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ABSTRACT

Full mouth rehabilitation aims to restore function, aesthetics, and comfort for patients with
compromised dentition. This case report presents the comprehensive treatment of a 54-year-
old male patient with severe dental attrition and discoloration, which significantly affected
his oral health and overall well-being. The patient reported generalized tooth wear,
hypersensitivity, and dissatisfaction with the aesthetic appearance of his teeth. Clinical
examination revealed a loss of vertical dimension of occlusion (VDO), extensive dentin
exposure, and occlusal instability. A phased multidisciplinary approach was implemented,
including occlusal stabilization and definitive prosthetic restorations using all-ceramic
crowns. Final occlusal adjustments were performed using T-Scan analysis to ensure optimal
occlusal balance and function. Post-treatment, the patient exhibited significant improvements
in masticatory function, aesthetics, and sensitivity relief, demonstrating the effectiveness of a
well-structured rehabilitation plan. This case underscores the importance of personalized
treatment strategies in managing severe dental wear and discoloration, enhancing both
functionality and patient confidence.
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INTRODUCTION of
Severe dental wear and discoloration can
significantly impact a patient’s oral health
and quality of life. Full mouth rehabilitation
is a challenging yet rewarding approach that
involves restoring the vertical dimension of

prosthodontic and restorative

techniques.'?

CASE PRESENTATION
A 54-year-old male patient presented with
complaints of generalized tooth wear,

occlusion (VDO), improving aesthetics, and
ensuring long-term functionality. This case
highlights the management of a patient
presenting with  severely worn and
discoloured dentition using a combination

sensitivity, and dissatisfaction with the
appearance of his teeth (Fig. 1). His medical
history was non-contributory, and no
parafunctional habits, but he had a personal
history of areca nut chewing for 24 years.
Clinical examination revealed severe
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generalized attrition, a significant loss of
VDO, yellowish-brown discoloration, and
extensive dentin exposure, leading to
pronounced hypersensitivity. The patient
also exhibited malocclusion with reduced
occlusal stability and a missing tooth irt 36.
Radiographic evaluation, including an
orthopantomogram (OPG) and intraoral
periapical X-rays, confirmed the absence of
periapical pathology and adequate bone
support for prosthetic intervention. A
comprehensive  treatment  plan  was
developed to restore function and
aesthetics.>4° Initially, diagnostic

impressions were obtained, and a diagnostic
wax up was performed to evaluate possible
aesthetic outcomes. A facebow record was
obtained to ensure precise articulation of
maxillary and mandibular models on a semi-
adjustable articulator (Fig. 2). Occlusal
stabilization was initiated using a removable
occlusal splint to assess the patient’s
adaptation to an increased VDO (Fig. 3).
Deprogramming with a Lucia jig was
performed to obtain a reproducible centric
relation, followed by a new centric bite
record using bite registration paste (Fig.
4).12

Fig 6: Teeth preparation
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A diagnostic wax-up was meticulously
designed on semi-adjustable articulators,
guided by Broadrick’s occlusal plane
analyser, to establish an optimal occlusal
scheme and aesthetic framework (Fig.
5).5789 After patient approval of the
planned aesthetics, teeth preparations were
carried out following PMS philosophy,
ensuring adequate clearance for definitive
restorations while preserving tooth structure
(Fig. 6). Provisionalization was performed
using milled PMMA crowns at the planned
raised VDO to allow functional adaptation
and aesthetic evaluation over a trial period
(Fig. 7). The patient reported significant
improvement in comfort and phonetics,

confirming the feasibility of the proposed
occlusal changes.®

The final restorations consisted of anterior
layered zirconia crowns, which provided
superior aesthetics and translucency, while
posterior monolithic zirconia crowns were
chosen for their strength and durability (Fig.
8). Final occlusal refinements were
performed using T-Scan analysis to ensure
precise occlusal contacts and even
distribution of forces, minimizing the risk of
premature contacts and occlusal overload.!!
The patient expressed satisfaction with the
improved aesthetics and functionality,
reporting the complete resolution of

hypersensitivity and enhanced mastication
efficiency.

Fig 7: Provisionalisation with milled PMMA crowns

A structured maintenance phase was
implemented to ensure long-term stability.
The patient was provided with a custom
night guard to prevent excessive occlusal
forces during sleep. Scheduled follow-ups at
3, 6, and 12 months were planned to

monitor occlusal stability, reinforce oral
hygiene practices, and make minor
refinements as needed. At the 3-month
follow-up, the patient exhibited excellent
adaptation to the restorations, with no
reported complications.'?13

M ANLED L

Fig 8: Definitive restorations with zirconia crowns

DISCUSSION

This case emphasizes the importance of
careful diagnosis, occlusal planning, and an
interdisciplinary approach in full mouth
rehabilitation. Patients with severe attrition
and discoloration require a comprehensive
evaluation to determine the extent of enamel
and dentin loss, occlusal disharmony, and

functional impairments. Restoring lost
vertical dimension is crucial in such cases,
as an improper increase can lead to
temporomandibular joint discomfort, muscle
fatigue, and failure of restorations. The use
of deprogramming with a Lucia jig played a
vital role in achieving an accurate centric
relation record, ensuring a stable foundation
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for  occlusal  reconstruction.t?  The
Broadrick’s occlusal plane analyser assisted
in designing a balanced occlusal scheme to
optimize  function and  aesthetics.®’
Provisionalization using milled PMMA
crowns allowed the patient to adapt to the
new occlusion before the final restorations,
ensuring patient comfort and successful
treatment outcomes. >4

The choice of materials was critical in
achieving durability and aesthetics. Anterior
layered zirconia crowns provided excellent
translucency and natural appearance, while
posterior monolithic zirconia ensured high
strength and resistance to wear. The
integration of T-Scan analysis for final
occlusal adjustments further enhanced
treatment  precision,  preventing  high
occlusal forces that could lead to restoration
failure. Additionally, long-term success
depends on an effective maintenance
protocol. Regular follow-ups allowed for
early identification of any occlusal
discrepancies, minor refinements, and
reinforcement of oral hygiene practices. The
use of a night guard further helped in
preventing parafunctional damage to the
new restorations.

This case underscores the significance of a
structured, phased approach in full mouth
rehabilitation, emphasizing digital
technologies and precision-driven
prosthodontic techniques. A well-planned
treatment sequence and adherence to
occlusal principles ensure predictable
outcomes and patient satisfaction in
complex rehabilitative cases.

CONCLUSION

Full mouth rehabilitation is essential for
patients with severe tooth wear and
discoloration. A  systematic approach
incorporating occlusal adjustments,
provisional restorations, and definitive
prostheses ensures a functional and aesthetic
outcome with long-term success. The
inclusion of a structured maintenance phase
is crucial in preserving treatment results and
preventing future complications.
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