Ref by JD for opinion on implants restorations
HPC:

Pt has been seeing GDP on Denplan in xxxxx
Pt's main concern is the failing upper front bridge

Has hole palatally UR1 that was filled by GDP but this has come away

Pt ideally wants to have implant bridge upper ants and then return to other parts of the mouth

MH: non smoker, min alcohol (<10u/wk), no meds

o/e e/o nad i/o stand, no ulcers, red patches/white patches
TEETH:

V heavily restored dentition

UR6-4 crowns

UR1 bridge abutment, gross subgingival caries, tooth unrestorable

UL2 abutment in place but ? prognosis

bridge mobile - held in place by dentine pins and temp material

failing bridge, probably untrestorable

UL4-6 bridge and UL5 grossly carious. UL5 and UL6 fractured porcelain

LL5-8 missing

LLL1-LR1 bridge and worn rough porcelain, tooth wear
LR4-7 missing

LR8 MODBL temp filling, sub gingival

UR3,2 Ul3 gross erosion and tooth wear palatally and incisally
PERIO:

OH poor id, plq + and bop +

6ppc recorded

4-5mm generalised pockets found, see chart

moderate recession, normal for age
OCCLUSION:

class 2 div1

some loss of OVD

RLG UR3 LR3 no nwsc

LLG UL2 LL1,2 no nwsc

Protrusion UL1 LL1 and CRCP UR3 LR3 and Hv slide into ICP

lacking posterior support

TMJ/MUSCLES: L click opening – ant displacement with reduction, no pain. Full range of movement, normal opening

Vitality: diff to assess wrt crowns

Full mouth i/o lcpa films apart from UR3 Ul3 – bisected

Radiograph report:
Justification: to assess apical pathology of roots

Exp: 0.16-0.2s

QA1 and 2
UR7 ? early mesial caries to monitor

UR6 incomplete root filling, no apical pathology

UR5 wide post, no root filling visible in canal

UR1 root filling and bdg abutment, gross subgingival caries

UL2 small post into root canal space, no root filling in canal, large periapical radiolucecny

UL3 radiolucency - deemed to be from extensive palatal erosion

UL4 missing but radiopaque material in ridge near apical region

UL5 post retained bridge abutment, caries under bridge mesially

UL6 ? radiolucency periapically

Lower anteriors, no apical pathology

LR3, root filled no apical pathology

LR8 large provisional filling and apical radiolucency

Clinical photographs taken
Impressions taken for study models – alginate in metal trays

Face bow for Denar 2 s/a artic
Explained to pt that I need to reflect on the case and assess films/photos in detail

Explained that I cannot provide implants upper ants without addressing the rest of his mouth as a whole incl caries, perio and missing teeth
Initial look at films suggests UR1 unrestorable, UL2 no coronal tooth left and large apical area. caries UL5 under bridge

Prognosis for restoring UL2 is poor - would need rct/post core with no supraging tissue remaining. likely to decoronate esp wrt occlusion and lack of posterior support

Provisional diagnosis

1) caries UR1 UL5

2) chronic adult periodontal disease

3) periapical periodontitis UL2

4) ?periapical periodontitis UL6

5) tooth wear – attrition, abrasion and erosion

6) LR8 heavily filled provisional, likely need xla

Explained diagnosis to pt

Explained effects of loss of the bridges

As an initial outline I would suggest

1) Imps for immediate denture UR1-Ul2 and immediate denture and xla UR1 Ul2

2) remove bridge UL4-6 and assess UL5. If restorable, provide new core and filling and new crown or consider xla UL5 and or UL6 and implant bridge UL4,5,6

3) restore worn teeth UR3 UL3 with composite

4) treat periodontal issues with hygienist care and targeted rsd under la
5) xla LR8 or refer

6) Definitive denture of implants for upper ants

7) lower Co/Cr denture or implants to establish posterior support, pt would prefer implants LR LL rather than dentures
Explained options for gaps: gap, dentures, bridges, implants

Explained the risks benefits, or having or of not having the various treatment options
Disc likely costs, disc treatment timescales, disc implant success rates 95%, disc long term maintenance, replacement, disc issues with papillae, zeniths
Explained all above to pt

Explained I need to look at case carefully to go over the treatment options
Explained outline plan may have to change over time if clinical situation alters, esp UL4-6 bdg

Could need endo Ul4 and Ul6?

Pt wants to avoid dentures as a long term plan

Pt states that he would like to have implants upper ants, upper left and also LR LL as he does not want to have a denture

Explained costs for whole above c£25K but I need to assess
Explained this will be a long process:

1) controlling caries

2) controlling perio

3) provisional denture and extractions upper anteriors and probably UL5

4) Diagnostic wax up

5) Nobel Guide stent for CBCT

6) CBCT to assess ridges

7) Implants and reconstruction

8) Nightguards and ongoing perio maintenance

RM to write to pt with initial ideas and outline plan and then to commence with xla upper ants and denture and then assessment Ul4,5,6 bridge

