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INTROD U CTIO N Following a thorough assessment, the patient was planned for full arch CON C LU SIO N
implant therapy on the maxilla, and tooth-supported fixed prosthodontics on

Ectodermal dysplasia is a collection of rare, heritable conditions marked the mandible. Utilizing CAD and analog techniques, a digital wax-up was
by disruption in structures of ectodermal origin, including sebaceous glands,

teeth, and hair'. Oligodontia and retained primary teeth are common in
these patients, leading to improper occlusion with impaired masticatory
ability and need for cosmesis.

Ectodermal dysplasia presents many restorative challenges, especially

in patients without a stable occlusion and collapsed occlusal vertical

completed and confirmed intraorally (Fig 2), then used to idealize the dimension. Utilizing a digital workflow in conjunction with analog

mandibular plane and complete implant planning. Denture teeth were milled techniques allowed for frictionless transfer of digital design to prosthesis

from the digital wax-up and used to fabricate an immediate maxillary fabrication

complete prosthesis (Fig 3).
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A 35 y/o female presented to the Prosthodontics clinic with the chief Y8 P &%)

concern of “l want to be able to smile and eat” Her medical history was maxillary prosthesis was converted into an interim implant supported,

significant for ectodermal dysplasia. Her dental history included minor screw-retained complete dental prosthesis. Follow up showed consistent

restorative treatment and extraction of symptomatic teeth. Comprehensive healing (Fig 5).

exam revealed oligodontia and multiple retained primary teeth, primary

failure of eruption, and no stable occlusal scheme present (Fig 1).

Figure 4: Surgical placement of four endosseous and two zygomatic
implants; implants were indexed and two implants were picked up in the
denture for conversion labside.
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Figure 1: Initial Presentation
Figure 3: Pre-surgical preparation: preparation and provisionalization of mandibular

posterior teeth based on virtual wax up, and milling of maxillary teeth to fabricate
conventional complete denture for conversion

Figure 5: Post operative presentation
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