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Here’s the story of a patient who was referred from another
dental professional...
At 76 years young, patient “Tom” wanted to turn back the hands of Father Time.
Unfortunately, his 3-pack a day habit for most of his life did its damage, along
with generalized dental neglect as he did not seek dental care for years. Now
Tom was seeking a dental intervention. He told us: “My teeth are falling apart
and I feel like I cannot eat normally anymore because the stuff keeps breaking
and I am sick of it.”
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…

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.
Drs. Courey & Zagami, Prosthodontists ! The Complex Case Specialists™ ! (732) 440-3777 ! referto@BuildingGreatSmiles.com
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FROM THE PROSTHO FILES

CASE SUMMARY: Full Mouth Reconstruction

by Dr. James Courey, Prosthodontist

Patient Tom was referred to our office by another dental professional who was busy
with their patient load, and Tom’s needs were more complex than they wanted to
manage. Tom reported pain and bleeding gums while brushing and was unable to eat
the way he used to, notably feeling pain in jaws when he tried to chew steak. He also
noted that his grandchildren mocked his teeth because there were so many missing and
they looked broken. Further, his wife reported that she was not pleased with the
cosmetics of his smile, specifically his flaring front teeth.
Tom’s medical history included: Chronic arthritis, history of fainting, active GERD,
and sleep apnea (managed with a CPAP). Medications included anti-hypertension
therapies as well as anti-anxiety medications. Yes, Tom should be happy to be alive
at 76, but he wanted a better quality of life.
His examination revealed several challenges:
• Tom had a large tongue and a dry mouth, also evidence of cheek biting;
• Class 2 occlusion, overclosed 3 mm anterior;
• Missing teeth #1-4, 12-14, 16, 17, 20, 28, 30;
• #5 missing crown;
• Pain on #32;
• Significant mobility of teeth #8, 9, & 10;
• Fractured mesial contact #15 (was part of a bridge);
• #28-31 are all zirconia;
• Worn lower incisors #22-27;
• Prior diastema closed by crowns;
• Incisal chipping of porcelain #6, 10.
Tom’s diagnosis was:
• Significant partial edentulism in all posterior quadrants;
• Loss of vertical dimension of occlusion, and flaring maxillary anterior teeth;
• Multiple chipped, broken, and worn anterior restorations;
• Symptomatic TMD;
• Severe bruxism and grinding;
• Moderate xerostomia;
• Worn lower natural incisors;
• Mesial drifting of molars.
As prosthodontists, we have experience planning multi-stage treatments over several
months, sometimes years, and often coordinate with a patient’s general dentist and other
dental specialists. CBCT radiography revealed that Tom had ample maxillary bone
height and width to accommodate implants. The treatment suggested was full mouth
rehabilitation using PFMs, and maxillary implant restorations to replace missing teeth.

Continued on next page...

Do you have a patient in Tom’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.
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FROM THE PROSTHO FILES
Continued from previous page… Tom’s treatment sequence included:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Prep and temp teeth #5-12;
Prep and temp #21-28 (open bite);
Extraction of root tip #5;
Placement of implants on #3, 4, 5, 12, 13;
Second opening of the bite VDO (vertical dimension of occlusion);
Prep teeth #19-22 and #28-31;
Temporary incisal bonding of #23-27;
Final prep and impression of #28-29-31-32;
Final prep and impression of #19-20-21;
Pick up of right-sided mandibular copings in impression;
Try in of mandibular posterior teeth;
Veneer prep #23-27;
Insert mandibular teeth #18-32 with mandibular day guard;
Temporary maxillary night guard fabricated and provided to patient;
Maxillary Lucia jig for final reestablishment of VDO due to bruxing against provisional;
Final impression of implants #3,4,5,12,13 for custom cement-on abutments;
Final impression teeth #2-15, including older external hex
implant #7;
Cement tooth crowns with Hy-bond Zinc Phosphate and
implant crowns with temp bond — then x-rays taken to verify
that all cement was removed from abutments;
Delivery of final custom night guards.

The challenges with Tom’s treatment were management of opening
his bite multiple times, while battling chronic bruxism in the provisional
phase (breakage of temporary restorations) and final restorations.
At the end of this 14-month journey, Tom reported feeling better about
himself than he had in years. He was pain-free and could eat steak and
ribs and all his favorite foods. His wife remarked that he smiles all the
time now. He also said, “My wife won’t leave me alone. She always wants
to kiss me, and I let her.”
Takeaway from this case example: As clinicians we must not assume
our older patients only want minimal care — in our experience, the
opposite is true! Tom, at 76, was a suitable candidate for implants and
wanted the restoration. Another example, our oldest implant patient was
93, now 99, and his implants are rock solid! We told him, when he is 100
years old, all his dental visits are on the house (he vowed to get his free
dentistry for life!).

Before

After

Have A Laugh: You know you’re a dentist when…you see the bat-signal to help!
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 timeconsuming procedures, restoring the function and
esthetics the patient desires, then referring them
back to your office for their ongoing care.
Drs. Courey & Zagami, Prosthodontists ! The Complex Case Specialists™ ! (732) 440-3777 ! referto@BuildingGreatSmiles.com
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The Complex Case Specialists

TM

ABOUT OUR PRACTICE

James Courey, DDS
Specialty Permit #5245

Specialized Dentistry of New Jersey (SDNJ) focuses on fixed and removable prostheses,
dental implants, and all phases of restorative and cosmetic dentistry. Dr. Courey & Dr.
Zagami’s prosthodontic training and experience make treatments of complex cases more
successful, including the following examples:
• Patients with severely worn or damaged teeth, resorbed ridges, ill-fitting partials
and/or dentures.
• Patients who need phased treatment planning like those receiving dental implant
restorations and all-on-four fixed dentures.
• Patients with TMJ disorders, collapsed occlusion, multiple failing teeth and/or
restorations.
• Demanding patients with high cosmetic expectations.

Joseph Zagami, DDS
Specialty Permit #6135

PUT YOUR TIME-CONSUMING PATIENTS IN OUR HANDS!
“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.
You can rest assured that we will treat your patient in a manner that will reflect well on you and strengthen your relationship
with your patient. We are here to make you look good! When your patients’ care is completed in our office, they are referred
back to your office for their ongoing dental care. We are grateful for your colleagueship and bottom line – you can trust us
with your patients!”

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).
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