Sunridge Dental Care (623) 544-0700 i
Edentulous Exam patient date

cliel comnpluind.  locseness  sorencss appeirnce cnnat chew  resinicled dicl other:
Fikies ol prostheses:
ape of prosthesis. L0 yrs, A wrs How long has patient been wearing dentures? LY Cyrs,. A wTE
exfenunling circumsiances,
treaiment time resiricltions: e - R —
patient personality fype: active/vigorons  mediom  small/delicase expectations:  normal low  high  very high
use of adhesives: no  wves  oocasional  daily Wenly (Lenly  both WL wsage:  ligh moderate  heavy

Visual = extraeral:  luciol asyvmmetry:
U B limee Bong average  shord L lip tronskation: wnl  excessive U U opudl: om0 pi s 1wl 10 pls .

U b spgeet: full averape facking L lip sappori: full  average Jecking  “plumpers™ indicated; yes oo | |
anterior gingival serylic display: 1/ /L none  slight  excessive  comment

teeth display; talking LI/ mm (L mm smiling U mm /L mm  faughing W mm /L i
smile lime: normal  flat  imverted LY teeth smile lime: normael Nat inverted  setup:  traditional  dealized  personalized
mould evaluation: normal  characterized  lomg  shont  marrow wide  large  small

gingiva (merylic): natural  dark light ssined  bueeal eorridor: full wnl  emply  commissares:  wnl chelitis wrinkles

midline: Lr mm o i, i L mmin et LI axes alipnment:  good tilted fo p1."s I, AL frem incisal edge
bite plane (86 - #11) It to rt: wnl tilted  irregular up, down mm  Camper®s plane AP wal  up  down  ieregular
THU: popping soreness o, rl /L devialion-opening: 1., ri. vertical opening (VDY open mm wnl  closed mim

Yizual - inkraoral:  concer screening examination: wal concerns:

carrent shile shade evaluation: dack  wnl  helh patient desires: L o
aln meter resiling: resting papilla meter: — min hagh B line papills mefer: mnt Tri-measure opening mm
vertical overlap ik horizental overlap mm hygiene:  pood  fair poor
ridge relationship U e /L, el enl=tr=enid buccal X -hite lingual X-hiwe other: )
denture teeth relationship to ridpes: LY amterior  wnl  lingual  labial pasterior  wnl lingual lakial

/L amterior  wnl  lingual  labaal pusterior  wnl lingual Fakaal
evidence-history of denture cracking or breakage? yes oo U/ /L denture tooth loss or breakage? yes oo U0 /L
presence of denture relnforeing” yes no WYL recommend reinfarcing? ves  mo LI !
denture teeth: porcelain acrylie nixed eeclosal design: cusped flat limear linpualized
peclusal design:  frec-moving  anterlocked  excwrsive dislodgement?  ves  no oeclesal wear: wnl  moderate  excessive
1" molar relationship: CL1 CLIL CL1I cross bite habits:  bruxism  clenching dce 247 T wear
stability - unilateral pressure: L stable  rocking  Itert,  ant-post, fL. stable rocking  L-rt,  ant-post
borders: U/ labial-buccal  wnl  long  shon LY post dam wnl  lomg  short

fL labial-boceal wn!  long  short /L lingual wnl long  shorl AL posterior wnl long short

retention 01/ poad  wal inadeguate retention fl.: pood  wal inadequats
pressure sensitivity: narmal sensifive very sensilive g relex: Aormil sepsilivg very sensalive

sallva: wnl dry  watery  thick, ropey  xerostomia / Sjegren’s  Use of saliva supplements”™  yes  no recommended

Maxilin bope loss:  shight  moderale severe Showed comparafive models of bone Joss™  ves U /1L i
alveolar rlilze:  narrow wil  broad  irregularundercuts Swrgical correction? yes  no
vestibule: deep wnl  shallow frenum / Gissue allachments:  low  wnl  high

tissues! inflammation  flabby, loose  fiom thing loose  filkvous mobile  thin, attached keratinized cpulis
tuberasities: I, r.  flat  moderate steep  undercuts firm  Mabby Surgical correction? yes 0o
throat form: CLUAa)  CLID O I {90 degree drop) palutal vauli form: flat  rounded =¥ U7
pakate: square  arched  flag V-shaped palatal torus: 5 m | Swurgical correction?  yes oo

evidence of combination syndroeme:

Mandible bone loss: slight moderate severe Showed compurative models of bone loss?  yes 1/ | no
alvealar vilge: knife-edge  narrow  average broad  irregular retroanolar pad: |, et ricid i, flabby

borms: mo o yes M.t s om0 irregular wederculs Surgical correction?  yes no
vestibule: decp  wnl shallow  none fremum /[ tissee attachments:  low  wnl high
tisses:  inflammation Mabby, loose  frm thin, loose  fibrows moebile  thin, attached keratinived epulis
tongue; wnl  enlarged retracted  eontral: wnl difficult  parafunction Discussed wse of implanis? wes no models
L/L radisgraphic Nndings:
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