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Introduction
Monolithic zirconia can be an alternative material selection for patient that 
encountered prosthetic complications in the metal-acrylic hybrid prosthesis. 
This may provide patients with acceptable aesthetic, greater functionality and 
comfort. 

Methods
• 60 years old female with bruxism reported broken mandibular metal-acrylic 

hybrid prosthesis. 
• The prosthesis was repaired multiple times within 6 months after the 

hybrid prosthesis delivery.
• All the first molars including both maxillary overdenture and mandibular 

implant supported fixed-prosthesis were changed to acrylic teeth with gold 
occlusal surfaces. (Figure 1).

• 8 months later,  the new hybrid prosthesis was fractured again at the acrylic 
part close to acrylic teeth #19 and #20 (Figure 3).

• All the prosthetic screws loosening was detected.
• The height of prosthetic space was about 9-10mm (Figure 2a, 2b).
• Monolithic zirconia was selected as the material of choice in this case to 

manage this type of complication.
• Conventional impression was taken with splinted impression post (Figure 

5,6) . Verification jig was made to verify the master cast (Figure 7).
• PMMA prototype was made to verify functionality, esthetic and 

phonetics.(Figure 8)
• Mandibular monolithic zirconia prosthesis delivery (Figure 10a, 10b)
• Maxillary occlusal guard was delivered (Figure 11).

Results
All the prosthetic screws were torqued to 15Ncm.  Occlusion was checked. 
Follow up was made after 6 months and no prosthetic complication was 
encountered both clinically and radiographically.  (Figure 12a, 12b, 13)

Conclusion 
Monolithic zirconia may be an alternative material in managing the prosthetic 
complication to improve the longevity of hybrid restoration and regain its 
functionality, patient comfort and confidence.
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