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ABSTRACT

The aim of our study is to hierarchize the importance of the role of the main clinical stages of treatment in order
to achieve a successful therapeutic management.Material and method:This study is carried out by analyzing
the classic and modern facets for the main clinical stages that decisively influence the therapeutic development
of an edented clinical case with different degrees of damage to the muco-bone, dento-periodontal support, with a
special attention always being given loco-regional impairments. Results and disscusions :A particularly
important aspect is represented by the management of devital teeth, which often, through the present and
associated biomechanics, biomechanical stability orientates the choice of the restorative prosthetic solution to
the zirconium ceramic restoration register, its opaque character being known, or to metalic-ceramice crowns.
Conclusions:In view of efficient management of edentuous therapy, an effective clinical and paraclinical
assessment is required, following the balancing, according to the decisional therapeutical algorithm of each
clinical stage, and the manner in which it is performed in a classical or modern registry.
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INTRODUCTION stop the evolution of the edentation[7,8,9].
Partial edentation, either reduced or The higher the extent of the edentation,
stretched, may evolve either to compensate the faster the mechanisms of
and restore the homeostasis of the decompensation occur. These phenomena
stomatognate system to a new situation, or to are favored by the editorial itself that
rapidly or progressively install abolishes the point of contact and forces the
dishomeostasis without the possibility of change of the position of the teeth, acting as
recovery[1,2,3]. a "domino" and hurrying the evolution
The compensatory mechanisms can be towards the total edification[10,11,12].
found: at the level of the odontal support by In the absence of proper stimuli, the
abrasion (most of the time the frontal group alveolar bone suffers a phenomenon of
rests incisal edges turned into surfaces that atrophy and slow resorption, the mucosa that
take over the masticatory function), cement covers is atrophied and with the underlying
deposits, more  desmodontal  fibers, bone, being directly involved in mastication.
thickened lamina dura. On the periodontal In this ensemble of manifestations, the
support, the epithelial gland of the thickened occlusal trauma is also overlapping, which
gingival margin is found. At edged ridge often acts slowly, following the appearance
level, the bone trabeculae are organized of dental migrations[13,14,15,16].
parallel to the ridge edge, are well organized The known statistical data indicates
and there is a continuous bone cortex[4,5,6] multiple possibilities of teeth loss, but the
At this stage of editing, any type of fixed last teeth to be extracted are mandible
or mobile prosthesis correctly resolved can frontal teeth. Langer and Michman found
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that the survival rate of mandibular canines
is four times higher than that of other teeth,
followed by mandibular, premolar and molar
incisors. Most of the time, symmetrical teeth
are preserved. The jaw retains 50% less
teeth, but the evolution is similar[17,18].

Kelly showed that in over 25% of
prosthetic treatments a total edented jaw is
opposed to a biterminal mandible partial
edentation. In the absence of prosthetic
treatment, the  so-called "combined
syndrome" is manifested by: extruding the
remaining frontal teeth, dissolution in a
"fan" form, resorption of the muco-bone
support in the mandibular distal area and the
maxillary exaggerated tuberosities growth,
bunoid papillary hepeplasia and bone
resorption of the front edged ridge through
direct trauma.

In the context of edentation evolution,
let's not forget the inter-arch link established
by occlusion. Frequent occlusal
manifestations have been identified that
accelerate the onset state of the first phase
from the first dental extraction: vertical and
horizontal dental movements that cause the
change in sagittal and transverse curves,
support cusps, and the appearance of
premature contacts and occlusal
interferences[19,20,21,22].

Purpose of the study
The multitude of clinical cases requiring
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prosthetic therapy make it impossible for us
to classify treatment methods according to
the state of edentation. What can be inferred
from a thorough clinical examination is the
extent of the edentation, the degree of
compensation in the odont, periodontal,

mucous and bone support, and the
maintenance of the stable occlusion
relationship.

The aim of our study is to hierarchize the
importance of the role of the main clinical
stages of treatment in order to achieve a
successful therapeutic management.
Material and method
This study is carried out by analyzing the
classic and modern facets for the main
clinical stages that decisively influence the
therapeutic development of an edented
clinical case with different degrees of
damage to the muco-bone, dento-periodontal
support, with a special attention always
being given loco-regional impairments.
Results and discussions

A particularly important aspect s
represented by the management of devital
teeth, which often, through the present and
associated  biomechanics, biomechanical
stability orientates the choice of the
restorative  prosthetic solution to the
zirconium ceramic restoration register, its
opaque character being known, or to metal-
ceramic crowns(Fig.1).
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Fig.1Radiological exam involved in

Imprinting is a clinically important stage
for the efficiency of the therapeutic
management of a clinically well-established
case.

As for the correlation between the type of
impression and the particularity of the
clinical case, the careful individual
assessment of the prosthetic field and the
patient represents a starting point for the
argumentation of the treatment solution and
of the clinical and technological stages of
the prosthesis. Both the general state as well
as the loco-regional and local aspects, dento-
periodontal and muco-bones lead the
practitioner to choose a particular

therapeutical

127

management of devital teeth

impression technique and material.

Equally important is the patient's social
and educational status, hygiene status and
clinical-biological indices before and after
specific and nonspecific training.

Under the influence of the etiology of
edentation, clinical form, evolution, and
complications, we come across certain
features of the potential prosthetic space and
its elements. Dynamic resorption-atrophy

has a special importance in editing
architecture for each patient.
Peculiarities of the prosthetic partial
edentated area:
a. Potential Prosthetic Height

This can be increased if there is a
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pronounced post-extractional atrophy of the
alveolar ridge, if there is an open occlusion.
The height can be reduced if coronary
abrasion or destruction (traumatic or
carious) has occurred in the vicinity of the
edentated distance and / or the egress or
extrusion of the antagonist teeth.

b.The amplitude of the
prosthetic space

The amplitude of the prosthetic space can
be also altered by volume changes of the
odonal  substructures by preparation,
coronary destruction, or overflow obturation
or incorrect prosthetic treatments.

c.Potential Prosthetic Area Width
This can be increased if vestibule-oral

tapering of the neighbouring teeth occurs, if
there is exostotic growth or inappropriate
prosthetic or prosthetic treatments on the
first neighbouring teeth. The width may be
reduced when there are rotations in the axes
of the neighbours or their preparation, or if
the alveolar ridge is atrophied.
Functional Imprinting for Third and
Fourth Kennedy Edentation

Generally, these edentation classes are
considered with dento-periodontal support.
Since the support is mainly on the teeth, the
American school does not consider it
necessary to record a functional impression.
Since the alveolar ridges are not primarily
responsible for the maintenance and support
of the removable prosthesis, the resilience,
the design and shape of the crest and the
type of bone are not factors in keeping the
prosthesis. Regardless of the amplitude of
the potential prosthetic spaces, as long as
the skeleton is rigid, the poles teeth are
dignified and well implanted, and the
crochet design is done correctly, the teeth of
the poles will withstand the occlusal forces.
Therefore, an impression is required to
record the anatomical shape of the teeth and
surrounding structures.

This impression will record the tissues

potential
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from the periphery of the prosthetic field in
an unstressed state, because the relationship
between the future prosthesis and the
periphery is as accurate as possible.
Although the subextension of the denture
base is undesirable, an over-expanded base
may result in food retentions, and may alter
the facial contour. To record the tissue of
the oral plane, we will use an individual

portrait.
Conventional anatomical impression are
made, with selection materials being

irreversible hydrocolloids. Elastomers are
used when there is high retention or if we
use special support and stability systems.
Alginate is preferred because of its ease of
use and low cost.

A study in the UK in 2013 analyzed the
alginate's profitability as compared to
silicone for a full edentated prosthetic
fingerprinting. At the same time, the
researchers took into account the quality of
life related to oral health in the patients
involved in the study (OHIP-EDENT).

The results were that, although at costs,
alginate is much more favorable when there
is a high volume of patients compared to
silicones, the difference in scores that
measured the quality of life of patients with
dentures was insignificant. Therefore, it is
up to the practitioner, knowing the clinical
and economic values of the materials, to
choose the material in these cases.

Functional  impressions  for
prosthetic terminal edentation

These cases do not have the advantage
of a support that is entirely based on the
teeth, so the alveolar ridge has the role of
contributing to maintenance, support and
stability(Fig.2). So, the following factors
work in successfully fulfilling this role in
restoring function and comfort in an
aesthetically pleasing way:

a. The contour and quality of the
residual ridge
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b. The ridge surface to be covered by
the saddle

c. The type and accuracy of the
recorded impression

d. Skeleton design
e. The total force applied

Fig.2 Functional impression according with clinical case particularities

The resilient mucosa will not provide a
good support, and the tissues will be inserted
between the base of the prosthesis and a
sharp crest. Not only the nature of the crest
bone has to be considered, but also its
position in relation to the direction of the
applied forces. The mandibular alveolar
crest is often resorbed, and after dental
extraction in the posterior area, the firm
nature of the mucous membrane will also be
lost. The forces applied in this area will
often irritate tissues and cause chronic
inflammation. Therefore, the mandibular
alveolar crest may not be a primary stress-
applying region. The vestibular ridge of the
crest, bordered by the external oblique lines
and ridge edge, is covered by a more firm
and dense connective tissue supported by the
cortical bone.

We have been exemplified with 2 clinical
cases and based on our experience we have
established the indications and
contraindications of this fingerprinting
method.

The first case R.O., 45 vyears old
presented herself with a complex odontal,
periodontal and prosthetic pathology. From a
prosthetic point of view, Kennedy Class 2
maxillary jawed partial edentation with 2
changes under Lejoyeux class A and
Kennedy grade Il  jawbone partial
edentation untreated Lejoyeux class A. In
addition, chronic gingivitis located in the
front group and second grade dental
abrasion. Then we made the impression
steps according to the proper technique

according with particularities of clinical
case(Fig.3).

Fig.3 Intraoral Aspects of Patient R.O. 45-year-old
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The second case M.V., 54 years old
presented with Kennedy first class jawbone
partial edentation with 2 changes under the
Lejoyeux class A treated correctly with a
fixed prostheses and a Kennedy 1st class
jaw-unfolded partial edentary edema under
untreated Lejoyeux class A. There was also

a slight periodontal damage by chronic
superficial periodontitis, stationary and
corresponding to age and state of edentation,
and grade I-1l dental abrasion. In both
situations we have encountered a stable
occlusion relationship(Fig.4).

Fig.4.Intraoral Aspects of the Patient M.V., 54years old

Preparation of organic substructures in
the partially edentation

In the case of preparations of organic
structures is the correct choice of the
preparation method as well as the
corresponding set of drills can make this
stage more effective in the prosthetic therapy
by means of mobile prostheses in the
situation when the occlusion of the patient is
unstable .

Thus, initially, guide grooves are created
on the vestibular or occlusal face of the
tooth.

Further, the amelo-dentinal substance is
removed from the guide grooves with a
thickness determined by these.

For the correct recording of mandibulo-
cranial relationships, it is recommended to
use the facial arch transfer and articulators
for model fitting and reproduction of static
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and dynamic occlusion with fidelity.
Conclusions

1.In view of efficient management of
edentuous therapy, an effective clinical and
paraclinical ~ assessment is  required,
following the balancing, according to the
decisional therapeutical algorithm of each
clinical stage, and the manner in which it is
performed in a classical or modern registry.

2. In order to optimize the preparation of the
organic substructures, it is recommended to
use the indicated set of mills as well as to
observe the preparation phases according to
the type of prosthesis chosen, in accordance
with  local parameters, and in the
finalization of clinical-biological loco-
regional and general indices.
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