 with	 result.	 Occlusal	 parameters	 checked	 	 no	 adjustment	
required.	Denture	care	instructions	&	case	provided.	Pt	placed	on	4mth	recall.	

 

 
 
 

Maintenance	phase	
• Periodic	examination	(10/7 )	

o Tooth	 charting	 updated	 to	 include	 new	 restorations.	 No	 other	 significant	
changes.	OH	has	improved	since	last	visit.	
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• Perio	review	chart	&	SRD	under	LA	over	two	visits	(10/7/ 	-	19/7/ ) 
o Recall	in	4mths       
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