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Abstract
The control of Occlusal Vertical Dimension (OVD)1 is a demanding task for dentists. Establishment of proper occlusal vertical dimension in prosthetic treatment is a important task for clinical procedure.2 No methods are considered to be scientifically accurate in determining the reduced OVD in patients with low occlusal vertical dimension.3 Various factors need to be considered simultaneously during occlusal rehabilitation, such as vertical dimension of occlusion, occlusal contact pattern, centric relation, esthetics and phonetics. Different philosophies have been documented for occlusal rehabilitation and the choice of treatment plan depends on the skills and experience of the dentist.4 The actual basal bone height of the reconstructed maxillary and mandible is relevant to achieve normal OVD for the prosthesis fabricated.5 This paper described a case with vertical distance problem in which we combined orthodontics with implantation to rehabilitate vertical dimension of occlusion.
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Discussion

to maintain the existing vertical distance.

2. Tooth #46 was implanted after tooth #47 was moved mesi- Most studies concluded that denture wearers had only ally 3mm.

one fifth to one fourth the bite force and masticatory force com- 3. Teeth #35, 36, 37 and 46 were renovated in crown after bipared to normal persons with natural dentition.8 Edentulous palateral vertical distances of occlusion reached 3-4 mm, as tients with dentures are generally satisfied, but up to 30% of the 9 10

needs to be given definite attention, as it not only affects aesthet-
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ics but also causes psychological stress to the affected individuals. It can cause chewing difficulty, temporomandibular joint Xiao-Quan Mao is a Dentist who wrote the manuscript.

problems, headaches and facial collapse. Psychosocial problems result from diminished attractive facial appearance, difficulties
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with speech and avoidance of social contacts. With problems accumulating, they may cause difficulty in getting proper nutrition The authors thank Miss Xiao-ni Li for modifying this manuand the patients’ ability to communicate with ease and confiscript and Min-xin Mao for correcting the grammar.

dence might be jeopardized. This disorder has an adverse impact on oral health and hampers the quality of patients’ life, causing
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