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Full mouth rehabilitation with reorientation of occlusal
plane using facial scan: a case report
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The most critical aspect of full-arch prosthodontic treatment is evaluating wheth-
er the patient’s vertical occlusal dimension is appropriate, and if necessary, restor-
ing it through increasing vertical dimension. If the vertical occlusal dimension
is too low, it can lead to reduced chewing efficiency, as well as not only aesthetic
concerns but also potential issues like hyperactivity of muscles and posterior
displacement of the mandible. This report is about the patient dissatisfied with
pronunciation and aesthetics due to an inappropriate vertical occlusal dimension
resulting from prior prosthetic interventions, underwent full-arch prosthodontic
restoration treatment. Through the utilization of digital diagnostic apparatus, a
comprehensive evaluation was undertaken for patient’s vertical occlusal dimen-
sion, occlusal plane orientation, and the condition of prosthetic restorations.
Through 3D facial scanning, the facial landmarks were discerned, and subse-
quently, the new occlusal plane was established. This provided the foundation
for a digitally guided diagnostic wax-up. An elevation of 5 mm from the incisor
was determined. Comprehensive dental rehabilitation was then executed for all
remaining teeth, excluding the maxillary four incisors. The treatment protocol
followed a systematic approach by initially creating implant-supported resto-
rations on both sides of the dental arch to establish a stable occlusal contact.
Subsequently, prosthetic restorations for the natural dentition were generated.
Diagnostic and treatment planning were established through the utilization of
facial scanning. This subsequently led to a reduction in treatment complexity and
an expedited treatment timeline. (J Korean Acad Prosthodont 2024;62:64-71)
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Fig. 1. Pre-operative intraoral photograph. (A) Frontal view, (B) Occlusal view of mandible.
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Fig. 2. Restorative space. (A) Crown height, (B) Checking vertical dimension.

Fig. 3. Determination of occlusal plane with facial landmarks. (

A) Right view, (B) Left view.
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Fig. 6. Bite registration. (A) Intraoral photograph, (B) Master model.
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Fig. 7. Intraoral photograph after
provisionalization on implant.

(A) Occlusal view (maxilla), (B) Right
view, (C) Frontal view, (D) Left view,
(E) Occlusal view (mandible).
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Fig. 8. Intraoral photograph after
provisionalization on all teeth.

(A) Occlusal view (maxilla), (B) Right
view, (C) Frontal view, (D) Left view,
(E) Occlusal view (mandible).

CHEHK| It ASHS| K| 623 135, 2024 18

Fig. 9. Fabrication of definitive restoration. (A) Front view, (B) Occlusal view (maxilla), (C) Occlusal view (mandible).
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Fig. 10. Intraoral photograph after

definitive restoration. (A) Occlusal

view (maxilla), (B) Right view, (C)

Frontal view, (D) Left view, (E)

Occlusal view (mandible).
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