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Managing the bulimic patient

A diagnostic feature of bulimic paticenls is the marked erosion
on the lingual surfaces of their upper anterior teeth. They tend
to be young adull females, oflen with limiled resources that
prevent them from embarking wpon complex reslorative

dentistry.

The tollowing case study shows the
conservalive  management of a
bulimic patient over a six year
period.

Fig. 1. 26 wear ofd bulimic female
patien! wilh extensive eroston on Ier
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Figure 1 shovwes thee teeth of an adult
female, aged 26 wears  who
presented  with  erosion on the
lingual and occlusal surfaces of her
upper dentition, especially in the
anteriar region where the pulps of
the upper central incisors had been
exposed and required  encodontic
treatment (Fig. 21, There was also a
loes of vertical dimension. Although
her appezrance was anomexic she
denicd regurgitating,

Management  of  her  dentilion
involved opening her occlusion
with a small particle camposite resin
at the cuspids and first premalars
(Fig. 31, aned placing direct micradill
composite resin laminates on the
facial and lingual aspecls of her
upper incisors (Fig. 41 (thserve the
3 omm space  belween  second
hicuspids and malars.
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Craening a bile sith compasile resin
creates a fixed anterior spling that
may dlse be used 0 manage patients
with sovere ooclusal atrition. This
reslonative technigue may also be
uzer to correct neck pain and Thi
problems, Figure 5 shows a patient
with sovere occlusal atrition whose
vertical dimension was reslored by
using composite resin to build up
the prelusion (Fig. o1

The bite i= spened using a small
particle compesile resin o ostablish
a plane of occlusion ot the canines
and first hicuspids. Building aut the
lingual surfaces af the upper canines
and bicuspids and the facial sufaces
of the lowers,

Once a plane of occlusion has heen
established, direct micradl] composite
resin laminates miay be placed on
the facial surfaces of the upper and
lower incisors, canines and first
e uspicds.

A Mot occlusal plane is initialky
formed  after which  the  para
functional forces an the composite
resin will generate physiologically
unctional inclined planes,
Furthermore, over a period of 18
months to thres vears [depending
upnn the age of a patient!, the lateral
segments will move into peclusion,
apparenthy nol by over eruption but
b prowth of the alvealar plate,
Figure 7 shows the patient four vears
alter placement of the restorations,
Mate the posterion teeth are now in
ncclusion.

Croup function can be abserved
during lateral movements. Posterior
teedh in contact on the working side
and disclusion on the non warking
sice (Figs. & and 9; and 10 and 11
Frgure 12 shows the patient six years
after placement of e restorations.
Vertical dimenzion s being main-
tained and future hreakdown s
unlikely due o the cruption info
orclusion of teeth in the lateral
sepments. Microfill composite resin
will maintain @ surface lustre over
many  vears and  require  litlle
ongning maintenance,

There are signs of cenical emsinn,
particularly on the right-hand side
that may be due in part o ooelh brosh
abrasion. If this becomes an aesthetic
prrbelem for ber, compusite laminates
are exsily corected,

Fig. 13. Covering the lingual surtaces
with composite sesin is protecting
these suraces from further erosion.
The lingual surtaces of the first
mofars are showing signs of emsion
and will reyuire coverage,

Ther are many wivs o managing
the dental problems of bulimic
patients. This case study shows a
refatively simple way of assisting a
Young waman o repair the damage
tir her dentition and to restore the
avsthetics of her smile over an
extencled period (Fig, 14),

A major benefit of this technigue i
the ability to maintain the restorations
in an crvironment that is subject fo
the ongoing breakdown of Lhe
dentition. Az cervical marging
Brcome  exposed  they  reguire
constant repair and composile resin
iz more suited for such ongoing
maintenance rather than indirect
reslarations,

The halt-fite of an indirect restoration
iz about 13 wears. The half-lite af a
direcl restoration s as long as a
patient wishes it to be maintained.
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Fig. 2. Endedontic treatment of the
cerfral incisows due Io severe arosion
caused by belimia,

Fig. 3. Avcsthetic restoration of the

dentition wille covmipasile resin. Nole

the 2 mm space between the posterior
T,

Fig. 4. Conmprosile resin overlays of the
occlusal and lingual surfaces.

Fig. 5. Patient with extensive occlusal
wear asseciated with nocturnal para-
Terenefivnn,
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Fia 61, Restovation of the occlusion and
anlferior  aesthefics with composite
resii.

Fig, 7, Four years after placement of
restocations. Nete that te posterior
tecth are now in occlusion,

Fig. 8. Lateral movement of mamdible o
right-hamd side, Note group finctiom

Fig. 9. Non wiwking side, mandible
muoved fo right-hand side. Note lateral
disclusion.

Fi. 10 Lateral movement of mandible
tor beff-Farnd side. Note group function,

Fig. 11, Nen working side, mandibie
moved to left-hand side. Mobe lateral
dliselusinm

Fig, 12, Pationt six years after place-
vt Miceolill composile resin lamisales
are maintaining their lustre and vertical
.PJEr',qfrI!r is being ﬂll.ir'n!;.lr'naf. Cervical
CIRSIEHT MAY Faine Ongoing repair.

Fig, 13, Lingwal aspect of upper arch six
wears afler placement. Compusile resin
overlays on  lingual surfaces are
pritecting teeth from further erosioan,

Fig. I4. An allractive smile belps to

promofe a positive self image that is

particularly important for  bulimic
paticnis,



