


Interdisciplinary Oral 

Rehabilitation
Abstract
This case illustrates a complex oral rehabilitation of high difficulty that required a fully interdisciplinary approach 

— from orthodontics and orthognathic surgery to the final prosthetic phase executed under a complete digital 

workflow. The initial diagnosis revealed a Class III dental and skeletal malocclusion, characterized by 

mandibular advancement and mandibular bone excess. The main goals of the treatment were the correction of 

the skeletal relationship, restoration of functional and occlusal balance, and achievement of a harmonious facial 

profile integrating function, aesthetics, and long-term stability.

The main challenges were both surgical, involving tridimensional repositioning of the bony bases, and 

orthodontic-prosthetic, aiming to re-establish stable guidance and occlusal harmony. The treatment extended 

over approximately six years, including phases of stabilization, adaptation, and reevaluation — with a one-year 

interruption caused by the pandemic period. The outcome, carefully monitored and documented through time, 

confirms both functional stability and aesthetic harmony, with the patient’s satisfaction validated by follow-ups at 

18 months and 3 years postoperatively.



Patient data & context

The patient, a 40-year-old woman, presented with functional 
(masticatory) discomfort and aesthetic concerns related to 

mandibular prognathism and facial imbalance. General health was good, 

periodontal tissues were stable, and no active pathologies were present. 

Previous endodontic treatments were noted, with no temporomandibular 

disorders detected.



Initial situation extra- and 
intraoral.



















Initial diagnosis

Clinical and radiological assessment (lateral cephalometry and CBCT) 

confirmed a Class III dental and skeletal malocclusion with mandibular 

prognathism and skeletal discrepancy between the maxilla and mandible. 

The occlusion was unstable, and there was an evident imbalance 

between the functional and facial aesthetic components.



Objectives and interdisciplinary 

plan
The treatment plan was designed to:

•correct the skeletal maxillo-mandibular relationship through orthognathic surgery;

•re-establish a balanced, stable occlusion;

•harmonize the facial profile and restore natural smile aesthetics;

•complete prosthetic rehabilitation under a fully digital workflow with long-term 

predictability.

The approach involved close collaboration between orthodontics, oral and 
maxillofacial surgery, and prosthodontics, ensuring continuity and precision across 

all clinical stages.



Clinical methodology

Orthodontic phase
The orthodontic treatment was initiated with a bimaxillary fixed 
appliance, aimed at dental decompensation and preparing both arches 

for surgical repositioning. Controlled movements were performed to 

achieve the optimal pre-surgical tooth position, allowing proper skeletal 

correction during surgery.



Pre-surgical dental 
alignment and arch 

preparation





















Orthodontic Treatment

































Surgical phase

After the orthodontic preparation, a bimaxillary orthognathic surgery 

was performed, involving Le Fort I and bilateral sagittal split osteotomies 

with controlled tridimensional repositioning. The objective was to correct 

mandibular prognathism and achieve a harmonious facial profile through 

skeletal realignment and restoration of the vertical dimension. 

Postoperative recovery was favorable, ensuring good occlusal stability 

and preservation of the newly established facial symmetry.



Surgical stages and 
repositioning of the bony 

bases



































































Post-surgical orthodontic phase

A second orthodontic stage followed to fine-tune occlusal contacts and 

functional guidance. This phase ensured the stabilization of the 

postoperative result and provided an optimal foundation for prosthetic 

rehabilitation.



Occlusal adjustment and 
post-surgical stabilization



















Orthodontic Treatment















































































Prosthetic-digital phase

After the orthodontic treatment was completed, a new digital diagnostic 
workflow was performed, including intraoral scanning, standardized 

photographic documentation, and functional evaluation. Based on this 

dataset, a Digital Smile Design was created using SmileCloud, followed 

by a digital wax-up in Exocad.
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Prosthetic-digital phase

The design was transferred into a clinical mock-up fabricated from 

provisional material (Luxatemp) and tested for several weeks to validate 

both esthetics and function. Once the test-drive was approved, the 

definitive restorations were fabricated using feldspathic ceramic on 
refractory dies, Emax, and Emax over zirconia substructure, all 

cemented adhesively.



Mock-up







































Guided refinement through 
Mock-Up + Digital Scanning



























































Final restorations delivered







































































Modjaw Post-Op



Occlusal and functional 

verification

Final occlusion was verified both clinically and digitally, using Modjaw 
4D analysis to assess mandibular movements and real-time occlusal 

dynamics. The result confirmed a stable maximum intercuspation, 

functional anterior and canine guidance, and symmetrical balance in 

excursive movements.















Results and follow-up
The final outcome represents a complete and harmonious rehabilitation, with 

the facial profile transitioning from prognathic to balanced, restoring natural 

proportions and smile expression. The occlusion is functionally stable, tissues 

are healthy, and esthetics have been naturally integrated.

The patient was monitored at 18 months and 3 years postoperatively, 

showing no relapse or structural alterations. Only minor incisal chipping was 

observed and conservatively managed. Beyond the clinical achievement, the 

result profoundly impacted the patient’s confidence and quality of life — a 

transformation that reached beyond dental correction.



Follow-up 18 months













































Complications and management

Except for minor prosthetic adjustments, evolution was favorable. The 

close coordination between disciplines allowed early management of 

potential issues and ensured the prevention of functional or aesthetic 

relapse.



Follow-up 3 years







































2MM











Clinical conclusions and 

interdisciplinary value

This case exemplifies the strength of a truly integrated interdisciplinary 
workflow, where orthodontic, surgical, and prosthetic phases are 

seamlessly connected through precise communication and digital 

planning. The six-year treatment duration reflects not only technical 

complexity but also the patience, empathy, and responsibility shared by 

an entire team united by a common goal: restoring balance, function, and 

confidence.



Digital technologies such as SmileCloud, Exocad, and Modjaw 

facilitated cross-specialty collaboration and increased the predictability of 

the outcome. The achieved rehabilitation blends function, esthetics, and 

emotion — transforming not just a smile, but a life perspective.

Ultimately, this case stands as a lesson in patience, collaboration, and 
gratitude — for the interdisciplinary team, for the patient, and for the long 

shared journey of transformation that brought back the true meaning of a 

smile and of the joy within our profession.



Case Summary































Gratitude for your attention!


