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Full-mouth rehabilitation of a patient with severe tooth wear using fixed
prosthesis
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was functionally and esthetically successful. Dentists and dental technicians would be able
to develop better treatment approaches using fixed dental prosthesis.
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Figure 1. Preoperative intraoral photographs. (A) Maxillary occlusal view. (B) Mandibular occlusal view. (C) Right lateral view. (D) Frontal view. (E) Left

lateral view.
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Figure 3. Diagnostic wax-up model with new occlusal vertical dimension. (A) Old occlusal vertical dimension. (B) Maxillary occlusal view. (C) New oc-
clusal vertical dimension. (D) Mandibular occlusal view.

39| 24 Ag FYSHHTh Park S99 AFolA AT &
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= TR0l vehta, $Augurge A gl dEXA] 7P
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Hor.
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B ARt

W7Vl AR Adk= st A9 wpE R Qls) x|3o] A &
ZEo] FHEY aFHAE LS 1/2~2/38 71202 A
ottt AR F= 4o FEAR 5 AAA Azt AQl e
22 mmE 7|&#0F sto] AYGE 9 A4S H 3 Wi (mutually pro-
tected occlusion) FA1& AHESI] $Eo11, FAHE AFFAE
ZA3}0] At wax-up2 3H%tHFig. 3, 4) [10].

Zo} 24| &, 2F AARS AS(Silagum light bodied consisten-
cy, Putty consistency; DMG, Hamburg, Germany)st9(Fig. 5), &
3 AZ 9 kg o] dsto] w¥}7|(Twin Hobby; Task)oll S4HZ nt
&9 sk
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Figure 4. Diagnostic wax up. (A) Right movement. (B) Left movement. (C) Protrosive movement.

A

Figure 5. Final abutment preparation and impression taking & Definitive cast. (A) Maxillary. (B) Mandibular.

FARFNH F7t0l mE Ao HS o} FULE g €A 7|7 o] 7@ A (Alike; GC, Tokyo, Japan)E FA] X &g AZsta,
A & HF HHEE AP =2 ofo A wax-updt Z¥Z putty 43749 AHE- 717HE AR AFQAE A A 03 9] Al
(Perfect-F VPS; Han Dae Chemical, Jincheon, Korea)Z EA|5} gt A4S o B Frisioich YA BAE A2 3 2F AW o 169
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Figure 6. Temporary wax-up model with new occlusal vertical dimension. (A) Frontal view. (B) Maxillary temporary prostheses. (C) Mandibular tempo-
rary prostheses.

Figure 7. Definitive cast remounting & making working die. [A) Maxillary model taking the face-bow transfer. (B) Mandibular mounting. (C) Mounting on
a semi-adjustable articulator & working die.

Figure 8. Full contour wax-up. (A) Mounting on a semi-adjustable articu-
lator. (B) Maxillary wax-up view. (C) Mandibular wax-up view. (D) Frontal
view at maximum inter-cuspal position.

www.jtd.or.kr 413



TD

JOURNAL OF TECHNOLOGIC
DENTISTRY,

7te] 2§ BAE H7t 549 A2 Z(0-bite; DMG)L.E 5319 T,
oFF o]AEg AJ3¥sto], Whx A4 ¥¥7](Twin Hobby; Task)oll w2}

(o]

'I_

H

g sthFig. 7).
2 5= U 9 AL AdA(die)S wsto] 2gst,
% FA 5o #53 XIHES B st 75T vl
IFE &4 M7 (wax added technique) 22 wax-up< AA5FA
ct. W= A4S H 5 W3 mutually protected occlusion)2.2 A
Zst5ichFig. 8).
82 =AZ AFSH] A8l putty2 =A] #7419 F2 A3l index
s Zﬂ’—‘} SHATHFig. 9).

FPL YEAE 0]-§5te] &7 7](cut back)ste] AT
—E."%i%}(V-supragold, Cendres + Me'tauxDental, Biel-Bienne,
Swiss)Z 17 el A5t He-g &R1gt &, TR (Super porce-
lain EX-3; Noritake, Aichi, Japan)S &A45I%thFig. 10, 11).

FEFEEL AT A AHEE7L g & 2E A& (Rely X Unicem;
3M ESPE, St. Paul, MN, USA)3}1, QMG A & A& sl 7oz

2
by

up 251 chFig. 12).

oF 6HEF AR wf vhL spet AX R 2ot ATyl F4d
4 X 2o Pavh BAste] 2@ (RS AYAL, 2R A7 19 &
Eo|AHa} glo] weto] MEA o R FAEE TS

DISCUSSION

Aot vhmsl 54 Qpgol A3t BAY HF BA 48 AR
242 Estn gov, woldl 4ol £Awgnd 9% 9 /1
3% 52 1l 22 BAAL 95l £4 92 4 gk

SHEFDAY AGE DIHRABY FHAL A A 3
o] oh]EE BWekg A3 & Wt it BE7] AelH $H 17
Wsjeke o2 3 vhehtd] A, B0l et 433 4
2 A=Y TMY TFL SUHE F9E 1Y) o] ko)
Ao} 4] F ANk Aol Frk

£ d3EE Az #4Rdagde SAANA #AME1EE

lo
oft

B

Figure 9. Metal coping wax-up. (A) Maxillary index view. (B) Mandibular index view. (C) Maxillary cut-back view. (D) Frontal view. (E) Mandibular cut-

back view.
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Figure 10. Metal coping. (A) Maxillary
index view. (B) Maxillary metal coping
fabrication. (C) Mandibular index view. (D)
Mandibular metal coping fabrication.

Figure 11. Final restoration. (A) Maxillary occlusal view of restoration. (B) Mandibular occlusal view of restoration. (C) Right lateral view. (D) Frontal
view at maximum inter-cuspal position. (E) Left lateral view.
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2{sto] A3t 2joto] Zojg} FHF &5 4 YL, YA HEELS
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Z84A(self-cure resin)® A&}, 437 £A 014 271 o
ot SA1O] WFE-S FET AT} A HAENA 3379 A i
OF iR o] wZ Aul4d Aoj9] E9rE2 AT 4 9lo] 3HHQ At
£ YA 16¥2 A3 mhdo] Yoyt

THEL wAYPT S o AL F HAES AT [ F
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