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Diagnosis and Treatment Planning for Edentulous or
Potentially Edentulous Patients
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- Ridge Form: Maxillary ridge and vault form should be classified as fol-
lows:

Class 1: Square to gently rounded

L AN,

Class 2: Tapering or “V” shaped

Class 3: Flat

TN AT el

= Mandibular Ridge Form: Mandibular ridge form is classificd as tollows:
Class 1: Inverted “U™ shaped
(parallel walls from mediom to tall with broad Crest)

Class 2 Inverted U” shaped
(short with flat crest)
Class 3 Unfavorable

= Inverted we

NN

- Short inverted V"

- Tall, thin inverted “V*
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Ridge Relationship o oy ) Ridge Parallelism ;s i
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- Ridge Parallelism: Classity ridge parallelism as follows:
Class 1: Both ridges are parallel to the occlusal plane.

Class 2 The mandibular ridge is divergent from the occlusal plane anteri-
orly,

Class 3: The maxillary ndge s divergent from the occlusal plane anteni-
orly or both ridges are divergent anteriorly.
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= Lateral Throat Form: Classify according to Neil:

Class 1: ‘;! M Lateral throat form ‘ésu" g}t}‘ J&&
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- Palatal Throat Form: Classify according to House”:
Class 11 Large and normal in torm, with a relatively immovable band of
resilient tissue 5 to 12 mm distal to a line drawn across the distal edge
of the tuberosities,

V s Class I

Class 2: Medium size and normal in form, with a relatively immovable
resibient band of tissue 3 1o 5 mm distal to a line drawn acruss the
distal edge of the tuberosities.

(DN

Class II

Class 3: Usually accompanies a small maxilla, The curtain of soft tissue
turns down abruptly 3 to 5 mm anterior to a line drawn across the
palate at the distal edge of the tuberosities.

Class III
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Preprosthtic surgery- Improving the denture-bearing
areas
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Removal of redundant crestal soft tissue
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Excision of Epulis fissuratum and palatal papillary hyperplasia
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Maxillary submucosal Vestibuloplasty
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Maxillary Vestibuloplasty with secondary Epithelialization

d mrough a midline incision

Figure 8. Submucosal vestibuloplasty being performe
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Figure 12. The inferior border
bone grafting technique. An allo-
jeneic mandible has been hol-
lowed out and acts as a carrier
for autogenous marrow harvested
from the iliac crest. The graft is
held in place with wires or su-
tures
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