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COURSE PROPOSAL

Crrese Title: FULL MOUTH REHABILITATION
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ARNITRACT

Rustoration aracelusion in patients sith sev oty wonm dentition e 3 challenging
SMLUIEIN 35 every ease is wvigue inisel 1 Fhere s great appreliension involved in e anstracling
debilitated duncition due wowidely Givergent views conceming the chove ol s apprepri
veriusal seheme Tor sugeesstul full b ehakilivation. "This adiche s an overview of the
varipus veclusal comeeplsiphilosophizs in Gl mowk rekabilivtion which will help the clinician

seleet aapprpriate agslesal scheme Jor an imBividoal casc.

The vbyeetive of full aauth rehabilitation ks nel only the recanstrue o ene fostositivm o 1he
worn aut denttivi but alsa enaintenanes of the health of the entire stomaws goathic system. | ul)
mamnth rehabiditavion sheull re-esinbhah acstawe ol tunctiomal as well as hialagical elicieney
where 1e2th &nd thei: perisdontal steuctures, the mascles ol mastication, and e
tempramanddibular joint (1M mechanisnis all funclion wgether in synehrenous hanony.
Propuer evaluation tollawed by delinitive diagnosis is mandotory as the acholopy ol seven
stclusal taath wear i maltifactorial nd variable, Cavelul assessnaent of e padent’s diet, eutinp
halvits andfor pastric disorcders, 2long with the present state ul occlusion is gssential tor
appropraate reatment planning. Various elassiffieations have been prposed 1o classity patients
requiring fall mouth rehabiiitation, linwaever, the classidication nwst widedy adapted is the one
given by Turnerand Missiclian. Acearding 1o them, paticnts with reelusal wear can be hroadly
chassileed as Neflovws: xcessive wear sith loss of vortical dimension of acclnsion (VDO The

patian closest speaking space is more than | mm,






FULL MOUTI RETTABILITATION

Ocelusinn is o Gwtor that is caommon 1o uil brenches of dentistey, 10 is @ term
genurally accepted o describe the contact relationship of the upper and lower teetl.
Teeth whether natueal or artificial are not immobile:, so acclusion cun never he
considered a purely static relationship. Natural teeth move in their socketl and
chanoe pereeptibly from day 10 day. They move under load into thejr sockets and
retinn 1o position when the doad is removed. ArGficial occluzion discloses even
more apparent movenicol. since the teeth mowve us a wroup on a conunon base

because of the nature of the suppuorting slructures.

There are pumerous concepts, techniques und philasophies coneeming
complete denture oeclusion. Keeping abreasl with the changes in Lhis arca is a
challenging task. Some prosthodontists believe that there should be cusps vo the
artificial teeth and that they must be io barmony with e dyoamics ol mandibular
functions. Other prosthodontists think that the artilicial teeth shoutd not ave cusps

because they create (orces 1that ave ditficull to cantrol, !



THEORILES AND CONCEPTS

Oeclusinp acenrding 10 wlossary of prosthodontic terms 8™ ed, is detined as
“the static relaticnship between the meismye and masticaone surfaces ol the

maxillary or mandibular 1eeth ar teeth analogucs.™

Articulation js apother termmology that deals wilh ocelusion. 11 is Lhe
dymunic redatiooship or relativnstingy iy funcaon of the maxsillary and imandibular

ewsh.

Ocelusion of nataral and anificial teeth varies 1o a great extent. [E is
importaot Tor une 1o koo aboul these dilferences in order g understand the need

of balanced occlugion in a complete denture.

The first deseriptian aof occlusal relanonship of the weth wus made hy
Edward Angle in 1899, Occlusion becaine & wpic of mterest and much discussion
in the early vears of dentistry as the restorability and replacement of weeth becume
more Jcazible. The st significant concept developed o desertbe optimum

functivnal veclusion was called balanced occlusion.
The pomary components of human dental occlusion are
(1) 'The dentition.

{23 The neuromuscuolar system, and



(31 The crantolacial shructures.

The development and miaturation of these components are interrelaed so
Lhat growth. adaptation, and change actively parlicipate in the develepment of an
adult occlusion. Dentition development s characterized by a peried nf dental
alveolar and eramofacial aduptability, which s alse a time when motor skills und
neuromuscular learning are developing. Clinical weatment at this fime may take
aclvantage of such responsive adaptive mechanisms; for example, teelly cun be

mided into their correct alignment by erthodontic treatment.

lu w healthy zdult dentition. dental adaptive mechanisms are resiicted 1o
wear, cxtrusion, and diiftiog of teeth. Bony uduptations are essentially of a
reparative nature and are slow i their operation. Protective reflexes are learned so
onc can avold pain and inefficiency of the mastivatory svstem. 1 and when an
adult dentition begins v deteriorate, the prosthodontist resorls 1o fived o
removable prosthoduntic therapy in attempts  maintain 2 funetional ocelusal
equilibrivn. This period is chacaclerized by oreatly diminished dental and reflex

aduptation and by bone resorption.

Obvioosly, the presence of tovth loss and disease and the depletion of
feparative processes pose 4 major prosthodontic  problem. Finzglly, in the

edenwfous state, there are few natucal adaptive mechanisms lefi. The prosthesis



rests on lissues that will chianee progressvely and ineversibly, and the artificiul
oechsion serves iy un coviroomenl characierized by constan: change that is mainly
regressive, The mndern complete dentore service is charueterized hy winlegration
of biological inloration with nstcomentanon, materials and climeal technigues.

Oredacial and 1ongue muscles play an impodant role.
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