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ABSTRACT
The prosthetic treatment of edentation must be considered a result of the comparative analysis between the
biofunctional advantages and disadvantages entailed by the case. The absent of teeth are one of the common
problems encountered in the dental clinics. The extraoral clinical examination show the aspects that individualize
the prosthetic treatment plan finding an already existing pathology such as muscle dysfunction, TMJ
dysfunctions which limit the opening of the mouth and lateral deviation. The starting point of the disorders, their
etiology, the degree of morphological and functional impairment, as well as their evolutionary trend are
established by taking into account the dysfunctions of the stomatognatic system. The appearance of some
neighboring disorders which can interfere with the clinical manifestations of the dysfunctional syndrome leads to
the necessity to put a differential diagnostic of a disease in the surrounding areas.
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Material and methods
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Results and discussion
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Fig.1. The representation of the signs and sympthoms
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Fig.2. Limitation of opening mouth

Fig.3. Lateral deviation
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The pain on the level of the
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Fig.4. Mandibulo-cranian malrelationship – the limitation of prosthodontic treatment
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such as the protection for the post-extraction
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wound, the protection of clot, there is no
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aware of the need to wear prosthesis.
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An important but not enough aspect is

Conclusions

represented by the stability and maintenance

It’s not easy to approach an edentulous

of the partial prosthesis on the prosthetic

patient because an incorrectly prosthodontic

field. The design and the component of

treatment can cause problems of adaptability,

removable partial denture are an important

instability of the prosthesis, discomfort,

factor for good prognostications [8]. The

which lead to disorders on the level of the

appearance of the signs and symptoms on the

TMJ and the muscular system. The presence
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of the dysfunctional syndrome does not

compromise between the principles of the

always allow the choice of some special

prosthodontic treatment and the choice of the

prosthesis elements which leads to a

therapeutical solution.
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