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The prosthetic approach and principle for an collapsed VDO

A clinical case of pseudo Class III patient

Kung-Rock Kwon, D.M.D., M.S.D., Ph.D, and Dae-Gyun Choi, D.M.D., D.D.Sc.
Department of Prosthodontics, College of Dentistry, Kyung Hee University, Seoul, Korea

This article describes a clinical protocol for the conventional rehabilitation of patient diagnosed with partial anodontia.
A combined dental therapy approach was used and included endodontic therapy and root capping on the maxillary central
incisors, fabrication of a maxillary overdenture, and fabrication of mandibular konus overdenture supported by 3 konus
abutments.

Within this protocol, tooth-supported overdenture prostheses are used for 2 purposes: first, to obtain the most rigid
retention and function at an established maxillary-mandibular relationship; and second, to continuously maintain function
and esthetic appearance applying immediate dentures after teeth extraction. The idea behind this protocol and its associated
clinical procedures is presented along with a discussion compared with implant therapy.

In the case introduced, and after 7 years of observation, the therapy can be seen as a success. We increased the occlusal
vertical height in this case, but it would be more appropriate to see this as recovering the occlusal vertical height that
was lost. The process of increasing the occlusal vertical height, that is restoration of the face, modification of the extrinsic
occlusion of the incisors, and retraction of the mandible is very difficult and important. Ultimately, class III malocclusion
is fixed, adequate occlusal vertical height is gained, and the retracted posterior anodontial portion is restored by
prosthodontic dentures based on the rigid support theory.

The result of the therapy done on the later-achieved malocclusion with partial anodontia on the posterior portion must
consider the following in order to maintain the safety of the esthetics of the tooth and face for a period of time: 1) occlusal
restoration with an ideal occlusal vertical height, 2) allowance of the final occlusion induced by the functional relationship

of the upper and lower jaw, 3)final occlusion functionally induced by the lip competence limit

key word: Class III malocclusion. Vertical dimension of occlusion, Konus crown, Overdenture
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II. Etiology of partially edentulous
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2. Compensated malocclusion
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1. Functional compensation of the
mandible
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2. Increasing the VDO
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IV. Treatment of partially edentulous
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V. Case report
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3. Clinical findings

1) Extraoral findings;
1L ooke) Gl BEE wiadel o) sef 4

2) Intraoral findings;
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4. Treatment plan
1) Diagnostic Phase
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2) Pre-prosthetic treatment phase
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5. Treatment procedures

1) Fabrication of immdiate dentures
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Determination of occlusal plane

Anterior reference point;
Esthetic/ denture look

Fig. 11-5. =Hgl=l

Posterior reference point;
Retromolar pad on the master model
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Mean amount of tooth exposed (mm)
Sex Maxillary CI Mandibular CI

Male 1.91 1.16(1.90)* 1.23 1.56(1.60)*
Female  3.40 1.70(1.67)* 0.49 1.91(2.28)*
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*KHDC (n=128, kwon et. al, unpublished data )
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Fig. 16—2. 2% 2 occlusal rim &
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2) Fabrication of Final dentures
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6. Periodic recall check
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VI. Summary
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