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1/0: Tongue, hard palate, soft palate, buccal/labial mucosae, 4 | R34 [43 2] CYEIPVANAY ' : | | :><:1 €37 _stabilisation phase: - OHI (including non-aggressive toothbrushing) and diet advice, - Fluoride varnish UL8 mesial arrested caries
floor of mouth nothing abnormal detected. Gingivae: general- g 2 s 5 el [0 = 1 1 £ > 4 5 o % s lesion, - Extirpation LL1, - Non-Surgical Periodontal treatment (including quadrant by quadrant RSD), - XLA UL1 and placement of
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interdental surfaces. Signs of attrition on most teeth and cervi- - Review: of immediate denture, periodontal condition and active surveillance of UR6 pulp vitality, including LCPA shown below.

cal abrasion cavities on posterior teeth. Mesial surface of UL8: No signs of loss of vitality of UL6 found thus far
1- Initial baseline 6 point pocket chart

2- At review, after completion of first round of root surface debridement
3- At review, after completion of second round of root surface debridement 8/52 later

brown carious lesion, hard and smooth to probe indicating
arrested caries. LR7 occlusal amalgam fracture which catches

- Definitive Treatment: - Completion LL1 RCT - Replacement of immediate denture with 4-unit fixed-fixed minimal preparation

bridge to replace upper central, with only minimal preparation of upper lateral abutment teeth within enamel (180 degree wrapa-

on probe. a i a 4- Pocket depths of pockets previously >4mm after third debridement of these pockets round design)
BPE scores: - Future Maintenance: Periodontal maintenance and active surveillance
. & = SPECIAL INVESTIGATIONS - Radiographs all teeth with poor prognosis
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Total score 12: medium risk
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PRE-OP PHOTOS: ' v Right Bitewing -Periodontal Left bitewing — Periodon- LCPA LL7 ,LL8 — ~50% bone LCPA LL4, LL5, LL7 — LCPA LR2, LR1, LL1, LL2 LCPA LR5, LR6, LR7 — POST-OP PHOTOS: loss UR6, unclear if any periapical
& W, bone loss — UR7 large crown tal bone loss — LL7 Root loss distal LL7 - ~30% bone mild bone loss LL4 —50-60% bone loss 30% bone loss LR5 and = ° pathology, no obvious crown radiolu-
: radiolucency- extracted before filled (silver points) loss mesial LL8 — LL7 PA and LL5 — LL7 PA around LR1 and LR2 — LR6 —~80% of one cencies

Pt presented to me—URS den- radiolucency radiolucency under LL1 >80% bone loss and cortical plate distal of
tine pins both roots periapical radiolucency LR7
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LCPA UR4, URS, UR6, UR7 — large = L

crown radiolucency UR7 (has been LCPA UL1 & UR1 LCPA UL2, UL3, UL4, LCPA UL3, UL4, ULS - LCPA ULS: - ~80% bone
extracted) — Vertical bone loss distal pontic — UL1 ~100% UL5 —~ 50% bone loss ~30% bone loss UL4 - loss mesial UL8 — ~60%
(~95%) and mesial (50%) UR6, un- bone loss: radiolu- around UL2 - ~20% ~70% bone loss distal distal bone loss UL8
clear if any periapical pathology UR6 cency extending to bone loss UL3 — Other uLs with widening of the
—20% bone loss URS —30% bone loss periapical area bone levels unclear distal crestal PDL
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