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Major clinical
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1

PAT2026/704949

58'M

Denture with
Balanced Occlusion

A 58-year-old male patient presented
with complete edentulism and difficulty
in mastication and speech. Clinical
examination revealed edentulous
maxillary and mandibular arches
requiring prosthetic rehabilitation.
Conventional complete dentures were
planned to restore function, esthetics,
and phonetics. Jaw relation records
were obtained, and artificial teeth were
arranged to establish bilateral balanced
occlusion, ensuring simultaneous
bilateral contacts in centric and
eccentric mandibular movements.
Clinical try-in was performed to
evaluate esthetics, phonetics, vertical
dimension, and occlusal relationships.
Following processing and finishing, the
complete dentures were inserted, and
occlusal corrections were carried out to
achieve harmonious contacts and
minimize denture displacement during
functional movements. The final
prostheses provided satisfactory
retention, stability, masticatory
efficiency, and esthetics, improving
patient comfort and overall oral
function.

PAT2026/740843

49/M

Biologically
Oriented
Preparation
Technique (BOPT)

A 49-year-old male patient presented
with an unaesthetic maxillary right
central incisor (11), seeking
improvement in smile esthetics and
gingival harmony. Clinical examination
was carried out to assess tooth |




structure, periodontal health, gingival
architecture, and occlusion.
Biologically Oriented Preparation
Technique (BOPT) was planned to
achieve an improved emergence profile
and harmonious gingival contours. The
tooth was prepared using'a vertical
preparation technique without a defined
finish line, allowing the provisional
restoration to guide soft-tissue
adaptation. A well-contoured
provisional crown was fabricated and
adjusted to establish the desired
emergence profile and gingival
architecture. Following satisfactory
tissue response, the definitive crown
was fabricated and cemented. The final
restoration provided improved
esthetics, appropriate tooth proportions,
and harmonious gingival contours,
resulting in a natural-looking smile and
patient satisfaction.
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