
arly�loss�of�per�ma�nent�to�oth�may�ca�u�se�va�ri�o�us�ma�locc�lu�si�ons�and
unest�he�tic�ap�pe�a�ran�ce�du�e�to�the�mig�ra�ti�on�of�ne�igh�bo�ur�te�eth�to�the
ex�trac�ti�on�si�de.�In�so�me�ca�ses,�pri�or�to�the�prost�he�tic�res�to�ra�ti�ons�spa�-

ce�of�the�lost�to�oth�ne�eds�to�be�ope�ned�by�ort�ho�don�tic�tre�at�ment.1

Mis�sing�ma�xil�lary�la�te�ral�in�ci�sors�pre�sent�chal�len�ging�tre�at�ment�plan-
ning�and�mec�ha�not�he�rapy�prob�lems�for�ort�ho�don�tists,�prost�ho�don�tists�and
ge�ne�ral�prac�ti�ti�o�ners.�Two�tre�at�ment�ap�pro�ac�hes�com�monly�ta�ken�are; cre-
a�ting�ade�qu�a�te�spa�ce�to�rep�la�ce�the�mis�sing�la�te�ral�in�ci�sors�or�clo�sing�spa�ces
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Diastemas:�Case�Report

ABS�TRACT�Mis�sing�ma�xil�lary�la�te�ral�in�ci�sors�cre�a�te�an�est�he�tic�prob�lem�with�spe�ci�fic�ort�ho�don�tic
and�prost�he�tic�con�si�de�ra�ti�ons.�Mul�ti�dis�cip�li�nary�plan�ning�of�the�tre�at�ment�can�con�tri�bu�te�to�suc-
cess�and�est�he�tic�of��the�res�to�ra�ti�ons.�In�this�cli�ni�cal�re�port�an�te�ri�or�eden�tu�lo�us�are�a�was�res�to�ra�ted
with�glass-in�fil�tra�ted�alu�mi�ni�um�oxi�de�ce�ra�mic�res�to�ra�ti�ons�af�ter�ort�ho�don�tic�and�pe�ri�o�don�tal�tre�-
at�ment.�A�thirty-ye�ar-old�ma�le�pa�ti�ent�ca�me�to�On�do�kuz�Ma�yis�Uni�ver�sity,�Fa�culty�of�Den�tistry,
Sam�sun,�Tur�key�comp�la�i�ning�from�the�unest�he�tic�ap�pe�a�ran�ce�ba�sed�on�the�di�as�te�mas.�In�this�ca�se
ort�ho�don�tic�tre�at�ment�was�app�li�ed�be�fo�re�prost�he�tic�re�ha�bi�li�ta�ti�on�be�ca�u�se�of�the�di�es�te�mas.�In-
Ce�ram�alu�mi�na�fi�xed�par�ti�al�den�tu�res�we�re�used�to�res�to�re�ma�xil�lary�an�te�ri�or�te�eth�af�ter�ort�ho�-
don�tic�tre�at�ment.�In�this�cli�ni�cal�re�port�mul�ti�dis�cip�li�nary�ap�pro�ach�and�tre�at�ment�pro�ce�du�res�with
In-Ce�ram�alu�mi�na�fi�xed�par�ti�al�den�tu�res�we�re�des�cri�bed�to�res�to�re�ma�xil�lary�mis�sing�an�te�ri�or�te�eth.
Al�so�me�tal-fu�sed�por�ce�la�in�res�to�ra�ti�ons�we�re�app�li�ed�in�man�di�bu�lar�pos�te�ri�or�re�gi�ons.�
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ÖZET�Üst�çe�ne�la�te�ral�ke�si�ci�diş�le�rin�ek�sik�li�ği�or�to�don�tik�ve�pro�te�tik�uy�gu�la�ma�lar�da�es�te�tik�prob�-
lem�ler�oluş�tu�rur.�Te�da�vi�nin�mul�ti�di�sip�li�ner�plan�lan�ma�sı�res�to�ras�yo�nun�es�te�tik�ve�ba�şa�rı�sı�na�kat�kı�-
da�bu�lu�na�bi�lir.�Bu�kli�nik�ra�por�da�pe�ri�o�don�tal�ve�or�to�don�tik�te�da�vi�son�ra�sı�an�te�ri�or�diş�siz�ön�böl�ge
cam�in�fil�tre�edil�miş�alü�min�yum�ok�sit�se�ra�mik�res�to�ras�yon�lar�la�res�to�re�edil�miş�tir.�Otuz�ya�şın�da�bir
er�kek��has�ta�di�as�te�ma�la�rı�nın�se�bep�ol�du�ğu�es�te�tik�ol�ma�yan�gö�rü�nü�şün�den�ra�hat�sız�ol�du�ğu�ge�rek�çe�-
siy�le�On�do�kuz��Ma�yıs�Üni�ver�si�te�si�Diş�He�kim�li�ği�Fa�kül�te�si�ne�baş�vur�du.�Bu�olguda,�pro�te�tik�te�da�vi�-
den�ön�ce�alt�ve�üst�çe�ne�de�ki�di�es�te�ma�la�rı�dü�zelt�mek�ama�cıy�la�or�to�don�tik�te�da�vi�uy�gu�lan�mış�tır.
Or�to�don�tik�te�da�vi�den�son�ra�In-Ce�ram�alu�mi�na�res�to�ras�yon�lar�üst�çe�ne�de�ki�ek�sik�diş�le�ri�ni�res�to�re
et�mek�amaç�lı�kul�la�nıl�mış�tır.�Bu�kli�nik�ra�por�da,�üst�çe�ne�de�ki�diş�siz�lik�ol�gu�sun�da�uy�gu�la�nan�mul�ti�-
di�sip�li�ner�yak�la�şım�ve�te�da�vi�pro�se�dür�le�ri�an�la�tıl�mış�tır.�Ay�rı�ca�alt�çe�ne�de�ki�ek�sik�lik�ler�ise�me�tal
des�tek�li�res�to�ras�yon�lar�ile�ta�mam�lan�mış�tır.�

Anah�tar�Ke�li�me�ler: Mul�ti�di�sipl�ner�ile�ti�şim;�In-Ce�ram�alu�mi�na;�or�to�don�tik�te�da�vi;�di�as�te�ma

Tur�ki�ye�Kli�nik�le�ri�J�Dental�Sci�2009;15(2):139-43

Selma ŞEN,a

Gözlem CEYLAN,a

K. Devrim İŞÇİb

Departments of 
aProsthodontics, 
bOrthodontics, 
Ondokuz Mayıs University, 
Faculty of Dentistry, Samsun

Ge liş Ta ri hi/Re�ce�i�ved:� 11.06.2008 
Ka bul Ta ri hi/Ac�cep�ted: 25.09.2008

This�case�report�was�presented�as�an

oral�presentation�at�the��31st Annual

Conference�of�the�European�Prostho-

dontic�Association,�11-13�October

2007,�Athens,�Greece.

Ya zış ma Ad re si/Cor�res�pon�den�ce:
Selma ŞEN
Ondokuz Mayıs University, 
Faculty of Dentistry, 
Department of Prosthodontics, 
Samsun
TÜRKİYE/TURKEY
dtselmakuru@yahoo.com

Cop yright © 2009 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



Selma�ŞEN�et�al PROSTHETIC�RESTORATION�WITH�MUlTIDISCIPlINARY�APPROACH�TO�ANTERIOR�EDENTUlOUS�AREAS...

Turkiye�Klinikleri�J�Dental�Sci�2009;15(2)140

and�res�ha�ping�ca�ni�nes�to�si�mu�la�te�the�pre�sen�ce�of
la�te�ral�in�ci�sors.2

The�use�of�a�con�ven�ti�o�nal�fi�xed�par�ti�al den�tu�-
re�(FPD)�to�rep�la�ce�the�mis�sing�to�oth�may�re�sult�in
an�te�ri�or�te�eth�that�are�to�o�wi�de,�an�over�con�to�u�red
emer�gen�ce pro�fi�le,�and�al�te�red�length-to-width�re-
la�ti�ons�hip�of�the�te�eth.�The�di�as�te�ma�re�sul�ting�from
the�mis�sing�la�te�ral�in�ci�sors�re�qu�i�re�a�tre�at�ment�op-
ti�on�to�ap�pro�xi�ma�te�the�cen�tral�in�ci�sors�ort�ho�don�-
ti�cally� and� cre�a�te� a� spa�ce� in� which� the� FPD,
re�sin-bon�ded�fi�xed�par�ti�al�den�tu�re�(RBFPD),�or�im-
p�lant-sup�por�ted�prost�he�sis�may�be�pla�ced.3,4

The�na�tu�ral�ap�pe�a�ran�ce�of�ce�ra�mic�res�to�ra�ti�-
ons�has�ma�de�them�at�trac�ti�ve�to�pa�ti�ents�and�cli�ni�-
ci�ans� for� de�ca�des.� Be�ca�u�se� of� the� re�la�ti�vely� low
ten�si�le�strength�and�britt�le�ness�of�the�por�ce�la�in,�it
has�be�en�ge�ne�rally�fu�sed�to�a�me�tal�subs�tra�te�to�in-
cre�a�se�re�sis�tan�ce�to�frac�tu�re.�Ho�we�ver,�this�me�tal
ba�se�can�af�fect�the�est�he�tics�of�the�por�ce�la�in�by�de-
c�re�a�sing�the�light�trans�mis�si�on�thro�ugh�the�por�ce�-
la�in�and�by�cre�a�ting�me�tal�ion�dis�co�lo�ra�ti�ons.�In
ad�di�ti�on,�so�me�pa�ti�ents�ha�ve�al�ler�gic�re�ac�ti�ons�or
sen�si�ti�vity�to�va�ri�o�us�me�tals.5,6

The�use�of��all�ce�ra�mic�fi�xed�par�ti�al�den�tu�res
to�res�to�re�an�te�ri�or�eden�tu�lo�us�are�a�may�of�fer�the
ad�van�ta�ges�of�in�cre�a�sed�bi�o�com�pa�ti�bi�lity,�na�tu�ral
ap�pe�a�ran�ce,�lo�wer�pla�qu�e�ac�cu�mu�la�ti�on�and�su�pe�-
ri�or�est�he�tics.7 The�di�sad�van�ta�ges�as�so�ci�a�ted�with
me�tal-fu�sed�por�ce�la�in�res�to�ra�ti�ons�ha�ve�promp�ted
the�de�ve�lop�ment�of�all-ce�ra�mic�systems�that�do�not
re�qu�i�re� me�tal.� The� ne�ed� for� im�pro�ved� frac�tu�re
strength�of�all-ce�ra�mic�res�to�ra�ti�ons�led�to�the�de-
ve�lop�ment�of�ce�ra�mics�with�an�in�cre�a�sed�alu�mi�na
con�tent.�The�alu�mi�ni�um�oxi�de�ser�ves�as�re�in�for�ce�-
ment�of�the�glassy�mat�rix,�com�pa�rab�le�to�le�u�ci�te
crystals.8

In-Ce�ram�alu�mi�na�(Vi�ta�Zahn�fab�rik,�Bad�Sac�-
kin�gen,�Ger�many)�is�a�slip-cast�alu�mi�no�us�por�ce�la�-
in.�It�is�in�di�ca�ted�for�sing�le�an�te�ri�or�and�pos�te�ri�or
crowns�and�an�te�ri�or�thre�e-unit�brid�ges.�The�ad�van-
ta�ges�of�the�glass-in�fil�tra�ted�co�re�ma�te�ri�al�are�its
lack�of�me�tal,�its�high�fle�xu�ral�strength�and�its�ex-
cel�lent�fit.�The�di�sad�van�ta�ges�inc�lu�de�the�opa�city
of�the�co�re,�the�un�su�i�ta�bi�lity�for�con�ven�ti�o�nal�acid
et�hing�and�the�ne�ed�for�spe�ci�a�li�zed�equ�ip�ment.9

This�cli�nic�re�port�des�cri�bes�a�mul�ti�dis�cip�li�nary
ap�pro�ach�and�tre�at�ment�pro�ce�du�res�with�In-Ce�ram
alu�mi�na�fi�xed�par�ti�al�den�tu�res to�res�to�re�ma�xil�lary
mis�sing�an�te�ri�or�te�eth.�Al�so�me�tal-fu�sed�por�ce�la�in
res�to�ra�ti�ons�we�re�app�li�ed�in�man�di�bu�lar�pos�te�ri�or
re�gi�ons.

CA SE RE PORT

A�thirty-ye�ar-old�ma�le�pa�ti�ent�ca�me�to�On�do�kuz
Ma�yis�Uni�ver�sity,�Fa�culty�of�Den�tistry,�Sam�sun,
comp�la�i�ning�from�the�unest�he�tic�ap�pe�a�ran�ce�ba�sed
on�the�di�as�te�mas�(Fi�gu�re 1).�Cli�ni�cal�and�ra�di�og�-
rap�hic�exa�mi�na�ti�ons�re�ve�a�led�that�his�up�per�la�te�ral
in�ci�sors�and�lo�wer�first�mo�lars�and�al�so�right�se�cond
pre�mo�lar�we�re�mis�sing.� So� he� had� di�as�te�mas� in
both�an�te�ri�or�re�gi�on�(Fi�gu�re 2).�

FIGURE 1: The view of the patient prior to treatment.

FIGURE 2: Panoramic radiography of the patient.
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In�his�cli�ni�cal�exa�mi�na�ti�on,�the�fol�lo�wing�fin�-
dings�we�re�re�por�ted:�He�had�no�syste�mic�di�se�a�ses,
al�so�no�sig�ni�fi�cant�ex�tra�o�ral�fin�dings.�His�oral�hygi�-
e�ne�was�po�or.�He�had�ca�ni�ne�gu�i�dan�ce�occ�lu�si�on
and�di�as�te�mas�in�both�an�te�ri�or�re�gi�ons�be�ca�u�se�of
mis�sing�te�eth.�Ex�cept�an�amal�gam�res�to�ra�ti�on�on
the�left�up�per�first�mo�lar�he�had�not�any�ot�her�res�-
to�ra�ti�ons.

First�of�all, tre�at�ment�plan�ning�was�exp�la�i�ned
to the�pa�ti�ent�and�his�con�sent�form�was�ga�i�ned�and
then�he�re�ce�i�ved�pe�ri�o�don�tal�tre�at�ment. His�oral
he�alth�was�re�es�tab�lis�hed�in�the�both�arc�hes. Then
im�pres�si�ons�of�ma�xil�lary�and�man�di�bu�lar�arc�hes
we�re�ma�de�with�an�ir�re�ver�sib�le�hydro�col�lo�id�(CA
37;�Ca�vex,�Ams�ter�dam,�Hol�land)�and�den�tal�sto�ne
(Di�e-Ke�en;� He�ra�e�us� Kul�zer� Inc,� So�uth� Bend,�
USA,�In�di�a�na)�in�or�der�to�ob�ta�in�the�plan�ning�mo�-
dels.�

Di�ag�nos�tic�wax-up�was�per�for�med�to�se�e�the
tre�at�ment�al�ter�na�ti�ves�and�al�so�dis�cus�sed�with the
pa�ti�ent.�Di�ag�nos�tic wax-up�sho�wed�that�ort�ho�don�-
tic�tre�at�ment�was�re�ally�es�sen�ti�al.

At�the�be�gin�ning�of�the�ort�ho�don�tic�tre�at�ment
(Fi�gu�re 3),�the�re�we�re�ne�arly�9�mm�di�as�te�mas�in�the
ma�xil�lary�arch,�and�4�mm�di�as�te�mas�in�the�man�di�-
bu�lary�arch.�In�both�si�des,�ma�xil�lary/man�di�bu�lar
ca�ni�ne-re�la�ti�ons�hips�with�full�Ang�le�Class�II�we�re
ob�ser�ved.� Both� arc�hes� we�re� bon�ded�with� 0.022
slots�MBT�brac�kets�(GAC�Int.�Inc.�Bo�he�mi�a,�USA),
0.016�sen�tal�loy�arch�wi�res�(GAC�Int.�Inc.�Bo�he�mi�-
a,�USA)�we�re app�li�ed�and�with�the�se�arc�hes, po�wer
cha�ins�(Ame�ri�can�Ort�ho�don�tics,�She�boy�gan,�USA)
we�re�used�for�clo�sing�the�spa�ces�in�the�man�di�bu�lar
arch.�In�the�ma�xil�lary�arch, spa�ces�we�re�ope�ned�for
la�te�ral�in�ci�sors�with�open�co�ils�(GAC�Int.�Inc.�Bo-
he�mi�a,�USA).�

The�ca�ni�nes�we�re�dis�ta�li�zed�for�clo�sing�di�as�te�-
mas;�and�at�the�end�of�the�ort�ho�don�tic�tre�at�ment
the�Class�II�re�la�ti�on�was�chan�ged�to�the�ne�ut�ral�one
and�an�ade�qu�a�te�ca�ni�ne�re�la�ti�ons�hips��in�the�arc�hes
we�re�car�ri�ed�out.�

Af�ter�the�ort�ho�don�tic�tre�at�ment�(Fi�gu�re 4)�the
brac�kets�in�the�man�di�bu�lar�arch�we�re�de�bon�ded
and�it�was�de�ci�ded�to�res�to�re�eden�tu�lo�us�are�as�in
the�man�di�bu�lar�arch�with�me�tal-fu�sed�to�ce�ra�mic

FPDs�firstly�and�then�0.0175�twis�to-flex�arch�wi�-
res�(GAC�Int.�Inc.�Bo�he�mi�a,�USA)��we�re�used�to
pre�vent�the�re�laps�of�the�te�eth.�

In�the�ma�xil�lary�arch�with�all-ce�ra�mic�FPDs
we�re�used�to�res�to�re�eden�tu�lo�us�are�as.�Af�ter�de�bon�-
ding�pro�ce�du�re,�any�re�ten�ti�on�app�li�an�ce�for�ma�xil�-
la�was�not�used�as�the�te�eth�we�re�firstly�splin�ted
with�the�tem�po�rary�res�to�ra�ti�ons�and�then�per�ma�-
nent�FPDs�from�ca�ni�ne�to�ca�ni�ne.

Ma�xil�lary�cen�trals�and�ca�ni�nes�we�re�pre�pa�red
with�1.2�mm�cir�cum�fe�ren�ti�al�cham�fer fi�nish�li�ne
(In�ten�si�ve�Prep�Set;�In�ten�si�ve�SA,�Gran�ci�a,�Swit�-
zer�land) (Fi�gu�re 5).�Af�ter gin�gi�val�ret�rac�ti�on�(Ul-
tra�pack�#00;�Ul�tra�dent,�Salt�la�ke�City,�Utah,�USA),
vinyl-poly�si�lo�xa�ne im�pres�si�ons�(Eli�te�H-D�Zher-
mack�Italy)�of�the�pre�pa�red�te�eth�we�re�ta�ken�and
im�me�di�a�tely�po�u�red�with� a� type�V�den�tal� sto�ne

FIGURE 3: The beginning of the orthodontic treatment.

FIGURE 4: After the orthodontic treatment.



(Glas�to�ne�Den�tal�Sto�ne;�Dentsply�Co,�Mil�ford,�Del,
USA.).

The�mas�ter�casts�we�re�mo�un�ted�in�a�se�mi-ad�-
jus�tab�le�ar�ti�cu�la�tor�(Den�ta�tus�ARH-type;�Den�ta�tus
AB,�Stock�holm,�Swe�den)�by�using� an�in�te�rocc�lu�sal
re�gis�tra�ti�on� and� fa�ce-bow� (Qu�ick� Mo�unt� Fa�ce-
Bow;�Whip�Mix�Corp, lo�u�is�vil�le,�Ky.�USA),�The
all-ce�ra�mic�FPDs�we�re�fab�ri�ca�ted�with�In-Ce�ram
alu�mi�na�slip-cas�ting�tech�ni�qu�e�(Fi�gu�re 6).

The�ha�bi�tu�el�in�ter�cus�pal�po�si�ti�on�of�the�pa�ti�-
ent�was�ma�in�ta�i�ned�and�occ�lu�si�on�was�eva�lu�a�ted
for�prot�ru�si�ve�and�la�te�ral�mo�ve�ments.�Af�ter�ort�ho�-
don�tic�and�prost�he�tic�tre�at�ment�ca�ni�ne�re�la�ti�ons�-
hips��in�the�arc�hes�we�re�car�ri�ed�out.�

Fi�nal�FPDs�we�re�app�li�ed�on�the�te�eth�using�an
ad�he�si�ve�lu�ting�com�po�si�te�ce�ment�ac�cor�ding�to�the

ma�nu�fac�tu�rer�ins�truc�ti�ons�(Pa�na�vi�a�F�2.0, Ku�ra�ray
Med.Oka�ya�ma, Ja�pan).�The�pa�ti�ent�was� re�cal�led
one�we�ek�la�ter�for�con�trol.

DIS CUS SI ON

The�pre�sen�ce�of�the�an�te�ri�or�ex�ten�si�ve�di�as�te�mas
ba�sed�on�the�mis�sing�la�te�ral�in�ci�sors�is�a�dif�fi�cult
est�he�tic�prob�lem�to�re�sol�ve.�Te�am�work�bet�we�en
the�ort�ho�don�tist,�prost�ho�don�tist�is�im�por�tant�when
es�tab�lis�hing�ove�rall�tre�at�ment�plan�ning�for�the�suc-
cess�and�est�he�tic�re�sult�of�the�res�to�ra�ti�ons.

In�the�pre�sent�li�te�ra�tu�re,�two�tre�at�ment�ap-
pro�ac�hes�com�monly�we�re�ta�ken�in�to�ac�co�unt.�In
so�me�of�them,�ade�qu�a�te�spa�ce�has�be�en�cre�a�ted�to
rep�la�ce�the�mis�sing�an�te�ri�or�te�eth�and�then�res�to�-
ra�ti�ve�tre�at�ments�ha�ve�be�en�app�li�ed�by�clo�sing�the
spa�ces�clo�sed�and�al�so,�the�ca�ni�nes ha�ve�be�en��res�-
ha�ped� to� si�mu�la�te� the� pre�sen�ce� of� la�te�ral� in�ci�-
sors.10,11

The�tre�at�ment�op�ti�ons�may�inc�lu�de�an�imp�-
lant-sup�por�ted�prost�he�sis,�FPD,�or�RBFPD. Be�fo�re
ma�king�a�de�ci�si�on,�the�den�tal�re�la�ti�ons�hip,�the�to�-
oth�si�ze-arch�length�dis�cre�pancy,�the�sha�pe�and�co�-
lor�of�the�ad�ja�cent�cen�tral�in�ci�sors�and�ca�ni�nes,�and
the�le�vel�of�co�o�pe�ra�ti�on�ex�pec�ted�must�be� con�si�-
de�red.12

In�this�ca�se,�be�fo�re�the�prost�he�tic�tre�at�ment,
ort�ho�don�tic�tre�at�ment�was�se�e�med�to�be�a�pre�re�-
qu�i�si�te�pro�cess.�Ho�we�ver,�the�pa�ti�ent�was�im�pa�ti�ent
abo�ut�the�res�to�ra�ti�ons.�For�per�su�a�ding�the�pa�ti�ent
and�al�so�to�se�e�how�his�te�eth�co�uld�be�res�to�ra�ted
wit�ho�ut�ort�ho�don�tic�tre�at�ment,�a�di�ag�nos�tic�wax
up�was�per�for�med.�The�fi�nal�wax-up�re�sul�ted�in an-
te�ri�or�te�eth�that�are�to�o�wi�de�and�al�te�red�length-
to-width�re�la�ti�ons�hip�of�the�te�eth.�So�the�pa�ti�ent
ac�cep�ted�to�re�ce�i�ve�an�ort�ho�don�tic�tre�at�ment�be�fo�-
re�prost�he�tic�re�ha�bi�li�ta�ti�on.

Af�ter�ort�ho�don�tic�tre�at�ment,�he�was�of�fe�red
so�me�tre�at�ment�op�ti�ons�such�as imp�lant�re�ta�i�ned
prost�he�sis,�all�ce�ra�mic�fi�xed�par�ti�al�den�tu�res,�or�re�-
sin�bon�ded�fi�xed�par�ti�al�den�tu�res�for�an�te�ri�or�mis�s-
ing�te�eth.

Imp�lant-sup�por�ted�prost�he�ses�may�be�used
suc�cess�fully�in�the�oral�re�ha�bi�li�ta�ti�on�of�par�ti�ally
eden�tu�lo�us�pa�ti�ents but�such�tre�at�ment�op�ti�on�is
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FIGURE 5: Preparation of the anterior teeth.

FIGURE 6: All-ceramic FPDs  fabricated with In-Ceram alumina slip-casting
technique.



ex�pen�si�ve�and�ti�me-con�su�ming�for�pa�ti�ents�and
po�or�qu�a�lity�al�ve�o�lar�bo�ne�and/or�syste�mic�di�se�-
a�ses�such�as�di�a�be�tes�and�os�te�o�po�ro�sis�may�ma�ke
dif�fi�cult�its�app�li�ca�bi�lity.13,14 In�this�ca�se�the�pa�ti�-
ent�re�fu�sed�imp�lant�re�ta�i�ned�prost�he�sis be�ca�u�se
of� the� lon�ger�he�a�ling-pe�ri�od�and�al�so� fi�nan�ci�al
prob�lems.

As�the�pa�ti�ent�was�not�en�jo�ying�of�the�ap�pe�-
ran�ce�of�his�up�per�cen�tral�in�ci�cors�and�al�so�the�pa-
ti�ent�pre�fer�red�FPDs,�the�pre�pa�ra�ti�on�of�the�pre�sent

an�te�ri�or�te�eth�se�e�med�to�be�com�pul�sory.�They�we�-
re�res�to�red�with�In-Ce�ram�alu�mi�na�all-ce�ra�mic�res�-
to�ra�ti�ons,� be�ca�u�se� of� the�ir� na�tu�ral� ap�pe�a�ran�ce,
su�pe�ri�or�est�he�tic,�high�strength,�and�go�od�mar�gi�-
nal�fit�in�the�ca�se�of�an�te�ri�or�brid�ges.15 Ho�we�ver,�in
this�ca�se�be�ca�u�se�of�fi�nan�ci�al�prob�lems, this�type�of
tre�at�ment�co�uld�be�app�li�ed�only�for�an�te�ri�or�eden-
tu�lo�us�re�gi�ons.�The�man�di�bu�lar�pos�te�ri�or�re�gi�ons
we�re�res�to�red�con�ven�ti�o�nally�with�me�tal-fu�sed�ce-
ra�mic�res�to�ra�ti�ons.
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