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PURPOSE CLINICAL CASE PRESENTATION

Figure 1. Wax Up of New VDO

A 72 yo white male presented to AEGD clinic with a maxillary 
removable implant retained partial prosthesis with fractured 
abutment teeth. The patient’s main concern was, “My bite never 
felt quite right.” It was determined that the vertical dimension of 
occlusion (VDO) was deficient due to attrition of natural dentition. 

The case was mounted in CR and a detailed wax up was made 
to increase his VDO. An impression of the wax up was made with 
clear Memosil PVS impression material. This allowed the wax up 
to be transferred to the existing prosthesis utilizing a 
combination of composite resin and PMMA. Abutment teeth #12, 
#13 were extracted and the replacement teeth and flange were 
added to the partial. 

The patient was then able to test drive his new VDO before 
moving forward with the final prosthesis. At the two-week 
evaluation, the patient stated, “I’ve never felt better. My bite feels 
great.” Two implants were placed to replace the abutment teeth 
that were extracted, and a survey crown on #3 was fabricated at 
the new VDO. The patient has been in the new VDO for five 
months with no chipping or excessive wear of the composite 
resin. The patient is very satisfied with function, phonetics, and 
esthetics of modified removable prosthesis.

Figure 4. Memosil PVS Impression

Figure 5. Abutment teeth replaced Figure 6. Flange fabricated

Figure 7. Existing Prosthesis
Figure 8. Modified Prosthesis

Figure 11. New VDO

Figure 9. Pre-treatment VDO

The purpose of this report is to demonstrate an effective 
treatment option in treating patients with deficient vertical 
dimension of occlusion (VDO) who have a removable prosthetic 
appliance. 

LEARNING OBJECTIVES
I. To explain how a new VDO can be ’tested’ in a patient with 

an existing removable prosthesis
II. To illustrate how an existing removable prosthesis can be 

modified as an interim prosthesis
III. To simplify the treatment sequence for dental clinicians who 

are faced with these complex restorative cases

INTRODUCTION
As a general dentist, it is very common to meet patients with 

complex restorative needs, without the financial means to follow 
through with treatment. This problem is exacerbated when a patient 
needs a change in their current VDO. For partially edentulous 
patients, this can be very challenging for the clinician. Traditionally, 
a series of interim removable prostheses are made to test drive the 
proposed VDO.  This conventional method requires high buy in from 
the patient and higher financial costs for the patient. The technique 
that is described in this report, uses the patient’s current prosthesis 
as the interim, with the new VDO.  This reduces the cost for the 
patient and allows the clinician to use the current prosthesis as a 
roadmap for the final rehabilitation. This technique can reduce 
treatment time and help simplify these challenging cases. 

Figure 2. Regisil Lab Putty PVS 

Figure 3. Dentsply Triad Tray
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CONCLUSION & ACKNOWLEDGMENTS
The outcomes from this report suggest that composite resin 

can be added to an existing removable prosthesis, as an interim 
prototype, for testing a new VDO. 

I would like to acknowledge Dr. Mario Romero for his support 
in this clinical case.

Figure 10. Pre-treatment Maxilla

Figure 12. Post Surgery Maxilla

Figure 13. Survey Crown #3 Figure 14. Interocclusal Jig


