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Figure 7. Diagnostic Wax-up Figure 8. Determination of the verti-
cal dimension

Figure 9. Maxillary alignment determination

Figure 10. Transfer face Bow
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Figure 5. Anatomical impres- Figure 6. Anatomical model
sion made using an irreversible
hydrocolloid material

Class IlI skeletal pattern. Patient education and sched-
uled periodic follow-up appointments.

Clinical Stages; Preliminary Impressions and
Diagnostic Models: Preliminary impressions were made
with irreversible hydrocolloid. Facebow transfer and
mounting on a semi-adjustable articulator were
performed. Evaluation and Diagnostic Wax-up: Occlusal
analysis and diagnostic wax-up were performed to
simulate tooth placement and assess aesthetic and
occlusal corrections. Determination and Verification of
Vertical Dimension: Bite rims were used to determine
the new vertical dimension based on aesthetics,
phonetics, and facial measurements. Design of Mandib-
ular RPD: A metal framework RPD was designed with a
lingual plate major connector, occlusal rests, and
RPY/RPI clasp systems. Tooth Arrangement and Try-in:
Maxillary anterior teeth were set more labially. Occlusion
was adjusted for stable function and aesthetics. Try-in
was performed for evaluation. Final Insertion and Occlu-
sal Adjustment: The definitive SCD and RPD were
inserted. Occlusal adjustments were made for balance
and stability. Instructions and Follow-up Visits: The
patient received instructions on denture use and
hygiene. Follow-up visits were scheduled. The patient
reported satisfaction with the outcome.

Discussion
Rehabilitating patients with Angle Class IIl malocclusion

and partial or total tooth loss is a challenge that requires
a comprehensive understanding of skeletal relation-
ships, mandibular function patterns, and prosthodontic
limitations. In this case, the patient declined orthodon-
tic and orthognathic surgical treatment, so a realistic
approach was compensatory correction through
removable dentures utilizing planned increases in
vertical dimension and tooth arrangement.

The use of a maxillary single complete
denture occluding with  mandibular teeth, whether
natural or a partial denture, has long been known to
carry biomechanical risks such as instability, denture
base fracture, and ridge resorptive changes.™ The
occlusal load from natural teeth, which is much greater
and more rigid than from denture teeth, demands
careful occlusal design, including adjustment of the
occlusal plane and, if necessary, modification of the
occlusal surfaces of the opposing teeth.3

In this case, the diagnostic wax-up proved
very helpful in visualizing the potential for aesthetic
improvement and occlusal relations before definitive
treatment, as also emphasized in various case reports of
Class Il cases managed prosthodontically® The
wax-up allows the clinician to evaluate the extent to
which overjet/overbite correction can be achieved
without compromising the stability of the denture base
and without causing uncomfortable interincisal relation-
ships for the patient.

The vertical dimension of occlusion is another

INDONESIAN JOURNAL OF PROSTHODONTICS

DOI 10.46934/ijp.v61i2.311



123

Volume 6 Issue 2

Figure 13. Post-treatment frontal intraoral photograph in centric occlu-
sion: showing the maxillary complete denture and mandibular remov-

able partial denture with a harmonious occlusal scheme. The anterior
overjet and overbite appear more favorable, posterior contacts appear
stable, and the metal clasp of the RPD is visible on the mandibular
canine

Figure 14. Post-treatment mandibular occlusal intraoral photograph:
showing the metal framework of the RPD with a lingual bar major
connector, occlusal rests on the abutment teeth, and bilateral posterior
artificial teeth
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key parameter. A decreased vertical dimension, besides
reducing masticatory efficiency and comfort, also
worsens facial appearance and can clinically deepen
the Class Il pattern7 A controlled increase in vertical
dimension, as performed in this case, can help correct
anterior relationships and provide sufficient prosthetic
space for denture tooth arrangement. Previous reports
indicate that restoring the vertical dimension height
monitored through an interim or temporary phase can
provide important information regarding patient
tolerance and long-term occlusal stability.>®

The design of the mandibular RPD must
follow the basic principles of partial denture design, but
with special attention to load distribution when occlud-
ing with a maxillary complete denture. Classic studies
on maxillary complete dentures occluding with bilateral
free-end mandibular RPDs emphasize the importance
of adequate support, retention, and stability to reduce
the risk of denture fracture and ridge resorptive chang-
esv3,4

In the context of Class Ill malocclusion, it is
not always possible to achieve an ‘ideal" occlusal
relationship like Class |, especially if orthognathic
surgery is not performed. A realistic goal is to achieve a
stable occlusion, functionally acceptable, and improved
aesthetics within the limitations of the skeletal pattern.6s
In this case, a more favorable anterior relationship was
successfully obtained without sacrificing posterior
stability, by relying on increased vertical dimension,
careful tooth arrangement, and meticulous occlusal
adjustment.

Overall, this case supports previous findings
that well-planned prosthodontic management can be a
safe and effective alternative for adult patients with
Class Il who cannot or do not wish to undergo surgical
or orthodontic therapy.>®

Conclusion
Rehabilitating patients with Angle Class Ill malocclusion

using a maxillary single complete denture occluding
with a mandibular partial denture is a significant clinical
challenge, but can still yield good aesthetic and
functional results if preceded by thorough diagnosis,
meticulous occlusal planning, and systematic clinical
procedures.

A case-based approach tailored to patient
needs, including the use of a diagnostic wax-up, evalua-
tion of the vertical dimension of occlusion, and appropri-
ate RPD design, allows for achieving a favorable
compromise between skeletal limitations and the
aesthetic-functional demands of adult patients with
Class Ill malocclusion.
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Figure 15. Post-treatment frontal extraoral photograph: showin

en
complete denture and mandibu
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