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In a Nutshell 

My dad’s reconstruction was based on 
restoring severe end-to-end dental wear.  
I started by evaluating the smile to 
determine a new incisal edge length, tried 
this mock up in the face, and once happy, 
built the posterior teeth up to an occlusal 
plane that would match. This meant 
opening up his vertical dimension of 
occlusion, which would also reduce the 
end-on occlusion and force him to be 
more class II.

We started November 2013 removing 
existing posterior full coverage 
restorations to confirm solid foundations 
beneath. Then we jumped his occlusion to 
the new vertical dimension in 
temporaries. Once that was confirmed to 
be stable, final restorations were placed in 
June 2015. A more detailed history of his 
treatment in the prior newsletters is 
available on my website under the 
ProbeTips page. 
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Phased Full Mouth 
Reconstruction 

Seven years ago I presented my dad’s 
full mouth reconstruction case as a means 
of sharing the idea that opportunities are 
available to each of us to enhance the lives 
of our patients by pursuing knowledge 
beyond our basic dental school training. 

The path I chose was through Spear 
Education, created by Dr. Frank Spear.  
Dr. Spear, a prosthodontist in Seattle, has 
a continuing education facility in 
Scottsdale, Arizona. It is a state of the art 
teaching ‘Mecca’ with hands-on laboratory 
and clinical areas, in addition to a lecture 
auditorium, and catered breakfast and 
lunch. Dr. Spear shares the lessons he’s 
learned over his years of private practice in 
a way that makes hard to understand 
concepts manageable, and hard to achieve 
outcomes attainable. I took their lecture 
and hands on courses: a continuum of 7 
trips of 3-4 days at a time over the course 
two years to build the knowledge and 
confidence to help my dad. 

Regardless of whether it is Spear or Kois 
or whichever higher end courses you can 
take, I hope you each will consider 
learning more about advanced continuing 
education opportunities  in order to 
enhance your lives and the lives of your 
patients. 

Below is a timeline of events since 
cementation of his final crowns, and 
considerations for what could have been 
done differently with the benefit of 
hindsight. I hope you will enjoy this 
continuing follow-up story!

Full Mouth 
Reconstruction 
Seven Year RecallBefore MockUp

PROBE TIPS

Wax Up



Phased Full Mouth Reconstruction

Shell

Before

Final Restorations

Initial

After

Nov 2013
Start of 

treatment.

June 2015

Seat Final Restorations.

Oct 2015

Re-cement 
crowns #8-9. 

These were the 
first crowns 

seated at final 
cementation, and 
I may have been 
too conservative 
with the cement 

amount.

Jan and Dec 2016

Seat new screw-retained crowns on implants #13 
and 14 which had material failure of the zirconia 
bond to the short stock metal cylinder (despite 

requesting custom abutments from the lab). #14 
failed first, then #13. They were re-made with longer 

custom metal abutments with a better bond.

Aug 2016

The composite on #21 broke 
out and was replaced in 

Dallas.

Feb 2020

Fracture of the 
crown of #30 due 
to lack of tooth 

structure beneath 
the  crown. 
Extracted in 

Dallas and socket 
grafted.

Aug 2021

Abutment screw fractured at implant #14. It was removed and replaced.  
I should have left implants #13 and 14 connected as one unit as had 
originally been fabricated because of the Branemark external hex 
connection. It is likely to fracture again. Implant #30 also placed.

March 2022

Final screw-retained crown 
seated implant #30.

Seven Year Recall
Interestingly, the initial issues 

occurring within the first 1.5 years 
after seating the restorations seemed 
primarily related to operator error or 
lab error. Then after a 3.5 year quiet 
period, issues in the molar area have 
developed where forces are greatest 

and materials fatigue with time. 

My biggest concern has been how 
well the mandibular composites 

would hold up, particularly since 
wearing the acrylic occlusal guard 

wasn’t something dad could tolerate. 
Apart from some staining at the 

composite enamel interface, and a 
small chip on #24, everything is solid!

 Stay tuned for more….
New Custom Abutments
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Little tooth structure remaining inside fractured crown


