ISFE Restorative Dentistry — Sample Clinical Scenarios

Scenario 1

A 13-year-old girl is referred by her GDP regarding treatment options for her upper
front teeth.

History

Trauma i fell at school 1 month ago.
Saw ODS on day of accident took a radiograph but has done no treatment.

Patientdés compl aints

Position of upper centrals has altered i both were level before the accident.
Upper left central incisor has been pushed up

Upper right central incisor sore to bite on

No history of swelling or infection

Teeth present 7654321/1234567
7654321/1234567

Occlusion class 2 division 1 with 4 mm overjet
Canine guided in lateral excursion

Good oral hygiene and no pocketing. Very slight bleeding on probing distal upper
right central incisor.

BPE 1/1/1
1//11/1

Both upper laterals incisors not tender to percussion or on palpation. No mobility.
Both have small chips of the incisal edges.

Upper left central incisor has no damage and is not tender to percussion or on
palpation. No mobility.

Upper right central incisor tender to percussion but not on palpation. Grade 1
mobility. Tooth appears grey in colour.

Questions

What are your potential diagnoses?

What investigative tests would you consider?

What are the aims of the treatment?

What are the possible treatment options?

What would be the sequence of any treatment you would provide?

What would be the maintenance requirements /implications for the case?
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Scenario 2
An 18-year-old man is referred by his GDP regarding possible treatment options.

Patient® complaints

Unhappy about spaces and pointy teeth.

Teeth present 76543 1/1 34567
765 321/123 567

Missing upper lateral incisors and lower first premolars.
Pointy canine teeth

Occlusion class 1

Good oral hygiene and no pocketing.

BPE 1/1/1
1//11/1

Questions

What are your potential diagnoses?

What investigative tests would you consider?

What are the aims of the treatment?

What are the possible treatment options?

What additional information (if any) do you require?

What would be the sequence of any treatment you would provide?
What would be the maintenance requirement/implications for the case?
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Scenario 3

Pat i €ontplairgs

Unhappy with appearance of teeth (missing teeth, position of teeth changed).
Cannot eat any hard foods - No proper bite.

History of Patient Complaint

Involved in a serious road traffic accident 2 years ago. Maxillofacial injuries included
facial lacerations, fractured mandible and maxilla, several teeth were avulsed at the
time of the accident and others removed after the accident due to fractures.

Simple acrylic based partial dentures constructed several months ago by GDP, but
could not tolerate, due to feeling uncomfortable and bulky. He had difficulty eating
with them and only wears for social occasions.

Medical History

48-year-old male - Non-smoker and non-drinker.
Suffered from grand mal epilepsy since the accident. Controlled by medication and
has not had an attack for 4 months.

Extra Oral Examination

Mandibular movements; openingand TMJO0s no obvious abnormal it
Facial scarring from RTA injuries and facial asymmetry.

Intra Oral Examination

Teeth present 876 4321/1
7 /1234567

Moderately restored dentition with several amalgam restorations in situ.
OH inadequate with cervical and interproximal plaque present.

BPE scores 3/2/X
X/2/2

Gingival recession was present around several teeth (see photos)
UL1 and LL1, LL2 are grade Il mobile with fremitus
The alveolar ridges appeared to have lost vertical height and width in places

Occlusal relationships

Class Il skeletal relationship, but UL1 and LL1 were in class | (due to migration of
these teeth)

ICP=RCP

Only occlusal contacts between UL1, LL1, LL2 and UR7, LR6

Removable partial dentures

Upper and lower acrylic mucosal borne dentures.
Fit fair but poor retention and stability.









Questions

What are your potential diagnoses?

What additional information (if any) do you require?

What are the aims of the treatment?

What are the possible treatment options?

Discuss the success, longevity and maintenance requirements of the various
treatment strategies outlined above.
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Scenario 4

A patient is referred by GDP because of problems with root canal treatment lower left
first and second molar teeth.

Patient complaint

Periodic swelling to a lower left back tooth.

History of Patient Complaint

Crown placed 6 months ago on lower first molar, pain to hot after preparation,
cementing crown did not help.

GDP started root canal treatment two weeks after cementation of crown.

Pain to hot, relieved and everything fine for 4 months.

Swelling started 6 weeks ago.

Extra oral examination

No tenderness muscle of mastication
No lymphadenopathy, lymphadentitis
No facial swelling

Good opening

Intra oral examination

Good oral hygiene

Intact dentition 7 to 7 both arches

Class 1 incisor relationship, canine guided occlusion

Metal ceramic crown present lower left first molar, ZOE dressing in access cavity.
Glass ionomer restoration in lower left second molar.

Questions

Describe the disease process behind
What is the advantage of a distal angle parallax view over a mesial angle?
What is your diagnosis?
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Treatment options

What do you consider the treatment options for this patient to be?
What factors would you take into consideration when assessing the
restorability of a tooth?

What technical problems might be encountered lower 67

How would you describe the anatomy lower 7?

What specific problems might you encounter?
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Lower left 1st molar Lower left 2nd molar

Parallax views taken lower left 6 and 7. Straight on and distal angle.



