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Vertical dimension

The distance between two selected anatomic or marked points

& VERTICAL DIMENSION OF REST (VDR)
& VERTICAL DIMENSION OF OCCLUSION (VDO)

& Freeway space = VDR - VDO = 2-4 mm

* The glossary of prosthodontic terms: Ninth edition. J Prosthet Dent . 2017;117(5S):e1-105.
* Rivera-Morales WC, Mohl ND. Restoration of the vertical dimension of occlusion in the severely worn dentition. Dent Clin North Am. 1992;36(3):651-64.



https://www.quora.com/ Are-my-teeth-supposed-to-touch-when-my-mouth-is-closed-at-resting-position



Tooth wear

& Attrition : mechanical wear from mastication/parafunctional
& Abrasion : wear through abnormal mechanical process

& Erosion : loss structure from chemical process

& Abfractor : mechanical loading

* Johansson A, Johansson A-K, Omar R, Carlsson GE. Rehabilitation of the worn dentition. J Oral Rehabil . 2008;35(7):548—66.
* Verrett RG. Analyzing the etiology of an extremely worn dentition. J Prosthodont 2001;10(4):224-33.



Evaluation of VD

& Posterior support (loss posterior support / posterior collapse)

& History of wear (wear exceed eruption compensated)

& Phonetic ¢ S’ closet speaking space 1-2 mm (more than = loss VD)

& Free way space (interocclusal space) space 2-4 mm (more than = loss VD)

& Facial soft tissue contour (facial proportion, lip commissure, thin lip, narrow
vermillion border)

* Turner KA, Missirlian DM. Restoration of the extremely worn dentition. J Prosthet Dent. 1984;52(4):467—74.
* Silverman MM. Determination of vertical dimension by phonetics. J Prosthet Dent. 1956;6(4):465—71.
* Pleasure MA. Correct vertical dimension and freeway space. J Am Dent Assoc. 1951;43(2):160-3.



Turner and Missirlian Categories

& Categories I tooth wear with loss VD
& Excessive wear /Loss posterior support
& Dropping commissure thin lip with narrow vermillion border
& S sound space > 1 mm Free way space >4 mm = loss VD

& Increase VD Restored fixed restoration or removable denture

* Turner KA, Missirlian DM. Restoration of the extremely worn dentition. J Prosthet Dent. 1984;52(4):467—74.

https://www.slideshare.net/indiandentalacademy/rest-of-lost-vert-dim-academy-general-dentistry



Turner and Missirlian Categories

& Categories II tooth wear without loss VD but with space available
& Posterior teeth presence
Tooth wear caused by bruxism
S Sound space =1 Free way space 2-3 mm

&
&
¢ No increase VD : gain space restored in CR (MIP->CR)
& Enameloplasty opposing tooth

&

Periodontal surgery ( gain clinical crown for retention and esthetics )
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https://www.slideshare.net/indiandentalacademy/rest-of-lost-vert-dim-academy-general-dentistry



Turner and Missirlian Categories

& Category III teeth wear without loss VD but with limited space

& Minimal posterior wear / excessive anterior teeth wear
& MIP=CR

¢ Orthodontic movement / surgical reposition of segment

* Turner KA, Missirlian DM. Restoration of the extremely worn dentition. J Prosthet Dent. 1984;52(4):467-74.

https://www. slideshare.net/indiandentalacademy/rest-of-lost-vert-dim-academy-general-dentistry



Effect of Increasing VD

Over Increasing VD
— Hyperactivity of mastication muscle
— More occlusal forces

— Bruxism

= TMD

* Turner KA, Missirlian DM. Restoration of the extremely worn dentition. J Prosthet Dent. 1984;52(4):467—-74.
#Abduo J, Lyons K. Clinical considerations for increasing occlusal vertical dimension: a review: Increasing occlusal vertical dimension. Aust Dent J. 2012;57(1):2-10.



Magnitude of increase VD

¢ Remaining tooth structure
& Space available for restoration

& Aesthetics

“ Minimizing increase VD reduced overall complex of prosthodontic treatment ”

Abduo J, Lyons K. Clinical considerations for increasing occlusal vertical dimension: a review: Increasing occlusal vertical dimension. Aust Dent J. 2012;57(1):2-10.



Case report
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Extraoral examination
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Intraoral examination

1312 11 21 attrition teeth exporer(+) EPT +

& 12 Diastema closure distal surface
22 PFM crown
23 defective PFM crown ( metal exposed dentine)
47 37 amalgam filling (Occclusal)

43 42 attrition teeth deep pocket at 43(MB) 6.0 mm 42(DB) 6.0 mm no mobility exporer(+)
RN

& 41 attrition tooth exporer(+) EPT +

&

31 defective PFM crown porcelain chipped



&
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Intraoral examination

32 33attrition teeth deep pocket at 32(DB) 5.0 mm. 33(MB) 5.0 mm. no mobility
exporciGRIEERIESE

34 attrition tooth

14 1516 17 24 25 26 27 35 44 45 46 edentulous area bone resorption
Normal soft tissue floor of mouth, tongue, palate and cheek

Lower midline deviate to left 1.0 mm

S sound (closet spreaking space) 4.0 mm.

Free way space 6.0 mm.

Loss VD 3.0 mm.



Initial X-ray




Radiographic finding

& 22 crown restoration

& 23 31 RCT post and crown

& 43 42 32 33 horizontal bone loss
& 12 composite filling

& 47 36 37 amalgam filling



Diagnosis

& 23 31 RCT tooth with defective crown

& 1312 11 21 43 42 41 32 33 34 Attrition

& 141516 17 24 25 26 27 35 44 45 46 edentulous area

& Localized severe periodontitist 32 33 42 43 (AAP 1999)
& Loss of vertical dimension

& Turner and Missirlian category 1



Treatment plan

& Systemic phase -
& Emergency phase -
& Hygienic phase
& Scaling root planing and OHI
& Remove old crown and evaluate abutment
& Corrective phase
& Crownon 13 12 11 21 22 2343 42 41 31 32 33 34
& RPD /RPD
¢ Maintainance phase

& Recheck 6 month



Treatment sequence



















Radiographic (fixed







Radiographic (recheck 3 month)










Conclusion

o/

ﬂ”]'j“l/\lu‘l/\lﬁ‘ﬂﬂq‘i/\ldﬁ@\‘iﬂ’m Lﬂuﬂ”]’j"j‘m‘:ﬂ‘l/lllﬂ”J’]ﬁJGﬁUGﬁ@uiu‘V]’]\W]umﬂ’j‘?Nﬂﬁ‘vﬂ‘]:fﬁ AAINTILDIBINITANALY

%
t%

‘}J@QN‘]J’J‘EI ALNFUBANAINIT AT A ENG AT LL‘LAQG’N LW@ﬂ’]’j"Ju"Qﬂﬁl‘l’mﬂﬁ]’N ‘L:!’]I/LﬂﬂLLIA’J‘V]’]\‘iﬂ’]'j"j‘ﬂH’Wmﬂﬁl’ﬂ\‘i
"Qﬁ‘l’]ﬂ’]ﬂﬂ_l Af ﬂ’]’j“l/ﬂﬂfﬂﬁ\lL‘ﬂ’]GL@Nﬂ’JElﬂﬂLLf}Juﬂ’]’j‘ﬁ‘ﬂ‘Jﬂ’W mumumﬁﬂm UG’]VQ\I”]EI%@’]EIP]N 9LALLININIFINE
219U ﬂﬂﬁ‘ﬂLL@@“ﬂﬂ’]W‘*ﬁ@Qﬂqﬂ LL@vﬂ’]GL“H"Q”]EW]ﬂ@u?J”NZQ\‘i

1uﬁ‘wﬁf3’1ﬂﬂ’1ﬁ‘ﬁ‘ﬂiﬂﬂuﬂﬁliuﬁE]”Mﬂ’]’j‘M'j‘v‘]_l’]Wﬂ’ﬂ\‘iiﬂfaﬂ19‘]/]”1\‘11’:]\‘1‘1/\1?1”1‘1_I”mﬂﬂsl,ﬁ‘j_l'j‘ﬂ’]’j‘LW@"QWMQINWE”}U”}@

ARTAPN ﬂm\lﬂ’]u‘l/]uﬁlﬂﬁ"j‘ﬁ\lﬂ@‘]_I’j‘ﬂ”]'j“l/]uﬁlﬂ'j"j‘ﬁ\lLW@IWLI?TV]? Swab ﬂﬂﬂ?@ﬂNﬂQﬂIWJﬂlg L‘}J”}INWEI”]‘LI”}@@H’]N
"Q\W]’ﬂ\‘l‘l/]”}ﬂ'ﬂﬁ\lL‘Iﬂi"ﬂﬂ‘].lmﬂﬂﬁl‘lﬂm@\'i‘ﬂﬁﬂﬁl’j‘wﬁl L”J@”]ﬂ’]’j"j‘m:f”]LLﬂw@’ﬂ‘Llﬂ’]ﬁ\lf}JﬂfJﬁlLﬂuﬁ‘vﬁlw Gﬁ\‘mﬂwﬂfaﬂu

28Uy mﬂumﬂﬁmmm@uﬂmqﬂmLL@vﬁuﬂafamrﬂmimL@W%mmﬂmvﬂ “1IATUNU wﬂmu%”lmqmﬁ‘
ETGITIeR Vl,uLfluﬂmmmnmuLu@mmmm@mmmmﬂm

4
1 o/

o o [~ v X 1 = Yo o o a o o A
nnasnEazgiale Iuatiiuainsutasasfilaadud Aty waz Aasiunissneduilszamn 6 inau



THANK YOU FOR YOUR ATTENTION
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