Bilateral posterior open-bite reha-
bilitation utilizing composite resin
overlays. A clinical case report
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Posterior open bite is considered as the lack of tooth contacts between the posterior teeth. Numerous fac-
tors are associated with its aetiology and are responsible for the failure of the eruptive mechanism or the
prevention the teeth from being erupted. Available treatment modalities include the orthodontic and/or
surdical treatment or prosthodontic rehabilitation, depending on the diagnosis, the severity of the case,
and the predictability of the available treatment options. After a thorough clinical and radiographic ex-
amination, the clinician must provide the patient with a cost-effective treatment planning, with adequate
long-term prognosis, in order to fulfill bis functional and esthetic requirements.

The continued advances in adbesive technology and composite resins enable the clinician to restore the
dentition with functional and esthetically pleasing indirect composite resin restorations with minimally
invasive techniques. Laboratory-processed resins, also known as ceramic optimized polymers, are well-
documented alternatives, bave already gained widespread clinical acceptance and can provide successful
results when clinical and laboratory protocols are strictly followed. The introduction and improvement
of polymer materials' properties, led to the design and fabrication of various kinds of restorations that
meet the functional and aesthetic requirements of the patients. The combination of these properties with the
clinical success and long-term prognosis of laboratory-processed composite resin restorations, enabled
their use in a wide range of clinical cases.

In this case presentation, a step-by-step rebabilitation of a patient with a bilateral posterior open-bite
is described utilizing composite resin overlays made from a wax-up. This therapy made it possible to
improve esthetics, establish an adequate occlusal plane as well as centric and excursive mandibular
movements. Guidelines of adbesive procedures for successful bonding are also bighlighted, along with the
high sensitivity of the technique and the importance of proper implementation of clinical and laboratory
stages.
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Qs onictha yaopoSovtia opiGerar n éMenpn ovprleiciawcr enagav perald twv omodicwv Sovricv.
[ToAdoi mBavoi unyaviopoi oyevidovrar e v amoloyia s war evdovovtar pia e amotvyia tns
Aermovppias Tov unyaviopod tns avarolis twv Sovticw 1 e eunédion ms. Or evdeicvodpeves Adaers
P1a THY apTIRETMON TETOIWD KAIIKWOY TEPITTWOGEWY agopodr otn yprion opdodovTikiis, yeipovppikis
# npocleticis Jepancias, pepovds mov efaprdrar and  Sidyvwon, To Badud s svprleciais avaw-
uadias war e npdpvwon T depancvtikav evepyeaicdv. H evdedeyis whvnant war axrivodopuch eéévaon
o0 acdevods Siver  Svvarétnta orov whvikd va wavaptiosr éva oyédio Oepancias pe pawpoypdvia
npdyvaaon, mov da wavomoiel T1s Aeitovpyiés war aiodntikés Tov anarioets.

H avanroén otov touéa teov coprodAntikdv teypicv war twv nodopepar vl é8wae véa adnon otn
abpypovn enavopdawtii oSovtiatpuci, moddandacidlovras tis emlopés war tis Sovarénres Tov khwikov
oovtidtpov, péca and teyvikés eddyiarns mapéubBaons otovs odovtikovs 1tovs. H eioapawyn war yprion
nodvpuepcdr vAikaw pe Bedtiwopéves 1816tnes, odripnae otn oyediaon war watackevh anokaractdogwy
mov 1kavomolody Aertovppind war aiocdntikd tis avénpéves anariioers v acdevaw. O sovdvacuds Twv
1810THTCOY avTOY pe TN KMk emTVYia KA1 pAKpoypPovIa MPSPPWGN TwWY amokatactdacewv, Sivovy Th
Sovatétnta Tns yprions Tovs G éva vpv Ppdopa kMvIKOY TEPITTOGEWD.

270 whivikd mepiotaticé mov napovaidletar, mpaypatononidnie n anoxatdotaon pias apgotepomlevpns
omiothas yaopodovtias pe éupcoes anoxaraotdoers abrdetwr pnTiIvd mov Mpoékvipar and To Sapvw-
oTiké wépwpa. Me avtép tov Tpémo watéotn Svvari n Bedriwon tns arodntiis, n §16pdwon tov paon-
kot emmédov war n enirevén evds 18avikod cvprleciaot ayiparos. Exrds and ta Sraboycd ordbia
To0 oyediov depaneias, pivetar avagopd oto mpwtdwoddo mov awodovdeitar watd tov wkhivikd yeipriopd
avta Tv vhikav, evd napddinla tovidvrar n vymdn evaisOnoia tns texyvikis kar n onpacia s
opDiis epappopnis Twv kMwikav kar eppactnpiardv otadicw.
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