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Fig. 1. intra-oral view of the first visit : There was no stable occlusion.

Fig. 2. Panoramic view of the first examination. Fig. 3. Permanent 1st molars destructed severely by dental
caries.

Fig. 4. Occlusion guided to centric relation.
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Fig. 5. The crown lengthening and diagnostic wax-up on the cast models.

Fig. 7. Four months later, he showed stable occlusion and normal overjet and overbite.
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Abstract

ORAL REHABILITATION OF UNSTABLE OCCLUSION DUE TO SEVERELY
DESTRUCTED FIRST PERMANENT MOLARS

Byeong-Ju Baik, D.D.S., Ph.D., Sun-Young Lee, D.D.S,,
Jae-Gon Kim D.D.S., Ph.D., So-Hee Jeon, D.D.S., M.S.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
School of Dentistry, Chonbuk National University

A 9-year-old boy visited Department of Pediatric dentistry, Chonbuk National University Hospital due to un-
stable occlusion. He had permanent 1st molars destructed severely by dental caries and lost vertical stop. He
could not occlude in the same position on closing of the jaw since he could not find his centric occlusion.

The treatment plan was made, which was oral rehabilitation with crown restorations on permanent lst molars
based on clinical and radiographic examinations and centric relation of the jaw. Treatment plan consisted of en-
dodontic treatment, crown lengthening and restoration of the occlusal vertical dimension (OVD) with gold crown
by 3mm-increase of OVD.

After endodontic and periodontal treatments, temporary crowns made of acrylic resin were set for assessment
of tolerance to an increased OVD. After a month for tolerance, final prosthetics were made and set temporarily.
In a month, gold crowns were set finally. Immediately after setting, the patient showed anterior open bite, but
at the appointment after 4 months, he showed normal overjet, overbite and stable occlusion.

Key words : Occlusion, Oral rehabilitation, Centric relation, Occlusal vertical dimension, Crown

209



