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The masticatory efficiency of the metals porcelain

prostheses restoration for severe tooth wear
YIN Dongqing
(Department of Prosthetics , College of Stomatology , Chongqing Medical University)
[ Abstract] Objective : To explore a new method and it’s clinical efficiency of porcelain technique on severe tooth wear and dentition
defect. Methods : The transitional occlusal pad restored the vertical dimension and centric relation. decreased TMD symptoms. The
porcelain technique was used to reconstruct the occlusal relationship, their prognoses and patients’ satisfactory were recorded. Results :
45 patients suffered from serious dental abrasion, whose clinical symptoms got much better and masticatory efficiency improved signif-
icantly. Conclusion : Porcelain is an aesthetic and comfortable technique to improve patients’ masticatory efficiency significantly which

is similar to real tooth.
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