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Full mouth rehabilitation of an asthma patient with severe
tooth wear and occlusion disharmony
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ABSTRACT

Objectives: Patients with excessive tooth wear should first be diagnosed for the etiology of the tooth wear. Causes of tooth
wear include bruxism, clenching, and taking medications for systemic diseases. After identifying the cause of tooth attrition, the
final prosthesis should be restored with an appropriate vertical dimension. Methods: A 79-year-old man with worn out teeth
desired a whole dental treatment. He was on medications for high blood pressure and asthma. The treatment proceeded with a
consultation with a medical doctor. The medications for asthma evoked multiple teeth wear and a loss of the vertical dimension.
After recovery of 3 mm of vertical dimension, 2 months of evaluation was followed by an interim prosthesis. Results: The increased
vertical dimension caused no problem in function and esthetics, and the final restoration was performed with a full monolithic
zirconia crown. Group function, adequate anterior guidance, and the occlusal plane were determined. Conclusions: After the
final restoration, the patient was both esthetically and functionally satisfied, and a night guard splint was delivered to prevent
prosthesis fracture. The patient was informed about the potential tooth wear associated with asthma drugs and educated to visit
the clinic regularly.
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Fig. 2. Initial intraoral photographs (A) Right lateral view (B) Frontal view (C) Left lateral view (D) Maxillary occlusal view (E)
Mandibular occlusal view
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Fig. 3. Extraoral photograph (A) Frontal view before treatment (B) Right lateral view before treatment (C) Frontal view after treatment
(D) Right lateral view after treatment
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Fig. 4. Definitive restoration (A) Right lateral view (B) Frontal view (C) Left lateral view (D) Maxillary occlusal view (E) Mandibular
occlusal view
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Fig. 5. T-scan analysis after final restoration (A) T-scan analysis on centric occlusion (B) T-scan analysis on right lateral eccentric
movement (C) T-scan analysis on left lateral eccentric movement

Table 1. Comparison of the cephalometric analysis on the patient

Division Before After Normal
SNA 82.8° 83.0° 82.0°
SNB 82.6° 81.4° 80.0°
ANB 0.2° 1.8° 3.0°
Occl. To FH 7.0° 8.8° 9.3°
Angle of convexity -4.6° 0.2° 0.0°
FHR 78.2% 76.4% 69.0%

SNA, Sella, Nasion, A point; SNB, Sella, Nasion, B point; ANB, A point, Nasion, B point; Occl. To FH, Occlusal Plane to Frankfurt line;
FHR, Facial height ratio
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