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Case report
An elderly woman, 70 years old, Caucasian, reported the following 

medical history: skin cancer on remission and bipolar disorder, taking 
anti-depressants and anxiolytics on a daily basis. The patient had 
already started the process of receiving dental treatment. According to 
the initial plan, her oral rehabilitation was going to be provided with 
fixed implants. In order to do so, the professionals did a lower bone 
graft, but were not successful enough for the execution of the plan. 
After that, the specialists decided to make a pair of removable complete 
dentures to be positioned behind the bone. Neither such positioning, 
the occlusion nor the decreased vertical dimension were adequate, 
which caused her a lot of pain and difficulty to speak and chew. 

There are a lot of plans of action that can be taken when it comes 
to edentulous patients. They can be treated with conventional complete 
dentures, an overdenture. When  the treatment chosen involves fixed 
implants it is necessary for the patient to undertake surgical procedures 
in which the bone is primordial. When the patient does not have enough 
bones, bone grafts are needed, which is the case here. Fixed implants 
show better retention. Once the bone was not sufficient, the only line 
of treatment available is the conventional removable denture. In this 
specific case, this denture was misplaced and further dental treatment 
was necessary in order to correct that. This inadequate treatment 
caused, besides discomfort and pain, further problems in the muscles 
and stomatognatic system, which made it imperative to align the work 
of the dentist with the speech therapist. The success of this team work 
(dentist and speech therapist) promoted not only an improvement in 
the patients` physical health, but also had an impact on the patients’ 
psychological condition.

With such challenge in hands, it was decided to first make a 
bite plate in order to alleviate the pain and correct the position of 
the prosthesis and muscles. From that moment on, a plan was also 
developed with a speech therapist who recommended a list of exercises 
in order to adequate the stomatognathic system as well as speaking, the 
masticatory, and swallowing functions. 

The interprofessional team, then, oriented the patient with 
exercises that improved intra-oral proprioception, augmented strength 
and re-taught the positions of the tongue and mandibular movements. 
The masticatory musculature was worked on and further treatment 
focusing on the simultaneous bilateral mastication was sought.  

In the end, the patient received a new pair of conventional complete 
dentures, which was supported by the bone, with the correct DVO. 

She reported high level of satisfaction with the results, no more pain, 
speaking and eating better, which even had an effect on her previous 
psychiatric diagnosis (Figures 1-8).

Figure 1. Patient prior to the beginning of the treatment.

Figure 2. Lower bone graft and complete denture positioned behind the bone.
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Figure 3. Lower bite plate. Figure 7. Augmenting the tongue’s strength.

Figure 4. Final Complete Dentures (Upper and Lower).

Figure 5. Adequating the mandibular movement.

Figure 6. Proprioception and tongue sharpening.
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 Figure 8. Patient with new removable complete dentures.
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