
ABSTRACT

Aim & objective: - Anyone with short, worn teeth or those that are chipped and broken throughout the mouth 

would be an excellent candidate for full mouth rehabilitation. The delicate balance of the phonetics, aesthetics 

and the adaptability of the stomatognathic system has to be keenly balanced for adequate results. Case 

description: - A 44yrs male patient with severely attired teeth along with loss of vertical dimension and having 

habits of betel nut chewing since last 5yrs. He is ideal candidate for full mouth rehabilitation. Hobo's twins 

table technique was follow for rehabilitation. Conclusion: - Hobo's twin table technique is one of the proven 

techniques for full mouth rehabilitation. 
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INTRODUCTION

Increased stresses in everyday life have taken their 

toll on every aspect of human life. The human 

dentition is no exception. The wearing away of teeth 

is a common phenomenon as often found in the day 

to day clinical practice. Hastened and premature 

wearing away of tooth structure can lead to grave 

consequences for the patient which include poor 

aesthetics and phonetics, decreased masticatory 

efficiency. Though a whole lot of others factors occur 

in this type of mutilated dentition, the chief ailment 

is loss of vertical dimension and hence the 

associated disorders. Restoration of the dentition 

back to normal form, function and esthetics is a 

tedious process involving efforts from both the 

clinician and the patient.  The chief aim of the 

clinician in these cases is to rehabilitate the patient 

back to masticatory efficiency and esthetics.

CASE REPORT

A 44 yr old male patient reported to the Dept of 

Prosthodontics, Karnavati School of Dentistry, 

Gandhinagar with a badly mutilated dentition and 

chief complaint of badly worn out teeth (Figure 1).

 The patent had no systemic history whatsoever, but 

had habits of betel nut chewing and reported that 

this wearing out of teeth was occurring 

progressively since past 5 years. On examining the 

patient, it was observed that there was a visible 

decrease in the vertical dimension and also, group 
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Fig 1 - Intraoral view
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A Lucia jig (Figure 4) was fabricated and inserted 

into the patient's mouth, this was done to record the 

correct centric relation and to absolve the conscious 

to all “engrams” or engraved muscular patterns.

Tooth preparations were done and definitive 

impressions were made. The provisional 

restorations (Figure 5) were fabricated. They were 

cemented and the patient was advised to wear them 

for a period of 6 weeks. The patient was advised to 

report for any discomfort or pain while wearing the 

provisional restorations.

function was present. Since group function is 

physiologically damaging to the supporting 

structures of the teeth, canine guided occlusion is 

advocated while rehabilitating the oral cavity. The 

complete treatment plan was proposed to the 

patient who readily agreed for the same. 

Diagnostic impressions were made and poured.  

Diagnostic mounting (Figure 2) was done on a semi 

adjustable articulator and a comprehensive 

treatment plan was made, according to Hobo's twin 

table technique. 

It was decided that the vertical dimension has to be 

increased by 3 mm. For this purpose, a bite plane 

was fabricated and the patient was instructed to 

wear it for at least 3 weeks. During this period, 

Patient was also instructed to report regularly for 

any discomfort while wearing the bite plane. 

On the diagnostic mounting, the anterior segment 

was removed and the eccentric movements were 

done to remove all the interferences. Afterwards, 

two customized incisal guide tables (Figure 3) were 

fabricated; one without disclusion and another with 

disclusion. 
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Figure 2 : 
removal segment

Diagnostic Mounting with anterior 

Figure 3. Customized incise guide tables – one 
without disclusion and second with disclusion

Figure 5. Temporization
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Wax patterns were fabricated on the definitive cast 

and they were double checked in patient's mouth to 

make sure for canine guided occlusion. Though 

because of attrition group function was present, 

canine guided occlusion in the wax patterns was 

established since canine guided occlusion is 

physiologically more stable and efficient as 

compared to group function.

 The definitive restorations (Figure 6, 7, 8) were 

fabricated and cemented and the patient placed on a 

recall of 2 weeks for 6 months.  To facilitate the 

removal of crowns due to any complications at a 

later date, the bridges were made in short span of 3 

units each. The patient had no complaints till the last 

appointment of follow up and was visibly pleased 

with the end result.

DISCUSSION 

Al l  e f forts  should  be  directed  towards  

reestablishing a state of functional efficiency in 

which teeth and their periodontal structures, 

muscles of mastication and the temporomandibular 

joint mechanisms, all function together in 

synchronous harmony. As amply reviewed in the 

literature, full mouth rehabilitation is a complex 

procedure and since the advent of modern day 

prosthetics, a number of ideologies have been 

proposed to treat patients with full mouth 

rehabilitation. They include the following : Balanced 

Occlusion (D' Amico A), Gnathological Scheme 

(Stuart CE), Freedom In Centric (Ramjford Sp), 

Nyman And Lindhe Technique, Pankey- Mann-

Schyluer Technique and  Hobo's Twin Table 

Technique. Of all these, hobo's technique is 

unarguably considered to be the best as it is easy to 

f o l l o w  a n d  d o e s  n o t  n e e d  e x t e n s i v e  

armamentarium. Moreover, it has stood the test of 

time and produced remarkable results time and 

again. As witnessed in this case, increase in vertical 

dimension should be done incrementally otherwise 

damage to supporting structures might result. Full 

mouth rehabilitation though craves attention to 

minutest detail but if done properly yields excellent 

results.

SUMMARY

As evidenced in this case, full mouth rehabilitation, 

if done methodically, can yield excellent and fruitful 

results but the need of the hour is proper case 

selection. In case we falter at the first step then the 

whole procedure goes awry and jeopardizes the 

whole result. Also, following the procedure 

correctly is of utmost importance. Hobo's twin stage 

technique is one such method for optimum results.
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Figure 6. Definitive Restoration – Intraoral View

Figure 8 Canine Guided occlusion – Left side

Figure 9 Canine Guided Occlusion – Right Side
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