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Balanced occlusion or articulation is one of the most 
discussed topic in complete dentures. However, it is still 
an unsolved issue that when to give and when not to give 
balanced occlusion or articulation and also whether to give 
or not to give balanced occlusion in complete dentures. 
Due to the fact that a higher importance is given to occlusal 
aspects of the the complete dentures, the polished surface 
of the complete dentures is totally neglected. Here is an 
attempt made to discuss some aspects of denture surface 
contouring to make balanced denture. Various aspects of 
polished surface of complete denture contours as well as 
textures are discussed and critically evaluated in this paper. 
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8. Prosthodontic 
rehabilitation of acquired 
mandibular defects –from 
inability to ability.

Dheeraj Kumar Koli
 All India Institute of Medical Sciences

Prosthodontic rehabilitation of mandibulectomy patients is a 
difficult task for the clinician in term of restoration of functions 
after treatment. Disabilities result from segmental mandibular 
resection may leads to facial disfigurement, uncoordinated 
movement; difficulty in chewing and impaired speech. 
Conventional management of segmental mandibulectomy 
patients without surgical reconstruction includes guidance 
flange therapy and restoration of maxilla-mandibular 
relationship followed by palatal ramp prosthesis as a definitive 
prosthesis. Mandibulectomy patients with reconstruction 
with free graft or titanium plate eliminates the deviation 
and can effectively be restored as normal partial edentulous 
condition. Mandibular reconstructions with free tissue 
transfer and micro vascular surgical techniques have increased 
the predictability of bone and soft tissue reconstruction. 
Mandibular reconstructions patients treated with conventional 
removable partial denture or implant supported prosthesis. 
Reconstruction with correct shaped free vascularized flaps, 
improved mastication and esthetics after prosthodontic 
rehabilitation. The key to restoration of mastication and 
other oral functions is the remaining tongue function – in 
term of bulk, mobility and control. . This presentation will 
be presenting aiims experience in different clinical scenario 
post mandibulectomy patients for achieving the best possible 
results. A case series of different type of treatment protocol in 
rehabilitating mandibular defect patients will be presented. . 
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9. Unriddling the riddle of 
resorbed edentulous ridge  
using tens

Harsimran Kaur
Maulana Azad Institute of Dental Sciences

Introduction: resorbed edentulous ridges present a challenge 
to rehabilitate by conventional mucosa borne complete 
dentures. In the current age the advancements in science 
offer promising outcome than earlier days. Using tens 
to mold the soft tissue drape around the mucosa borne 
complete dentures provides a conservative and contemporary 
alternative option to overcome the clinical limitation posed 
by resorbed ridge. . Case description : a 66 year old female 
presented with severe resorption of maxillary edentulous 
ridge subsequent to trauma 5 years back. Repeated 
attempts to rehabilitate mucosa borne complete dentures 
by conventional means proved futile. The treatment to 
fabricate a mucosa borne complete denture was modified 
by impression making of intaglio surface and cameo surface 
by using tens in the concerned patient. Two year follow up 
showed favourable outcome and functioning by the patient. 
. Discussion : tens (transcutaneous electric stimulation ) of 
nerves is an established technique to stimulate muscles in 
treatment of muscular disorder. Using this technique to 
record impression of intaglio and cameo surface ensures 
physiological muscle molding ensured elimination of manual 
errors and inconsistency associated with tens. . Conclusion / 
clinical significance: tens provides a safe and feasible option 
to rehabilitate for patients with resorbed edentulous ridges 
especially in conditions where implant supported prosthesis 
is contraindicated due to biological, medical or economic 
reasons. This tens can help to unriddle the riddle of resorbed 
edentulous ridges by a conservative and predictable method.
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10. Maxillary anterior implant: 
an arduous or prudent task: a 
series of case reports

Himanshu Arora
Manubhai Patel Dental College

In the anterior maxilla esthetics is more critical due to visibility 
of the region and if a high lip line is present, the smile line 
is more revealing thus increasing the need for an esthetic 
result, with some authors ranking function and aesthetics 
in the anterior maxillary region to be of equal importance. 
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. . Evaluation of position in a labial palatal direction is also 
important because placement too far labially may result in 
overcontouring of the crown, which cannot be corrected 
prosthetically . Labial malpositioning can lead to recession 
and palatal placement also leads to a modified ridge lap , 
thus increasing difficulty for maintenance. An ideal emergence 
profile is achieved when there is proper placement of the 
implant in a correct 3-dimensional position.the third and 
final dimension of concern is apicocoronal malpositioning. If 
too apical there is an expected bone resorption and gingival 
recession , while a coronal placement may be unesthetic due 
to visibility of implant shoulder.. . It is well documented that in 
order to have ideal esthetics with implant prosthesis adequate 
bone must be present to allow for proper placement of the 
implant. If deficiencies are noticed during presurgical planning 
then appropriate corrective procedures must be undertaken. 
Guided bone regeneration, socket –shield technique have 
been tried to prevent bone resorption following extractions. 
This paper aims at presenting different approaches for 
maxillary anterior implants with demonstrations of different 
cases and review on the success of the techiniques.
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11. Basal implants – boon 
for geriatric patients- a case 
report

Lakhveer Kaur
 Indian Army

Endosseous rootform implants offer an optimal way of restoring 
those segments of maxilla and mandible where implants can 
be placed and restored without delay. These include the cases 
with adequate amount of bone quantity and quality present 
with no need for additional ridge augmentation procedures. 
Whenever carried out, the ridge augmentation procedures are 
associated with their own risks and complications, apart from 
making the treatment more expensive both in terms of time 
and finance. Unfortunately, many patients do not present for 
implant treatment with ideal bone conditions. Hence, in these 
situations where oral conditions are not ideal for rehabilitation 
with endosseous rootform implants, basal implants [basal 
osseointegrated implants (boi) & basal cortical screws (bcs)] play 
a significant role. This advanced implantology system relies upon 
the remaining highly mineralized bony cortices and basal cortical 
bone, which is highly resistant to resorption and infection, to 
achieve high amount of primary stability. The purpose of the 
present case report is to present full mouth rehabilitation of a 
case reported with highly resorbed/ atrophic ridges with basal 
osseointegrated implants without any ridge augmentation 
procedures and immediate loading of the same with fixed hybrid 
prosthesis, thus restoring patient’s esthetics, phonetics and 

efficient masticatory function. Basal implantology is an advanced 
and reliable treatment option for rehabilitation of highly atrophic 
ridges without subjecting the patient to extensive and expensive 
additional surgical procedures.. Keywords: atrophic ridges, full 
mouth rehabilitation, basal implants. 
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12. Smile designing -A case 
report 

Lata S Mushannavar

 SDM College of Dental Sciences and Hospital, Dharwad

In modern practice of dentistry, more patients are demanding 
highly aesthetic treatment outcomes. The advent of new 
materials and techniques in cosmetic dentistry have 
transformed the way people think about their smiles and 
each other.smiles convey warmth, confidence, social status 
and career success. Best of all, smiles help us feel good about 
ourselves. . Esthetic dental treatment involves artistic and 
subjective components design to create the illusion of beauty. 
In order to improve smile attractiveness, clinicians need 
to carry out a comprehensive facial and dental assessment 
that will analyze the smile and the face in an objective and 
standardized manner that will address the patient’s factors of 
dissatisfaction and concern.a systematic and comprehensive 
dentofacial analysis must be performed before commencing 
aesthetic treatment.. The digital smile design is a digital 
planning tool for esthetic dentistry, in which the evaluation 
of the esthetic relationship among the teeth, gingiva, smile, 
and face is obtained through lines and digital drawings 
that are inserted on the facial and intra oral photographs 
of the patient.the use of digital tools offers dentists and 
technicians a new perspective for diagnosis and treatment 
plan, facilitating and improving the communication among 
dentist, technician, and patient. This paper presents a case 
report of smile designing using digital smile design approach.
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13. Redefining precision with 
full-mouth reconstruction of 
the severely worn dentition-  
a case series 

LT COL Poonam Prakash

 Armed Forces Medical College (AFMC), Pune
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