“Raising the Bar” with an Obturator Overdenture for a Professional Singer
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Lifelong prosthodontic care for this population is imperative to enhance esthetics, TonlmE | | A MUA’s for fabrication of an A 2 Sl . i buccal/lingual retention
replace missing teeth and minimize the number and extent of invasive procedures. % L b - abutment-level bar. < o’ grooves

Patient Presentation Implant Bar Design
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The prosthetic rehabilitation of a residual cleft palate poses many challenges due
to the presence of an oronasal fistula, a deficient premaxilla lacking lip support,
missing anterior dentition, a class Ill skeletal relationship, lack of keratinized tissue
in the cleft site, a V-shaped palatal arch and a large interocclusal distance. The
treatment of this adult cleft patient with an implant bar, obturator overdenture
enhanced the design of his previous prosthesis by providing additional support,
retention and stability. For a professional singer with a complex oral condition, an
‘ ST e e overdenture retained by an implant bar and posterior dentition, successfully
Ap‘proxmate VDO - " Occlusal view obturated the defect and restored the precise production of his vocal sounds.




