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Abstract: Amelogenesis Imperfect (AI) is a hereditary disorder of tooth development, which 

causes alterations in the development of enamel. This disorder has adverse impact on the overall 

oral health of the patient. Treatment of such patients with multidisciplinary approach may prove 

advantageous. Corrections of sensitivity, or severely worn dentition may require extensive 

restorative treatment to achieve appropriate result. It is imperative to identify the causative 

factors that contribute to the present conditions. In majority of such cases the full mouth 

rehabilitation is the choice 9f treatment to re-establish the esthetics, function and comfort. 

Following case report presents a multidisciplinary systematic approach in full mouth 

rehabilitation using Pankey – Mann- Schuylar technique. 
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Introduction 

Amelogenesis Imperfecta is a hereditary 

disorder that affects both enamel and oral 

soft tissues 1. Most common symptoms 

include sensitivity due to incomplete 

formation of enamel and wear of enamel, 

leading to exposure of dentinal tubules, and 

loss of vertical dimension, dysfunction and 

aesthetics  

These problems result in pulpal pathology, 

occlusal disharmony, impaired function and 

esthetic disfigurement. Correcting these 

problems, thus becomes imperative with 

multidisciplinary approach in order to 

restore the oral health, function and esthetics 
2. Oral rehabilitation is, thus, a complex 

process of restoring the functional integrity 

of the oral structures using various means. 

Hence, this case report shall attempt to give 

a report on the interdisciplinary approach on 

full mouth rehabilitation of a patient with 

amelogenesis imperfecta, following Pankey 

- Mann – Schuylar technique. 

Case Report 

A 29-year-old female patient reported to the 

Department of Prosthodontics with a 

complaint of discolored teeth, generalized 

sensitivity, and difficulty in chewing. 

No abnormality was detected in 

temporomandibular joint movements. 

Intraoral examination revealed unaesthetic 

appearance. Radiological examination 

revealed generalized loss of enamel. Based 

on the above features, the patient was 

diagnosed with AI hypoplastic type. (Fig1) 
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Fig. 1 

 

Pankey Mann Schyuler philosophy of full 

mouth rehabilitation was planned for this 

patient.3, 4 Diagnostic casts were obtained. 

Following this a facebow transfer was 

completed. The centric relation position was 

recorded using aluwax and the casts were 

mounted on a semi adjustable articulator. 

Since there was no loss of vertical 

dimension, diagnostic wax up was 

completed at the same vertical dimension. 

The diagnostic wax up helped in assessing 

the outcome of the final prosthesis and it 

also helped in fabricating the temporary 

restorations (Fig 2).  

 

 

Fig. 2 

 

The maxillary and mandibular teeth were 

restored with provisional restorations, 

without tooth preparation 5. The provisional 

restorations helped in assessing the esthetics 

and establishing the customized anterior 

guidance (Fig 3).   

Fig. 3 

After 6 weeks, patient recalled to evaluate 

the anterior guidance and aesthetics. After 

the patient’s esthetics and guidance were 

satisfactorily evaluated, the rehabilitation 

was carried out.  

Mandibular anteriors were prepared and 

restored with E-max crowns followed by 

maxillary anteriors and the pre- and post- 

operative views can be appreciated (Fig 4).  

 

Fig. 4 

The fabricated maxillary and mandibular 

anterior final restorations were etched 

intaglio surface with hydrofluoric acid and 

etching of tooth surface with phosphoric 

acid was done before luting in the patient’s 

mouth. (Fig 5,6)  
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Fig. 5 

 

Fig. 6 

 

The next step was the restoration of the 

mandibular posterior teeth for which the 

occlusal plane was established using a 

Broadrick’s Occlusal Plane Analyzer. (Fig 

7)  

Fig. 7 

Mandibular posterior teeth were prepared 

and impression was taken using elastomeric 

impression material, wax pattern was 

prepared and metal copings trial was done 

and then ceramic build-up was done. The 

crowns were cemented with luting GIC. 

Maxillary posterior tooth preparation was 

done and restored like the mandibular 

posterior crowns. After correcting the 

interferences, the restorations were glazed 

and luted. 

A group function type of occlusal scheme 

was provided to the patient (Fig 8)   

Fig. 8 

and regular follow-up with good oral 

hygiene maintenance was advised. The final 

outcome can be appreciated when the pre- 

and post- operative views are compared (Fig 

9). 

Fig. 9 

 

Discussion  

The clinical presentation of AI varies with 

the type. The hypoplastic type shows well 

mineralized enamel, but its amount is 

reduced as seen in the radiograph.1 In this 
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case, the patient presented without decrease 

in vertical dimension and a freeway space 

was approximately 4 mm, hence it was 

decided not to increase the vertical 

dimension .7, 8 The severe wear of anterior 

teeth facilitates the loss of anterior guidance, 

which protects the posterior teeth from wear 

during excursive movements. Collapse of 

posterior dentition results in loss of normal 

occlusal plane and decreased vertical 

dimension.5 The choice of posterior 

restoration in this case was porcelain fused 

to metal as this would double the 

mechanical durability, recover esthetics, and 

protect the residual dentin.9, 10 

Conclusion 

Amelogenesis imperfecta is a hereditary 

disorder affecting mainly the enamel 

causing enamel hypoplasia, severe 

sensitivity. Such cases require careful and 

meticulous diagnosis and treatment planning 

in order to re-establish the balance of the 

stomatognathic system.  

 

Clinical Significance 

The above case reflects the importance of 

the use of prosthodontic principles and 

strategic planning in addition to a 

multidisciplinary approach in managing a 

patient of AI. 
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