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DIAGNOSIS

PERIODONTITIS

GINGIVAL RECESSION

MOBILITY

APICAL LESION

ROOT CANAL TREATMENT

WEAR

CARIES

FRACTURE

FRACTURE

Teeth

31,32, 33, 34,
35, 36, 41,42,
43,44,45, 46,
47

31, 34, 35,43,
45,46

31,32, 33, 34,
35,41, 42,43,
44,45, 46

42

42

11,12,13, 21,
22,23

16,17, 32, 35,
46

41

43

Surface

Distal, Lingual,
Mesial, Occlusal

Degree/Status Observations

Moderate

Mild

Severe

Moderate

Unsatisfactory

Moderate

Root

Crown
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Teeth Surface Degree/Status Observations
APICAL LESION 25 Severe
ROOT CANAL TREATMENT 25 Unsatisfactory
MISSING TEETH 14,15, 26
LARGE MAXILLARY SINUS 14,15
IMPACTED TEETH 18,28, 48
IMPLANT 33 Malpositioned
CROWN 33 Leaking
PERIODONTITIS 26 Moderate

Periodontitis

Periodontitis is an advanced state of Periodontal Disease or Gum Disease where you already have bone loss
around your teeth. It starts with Gingivitis which is inflammation of the gums caused by bacteria. As it
progresses to Periodontitis the gum separate from the teeth causing pockets and the bone that supports the
teeth is destroyed. Periodontitis can cause bleeding gums, bad breath, older appearance, gum recession, tooth
sensitivity while unsupported teeth get loosen and may need to be removed. The bone loss can make the
placement of dental implants more difficult. The sooner you treat the problem and follow our hygiene advice, the
more gum, bone and tooth structures we can preserve and then you can keep your teeth healthy and strong for
life.

Gingival Recession

Gingival (gum) recession may have different causes. In many cases gum recession can make your smile look
older, cause tooth sensitivity and pain. Is left untreated it can progress to further gum recession, bone loss and
even tooth loss. The sooner you treat the problem and follow our hygiene advice, them the more gum, bone and
tooth structures we can preserve.

Mobility
Mobile teeth can be a sign of gum disease, bone loss or excessive bite forces in those teeth. These teeth can be
difficult to chew with as they move while you bite.

Apical Lesion

There seems to be an infection present in the bone around your teeth. In many cases this can be treated through
a Root Canal Treatment. In some cases the lesion needs to be removed surgically. This condition may need to
be treated to stop the infection and save the tooth.

Root Canal Treatment Not Ok

These Root Canal Treatments may not be sealing the root effectively and you can develop pain and bone
infections. This problem must be re-treated and in some cases you may need to replace the teeth involved.
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Wear

Teeth can wear for several reasons. If it progresses it can lead to very short teeth that don’t look nice, a poor

bite, an older appearance, infections and even tooth loss. Tooth wear may need more invasive and expensive
treatments like root canals, crowns or even extractions with tooth replacement. If treated early these problems
can be avoided. You need to stop the cause of wear and protect these teeth to prevent further worsening.

Caries

Caries can lead to infections, fractures, dark teeth, failure of dental restorations and even cause you to lose your
teeth. If they are in advanced condition, or left untreated, more invasive and expensive treatments like root
canals, crowns or implants may be needed. The sooner you treat them, the simpler it will be and more tooth
structure we can preserve.

Fracture - Root

Root fractures can lead to infections, bone loss and even tooth loss. In some cases the tooth can be saved
however in many cases the tooth needs to be extracted and replaced. The sooner you treat it, the better your
chances of keeping your teeth and avoiding bone loss.

Fracture - Crown

Fractures can lead to infections, dark teeth, failure of dental restorations and even cause you to lose your teeth.
If they are in advanced condition, or left untreated, more invasive and expensive treatments like root canals,
crowns or implants may be needed. The sooner you treat them, the simpler it will be and more tooth structure we
can preserve.

Missing Teeth

When you start to lose some of your teeth you will not only feel uncomfortable smiling but also have difficulties
chewing food. Other teeth will usually start to drift and cause even more problems that can lead to other teeth
being lost. The sooner you replace your missing teeth the more bone you can have available to do the
procedures easier.

Large Maxillary Sinus

This means you do not have enough natural bone volume to place implants in that area. It can happen due to
previous tooth loss, bone resorption or simply because your maxillary sinus is too large.

Impacted Teeth

Some of your teeth have not came out of the bone and gum into the correct position. In some cases this can
cause infections or damage to the surrounding teeth.

Implant Malpositioned
These Implants seem to be in an unapropriate position.

Crown Leaking
These crowns are leaking which can cause decay, fractures or an unaesthetic look.

Malocclusion

This technical term means the way your teeth bite together is not ideal. A poor fitting bite may cause or
aggravate: - esthetic problems; - unbalanced biting forces between your front and back teeth, causing excessive
pressure leading to fractures, wear and other issues; - your jaw muscles and joints may have functional problems
causing pain and trouble chewing; - your teeth are more likely to further shifting over time; - more accumulation of
bacteria in your mouth which will be more difficult to clean correctly.
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Class lll Malocclusion - This means your lower teeth are more advanced than your upper teeth when you bite.

Ideal Occlusion - Class | Your situation - Class Il

Crowding & Tilted - Your teeth are wrongly positioned or overlapping each other, in some areas of your mouth.
This can be due to lack of space, shifting movements or tilting caused by the loss of other teeth.

Ideal Occlusion Your situation - Crowding and Tilted

Skeletal Disharmonies - This means that the problem is also on your jaw bones. Your upper and lower jaw
bones mays have grown in a disproportionate way or they may be in a position that is not ideal relative to each
other.

Facial Disproportions

It seems that your face does not have ideal proportions. This can be a minor thing or big issue, depending on the
degree it affects you. It can be caused by lost teeth, worn teeth, tilted teeth or a disproportion between your jaw
bones.
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Convex or Retrognathic Profile - Your lower jaw (chin) is placed is too much backward relatively to you upper
jaw.

Ideal Facial Profile Your Convex Retrognathic Facial Profile
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Short Lower Face - The lower part of your face is too short relatively to middle and upper parts.

Ideal Lower Face Your Short Lower Face
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Bruxism Signs - There are signs that you unconsciously grind or clench your teeth. This is called “bruxism” and
sometimes it causes pain and soreness in facial muscles and jaw joint problems. Wear and fractures of teeth
and dental restorations become common. It can happen during the night or during the day and it can be very
intense without you even noticing. Stress and emotional tension are highly related to bruxism.

Temporo Mandibular Joint Articular Disorder - Your jaw joint does not seem to be well. The articulation disc
or capsule may be affected or inflamed. This can cause pain and difficulties to perform mouth movements such
as chewing correctly.



PLAN
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PREVENTION & HYGIENE

IMPLANT SUPPORTED CERAMIC FIXED

BRIDGE WITH ALL-ON-4-5-6 (TM) PROTOCOL

WISDOM TOOTH EXTRACTION

ROOT CANAL RE-TREATMENT

BONE REGENERATION

SINUS LIFT

IMPLANT

BRIDGE

Teeth

18,
28

25

26

14,
15

14,
15,
26

14,
15

21

22 23 24 25 26 27 28

Surface/Type @ Observations Price

N¢ Implants: 6

1 Canal

Materials used,
implant brands, other
observations.

Date
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Teeth Surface/Type | Observations | Price @ Date
RESTORATION 16,17 Buccal, Distal,
Lingual,
Mesial,
Occlusal
BEHAVIOURAL ADVICE & STRESS CONTROL
CROWN 25
VENEER 11,12,18,
21,22,23
FIXED BRACES Fixed Braces
CLEAR ALIGNERS
OCCLUSAL EQUILIBRATION
TOTAL
€0.00

Prevention & Hygiene
Hygiene instructions according to your specific needs.

Implant Supported Ceramic Fixed Bridge with All-on-4-5-6 (TM) Protocol

This treatment replaces lost or hopeless teeth with dental implants in your upper or lower jaw. Ceramic material
has the best resistance and does not stain or change color over time. Your new teeth will be fixed so you can
have maximum comfort as you eat and speak. The All-on-4,5,6 (TM) protocol enable you to have fixed teeth
even in cases of severe bone loss. In most cases you can have you fixed in the same day.

Wisdom Tooth Extraction

Some wisdom teeth become impacted, infected, painful or develop caries and sometimes need to be removed to
prevent further infections or damage to surrounding teeth.

Root Canal Re-Treatment

Previous Root Canal Treatments may need to be redone again to correctly clean and prepare the root canals so a
good seal can be provided.
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Bone Regeneration

Bone regeneration procedures reconstruct the bone loss around your teeth and provide adequate bone volume so
implants can be placed.

Sinus Lift

When you perform a sinus lift you regenerate bone so that you can place implants that otherwise would not be
possible.

Implant

It is an artificial tooth root placed inside the jaw bone to support a crown, bridge or denture so that you can then
chew correctly and smile with confidence.

Bridge
Bridges can replace and improve the shape, color and strength of your teeth.

Restoration
Restorations are used to treat a problem, protect the teeth and/or to change their shape and color.

Behavioural Advice & Stress Control

For many temporomandibular joint disorders (jaw joint and muscle problems) it is essential that you be mindful of
the tension in your jaws. With practice you will get better avoiding clenching and grinding your teeth during the
day.

Crown

Crowns can improve the shape, color and strength of your teeth. When they are used over implants they help to
replace lost teeth.

Veneer
Veneers can improve the shape, color and strength of your teeth.

Clear Aligners

These are alternatives to fixed braces. A sequence of individual custom made trays are gradually used to
straighten your teeth. These trays are transparent and can be very discrete.

Occlusal Equilibration

In some cases we can improve the way you bite with slight, safe and controlled reductions in some teeth. This
can make the whole system (jaw joints, muscles and teeth) work much better.

Communicating accurately with our patients is very important for us.

This treatment plan is presented so you can easily visualize and understand your current
dental situation and possible treatment plan.

Some images are used for illustration purposes and may not represent your exact condition
or possible results.

Please feel free to contact us for any information you may need about this treatment plan.

Thank you for considering our practice to take care of the health and look of your smile.
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Smile Design

Disclaimer: Smile Design previews serve as orientation guidelines. Final result may be limited for
specific conditions

11



X RAYS AND CT SCAN

1100500

Marcar dist.: 4,00 mm

Central incisor condition
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CONSENT FORM FOR DENTAL IMPLANTS ‘ B[ =]

Patient Information and Consent Form for Dental Implants

(according to the International College of Oral Implantologists)

1. | have been informed and | understand the purpose and the nature of the dental implant surgery procedure. | understand what is
necessary to accomplish the placement of implants into the bone.

2. My doctor has carefully examined my mouth. Alternatives to this treatment have been explained. | have tried, or considered these
methods, but | desire dental implants.

3. | have further been informed of the possible risks and complications involved with surgery, drugs, and anesthesia. Such
complications include pain, swelling, infection, and discoloration. Numbness of the lip, tongue, chin, cheek, or teeth may occur. The
exact duration may not be determinable and may be irreversible. Also possible are inflammation of a vein, bone fractures, delayed
healing, allergic reactions to drugs or medications used, etc.

4. | understand that if nothing is done, any of the following could occur: loss of bone, gum tissue inflammation, infection, and nerve
sensitivity. Also possible are temporomandibular joint (jaw) problems, headaches, referred pains to the back of the neck and facial
muscles, and tired muscles when chewing.

5. My doctor has explained that there is no method to accurately predict the gum and the bone healing capabilities in each patient
following the placement of implants.

6. It has been explained that in some instances implants fail and must be removed. | have been informed and understand that the
practice of dentistry is not an exact science; no guarantees or assurances as to the outcome of treatment or surgery can be made.

7. I understand that extensive smoking, alcohol, or sugar may affect gum healing and may limit the success of the implants. | agree to
follow my doctor’s home care instructions. | agree to report to my doctor for regular examinations as instructed.

8. | agree to the type of anesthesia, depending on the choice of the doctor. | agree not to operate a motor vehicle or hazardous device
for at least 24 hours or more until recovered from the effects of the anesthesia or drugs given for my care.

9. To my knowledge | have given an accurate report of my physical and mental health history. | have also reported any prior allergic or
unusual reactions to drugs, food, insect bites, anesthetics, pollen, dust, blood, or body diseases, gum or skin reactions, abnormal
bleeding, or any other conditions related to my health.

10. | consent to photography, filming, recording, and x-rays of the procedure to be performed for the advancement of implant dentistry,
provided my identity is not revealed.

11. | request and authorize medical/dental services for me, including implants and other surgery. | fully understand that during and
following the contemplated procedure, surgery, or treatment, conditions may become apparent which warrant in the judgment of the
doctor, additional or alternative treatment pertinent to the success of comprehensive treatment. | also approve any modification in

design, materials, or care, if it is felt this is for my best interest.

Signature of Doctor
Signature of Patient

If the patient is unable to sign or is a minor: signature of parent or legal guardian

Date
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The International Congress of Oral Implantologists is a non-profit, international educational organization and is not responsible for the

interpretation, presentation, or eventual outcome of the above procedure.
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Patient Information and Consent Form for Endodontic Treatments

(based on American Association of Endodontists guidelines)

1. | hereby authorize to be treated of the endodontic treatments described in this plan.

2. The procedure(s) necessary to treat the condition(s) have been explained to me.

3. The prognosis for this(these) procedure(s) was described to me.

4. | have been informed of possible alternative methods of treatment including no treatment at all.

5. The doctor has explained to me that there are certain inherent and potential risks in any treatment plan or
procedure. | understand that the following may be inherent or potential risks for the treatment | will receive:
swelling; sensitivity; bleeding; pain; infection; numbness and/or tingling sensation in the lip, tongue, chin, gums,
cheeks, and teeth, which is transient but on infrequent occasions may be permanent; reactions to injections;
changes in occlusion (biting); jaw muscle cramps and spasm; temporomandibular joint difficulty; loosening of
teeth, crowns or bridges; referred pain to ear, neck and head; delayed healing; sinus perforations; treatment
failure; complications resulting from the use of dental instruments (broken instruments, perforation of tooth, root,
sinus), medications, anesthetics and injections; discoloration of the face; reactions to medications causing
drowsiness and lack of coordination; and antibiotics may inhibit the effectiveness of birth control pills.

6. It has been explained to me and | understand that a perfect result is not guaranteed or warranted and cannot
be guaranteed or warranted.

7. | have been given the opportunity to question the doctor concerning the nature of treatment, the inherent risks
of the treatment, and the alternatives to this treatment.

8. This consent form does not encompass the entire discussion | had with the doctor regarding the proposed

treatment.

Signature of Doctor

Signature of Patient

If the patient is unable to sign or is a minor: signature of parent or legal guardian

Date

The American Association of Endodontists is a non-profit, international educational organization and is not responsible for the

interpretation, presentation, or eventual outcome of the above procedure
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PAYMENT OPTIONS

PAYMENT OPTIONS

Option A
- Pay per treatment performed

Option B — with 10% discount

- Pay 50% in advance

- Pay 25% midway of treatment completion
- Pay 25% when finished

Option C
- Bank Credit - no interest up to 24 months

Please contact us for more information.
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TREATMENT MAINTENANCE PROGRAM AND COSTS . B[ =]

Treatment Maintenance Program

For your specific treatment plan and oral condition, the proposed maintenance program:
e Frequency to attend control appointments: Every 6 months

e Procedures during control appointments:
Clinical Observation

Professional Tooth Cleaning
X-Rays if needed

Oral Hygiene Instructions if needed

[e]

o

[e]

[e]

Treatment Maintenance Costs
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TREATMENT WARRANTIES

Assurance in the maintenance of good dental conditions and materials
performance is not possible in medicine or dentistry. However, for your
trust and safety, we provide treatment warranties according to the
following conditions:

Ceramic Crowns, Veneers, Onlays and Bridges- 3 years
Composite Restorations- 2 years

Endodontic Treatments- 2 years

Implants- 3 years

Removable Dentures- 1 year

Conditions:
- Patients must attend Maintenance Program appointments.
- Damage resulting from accidents, traumas or unreasonable use do not

apply.
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