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Introduction:

Full mouth rehabilitation is defined as the
restoration of the form and function of the
masticatory apparatus to as nearly a normal
condition as possible.



Personal Information:

Name: W.M.A.

Gender: Female.

Nationality: Syrian.

Date of birth: 1955/ 10/ 20
Occupation: House wife.
Address: Almasaken — Benghazi.



History

Chief complain:

Patient attended dental clinic at LIMU to replace her

missing upper & lower anterior &
were missing since 3 years ago.

History of chief complain:
Previous extractions were done with

She gave a history of removable ap
In the last year but it wasn't comforta

She felt it was moving during spea
tolerate it due to its rocking.

posterior teeth that

no complications.

nliance construction
nle.

KIng & she couldn’t



Past & recurrent medical history:
* Medical history: She is hypertensive since 10 years ago
/ last reading was 130/85mmgh from two days.
 History of hospitalization: Never.
» Medication: Lisinopril 10mg. (ACEI)
Past dental history:

She Is symptomatic patient, last visit was 3 months ago for

extraction of upper mobile teeth with no complications.



Allergy:
No history of known allergies.

Social history: Married with 8 sons & 3 daughters, not smoker

& not alcohol drinker.

Family history: Hypertensive & diabetes running in their

family.



Oral hygiene practice:

Brushing: irregular brushing with hard toothbrush.
Brushing method: Horizontal & vertical.

Kind of dentifrice used: Nothing specific.



Clinical Examination:

Extra oral examination:

No swelling or sinus.

Lips: competent.

Face form: Ovoid.

Profile: Straight.

Skin: NAD.

Facial symmetry: Symmetrical.

TMJ: No clicking, not tender,
no deviation, no dislocation.

Lymph node: Not palpable,
not tender.



Intraoral Examination

Soft tissue examination:
Fissured tongue.




Intraoral Examination

Soft tissue examination:

On clinical examination there was
solitary pigmented macule
posterior to the tuberosity.

It was clearly demarked from
the surrounding normal mucosa.

Ovoid in shape about 8mmx5mm.

Reddish brown in color.

Smooth surface, no ulcer or
erosion or surface necrosis.




Intraoral Examination

Soft tissue examination:

On palpation it was not tender,
not blanching on pressure.

No destruction detected to the
underlying supporting bone.

Patient wasn’t aware of the lesion.




Intraoral Examination

Hard tissue examination: Frontal view.




Intraoral Examination

Hard tissue examination: Lt lateral view.




Intraoral Examination

Hard tissue examination: Rt laterlal view.




Intraoral Examination

Hard tissue examination:
Maxillary arch.
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Intraoral Examination

« Hard tissue examination:
« Mandibular arch.




Dental status:

» Teeth present: 4321 123 5 DMFT:
5+ 14+ 0=19. high score

» Carious teeth: T4 20
4
* Restored teeth:
« Missing teeth: 65 3 1 | 123456
76 67
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Periodontal Status




Adequacy of attached gingiva:
Fremitus test: -ve.

Frenal attachment: Normal.
Halitosis: Present.
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Investigation

OPG




Investigation

IOPA




Investigation

Excisional biopsy.







Final Diagnhosis

Regarding to chief complain:

 Class Il mod 2 in upper arch.

e Class | In lower arch.

Generalized moderate to sever chronic periodontits.



Final Diagnosis

Carious teeth:

Mesial caries: 4 I

«Occlusio distal caries: !

Remaining roots: _2 |




Treatment plan:

« Emergency phase: No need.

* Phase I:
- OHI + scaling & localized root planning
- Fluoride application.

* Re-evaluation of phase I.

* Phase Il: 5 7 7

- Extraction of R.R 4 &

- Alveoplasty of upper left alveolar ridge “Makxillary tuberosity”
* Phase lll:

- Filling 4 | & replacement missing teeth.
* Phase IV: ‘

- Maintenance & recall.
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Phase |

OHI + scaling & localized root planning




Phase I

Extraction of R.R |




Phase I

Deep caries lesion management (Indirect pulp capping)
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Phase I

74 7




Phase I

Alveoplasty of upper left alveolar ridge.
Before During After




Phase ll|

Replacement missing teeth (Options):
- Replacement with implant prostheses.
- Cobalt chromium RPD.

- Acrylic RPD.



- Phase Il

Replacement of missing teeth with cast metal

- Cobalt chromium RPD




Phase ll|

Replacement missing teeth with
Cobalt chromium RPD




Phase ll|

Replacement missing teeth with
Cobalt chromium RPD




Phase Il

Replacement missing teeth with
Cobalt chromium RPD




Phase ll|

Replacement missing upper teeth with
Cobalt chromium C.D
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Phase IV

Recall after 3 months:

« To evaluate oral hygiene & periodontal health.

« To evaluate the restorations & the prosthesis.

Recall for 6 months for regular dental check ups.
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