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ABSTRACT  

Hybrid prosthetics is an elegant and efficient alternative to removable prostheses, the influences of dento-

stomato-facial esthetics in the context of the progress made in the last decades, in corroboration with the 

patients’ requirements, conferring another approach to this segment of gnatoprosthetic therapy.This clinical case 

is representative for the modern treatment alternatives of mixed prosthetics.The evaluation of the clinico-

biological indices represents a decisive starting point in the elaboration of a pertinent therapeutic plan, a valid 

aspect for the therapeutic variant of choice.  The maxillary was rehabilitated by mixed metalo-ceramic 

prosthetics and the mandible by hybrid prosthetics.   It is worth mentioning the fact that the entire hybrid 

prosthesis was made on the functional model, both its fixed and removable component, in view of a complete 

morpho-functional harmony between the two components. The functional impression was recorded with 

addition silicone.  The final aspects of the clinical case provides the image of rehabilitation of total and partially 

extended edentation, respectively mandible hybrid prosthetics, therapeutic solutions which created a 

craniomandibular repositioning, as well as the restoration of all functions impaired by edentation. 
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INTRODUCTION  

From a clinical – technological 

perspective, the different types of hybrid 

prostheses are characterized by a large range 

of clinical situations that can be solved using 

this type of restorations[1,2,3,4].Skeletal 

removable dentures, due to their construction 

possibilities, are resilient prosthetic 

substitutes, with efficient capabilities of static 

and dynamic balance and, very importantly, 

with the ability to transfer physiologically to 

the oral biological structures a large amount 

of the forces of traction through the 

remaining teeth included in the denture 

support perimeter  [5,6,7,8]. 

The biomechanical and esthetic 

qualities of hybrid prostheses lead in the 

majority of the cases to a positive feedback 

from the patient [9,10].Once the negative 

attitude towards removable dentures is 

overcome, the hybrid removable dentures are 

materialized in a comfortable treatment 

option, due to its   rationalized volume, with a 

satisfactory functional yield and with the 

capacity to dissimulate on the prosthetic field 

[11,12].  
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PURPOSE OF THE STUDY  

Through this study we aimed at 

individualizing the treatment algorithm for a 

clinical case with hybrid prosthesis, based on 

the clinical and paraclinical examination, with 

the determination of the clinico-biological 

indices that characterize the odonto-

periodontal and mucous-bony support, 

parameters that influence the therapeutic 

option.   

 

MATERIAL AND METHOD 

We will detail a clinical case we believe to be 

representative as a hybrid treatment 

alternative that comprises metalo-ceramic fix 

denture and skeletal removable denture. The 

clinical and paraclinical evaluation of the case 

was conducted.   

 

RESULTS AND DISCUSSIONS 

The patient, M. S., aged 55, received the 

following diagnostic after the clinical and 

paraclinical evaluation:   

 Diagnostic of the general condition: general 

condition affected by hyper blood tension, 

compensated stage, under medication, which 

favors the implementation of the treatment 

stages.   

 Diagnostic of periodontal integrity: 

superficial chronic marginal periodontitis at 

the level of remaining front teeth, of multi-

factorial etiology, with slow evolution, 

favorable prognosis after treatment, currently 

untreated.  

 Diagnostic of arch integrity: partial 

edentation, class I Kennedy Appelgate, of 

mixed etiology, which triggers functional 

masticator and physiognomic disorders, with 

slow evolution, with a favorable prognosis 

after treatment, treated by fixed prosthesis 

which fails to correspond as morphological 

representation.  

 

Partially extended mandible edentation, class 

I Kennedy, of mixed etiology, which triggers 

masticator, deglutition and physiognomic 

dysfunctions, with a slow evolution, leading 

to local complications, such as resorption 

and atrophy of edented bridge and articular 

dysfunction, with a favorable prognosis in 

case of treatment, treated by inadequate 

fixed prosthesis. 

 Diagnostic of ATM integrity: 

moderate articular dysfunction, 

having as etiology the condition of 

edentation and inadequate prosthesis, 

leading to masticator dysfunctions, 

slowly evolving, with favorable 

prognosis; 

 Diagnostic of integrity of mandible-

cranial relations, faulty extra-postural 

and excentric mandible-cranial 

relation, having as etiology partial 

edentation and inadequate prosthesis, 

slowly evolving, with a favorable 

prognosis; 

 Diagnostic of homeostatic integrity: 

clinically manifest dyshomeostasis 

with occlusal, muscular and articular 

affectation. 

 Diagnostic of the hygiene condition: 

bacterial plaque, front mandible 

plaque deposits, unsatisfactory oral 

hygiene. 

 

The clinical evaluation shows the lack 

of adaptation of fixed restorations at 

this stage. At the maxillary level we 

notice the inadequacy of fixed 

restorations, corroborated with the 

degree of destruction of prepared 

substructures, as well as an improper 

endodontic status.   

 

We notice resorption at the level of 

the mucous-bone support, with the 

presence of concave profile of the 

ridge for quadrant III and IV(Fig.1). 
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Figure1 Paraclinical evaluation

  At the level of the maxillary, the fixed 

restorations were not properly adapted to the 

prosthetic field and failed to correspond to the 

esthetic requirements. A modification of the 

acrylic teeth is noticed, the cervical 

embrasures are not covered by fake gum, 

leading to the formation of a black triangle, 

which is both unaesthetic and dysfunctional, 

due to food buildup.   

The evaluation of the clinical-biological 

indices is an important starting point in the 

elaboration of a correct therapeutic plan, 

which is also valid for the selected 

therapeutic option.   

The positive aspects that characterize 

the general clinical-biological indices are 

represented by a good general condition of 

the patient, which allows the implementation 

of the treatment stages.   

The loco-regional indices are 

characterized by the negative aspects found at 

the ATM level, noting aspects of mandible 

dynamics characterized by asymmetrical 

condyle trips, which accompany lateral 

deviations on the left, due to incorrect fixed 

prostheses.    

With regard to the local odonto-

periodontal clinical-biological indices, we 

notice a small number of teeth at the 

mandible level which are overstrained 

biomechanically due to the incorrect 

prosthesis.    

With regard to the periodontium, we 

notice the periodontal recession accompanied 

by the radiologic clinical-biological index 

which is indicative of the phenomenon of 

bone lysis in horizontal plane.   

The negative aspects related to the 

occlusion are represented by the modification 

of the parameters of static occlusion, due to 

the morphology and functionality of the fixed 

restorations of patient, triggering 

modifications of the dynamic occlusion 

trajectories.  

 Following the investigation and 

analysis of the treatment plan, in agreement 

with all the above mentioned principles and 

criteria, we opted for the following 

therapeutic solution:   

Regarding the maxillary  rehabilitation , as a 

first step we remade the endodontic 

treatments, followed by a metalo-ceramic 

fixed denture(Fig. 2).   

The success of the balance between color and 

translucency was not entirely dependent on 

the technician, but largely on the thickness 

allotted to the ceramic (it depends on the 

preparation).  
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Figure 2 Aspects of maxillary fixed prosthesis

On the other hand, if a non-opaque color is 

added to translucent ceramic, for luminosity, 

the saturation will be diminished.  This 

situation could be solved by mixing ceramic 

with pigments of the color under 

consideration. During successful annealing, 

the hue differences were reduced.  Finally, 

the surface rectification may be useful if the 

color difference is not significant. This means 

only allows the closing or saturation of the 

orifice and not the increase of luminosity or 

washing of the color.   

 

 

 

 

 

 

 

Incapable of imitating the dental structure, we 

will try to create the illusion, by ―make up‖, 

both in depth and at the surface.   

Regarding the mandible rehabilitation the 

therapeutical solution was represented by  a 

hybrid denture was made for the mandible, 

made up of metalo-ceramic crowns at the 

frontal level and a skeletal denture made up 

of 2 mixed metalo-acrylic saddles and 5, 

namely 3 mediocuspid anatomorphous acrylic 

teeth, main connector – dento-mucous 

metallic plate, EMSS – extracoronal 

removable attachments (Fig. 3).  

 

 

 

 

Fig. 3 Aspects of hybride prostesis 

Stages of the treatment : sanitary 

education, local pre-prosthetic preparation 

(hygienization of the oral cavity, ablation of 

existing fixed restorations, extraction 2.6 



Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 1, January - March 2016 

 

96 
 

retake of endodontic treatments, recreation of 

organic substructures and correction of 

preparations at the mandible level.  

The prosthetic treatment envisaged the 

following stages:   

1. Preliminary impression in alginic 

material  

2. Functional impression. 

It is worth mentioning that the entire 

hybrid prosthesis was made on the functional 

model, both the fixed and removable 

component, in view of a complete morpho-

functional harmony between the two 

components. The functional impression was 

made with addition silicon. 

3. Recording of mandible-cranial 

relations and transfer on the simulator   

This extremely important stage was 

carried out by means of occlusion replica.   

4. Verification of the metallic support 

5. Clinical verification, adaptation and 

fixation by provisory cementation and 

verification and adjustment of the removable 

partial prosthesis; 

6. Re-verification of the mandible-cranial 

relations with the metallic support of the 

skeletal denture with occlusion wax; 

7. Adjustment of the removable partial 

denture; 

8. Fixation by definitive cementation of 

the prosthesis. 

 

Fig. 4 Final aspect of  rehabilitation of the case

The final aspects of the clinical case provides 

the image of rehabilitation of total and 

partially extended edentation, respectively 

mandible hybrid prosthetics, therapeutic 

solutions which created a craniomandibular 

repositioning, as well as the restoration of all 

functions impaired by edentation(Fig. 5) 

Conclusions  

1. The superiority of special systems is 

evident in biomechanical and esthetic 

regards, surmounting the deficiencies 

of classic prostheses, both aspects 

being dictated by the particularity of 

the prosthetic field.   

 

2. The therapeutic decision is the end 

result of the clinical and paraclinical 

evaluation, including the complexity 

of the therapy induced by the general 

condition, an aspect which many 

times plays a decisive role.  
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