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outh preparationClinical diagnosis &M 

This is very important for the success of a partial denture. The 

remaining teeth are the primary supporting structures for most 

removable partial denture. 

Evaluation of existing teeth comes under the local clinical 

examination stage in diagnosis. The following factors should be 

evaluated on the remaining natural teeth. 

PERIODONTAL HEALTH:-1 

The periodontal condition of the existing teeth should be 

examined. Clinical signs of periodontal health like inflammation 

of the gingiva, bleeding on probing, periodontal breakdown 

&mobility of the teeth ..,etc should be evaluated. 

The periodontal health can also determine radiographically. 

The amount of horizontal or vertical bone loss is measured on 

radiograph. After evaluating the periodontal health ,the 

clinician should decide whether to retain or extract a 

periodontally weak tooth. Accordingly periodontal therapy or 

extraction of the tooth is carried out during the pre-prosthetic 

phase of treatment. 

ng teeth:occlusion of the existi-2   

The existing teeth should be examined for occlusion .The teeth 

should have a good cusp to fossa relation ship.Improper 

occlusal contacts should be corrected during the preprosthetic 

mouth preparation phase. Some teeth may be tilted and or 

mal-aligned which makes them unfit to support the prosthesis.  
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Such teeth can either be extracted if they produce sever 

interference to the prosthesis or orthodontically realigned so 

that they can be used to provide support for the prosthesis. 

On the other factor that should be examined under occlusion 

is, trauma from occlusion .Trauma due to excessive occlusal 

force is characterized by the presence of premature 

contacts(high points),mobility of teeth &buttressing bone 

formation, wear facets. 

endodontic status of the existing teeth: conservative and-3 

The existing teeth should be examined to rule out the presence 

of carious lesions like pit and fissures, deep caries, gross tooth 

decay .the depth of the lesion and the vitality of the pulp 

should be checked .The teeth should also be examined for 

cracks ,chipped corners and fractures ,if the pulp is not vital 

,endodontic therapy is completed during the prosthodontics 

mouth preparation. 

Retained root should be extracted  

radiological examination of existing teeth:-4 

The periodontal bone loss should be evaluated. The structure 

of the basal bone in the denture bearing area should be 

evaluated .Presence of periapical bone loss and furcation 

involvement should be examined ,presence of impacted teeth 

and submerged root are also verified. 

EVALUATING THE DIAGNOSTIC CAST: 

After making the diagnostic casts, they should be evaluated to 

determine the problems that the clinician might face during the 
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fabrication of the denture .the diagnostic casts can be 

evaluated using two procedures both of which are essential: 

1-surveying the diagnostic cast using a surveyor. 

2-mounting the diagnostic cast in an articulator. 

Mounted diagnostic casts can provide important information 

that may be difficult to obtain by intraoral examination alone. 

Potential problems such as insufficient inter arch space 

,irregularity or malposed teeth and unfavourable maxilla 

mandibular relationships are more apparent when using 

accurately mounted casts because the lips, cheeks, and skull  

do not permit good visual access to the teeth in the mouth . 

Mounted diagnostic casts provide improved visual access  from 

all directions and enable the practitioner to make a detailed 

analysis of the patient,s occlusion.  

TREATMENT PLANNING: 

Prosthodontics treatment for partially edentulous patient can 

be divided into six separate phases or stages: 

PHASE I 

1-Collection and evaluation of diagnostic data (diagnostic 

impression) 

2-treatment of emergency conditions, relief of pain and 

infection. 

3-biopsy or referral of patient to an appropriate health 

professional 

4-education and motivation of patient 

PHASE II 
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1-Preprosthetic mouth preparation 

2-making the primary impression 

PHASE III 

Designing the RPD 

PHASE IV 

Prosthetic mouth preparation  

Making the final impression 

Patient motivation 

Phase V 

Fabrication of the removable partial denture. 

Phase VI 

 1-Insertion 

2-Post insertion management      

3-Periodic recall and review 

Advantages of treatment planning: 

1-improve the patient,s cooperation and motivation 

2-helps to communicate between clinicians 

3-records from the previous dentist give an idea about the 

current status of the patient and the outcome of treatment. 

4-provides treatment coordination between recall visits 

5-acts as a reminder to complete all the procedures enlisted for 

treatment. 
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