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This 69-year-old female patient had her teeth extracted at a young age and now has a very 

resorbed mandible. Current set of dentures is 20 years old, zero-degree teeth, and patient states it 

moves around a lot. I referred to the owner doctor who works at another location for mini-implants 

to retain a denture and he doesn’t think there is enough bone to support even mini-implants. He 

informed her that I could make her a brand-new denture that will fit better. The thing is, I’m 

not confident that I can make a denture that fits any better. 

After digging around here on Dentaltown, my current plan is to fabricate a new set of dentures, 

then send her home with those with Hydro-Cast for a functional impression to hopefully improve 

fit. I’ve never used Hydro-Cast before, and I’ve also never used zero-degree teeth. But she seems to 

love her current denture except that it moves around. She doesn’t want to be without the denture 

at all, so that’s why I’m fabricating a new one instead of just relining.

I don’t have a ton of photos, but I’d like to hear people’s opinions on best way to treat this 

patient or any tips. n

Put three 8mm implants across the front of the mandible and all will be well. Otherwise, 

you’ll have a typical floater. n

Do a scan or a CBCT first just to be sure that you have the room for it, but I agree with 

Al. There is no ridge to get any stability. The floor of the mouth is higher than the ridge in 

the anterior. n

Denture for Resorbed Mandible
This Townie inherited a case involving a patient with no ridge, and looks for advice on treatment
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I have not done it myself, but is it OK to drill all the way through an 8mm mandible and 
place an 8mm implant as below? I would think that inferior cortical plate would make for a nice 
anchorage point. n

I’ve seen it done. My guess is there’d better be plenty of buccolingual bone remaining to 
minimize fracture risk. n

Some implants would be the best thing for this patient. In 10 more years she may not be able 
to wear teeth at all if you do not intervene if at all possible. n

I agree with the implant option, but the senior doctor did a cone beam and said not enough 
bone. So now I feel destined for failure with this case and not sure what to try. n

Refer to the senior doc. n

The fact that she loves her denture is a concern to me because, like you said, I may not be 
able to do any better. If the teeth are in decent shape, just try a reline. But I’d be very cautious 
on promising or even appearing to promise an improvement.

I’d also consider a referral to an OMS, who may be able to offer her some form of implant 
retention. It may not be possible, but at least the patient knows how compromised her condition is. n

Here is a cool concept that might help in your situation. 
[Editor’s note: To view this link, view this message board online.] n

Ha! I have a couple of these single-implant cases, under a full denture. It was not by design, 
but was because the other implant failed! Works fine, but the locator snaps wear out quickly. n

Do you think they wore out because of their positioning in the arch? I think biomechanically, 
a single implant at the midline could be a great option (merely as retention) and then use the 
distal extensions to be soft-tissue supported. Tripod (milk stool) instead of creating an axis of 
rotation over two implants? n

I tell patients in situations like this, “I cannot make a denture fit any better than what you 
have now without placing implants. Any denture I make without implants will be just as loose 
as what you have now.” n
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You may want to check Drs. 
Earl Pound and Jack Turbyfill’s 
branching technique. You com-
plete a provisional or training denture that’s then used to 
make a functional impression. The denture is modified 
over several appointments and then remade using the 
final impression. You need to be ready to shorten borders 
and also add to borders to support the impression. Lab 
costs will be higher. The denture will fit really well, but 
will still move. Implants can be placed that engage both 
cortical plates, like Al said. Locators will give a great 
improvement; a bar would probably be better. I would not 
go to the trouble of branching if I were using implants. n

OP here. Thanks so much for 
that article! I have been research-
ing for details on the functional 
impression and not finding much. Now I can research 
the branching technique. n

This case succeeds or fails at 
the relationship level. If you have 
time, just schedule 30 minutes of 
nothing but talking to this lady. If she likes you, you’ve 
got a chance. You don’t have to make a perfect denture; 
she has lived with a floater for 20 years. You just have 
to make it a little better than the one she has, and that 
addresses her main concern. Do not assume you know 
what her concern is, and she may not know either. This is 
a case of talking and listening and talking some more. n

There are so many great 
things you can do for this 
patient. Since you already are 
familiar with Hydro-Cast, start with that. Here is what 
I suggest: 
1.  Take a lower closed-mouth preliminary impres-
sion, have assistant retract, squirt in   
impression material AccuDent style, place tray, hold for 
10 seconds, close the mouth. 
  a. Outline denture borders, base plates and 
wax rims. 
2.  Capture the bite with an intraoral tracer.  
  a. Set teeth for wax try-in and bite check. 
3.  Wax try-in.  
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  a. Process the denture with undercuts blocked out. 
4.  Deliver with Hydro-Cast in the denture. 
5.  Adjust as needed. When all adjustments and problems are worked out, reline the denture 
or reline with soft liner. n

What are your thoughts on zero-degree teeth? n

I don’t do a lot of zero-degree teeth. I like 10-degree. They are easier to set. 
I set them in centric and adjust them into lingualized occlusion. I set in centric because patients 

think lingualized set-up is ugly, they don’t recognize it, so they complain. No problem. Set in centric 
adjust into lingualized. I like the lingual cusp to reseat the lower denture every time the patient 
closes or swallows. n

You might consider a metal base (à la the Shipmon Technique). Often the extra weight helps 
make it more stable. Barring the metal base, I have “implanted” metal ingots in such situations 
to supply the extra weight, which also leaves the soft-liner option available. n

My gut says that I like to share you with my prosthodontist. n

If implants are not an option, and she is used to wearing dentures, you can try extending the 
lingual posterior part of the denture (retromylohyoid space). This could give some stability—just 
enough to make it bearable for her. 

I just made one recently, very similar. The lingual extensions were so much that the denture 
had to be inserted from the posterior to the anterior for my 92-year-old patients. That was just 
enough retention to be OK without getting implants. n

To capture deep lingual extensions, you first need a good alginate impression, with some 
border wax on rim of the tray. Then a custom tray with compound (border molding) on the rim 
of the tray. And even after all that, you won’t know if the patient will tolerate these extensions 
until after you make the denture. n

When border molding, you have to make sure the tongue doesn’t bend the border molding 
material out of the way, and you can delicately insert it between the tongue and the retromolar 
pad! Check out Slide #46.

[Editor’s note: To view this link, view this message board online.] n

And if the patient has a power tongue, and you get a nice clean alginate impression of that 
sublingual space, I would be tempted to make the denture off the alginate model. It is very 
challenging to border mold this area if the patient has a power tongue pushing your compound out 
of the way. All it means is a little more border adjusting on the denture insertion appointment. n
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See the rest online!
Townies shared a lot of good advice 
and tips to help “DDS555” treat 
this case. If you’d like to read the 
entire message board and see the 
accompanying links and photos, 
go to dentaltown.com and under 
message boards, search “Resorbed 
Mandible.”

So will Hydro-Cast be an 
easier way to get an impression 
of that area, since it’s supposed to 
flow and be shaped by the patient’s muscles and anatomy 
over time? n

Hydro-Cast is always great, 
but you need something for 
Hydro-Cast to hold on to, like 
an existing denture replica, which you would have to 
modify to extend into the RMH area. It gets tricky. Unless 
you take a good alginate, fabricate a denture, relieve it, 
Hydro-Cast it, then reline it. Too much trouble in this 
case. I would just do a good impression and finish. Unless 
someone has another idea! n
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