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Introduction

Case history- anamnesis (historically)
(abbreviated hx or Hx)

It is information gained by a physician by asking
specific questions, either to the patient or the
accompanying person.

SYMPTOMS- complaints reported by the patient or
others familiar with the patient.
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The art of history taking

v 'Listen to your patient; they are telling you the
diagnosis' is a much quoted aphorism.

v Basis- good communication between doctor and
patient.

v' It is important for doctors to acquire good
consultation skills.



v Listening is at the heart of good history taking.

v Often the history alone does reveal a
diagnosis. Sometimes it is all that is required
to make the diagnosis.

v' It takes practice, patience, understanding and
concentration.






It 1s the act or
process of deciding
the nature of a
diseased
condition by
examination, a careful
investigation of the
facts to determine the
nature of a thing. Or
the determination of




® The sequence o0
procedures planned fo
the treatment of

patient after diagnosis
(GPT)

® [t means developing a course

of action that encompasses the
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Age is an indicator of the
patient’s ability o wear

dentures.
THROUGH 4th DECADE THROUGH 5t DECADE
decreases
* Tissues are resilient. : ;
* Learning capacity decreases.
* They give more * Tissues are less resilient.

importance to esthetics

Loss in tissue tone.
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ADDRESS &
CONTACT NUMBER

< For future
correspondence

< To change the
appointments

" To maintain a record
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« These pts. are methodical , precise and
A < | accurate.
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1) Uncomfortable
2) Inability to chew
3) Inability to speech













DiabeteS

Impaired carbohydrate metabolism because of insulin
deficiency or resistance.

Pt suffering from DM will show— Osteoporosis,
Resndual alveolar boneresorptio
Delayed wound healing.

= Prone infection.

Patient educatié‘n#egardmg maintenance of denture
cleanliness oral hygiene. Need for feégular check up




steoarthritis:

8 Characterized by deteriorations of articular
cartilage remodeling of underlying bone.

=8 C/f:~Pain &ctéepitaion
Restricted movements
Muscles of mastication tender.
Advahr.ed stage joint disability & atrophy of
assocét;}muscles.
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DENTAL HISTORY . Inv |

—
. Period of edentulism

«Gives information a
.- .
Raitern of bone geSorption

the amount and







SEQUENCE OF LOSS OF TEETH

* Loss of lower posterior teeth mmmp
supracruption of the upper posterior bringing
the maxillary alveolar ridge down along with it

mmmm) Overhanging tuberosity of posterior ridge

when the upper teeth are lost at a later time.




Also it all posteriors were extracted some years before

the anterior ones and no partial dentures were worn in

the meantime, then a habit of eating with the front teet
will have been formed which, if persisted in, will have ¢
pronounced unstabilizing effect on full dentures.







REASON FOR REPLACEMENT

Problem with-
e Mastication
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Classification according to Williams:

m Square

W Square tapering
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Facial profile

e Classification according to Angle: .. =
o Class I- Normal
o Class II- Prognathic

o Class Ill- Retrognathic




e To determine the facial profile, observe the
relative straightness or curvature of the
profile.

e 3 points are noted -

. o The forehead

o The base of the
nose




Based on the relationship of these lines:

Angle of convexity

\

Straight =7,
. (&
Orthognathic: =~y o
The two lines a nearly p-

straight line.



J Concave/ Prognathic:

\/

% The two reference lines

form an angle with the
convexity towards the

tissue.

\/

*%* Associated with a
prognathic mandible or

i 111



JConvex/ Retrognathic:

*** The two lines form an angle

with the concavity facing
the tissue.

¢ This profile occurs as a
result of a prognathic
maxilla or a retrognathic










Gross asymmetries can be due to -
Congenital defects
1 Hemi facial atrophy
i Unilateral condylar ankylosis and hyperplasia







Facial muscle tone

* Depends on the age &
health of the patient

* C(Classitied by House as:-

Class I- Normal tone and
function.

Class II- Normal










Lip support &=

-Classitied as adequately supported or
‘unsupported’.

-Unsupported lips results when the
patient has been edentulous for a number







LIP THICKNESS e

e Thin and tight lips

o Thin and tight lips make
impressions difficult, as
the insertion and removal

of the impression trays

may cause discomfort.
o Thin lips rely on the

appropriate labiolingual




e Full and relaxed lips
o The extra fullness of

the lower lip may be
the result of too
broad a dental arch or
the elimination or
reduction of
mentolabial sulcus.

o Thick lips need lesser




LIP MOBILITY: @

It 1s classified as:

o Normal

o Reduced mobility

Stroke patients may have paralysis of halt of
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LIP LENGTH:

The average lip length at rest 1s
measured from subnasale to the
most inferior portion of the
upper lip at the midline.

- 24mm - 20mm







HEATFH OB THE LIPS

* The lips should also be examined for cracking fissuring at
the corners and ulcerations.

* These changes could be caused by vitamin B complex
deficiency, infections from organisms such as candida albicans,
an excessive over closure of an existing denture could be
neoplastic in nature. The cause of the situation should be
determined before denture construction.
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Colour of mucosa
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| Thickness of mucosa

* Quality of mucoperiosteum may vary in different

- parts the arch. I

* Variation in thickness of mucosa make it difficult
to equalize the pressure under the denture and to



















All Major salivary gland orifices should be
examined.







REVISION OF SOME PREVIOUS SLIDES
AND EXTRA ORAL EXAMINATIONS



CLINICAL EXAMINATION

* |ncludes:

« EXTRA ORAL
EXAMINATION

INI MAMNMAIL



EXTRA ORAL EXAMINATION

1. Facial form

2. Facial profile

3. Facial symmetry

4. Muscle development
9

6

. Complexion
. Lip examination
Support
« Mobility



FACIAL FORM

 Classification by house &loop , frush &
fisher & williams as;

Square
Tapering

Ovoid

Square tapering
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SQUARE FORM




TAPERING




SQUARE TAPERING







« FACIAL PROFILE : is examined by viewing pts
from side.

 Profile is obtained by joining two reference lines
- line joining forehead &deepest point in
curvature of upper lips(A).
-line joining point A & on most anterior point on
chin B.




FACIAL FORM

« By angle-
1. Straight form
-Two lines nearly form straight line.

2. Retrognathic form
-Lines form convexity towards

é@j,associated with class I




MUSCLE TONE

« Can affect stability of denture.

« House classified muscle tone as:

« Class |: Normal tone , placment of musc
of mastication & facial expression

e Class Il: Normal muscle function but



COMPLEXTION

» The color of eyes , hair and the skin helg
guide the selection of shade of teeth.

« Pale skin is indicative of anaemia and
should be treated.



LIP EXAMINATION

1. Support:

-Based on amount of support can be
classified as adequately supported and
unsupported.

2. Mobility:

-can be classified as class | NORMAL

-class || REDUCED MOBILITY
é@) -class Il PARALYSED

« Some nts can have naralvsis of half lin




3. Length of lips:

-Is an important determinant in
anterior teeth selection.

-Short lips will tend to reveal more
tooth structure and also denture
base . Based on length classifiec
long , short & medium.

4. Thickness of lips:

<% -Thick lips need lesser support fror
é ) artificial teeth and labial flange.



TMJ EXAMINATION

« A good prosthodontic treatment bears a direc
relation to temporomandibular articulation
since occlusion is the most important part of
treatment of C.D

« The TMJ affects denture which further affects
health and function of joints.

é@"“ ) Examination should include;
- Auscultion



PALPATION OF TMJ

« Done by bimanual or bidigital method.

 Or using intra-auricular or extra-auricular
method.

« Place fingers in front of ear and ask pts to
open and close his mouth and ask him to

move his mandible from side to side to ool
for any deviation.

Lateral TMJ Palpation Posterior T’MJ Palpation




NEUROMUSCULAR EXAMINATIO

 Includes examination of speech and
neuromuscular coordination.




NEUROMUSCULAR EXAMINATION

* Includes:

« Gait

« Coordination of movements
« Facial movements

-Abnormal facial movements like tongue tremors
uncontrollable chewing movements can
influence C.D performance and may lead to
prosthesis failure.

S -A pts with good neuromuscular coordination can
é ) easily learn to manipulate dentures.






