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Do you want an opinion on a complex case?  Or to meet and share ideas?

There are many ways we can help each other by working together on complex cases and by sharing 
knowledge and experience.  We’d like to invite you to lunch, dinner, or an office meeting to talk more 
about a difficult procedure or to share ideas.  With your reputation for quality dental care, and our 
experience with restorative treatments, we can work together on advanced cases and both benefit!   
We’re looking forward to talking with you on the phone or meeting in person.

Please call or email our office with specific days and times 
when you are available for a meeting.

© Sams Media Group, LLC

Do you have patients who do everything 
right, but still suffer from failing dentition 
due to chronic medical conditions?  

Here’s the story of  a patient who was referred from another 
dental professional... 

At 67 years old, patient “Jane” was supposed to be enjoying a happy retirement,  
but it felt more like a never-ending nightmare.  In 2009, Jane was diagnosed with 
“Sjogren’s-like” syndrome.  In addition, a nuclear scan revealed her salivary output 
was at 1/5 normal capacity.  This accompanied by GERD (the result of  gastric 
bypass), hypothyroidism, and long-term use of  anti-depression medications  
created the perfect storm for the destruction of  her own teeth.   

Jane was a compliant patient who was doing everything she could.  Sadly, her 
efforts were not rewarded.  That’s why we suggested a comprehensive treatment. 

If  you have a patient with several missing, broken or worn teeth, they may be a 
candidate for a full mouth reconstruction with the assistance of  a Prosthodontist.  

Read more on the next page… 
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CASE SUMMARY:  Implant-Supported Hybrid Denture 
by Dr. James Courey, Prosthodontist 

FROM THE PROSTHO FILES

Do you have a patient in Jane’s situation?  Or another complex case?

If you have a question about a case and want another opinion, give our office a call.  Or, if there’s 
a case that you want to work together on, please fill out and send in the enclosed referral form.  

We will take great care of your patient and keep you informed.  Dental professionals refer to us as  
The Complex Case Specialists™ because we perform complex cases every day.

Patient Jane was referred to our office by another dental professional who was busy with 
their patient load, and Jane’s needs were more complex than they wanted to manage.  Jane 
told us she no longer went on outings with her friends because she was embarrassed to eat in 
public.  Her existing bridgework was failing and she was feeling the stress of  an eventual 
catastrophic dental failure.  This paired with the “black holes” between her teeth and the loss 
of  several back teeth were the reasons for her social embarrassment. 

This was not without effort on her part as she never missed a 3 month recall visit and kept 
up with homecare, using Prevident 2x daily and rinsing frequently with Biotine.  However, 
visit after visit, we were diagnosing and treating the rampant development of  more caries.  
Jane was disheartened because she was “doing all the right things and was still losing the 
battle.”  Her quality of  life was being impacted by the health and condition of  her teeth 
and mouth.  

Jane’s diagnosis included: Extreme xerostomia; uncontrolled, medically induced 
bruxism; advanced and rampant caries; failing posterior bridgework; loss of  vertical 
dimension of  occlusion with no posterior support. 

We suggested and Jane agreed to maxillary and mandibular fixed hybrid dentures 
supported by implants.  She could have chosen an implant fixed crown and bridge 
treatment plan, but it was significantly more expensive and Jane would have required 
bilateral sinus augmentation, which she was not willing to endure at this stage of  her life.   

The treatment steps were as follows: 

• Making an occlusal base plate and wax rim — This was easy because she was 
missing her posterior teeth bilaterally.  We opened her bite slightly using her existing 
incisal edge position because it was satisfactory for her phonetics and facial support.   

• She did show some gingival display at full smile.  Since her ultimate treatment plan 
was to fabricate a fixed hybrid denture, we wanted to hide the pink acrylic junction of  
the hybrid denture, which generally requires 15mm of  vertical height from the implant 
head to incisal edge position (Fig. A). 

• When the immediate maxillary denture was made, it was duplicated in a clear 
resin with a channel guide for measuring cylinders and horizontal line (predetermined 
at 15mm) as a boney reduction guide of  the premaxilla (Fig. B).  

• The guided surgery was performed by Dr. Sean Bradley with predetermined 
teeth left in place to stabilize the surgical guide, all 5 maxillary implants pilot drills 
done to develop the best A-P spread, then the boney reduction was done with a 
reciprocating surgical saw and copious saline irrigation (Fig. C & Fig. D). 

• Finally, all 5 implants were placed and verified within the clean channel of  the 
surgical stent guide (Fig. E). 

• A 36 hour post op was done to re-verify the occlusion and observe oral hygiene.               
   

Continued on next page... 

Fig. A

Fig. B

Fig. C

Fig. D

Fig. E
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FROM THE PROSTHO FILES

Have A Laugh:  Denture-Inspired Phone Cover

We hope we made you smile during your busy day!

We take the care of patients referred to us seriously.  

Establishing and reinforcing YOUR role and value to 
the patient and their dental health is our top priority.  
It’s our goal to help manage complex and time-
consuming procedures, restoring the function and 
esthetics the patient desires, then referring them 
back to your office for their ongoing care.

Continued from previous page… Jane’s treatment included: 

• Lab support from Kuwata Pan Dent Laboratory was key in transitioning the immediate denture 
into a well-fitting hybrid denture.  The screw channels emerged through the central fossa and 
lingual incline of  the teeth.  The intaglio surface was nicely polished and the prosthetic screws 
for the denture were torqued to 20 NCm.  Access holes were filled with Teflon tape and Cavit. 

• Once the maxillary treatment was in its healing phase, the surgical and provisionalization 
process was repeated in the mandible.  All occlusal discrepancies were 
worked out in the fixed provisional stage.  (Note: Jane chose to begin with 
the maxilla and later have surgery in the mandibular arch, however, full 
mouth surgery and immediate provisionalization was an option.)    

• During the final phase of  treatment in the maxilla, a verification jig 
was used when taking final impressions to fabricate acrylic fused to solid 
metal bar hybrid denture.   

• Once the final was inserted, adjustments were made to the mandibular 
provisional and the case was successfully finalized.  All on 9!    

Jane was so happy and was able to resume a full and 
normal range of  activities like chewing, smiling and 
laughing without fear of  pain or social judgement was 
what she described as “a game changer” for her.   

One year after restoration, Jane required both day and 
night guards to protect the denture teeth from bruxism 
induced by medication.  She told us: “If  I had known 
how great I would feel when this was done, I would have 
done it years ago rather than try to fix every pit and 
cavity.” (She also looks at least 10 years younger!) 

Takeaway from this case example:  This is the perfect illustration of   
successful teamwork a prosthodontist, oral surgeon, and lab technicians.   
Full mouth reconstructions are complicated.  If  you have a similar patient  
and would like some guidance in treatment planning, please call or email us.   
It is our pleasure to help with complex cases.

Before

After

Protrusive



The Complex Case Specialists
PRACTICE  TIPS  FROM  THE  PROSTHODONTISTS
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    Top 5 Reasons Why Dental Professionals Refer to a Prosthodontist
1. Treatment requiring the coordinated intervention of several specialists:  

 

Patients with extensive rehabilitation involve care from multiple disciplines, which often present  
unique and time-consuming problems for general dentists.

2. Intricate esthetic procedures: 
 

From the restoration of a single maxillary central incisor to the rehabilitation of an extremely worn  
dentition, pleasing esthetic and functional results are critical to both the patient and practitioner.

3. Complex implant restorations: 
 

This may include the extraction of teeth, surgical placement of implant-supported crowns, bridges, or  
complete-arch prostheses.

4. Challenging dental cases:  
 

Providing conventional or implant-supported dentures for edentulous patients with severely resorbed  
ridges, vertical dimension discrepancies or significantly inadequate interarch space can be difficult.   
Treating dentate patients with extremely worn teeth, deep vertical overlap and/or a history of bruxism,  
clenching or TMJ disorders also present a difficult scenario.  The design and placement of dentures,  
crowns, bridges, and removable partial dentures for such patients is often time-consuming and frustrating.

5. Comprehensive reconstructive dentistry: 
 

Patient with functional deficits resulting from trauma, cancer surgery, eating disorders, or developmental  
defects as cleft palate or other craniofacial anomalies require treatment that deals not only with the current  
problem, but looks ahead to the future to avoid compromises in appearance as well as function (including  
speech, swallowing, and chewing).

What’s your position? 
“We recently received the photos below from a dental lab soliciting for new business.  The 
final crown restoration is not bad, however, one thing jumped out—the midline is off  
center.  You only need to look at the prep photos to guess what may have happened.   
Our suspicion—this was prepared by a right-handed dentist who was prepping from the  
10 o’clock position only, never changing his or her orientation to the patient’s mouth.   
Because they did not approach the teeth straight on, the prep begins to lean left with the 
curve of  the arch.  This resulted in a restoration that’s tilted to the left.  Remember to keep 
your patient’s head or body parallel to your position to center the midline!” 

“We encourage you to call us if  you have a question or want to discuss  
a case.  We are an excellent resource for you to ask questions because  
we have experience in treating a vast variety of  complicated dental  
dilemmas and the patients who accompany those dilemmas.  For  
example, you may want to consult or refer to us for complex implant  
restorations.  We can work with you, or complete the treatment for you,  
to achieve the best in both function and esthetics. 

If  you would like to refer your patient to us, it can be as simple as a  
phone call to introduce us to your patient’s needs.  When your patients’  
care is completed in our office, they are referred back to your office for  
their ongoing dental care.  We are here to make you look good!”

James Courey, DDS
Specialty Permit #5245

Joseph Zagami, DDS
Specialty Permit #6135
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