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provide adequate prosthesis thickness of at least 12 mm, adequate passive
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. . . debonded #4 The initial fracture of the mandibular prosthesis that occurred September 2020
This case report describes a male patient who was successfully managed : Fractured #7-10 conversion teeth was attributed to inadequate final prosthesis thickness around cylinders and

after suffering from a mandibular midline fracture of two monolithic zirconia AL misfit due to diverse implant components. The subsequent fracture of the

prostheses supported by five dental implants from distinct manufacturers. June 2017 mandibular prosthesis which occurred October 2021, is theorized to have been a
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' > parafunctional habits and lack of occlusal guard usage, and/or mandibular
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- Fractured prototype between implant #20 and 22,

The patient, a 52-year-old male, presented in September 2021 with the b SR Bt

» Conversion prosthesis placed

chief complaint “| yawned and heard the bottom bridge crack.” The patient ¥ , N |
had a history of severe bruxism and was not compliant with occlusal guard e ———————

Mandibular flexure is an important consideration in this patient but could not be
attributed to a direct etiology in the presence of severe bruxism and prosthetic
design issues.

Figure 3. Seco?id fractured monolithic zirconia prosthesis between #25-26

usage. At the time of patient presentation, the mandibular zirconia .+ Fractured teeth #25, 26, 27
prosthesis was removed and a copy-milled PMMA prototype prosthesis was ~ rracled] edge#end b n A
inserted eliminating implant #30. The prosthesis was also reinforced with ¥

metal pins and autopolymerizing resin. Prior to placement, the prototype October 2018
prosthesis was verified for passive fit. Patient also received a temporary + Final Zirconia Prosthesis Insertion
occlusal guard to wear with prototype prosthesis. Final zirconia prosthesis ]

was inserted after a few months and patient was educated on the
importance of regular occlusal guard usage. * Mn Zirconia Prosthesis Fracture

* “My bridge broke and is moving and is hurting my hums when it
moves.”
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Figure 5. Reinforced copy-milled PMMA prototype prosthesia doi: 10.1111/jopr.13348. Epub 2021 Mar 4. PMID: 33570229.

Figure 4. Fractured monolithic zirconia prosthesis at temporary cylinder
with adequate prosthetic space present
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Figure 7. Occlusal guard insertion. Figure 8. Patient smile with final monolithic zirconia prosthesis.
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Figure 1. Panoramic Radiograph with final monolithic zirconia prosthesis.




