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Introduction:  A 60-year-old female patient presented to our clinic with maxillary and mandibular 
traumatic occlusion, a severe case of lingually inclined mandibular dentition and a collapsed occlusal 
vertical dimension.  The patient reports undergoing orthodontic therapy at 25 years of age, and states 
that she has noticed increased tooth movement, most notably the lingual inclination of her mandibular 
dentition, over the past 10 years.  Upon initial presentation, the patient’s chief complaint was, “It hurts 
everywhere in my mouth when I chew, and I want to be able to smile again.”  Extraoral exam fi
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Procedure:  The fi
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Conclusion: This conservative and reversible treatment helped to establish a stable, healthy 
occlusion for a patient who was uncomfortable with the time commitment required for orthodontic 
therapy and without the fi
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