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Introduction

ue to advances in medicine and

healthier lifestyles, people are
now living longer with more vibrant
lives. Age is no longer the limiting fac-
tor it used to be. By educating our pa-
tients and applying the principles of
both the art and science of cosmetic
dentistry, the most challenging case
can be successfully completed at the
highest level of satisfaction for both the
doctor and the patient.

Case Study

The patient is a 72-year old, very well
known Cantor. He has professionally
worked with artists including Roberta
Peters, Robert Merrill and Richard
Tucker, and has appeared on The To-
night Show, the Merv Griffin and Mike
Douglas Shows. He has performed at
the White House with Dorothy Kirsten
and has entertained various dignitar-
ies of foreign countries.

At the initial consultation it became
apparent that this patient’s problems
were more than just anterior esthetics
(Figure 1). There was a blatant loss of
vertical dimension of occlusion (VDO)
(Figure 2), a severe wear pattern on the
lower anterior teeth and the linguals
of the maxillary anteriors, and severe
occlusal wear on the maxillary and
mandibular premolars (Figures 3 & 4).
The molar regions had crowns in place

Figure 1 - before photograph

that, other than their age, showed little
wear compared to the rest of the
mouth. This was probably due to a se-
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In any complex case, the four
considerations in treatment
planning, to be applied in this
order are: esthetics, function,
structure and biology.
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vere condylar inclination protecting
the posterior region. Although his

mouth looked neglected, the patient
actually reported visiting his dentist at
Jeast twice a year for “routine mainte-
nance.” Root canals had been done on
the lower incisors in order to avoid
extraction. However, no other restor-
ative work was offered because “there
was no room.” The periodontal status
of all the teeth was quite good with no
significant pathology. There were no
abnormal mobilities or muscular pain
associated with the TM] apparatus.

No cosmetic dentistry had ever been
offered to the patient. This author be-
lieves this is as much the fault of the
patient’s previous dentist as well as the




dental profession as a whole. We must
educate ourselves and the public as to
what cosmetic dentistry is and what it
can do for them.

In order to restore this case, a system-
atic approach to treatment planning
was necessary. The first step was to
open the VDO. Previous studies indi-
cate that increases in vertical dimen-
sion are stable and the freeway space
will always recreate itself as long as
speech is unaffected. All the teeth in
both arches required post and cores
and/or plain core buildups. Crowns or
bridges would be placed individually
or in sections to complete this case.

Facially generated treatment planning
as proposed by Frank Spear, DDS,
MSD, allowed this case to proceed in
an orderly fashion. He stated that in
any complex case, the four consider-
ations in treatment planning, to be ap-
plied in this order are: esthetics,
function, structure and biology.

To begin to establish the esthetics of
this case, it was necessary to
provisionalize the entire case. This
could then serve as a guideline for the
permanent aspect of the case. Of the
utmost importance is the placement of
the maxillary central incisor edges rela-
tive to the smile line of the lower lip
and the midline of the maxillary cen-
trals relative to the filtrum of the

upper lip.

The functional analysis of the case be-
gins with analyzing the length of the
maxillary central incisors relative to
the “F”, “E” and “S” sounds. “F”
sounds are useful to determine if the
teeth are too long. The incisal edges
should just touch the lower lip, and
then release in the “F” sounds. If the
teeth dig into the lip, they are too long.
“E” sounds are used to determine if the
teeth are too short. Two to three mm
of tooth display at rest is a pleasing
‘length to most patients. If the incisal
edges are in their proper position rela-
tive to the lip line, but, still appear too
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short, then the gingiva must be altered
to correct tooth size. “S” sounds are
used to tie esthetics and occlusion to-
gether. To determine if one can
lengthen teeth, observe where the pa-
tient places their teeth during the “S”
sounds. The mandible will either be
retruded or come forward to an edge-
to-edge position during the “S”
sounds. Lisping is caused when teeth
touch during the “S” sounds. “S”
sounds will determine the maximum
vertical dimension of speech. Final
length and position of the maxillary
central incisors are determined by
incorporating all of the above. Once
this is done, then the remaining teeth
can be placed following the smile line
of the lower lip. The incisal plane and
anterior-posterior occlusal planes
should match. Finally, the smile must
be evaluated relative to the face. Lip
fullness should be balanced and sym-
metrical. The nasolabial angle should
be 90 to 95 degrees in men and 100 to
105 in women. The buccal space
should be adequately filled to avoid a
dark, empty toothless look.

We split the difference
between the upper and
lower arches so as not to

create a size discrepancy.

Rickets Plane, which is a straight line
drawn from the tip of the nose to the
chin with the upper lip four mm from
this line, and the lower lip two mm
from this line, should be achieved as
closely as possible. Esthetic modifica-
tions can be made depending on the
patient’s lip thickness, facial profile, lip
line and overall size of the teeth.

The structural analysis of this case in-
volves analyzing the individual teeth
as to whether there is adequate tooth
structure for long-term retention of the
final prosthesis. Research shows that
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to apply the Farrul effect to a tooth, we
need at least 1.5 mm of sound tooth
structure apical to any core material.
Also, the final preparation must be at
least 3.5 mm in height. To achieve these
guidelines, teeth can be built up using
fourth generation bonding agents or
surgical procedures, i.e. crown length-
ening, can be done to create adequate
prepared tooth size.

The final component of treatment plan-
ning is the biology of the hard and soft
tissues. Are they healthy and will they
stay healthy following completion of
the restorative work?

Keeping the above information in
mind, treatment could now begin. The
first step was to mount the study
models and decide how much the
VDO would be opened. Applying the
1:3 rule of occlusion, (for every mm
you open the bite posteriorly you gain
3 mm anteriorly), provisionals were
fabricated which opened the bite ap-
proximately 2 to 2.5 mm posteriorly.
We split the difference between the
upper and lower arches so as not to
create a size discrepancy. All teeth re-
quiring post and cores, or just core
buildups, received them using the
guidelines stated previously (Figures
5 & 6). After the provisionals were
placed, an esthetic and functional
analysis could begin. At this time, a
definitive centric occlusion and rela-
tionship was also established. This is
accomplished by having the patient

place his tongue on the roof of the.

mouth as far back as possible. The
lower jaw is retruded then closed. This
places the head of the condyles in its
most superior retruded position in the
glenoid fossae, thereby creating centric
occlusion and centric relation. The
provisionals were adjusted to allow the
patient to close into centric without
any interference. For the final restora-
tion, this centric relationship was du-
plicated (Figure 7).

The patient wore the provisionals for
a period of several weeks without in-
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cident. The “S” sounds were fine; there
were no interferences. Occlusally, the
dentition was restored to a Class I
molar relationship with cuspid rise.
With his severe wear pattern, it was
necessary to protect the posterior teeth
in lateral excursion and in protrusive.
The only major changes to be made
going from the provisionals to the per-
manents was to further lengthen the
maxillary central incisors by approxi-
mately one mm and increase the verti-
cal dimension another millimeter. The
mandibular arch was restored with 14
individual porcelain-fused-to-metal
crowns. The maxillary arch was re-
stored in four sections, teeth #2-5, #6-8,
#9-11 and #12-15. This was done to fur-
ther strengthen the retention of the case.

Asis evident from the post-op photos,
a very esthetic result has been
achieved. All the guidelines for proper
smile design have been reproduced.
The teeth have a very natural appear-
ance and the incisal edges follow the
contour of the lower lip line. The buc-
cal space is adequately filled and the
midline is centered to the filtrum (Fig-
ure 8). Proper cusp fossae relationships
have been recreated while the lateral
excursions are cuspid protected (Fig-
ures 9 & 10). The posterior region is
discluded in protrusive. By controlling
the forces of occlusion, we greatly in-
crease the chances of long-term suc-
cess. The incisal plane and occlusal
planes are equal. With proper lip sup-
port, the nasolabial angle is approxi-
mately 90 degrees. Rickets Plane has
been reproduced as close as possible
(Figure 11). On the full face view, we
see the Cantor’s new look. His teeth
and smile are now in harmony with the
rest of his face (Figures 9, 10, 11 & 12).

Conclusion

Full-mouth rehabilitation cases can be
very challenging yet ultimately very
rewarding. The Cantor, upon comple-
tion of his work, wrote this author a
sincere letter expressing his extreme
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joy over his new look. He also recog-
nized the effort and dedication this
case required to accomplish. This type
of feedback truly makes all the hard
work worthwhile.

I must give special praise and thanks
to my ceramist, Richard Resk, of Lance
Prosthetics, New York City. Richard is
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a master ceramist and Accredited
Member of the AACD. I am truly grate-
ful to him for his consistently high level
of work. Special thanks also to Frank
Spear, DDS, MSD, who so generously
let me reproduce various aspects of his
lecture series on facially generated
treatment planning.
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