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Preprosthetic Surgery

The Dentition Function Curve
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LOSS OF NATURAL TEETH

A Unpredictable pattern of bone resorption
A Stabilize after a period

A Total loss of alveolar bo




A Bone loss
A Denture
A Mandible more severely than maxilla
ADecreasedurfacearea

AlLess favorable distribution of occlusal forces




Effects of facial structure on resorption patterns:

1. the actual volume of bone present in the alveol
ridges varies with facial form

2. Individuals with low mandibular plane angles
generate higher bite force and greater pressure
the alveolar ridgeeas




Factors that impact on féitrophy

1. Atrophy
a. Decreasing bone b.
Increasing soft tissue
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Factors that impact on fiitrophy

1. Atrophy
a. Decreasing bone b.
Increasing soft tissue




Factors that impact on fiitrophy

1. Atrophy:
end result
é loss of
support&
retention

The Dentition Function Curve
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Preprosthetic Surgery

An attempt to
reverse the
trendé

The Dentition Function Curve
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OBJECTIVES PREPROSTHETMURGERY

A 1. No evidence of pathologic conditions

A 2. properinterarchjaw relationship

A 3. ideal shape of alveolar process

A 4. no protuberances or undercuts

A 5. adequate palatal vault form

A 6. proper posterior tuberosity notching

A 7. attached keratinized mucosa

A 8. vestibular depth

A 9. added strength where mandibular fracture may occur
A 10. protection-of-neuromuscular-bundle

A 11. adequate tissue for implant placement
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Factors that impact on fiknatomy

1. Boneguantity




PATIENT EVALUATION

A History and physical examination
A Systemic disease

A Laboratory tests

A Extraoraland intraoral examination




EVALUATION OF SUPPORTING BONE

A Palpation of denture bearing are

A Interarchrelationship
A Vertical, AP
A Overclosuré .. Cl3
A Lat and PAceph

\




TREATMENRALNNING

A Ridge height , width and contour

A Older patient with moderate resorptién. Soft tissue
surgery

A Young patient with the same atroghy¢ bone
augmentation

A Delay definitive soft tissue procedures after bone augmentation

A Simultaneous: when extensive grafting or complex treatment
of bony abnormalities is not required




RECONTOURINIG- ALVEOLAR RIDGE




SIMPLRALVEOPLASRSSOCIATED WITH TEET
REMOVAL

A Compression of lateral walls
A Flap

Alveoplasty

i}
Sharp bone m
\\

,K L| Surgical
recontouring
of the bone

Suture
placed
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A Sharp kniferidge
A Flapé 1cm
A Augmentation




Preprosthetic Surgery

e.Alveoplasty:flapé recontoué close
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Preprosthetic Surgery

e.Alveoplasty:flape recontoué close




INTRASEPTALVEOLOPLASTY

A Dearts technique

A Ridge with regular contour and adequate height but with
undercut ,

A Splint

A Advantages
A No reduction in height
A Peristeahttachment

A Muscle attachment

A Disadvantage:

A Decrease in ridge thickns



MAXILLARY TUBEROSITY REDUCTION

A Hard or soft tissue
A Sinus perforation

A Impression aftéweeks




Preprosthetic Surgery




Preprosthetic Surgery

d. Tuberosity reduction




BUCCAEXOSTOSIS

A More common in maxil
A Removal

A Augmentation



MYLOHYOIRIDGE REDUCTION

A Severe resorptién Concave surfaceAugmenation

A Spliné .unpredictatde




GENIAL TUBERCLE REDUCTION

A genioglossususcle

A Augmentation




MAXILLARY TORI

A fim 2/1
A Multiple shapes

A Even small tori with irregular, extremely undercut or in the
region of posterior seal area
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A Major complications:
A Hematoma formation
A Fracture or perforation of the floor of the nose

A Necrosis of the flap




MANDIBULAR TORI
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Softtissue abnormalities




Long-term treatment planning

A Soft tissue that initially appears to be flabby and excessive
may be useful

A Pathologic soft tissue lesions must be removed




MAXILLARY TUBEROSITY REDUCTION

Primary objective: £ e
A Adequateinterarchspace ) N/ 7
A Firm mucosal base of consiste

thickness at denture bearing &

A Elliptical incision







MANDIBULARETROMOLARAD REDUCTION

A Correct posturing of the mandible

A Elliptical incision

A Majority of reduction on labial aspect

A Laser assistedecontouring . Without incision
A Coz laser




LATERAL PALATAL SOFT TISSUE EXCESS

A 1. Submucosatesection

A Risk of damage to the greater palatine vessels and
sloughing of tissue

A 2. preferred technique:
Asuperficial excision of the soft tissue excess
A Splint, 5 to 7 days




UNSUPPORTED HYPERMOBILE TISSUE
A Excessive hypermobile tissue without inflammation on the
alveolar ridge
ABone resorption
Alll -fitting dentures
A Determination of need to hard tissue augmentation

A2 options




A Impression afteB to 4 weeks

A Complication: obliteration of the buccal vestibule




A Small cordlike band of tissue
A No underlying sharp bony projection
ASupraperiostealoft tissue excision

ANo suturing is necessary

ADenture with a soft liner




INFLAMMATORY FIBROUS HYPERPLASIA

A Epulisfissurata denture fibrosis

A Il -fitting denturest .. Generalized hyperplastic
enlargement of mucosa and fibrous tissue

A Early stagé . Nonsurgical




Three techniques:
A 1. Electrosurgenor Laseré .
Aminimally enlarged
A 2. Simple excision anteapproximatioré .

A Extensive tissue mass

A 3. Excision of theepulides with peripheral mucosal
repositioning and secondary epithelialization




A Splint with soft liner for5 to 7 days
A Impression afte# weeks

A Laser excisio@ . Excision without excessive scarring or
bleeding

A Pathologic examinatiagh .always..




LABIAIERENECTOMY

A Thin bands of fibrous tissue covered with mucosa,
extending from the lip and cheek to the alveolar
periosteum.

A Variable level of attachment

A Diastema




Surgical techniques:
1. Simple excision
2. Z-plastytechnique

3. localizedvestibuloplastywith secondary
epithelialization

4. laser assistedrenectomy

Relatively narrow band

Frenalattachment with a wide base



















LINGUAERENECTOMY

A Consists of mucosa, dense fibrous connective tissue, and
occasionally, superior fibers genioglossusnuscle







