
Romanian Journal of Oral Rehabilitation 

Vol. 16, No.3 July-September 2024 

 

134 
DOI : 10.6261/RJOR.2024.3.16.14 

 

CLINICAL ASPECTS OF COMPLEX ORAL REHABILITATION IN 

PATIENTS WITH DYSFUNCTIONAL SYNDROME OF THE 

STOMATOGNAT SYSTEM AND ITS INTERFERENCES  WITH  

SCHIZOPHRENIA -diagnostic and treatment- PART 2 
 

Lucian Stefan  Burlea1+ ,Bogdan Petru Bulancea 2+, Veronica Serban Pintiliciuc 3*+, 

Tudor Hamburda 4+,Ovidiu Stamatin 5+,Liana Aminov 4*+, Doriana Agop Forna +5, 

Laura Elisabeta Checherita4 

 
1 Public Health and Management Department, Faculty of Dental Medicine, Grigore T. Popa University of Medicine 

and Pharmacy, 16  Universităţii Street, 700115, Iasi, Romania;lucianburlea @yahoo.com(L.S.B.); 
2  Oral-Implantology, Dental Prosthesis Technology and Removable Dentures, Faculty of Dental Medicine, 

Grigore T. Popa University of Medicine and Pharmacy, 16 Universității Street, 700115, Iasi, 

Romania;bulaneapetru@yahoo.com(B.P.B)ovidiustamatin@yahoo.com(O.S) 
3 Pedodontics Departaments ,Faculty of Dental Medicine, Grigore T. Popa University of Medicine and 

Pharmacy, 16 Universitatii Street, 700115, Iasi, Romania,veronica.serban@umfiasi.com(V.S.P.) 
4 Department of  Odontology, Periodontology and Fixed Prosthesis, Faculty of Dental Medicine, Grigore T. Popa 

University of Medicine and Pharmacy, 16 Universităţii Street, 700115, Iasi, Romania. ; e-mail: 

laura.checherita@umfiasi.com(C.L.E.);lianaaminov@yhaoo.com(L.A.)tudor.hamburda @umfiasi.com(T.H.)55 
5 Department of Surgery , Discipline Dento-Alveolar Surgery, Anesthesia in MD Faculty of Dental Medicine, 

Grigore T. Popa University of Medicine and Pharmacy, 16 Universităţii Street, 700115, Iasi, Romania. ; e-

mail:doriana.agopforna@umfiasi.com(D.A.F) 

  

*Corespondence    authors :  

Ovidiu Stamatin (O.S.)ovidiu.stamatin@umfiasi.com 

Veronica Serban Pintiliciuc(V.S.P) : veronica.serbanpintiliciuc@umfiasi.com 

Liana Aminov (L.A):lianaaminov@yahoo.com 

 

+ The author with the same rights as the first author. 

 

Abstract  
Dysfunctional syndromes of the stomatognathic system are interconnected with various pathologies, including 

complex psychiatric conditions. In these intricate cases, an interdisciplinary approach that integrates both dentistry 

and psychiatry is crucial. Effective oral rehabilitation demands strategic treatment plans designed to enhance 

quality of life and achieve optimal results for patients with schizophrenia. 
 

Introduction  

In the category of patients with multiple 

pathologies, which are of high frequency in 

our years, we can recognize as some  how 

representative the rehabilitation and the 

complex treatment that intervenes to 

stabilize it in our case prosthetic treatment 

[1-7].  

The typology of diagnosis has significant 

implications for the optimal resolution of 

each case. It is essential to minimize stress 

factors and create a stress-free environment 

to maintain patient confidence in the doctor. 

This approach ensures that the therapeutic 

interventions are both efficient and 

prompt[8-15]. 

It is a very important aim to establish a good 

diagnosis because this is the a optimal 

modalities  for appropriate  treatment[16-

20] . 

Are a lot of methodology to obstain a fine 

evaluation of clinical morphologichal  

suport,in this direction , we start this 

direction  with indexes cuantification [19-

24] . 

Also ,quantifing  in terms of positive and 

negative support points, general, loco-

regional and local clinical and biological 

indicators (Table 4. a, b, c), checking the 

consistency of the elements of the 

stomatognathic system. 
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Table 4a. clinic- biological indexes support   

 

Table 4 b. clinic- biological indexes support  

Support Positive Negative 

Mucosa Insertion of the alveolo-jugal envelopes and the braces at a distance 

from the ridge 

Medium sac bottoms 

Mucosa with normal resilience 

Mucosa firm, adherent, painless on palpation 

Passively mobile mucosa area wide enough to ensure good marginal 

closure 

Oblique palatal wave position 

 

Bone Apophisis genil at a distance from the ridge 

Maxillary edentulous ridge III Atwood, high (7-8mm), broad, 

rounded 

Mandibular alveolar ridge, high (6-7mm) 

Non-retentive maxillary sides in quadrant 1 and slightly retentive in 

quadrant 2 

Medium depth palatal arch 

Torus absent 

 

 

Table 4c. clinic- biological indexes support   

Support Positive Negative 

Odontal Grouped distribution of teeth 

Coronal volume preserved in 

the teeth 

1.1, 1.3, 2.1, 2.2, 2.5, 2.6 

3.3, 3.6, 4.1, 4.3, 4.5, 4.7 

Increased number of remaining 

teeth 

Increased retention of 

remaining teeth 

Edentatia unfavorably positioned, biterminal 

Reduced coronal volume in teeth 3.4, 3.1, 

4.4 

Absence of contact points 

Non-recoverable root remnants (1.2) 

Generalised grade I-II abrasion in all teeth 

LOC (3.6, 4.7) 

Medium mechanical strength  

reduced implantation in bone 

Parodontal Absence of gum recession 

Absence of mobility in the 

teeth 

Generalized deep chronic marginal 

periodontal disease 

Super- and subgingival tartar 

 

Diagnosis: 

-Diagnosis of general condition: the patient 

is in a compensated state of disease, which 

allows dental treatment. 

-Dental integrity diagnosis: generalized 

grade 1-2 abrasion of maxillary and 

mandibular teeth resulting in slow 

progressing masticatory and facial 

disorders, favourable prognosis with 

Support Positive Negative 

General Good general health  

Loco-

regional 

ATM: condyles centered in glenoid cavities, asymmetric, 

asynergic, equal amplitude, condylar excursions; no pain. 

Muscles: normotonic, painless on palpation. 
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treatment, untreated. Coronal dental lesions 

in teeth 3.6, 4.7, of multifactorial aetiology, 

with masticatory disorders, slow evolution, 

favourable prognosis with treatment, 

untreated. 

-Diagnosis of periodontal integrity: Deep 

chronic, generalized, chronic marginal 

periodontitis, sub and supragingival tartar 

deposits present on all odonto-periodontal 

units, of multifactorial aetiology (traumatic, 

microbial), with functional, physiognomic, 

masticatory disorders, slow evolution, 

prognosis reserved, untreated. 

-Pulp integrity diagnosis:  

-Arch integrity diagnosis Maxillary partial 

edentulousness class I Kennedy with 2 

changes and mandibular partial 

edentulousness class I Kennedy with 4 

changes, subclass C Lejoyeux, of 

multifactorial aetiology, causing 

masticatory, physiognomic, swallowing, 

phonetic disorders, with slow evolution, 

favourable prognosis by treatment, 

untreated.  

-Diagnosis of occlusal integrity: 

Malocclusion by alteration of occlusal 

parameters, static and dynamic, following 

edentulousness. 

-Bone integrity diagnosis Atrophy and bone 

resorption class II Schroder, class II Koller-

Russov, with masticatory, physiognomic, 

phonetic, swallowing disorders, slow 

evolution, local and loco-regional 

complications, unfavourable prognosis, 

untreated 

-Surgical diagnosis: root remnant 1.2, 

multifactorial aetiology, with masticatory, 

phonetic and physiognomic disorders, slow 

evolution, favourable prognosis with 

treatment, treated. 

-Diagnosis of homeostatic and functional 

integrity dyshomeostasis, of local aetiology 

(odontal) and loco-regional aetiology 

(bone, muscle, and joint support), with 

masticatory, phonetic, physiognomic, 

swallowing disorders, with slow evolution, 

local and loco-regional complications, 

favourable prognosis with treatment, 

untreated. 

-Diagnosis of hygiene Bacterial plaque, 

tartar, poor oral hygiene. 

 The results  

We can took into discution the 

terapeutichal modalities criteria. 

The therapeutic solution of choice, chosen 

mandibular: 

Mixed prosthesis consisting of 3 mixed 

metal-acrylic sixes 3 acrylic teeth, medium-

cuspid, anatomically shaped; Main 

connector: mandibular dento-mucosal 

plate; EMSS: 4 ackers crossbones at level 

3.6, 3.4, 4.5, 4. 

Emergency (provisional) mandibular 

therapeutic solution:  

Mandibular mobilizable acrylic partial 

denture consisting of main connector 

lingual plate with dento-mucosal contact; 3 

acrylic saddles 3 anatomically shaped 

acrylic teeth, half cuspid; EMSS: 4 cervico-

alveolar open edentulous clasps at the level 

of 4.7, 4.5, 3.4, and 3.6. 

Other therapeutic solutions: Mixed 

prosthesis consisting of 3 mixed metal-

acrylic sixes 3 acrylic teeth, medium-

cuspid, anatomically shaped; Main 

connector: mandibular dento-mucosal 

plate; EMSS: - ring cusp at tooth level 4.7. 

 -T-notch at 4.5 and 3.4 level- Ackers' cusp 

at the 3.6 level. 

Mixed prosthesis consisting of 3 mixed 

metal-acrylic sixes, 3 acrylic teeth, 

medium-cuspid, anatomically shaped, main 

connector: mandibular lingual bar, EMSS: 

T-cross at 4.5 and 3.4 level, Ackers 

crossbite at level 4.7 and 3.6. 

Hybrid prosthesis consisting of 3 mixed 

metal-acrylic sixes; 3 acrylic teeth, 

medium-cuspid, anatomically shaped; Main 

connector: mandibular dento-mucosal 

plate; EMSS: -Gilmore bar at level 4.6 and 

3.5; Ackers' crossbones at level 3.6. 

Fixed semi-vision metal-ceramic prosthesis 

with aggregation elements at level 4.7, 4.5, 

3.4, 3.6. 

Semi-visionary metal-ceramic fixed 

prosthesis with aggregation elements at 

4.7, 4.5, 4.4, 4.3, 4.1, 3.1, 3.3, 3.4 and 3.6 

levels; Deck body at level 4.6, 4.2, 3.2, 3.5. 
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The terapeuutichal results can be enlarged 

also,in the following stadialisation. 

Pre- and pro-proteic preparation: 

1. Health education 

Correct oral hygiene techniques; Training 

on plaque self-management techniques; 

Teaching Bass brushing technique; Use of a 

medium toothbrush and interdental brush; 

Use of interdental floss; Using toothpaste; 

Oral rinses with anti-plaque solutions. 

 2. Local preparation- Nonspecific 

preparation (preprophylaxis): 

-Preparation of the dental support:  Manual 

and ultrasonic extraction; Professional 

brushing; Polishing of dental and root 

surfaces; Oral cavity cleaning- extraction 

1.2. 

-Preparation of mucous membranes: 

Massages practiced with the thumb index 

finger, percussion on the mucosa, Oral 

douches. 

-Specific preparation (proprotetics): Bio-

pulpectomies for prosthetic purposes (at 

1.3., 1.1, 2.1, 2.2 and 3.6). Definitive root 

filling. Preparation of organic substructures 

(1.3., 1.1, 2.1, 2.2) for shaft delivery, 

parallelization of proximal faces and 

preparation for future fixed prosthetic work. 

Preparation of organic substructures 

(3.6,3.4,4.5,4.7) for making occlusal spur 

sockets. 

-Protein preparation itself: 

Gingival sulcus spreading, impression of 

organic substructures for fixed restorations. 

Recording mandible-cranial relationships. 

Metal skeleton sample for fixed prosthesis 

fitting, colour registration with colour key; 

provisional cementation; preliminary 

impression. 

Obtaining the preliminary model and the 

individual impression tray. Peripheral and 

central functional impression. Recording of 

mandibulo-cranial relationships (centric 

relation- Lauritzen - Barell) with occlusion 

models. Checking and fitting of the metal 

skeleton of the future partially mobile 

prosthesis. Final cementing of the fixed 

prosthesis. Fitting of the definitive 

prosthesis- immediate, primary, secondary, 

and tertiary fitting (Figure 11-14). 

Mandible treatment: 

Skeletal prosthesis consisting of a main 

metal connector represented by a dento-

mucosal metal plate with 3 mixed metal-

acrylic posts supporting 3 anatomically 

moulded acrylic medium-stiffened teeth 

and elements of maintenance, support, and 

stability: Ackers brackets 3.4, 3.6, 4.5, 4.7. 

- Preliminary imprint:  

Preliminary prints, for the study models 

Temporary cementing of fixed maxillary 

work:  

Functional  

-Mandibular impression: 

 
Figure 11. Maxillary and mandibular preliminary and functional impression for adjunct 

prosthesis management treatment stadialization. 

 

 

-Maxillary functional impression: 
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Figure 12. Maxillary and mandibular impression for conjunct management treatment 

stadialisation. 

 

-Recording of mandible-cranial 

relationships:  

Checking occlusion patterns. Checking and 

adapting occlusion models. Determination 

of the centric relationship- Lauritzan-

Barrelle method. Solidarity of occlusion 

models. Establishment of landmarks for the 

selection and fitting of artificial teeth. 

 

-Fitting mobile prostheses: 

Immediate fitting: patient's first contact 

with the prosthesis. Primary fitting: 7-10 

days after insertion of the appliance on the 

field. Secondary fitting: 30 days after 

insertion of the appliance on the field, or the 

late fitting-one, depending on the condition, 

intraoral parameters and health states. 

 

 
Figure 13. Stages in adjunct prosthesis management treatment- machete in cire. 

 

 
Figure14.  Final presentation of patient prosthetic treatment. 

 

We value the restoration of the phisionomic 

function in the first place as a mitigating and 

stabilizing force, as well as all functions of 

the dental system for self-acceptance and 

for easier social integration [21]. 

The outcomes of all intervention aspects in 

clinical dentistry show a 65% modification 

rate,comform  DASS 21 results  indicating 

opportunities to continue treatments and 

evaluate for improved results in the field. 

Conclusion 

This clinical case described the diagnosis 

and treatment sequence in a patient with 

psychiatric disorders, schizophrenia, who 

required full-mouth rehabilitation and a 

therapeutic algorithm established so that we 

may have a minimum loss of healthy tissues 

and the preservation of the existing 

functions to stabilized and a good 

prevention.  
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Both the psychiatrist and the dentist have 

the role of reintegrating the mentally ill in 

society when this situation is possible and 

both sides are implicated. 

 

References 

 
1. Yaltirik M, Kocaelli H, Yargic I. Schizophrenia, and dental management: review of the literature. 

Quintessence Int. 2004; 35(4):317-20. PMID: 15119719. 

2. Velasco-Ortega E, Monsalve-Guil L, Ortiz-Garcia I, Jimenez-Guerra A, Lopez-Lopez J, Segura-

Egea JJ. Dental caries status of patients with schizophrenia in Seville, Spain: a case-control study. 

BMC Res Notes. 2017; 10(1):50. doi: 10.1186/s13104-016-2368-9. PMID: 28100262; PMCID: 

PMC5241932.   

3. Srimaneepong V, Heboyan A, Zafar MS, et al. Fixed prosthetic restorations and periodontal health: 

a narrative review. J Funct Biomater. 2022;13(1):15. doi:10.3390/jfb13010015 

4. Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the 

Pharmacotherapy of Schizophrenia in Adults. Can J Psychiatry. 2017 Sep;62(9):604-616. doi: 

10.1177/0706743717720448. PMID: 28703015; PMCID: PMC5593252. 

5. Paredes FS, Rude N, Moussa-Badran S, Pelletier JF, Rat C, Denis F. Coping Strategies for Oral 

Health Problems by People with Schizophrenia. Transl Neurosci. 2019 Aug 7; 10:187-194. doi: 

10.1515/tnsci-2019-0033. PMID: 31410302; PMCID: PMC6689214. 

6. Zegan G, Golovcencu L, Cernei ER, Carausu EM, Anistoroaei D. Structural and Morphological 

Characteristics of Hybrid Nanomaterials Type Ascorbic Acid-hydrotalcite Used for Stimulating 

Salivary Secretion. Rev. Chim. 2018; 69(5):1244-1246. Available from: https://doi.org/10.37358/ 

RC.18.5.6299 

7. Perakis N, Cocconi R. The decision-making process in interdisciplinary treatment: digital versus 

conventional approach. A case presentation. Int J Esthet Dent. 2019;14:212–224. 

8. Correll CU. Current Treatment Options and Emerging Agents for Schizophrenia. J Clin Psychiatry. 

2020; 81(3):MS19053BR3C. doi: 10.4088/JCP.MS19053BR3C. PMID: 32297721. 

9. Sharma N, Rosenstiel SF, Fields HW, Beck FM. Smile characterization by U.S. white, U.S. Asian 

Indian, and Indian populations. J Prosthet Dent. 2012; 107:327-35.  

10. Chapuis J, Siu-Paredes F, Pavageau C, Amador G, Rude N, Denis F. Anticholinergic Drugs and 

Oral Health-related Quality of Life in Patients with Schizophrenia: A Pilot Study. Transl Neurosci. 

2020; 11:10-16. doi: 10.1515/tnsci-2020-0003. PMID: 32104590; PMCID: PMC7029653. 

11. Denis F, Milleret G, Wallenhorst T, Carpentier M, Rude N, Trojak B. Oral health in schizophrenia 

patients: A French Multicenter Cross-Sectional Study. Presse Med. 2019; 48(2): e89-e99. doi: 

10.1016/j.lpm.2018. 06.018. PMID: 30853291. 

12. Siu-Paredes F, Rude N, Rat C, Reynaud M, Hamad M, Moussa-Badran S, Denis F. The 

Schizophrenia Coping Oral Health Profile. Development and Feasibility. Transl Neurosci. 2018; 

9:78-87. doi: 10.1515/tnsci-2018-0014. PMID: 29967693; PMCID: PMC6024692.  

13. Denis F, Siu-Paredes F, Maitre Y, Amador G, Rude N. A qualitative study on experiences of persons 

with schizophrenia in oral-health-related quality of life. Braz Oral Res. 2021; 35:e050. doi: 

10.1590/1807-3107bor-2021.vol35.0050. PMID: 33759972.  

14. Yildirim T, Kavak Budak F. The relationship between internalized stigma and loneliness in patients 

with schizophrenia. Perspect Psychiatr Care. 2020 Jan; 56(1):168-174. doi: 10.1111/ppc.12399. 

PMID: 31093994. 

15. Drake RE. The future of psychiatric rehabilitation. Epidemiol Psychiatr Sci. 2017; 26(3):209-210. 

doi: 10.1017/S2045796016000913. PMID: 27974082; PMCID: PMC6998696. 

16. Dietschi, D. Indications and potential of bonded metal-ceramic fixed partial dentures. Practical 

periodontics and aesthetic dentistry: PPAD, 2000, 12 (1): 51-8.    

17. Papace C, Büsch C, Ristow O, Keweloh M, Hoffmann J, Mertens C. The effect of different soft-

tissue management techniques for alveolar ridge preservation: a randomized controlled clinical trial. 

Int J Implant Dent. 2021 Nov 19; 7(1):113. doi: 10.1186/s40729-021-00390-3. PMID: 34797465; 

PMCID: PMC8603978.  

https://doi.org/10.37358/


Romanian Journal of Oral Rehabilitation 

Vol. 16, No.3 July-September 2024 

 

140 
DOI : 10.6261/RJOR.2024.3.16.14 

 

18. Schnabl D, Gerhard S, Biedermann R, Crismani A, Rasse M, Zauza K, Schmuth M, Kapferer-

Seebacher I. Dental Management and Prosthetic Rehabilitation of Patients Suffering from 

Hypohidrotic Ectodermal Dysplasia: A Report of Two Case Histories. Int. J. Prosthodont. 2018; 

31(6):552–557. doi: 10.11607/ijp.5857. PMID: 30192347. 

19. Carvalho BAS, Duarte CAB, Silva JF, et al. Clinical and radiographic evaluation of the 

Periodontium with biologic width invasion. BMC Oral Health. 2020;20:116. doi:10.1186/s12903-

020-01101-1. 

20. Horn S, Matuszewska N, Gkantidis N, Verna C, Kanavakis G. Smile dimensions affect self-

perceived smile attractiveness. Sci Rep. 2021; 11(1):2779. doi: 10.1038/s41598-021-82478-9. 

PMID: 33531621; PMCID: PMC7854600. 

21. Epker J, Gatchel RJ. Coping profile differences in the biopsychosocial functioning of patients with 

temporomandibular disorder. Psychosom Med. 2000, 62, 1, 69–75. 

 


