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PART B – TECHNICAL DETAILS 

1 Title of the dissertation Diagnosis and Treatment Practices 

Followed for Full Mouth Rehabilitation 

Cases by Prosthodontists in India– A Cross 

Sectional Survey 

2 Introduction Many patients with debilitating dentitions 

are seen nowadays. Reconstruction and 

reorganizing of the teeth becomes 

necessary.1 The objective of full mouth 

rehabilitation is not only the reconstruction 

and restoration of the worn-out dentition, 

but also, maintenance of the health of the 

entire stomatognathic system. 2  

Among various reasons for the need of 

FMR are excessive occlusal wear, severe 

dental erosion, decreased VDO with or 

without supra-eruption of teeth, etc., Thus, 

it becomes necessary that proper evaluation 



followed by definitive diagnosis is done 

owing to multifactorial and variable 

aetiology.2 

A. Problem statement Practitioners generally follow philosophies 

and techniques which have similar 

characteristics when it comes to full mouth 

rehabilitation. This is based on the 

clinician’s idea of occlusion and is highly 

individualistic and often precisely dictates 

an inflexible sequence for a successful 

treatment.3 

 

With this study, we want to collect ideas of 

different clinicians of how they perform 

diagnosis and treatment for these patients. 

We want to list the advantages and the 

disadvantages of the techniques followed. 

B. Rationale Such collection of data is not available to 

dentists till now. With this study we want 

to collect and present the ideas of various 

participants to a wider population. 

The collected data will also help in teaching 

post graduate students about the treatment 

protocols for full mouth cases. 



Depending on the data and results, more 

accepted and practiced treatment 

techniques can be identified. 

C. Novelty A compilation of diagnostic and treatment 

protocols for full mouth rehabilitation cases 

is not available. With this study we want to 

make such data accessible to practitioners 

and dental students worldwide. 

D. Expected outcome and application From this study we want to identify the 

various diagnostic and treatment options 

followed by prosthodontists when treating 

FMR cases. We want to find out how their 

treatment plans vary and how they are 

similar. 

We want to establish which treatment plans 

are most accepted by the clinicians and 

how, if followed by most practitioners, they 

can be beneficial. 

3 Research question(s) 1. What are the diagnostic techniques 

followed by prosthodontists in 

FMR cases? 

2. What are the various treatment 

techniques followed for FMR 

cases? 

4 Research hypothesis (es), if any NA 



5 Objectives of the Study: 

A. Primary objective(s) 
B. Secondary objective(s) 

The primary objective of this study is to 

find out the various diagnostic and 

treatment protocols followed by 

prosthodontists for full mouth 

rehabilitation cases. 

6 1. Review of literature 1. A survey was conducted by A Moldi, V 

Gala, S Puranik et al to integrate impression 

techniques evolved all over the years for 

fixed partial dentures and to know the 

techniques and materials which are used in 

the present day by practitioners in India. 

Anecdotal evidence suggests that 

techniques of taking impressions and the 

materials used vary a lot in general dental 

practice as compared to that taught in 

dental schools. There are various 

techniques for impression taking for fixed 

partial dentures and all have their 

advantages and disadvantages. 

A confidential questionnaire was sent to 

1000 dentists through e-mail, post and by 

hand. Eight hundred and seven filled 

questionnaires were received out of the 

total number. The results were categorised 

into metro and non-metro cities. The 

responses were described as percentages of 



frequency as they occurred. They 

concluded that the ideal materials, 

technique, and armamentarium are required 

for the long-term success of the treatment 

for fixed partial denture. Also, if the ideal 

procedure is not followed, it will lead to a 

compromised fit of the final prosthesis and 

failure of the treatment. 6 

2. A survey was conducted by Z Nasser, Y 

Fares, R Daoud and L Abou-Abbas to 

assess the knowledge and practice of 

dentists towards the COVID-19 epidemic 

in Lebanon. Corona virus is spread 

primarily through droplet infection. There 

is a high risk of cross infection between the 

patient and the dentists in a dental clinic. 

Thus, strict infection control measures 

become necessary. Snowball sampling 

method was used to determine the 

participants. The survey included dentists 

in private clinics, medical centres or 

hospitals. The sample size was calculated 

using the online Raosoft sample size 

calculator designed specifically for 

population surveys. Assuming 5000 

dentists were actively practicing, 



the required calculated sample size was 357 

with a confidence level of 95% and a 5% 

margin of error. Descriptive statistics were 

reported using means and 

standard deviations (SD) for continuous 

variables and frequency with percentages 

for categorical variables. Multivariate 

linear regression was used to identify 

factors associated with practice score as a 

dependent variable. Lebanese dentists 

revealed good knowledge regarding 

COVID-19. However, dentists had limited 

comprehension of the extra precautionary 

measures that protect the dental staff and 

patients from this virus. Our findings have 

important implications for the development 

of strategies suitable for improving the 

level of practice among 

dentists and enhance prevention programs. 

7 

3.  The survey conducted by I. 

Willershausen, TG Wolf, I Schidtmann, C 

Berger et al., aimed to gather information 

by means of a survey about routinely 

employed irrigants as well as other 

techniques and materials used in root canal 



treatment by dentists from several regions 

of Germany. The survey was 

conducted amongst dental practitioners 

from several 

federal states of Germany. The 

questionnaire was 

not sent specifically to members of the 

German endodontic society. The 

questionnaire was sent by post to 4240 

random dentists and was published in the 

local dental journals of two 

other federal states of Germany to reach 

3720 dentists. The data was transferred to 

Microsoft Excel and analysed with the 

statistical software SAS 9.3 (SAS Institute, 

Cary, NC, USA). Blanks and invalid  

answers were counted as missing values. 

Only valid responses were included in the 

descriptive analysis, where absolute and 

relative frequencies were determined. The 

chi-square test was employed for the 

explorative analyses, and the significance 

level was set for P < 0.05. The majority of 

the German dentists who responded to the 

questionnaire used NaOCl at a 



concentration of 3%, whilst concentrations 

of 1% or 5% were employed less often. 

Dentists with more years of professional 

experience 

used H2O2 more often, whilst their 

younger colleagues employed it less 

frequently. For the removal 

of smear layer, EDTA and citric acid were 

used, and here considerable regional 

differences were apparent.  

7 2. Methodology  

A. Study design Cross Sectional Questionnaire 

B. Study participants (human, animals or both) Humans 

i. Inclusion criteria 
ii. Exclusion criteria 

iii. Withdrawal criteria, if any (trial-related  
therapy, follow-up and documentation are 
terminated prematurely as it is indicated to 

ensure safety of the participants)   
iv. Rescue criteria, if applicable (starting 

symptomatic therapy either to control 
symptoms of disease or to overcome lack of 
adequate efficacy of the study drug or 

placebo)                                                                    
v. Number of groups to be studied, identify 

groups with definition 

Inclusion Criteria: 

Participants will be included if-  

1. They have six or more years of 

experience in the field of 

prosthodontics 

AND 

2. They have treated forty-five or 

more cases of full mouth 

rehabilitation 

Exclusion Criteria: 

Participants will not be included if- 

1. They belong to dental specialties 

other than prosthodontics. 



2. They are general dentists. 

C. Sampling  
a. Sampling population 

b. Sample size calculation 
c. Sampling technique 

a) Prosthodontists registered with the 

Indian Prosthodontic Society, who clear the 

inclusion and the exclusion criteria i.e., 

Have more than 6 years of experience in the 

field of prosthodontics and have treated 

minimum 45 cases of full mouth 

rehabilitation. 

b) 5% of the total population will be 

included for the survey. Currently around 

30,000 prosthodontists might be practicing 

within the eligibility criteria. 

Therefore, we have decided on the sample 

size of 1500. (5% of the total population). 

Questionnaire will be sent to 450 extra 

practitioners to accommodate for no 

responses  

c) Stratified sampling- From the list  

available from the Indian Prosthodontic 

Society different strata will be created on 

the basis of the Indian states. 

5% of prosthodontists from each state list 

will be randomly selected using the simple 

random sampling. (Probability of including 

is Directly Proportional to the Size of the 

Group) 



D. Randomization Details (for interventional 

studies)- Intervention details with 
standardization techniques (drugs/devices/ 
invasive procedures/ non-invasive procedures/ 

others) 

NA 

E. Ethical Clearance from the Institution’s Ethics 
Committee Obtained? (Copy to be Attached) 

Yes 

F. Study procedure An open-ended questionnaire consisting of 

35 questions was sent to 10 prosthodontists. 

A questionnaire consisting of 13 questions 

was made after their review. (Questionnaire 

attached as Annexure A) 

The questionnaire consisting of 13 

questions will be distributed among 

prosthodontists, registered with the Indian 

Prosthodontic Society, with experience in 

treating full mouth rehabilitation cases. 

The details that will be collected from the 

participants are mentioned in the attached 

questionnaire. (Annexure A) 

The data collected from the questionnaires 

will be sent for descriptive analysis. 

Percentages of the diagnostic and treatment 

techniques listed by the participants will be 

calculated. 

On the basis of the answers collected most 

accepted techniques for diagnosis and 

treatment will be identified. 



G. Data collection methods including settings and 

periodicity 
An open-ended questionnaire consisting of 

13 questions will be sent to prosthodontists 

through e-mail. 

H. List of statistical tests to be used for data 

analysis 
Descriptive statistics will be calculated for 

each category using percentages. 

Comparison between sub-categories for 

percentage differences will be done by chi 

square test. 

P value of less than 0.05 will be considered 

as statistically significant for all 

comparisons.  

Content analysis of the responses will be 

done and categories will be created on the 

basis of thematic analysis. 

I. If it’s a Clinical Trial: Clinical Trials Registry 
of India or equivalent registration number to be 

mentioned 

NA 

8 3. List risks and benefits of the study. 1. A compiled data of diagnostic and 

treatment protocols in full mouth 

rehabilitation can be made. 

2.This data will be helpful in teaching post 

graduate students about FMR cases. 

3. Most accepted and beneficial methods 

can help dental practitioners with their 

treatment plans. 
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ANNEXURE A 

CONSENT 

I,                                        , am aware that the responses submitted by me will be used for the purpose 

of research titled “Diagnosis and Treatment Practices Followed for Full Mouth Rehabilitation Cases 

by Prosthodontists in India– A Cross Sectional Study”.  

The information given by me will be kept confidential. 

I agree/disagree to participate in this study. 

 

 

Participant Signature 

 

 

 

PARTICIPANT INFORMATION 

 

NAME: 

GENDER: 

AGE: 

QUALIFICATION: 

YEARS OF EXPERIENCE: 

PLEASE SPECIFY IF YOU ARE A FULL TIME OR A PART TIME PRACTITIONER: 

AVERAGE NUMBER OF FULL MOUTH REHABILITATION CASES DONE: 

 

 

 

 

 

 

 

 

 



QUESTIONNAIRE 

Q1) What is the diagnostic criteria that you follow for assigning FMR to your patients? 

 

Q2) What impression techniques do you follow including the technique for gingival retraction? (E.g., 

Single Step Impression Technique, Double Step Technique etc.) 

 

Q3) What is your choice of temporary restorative material for FMR cases? (E.g., acrylic, proTemp, 

composite etc.) 

 

Q4) What method do you follow to evaluate vertical dimension?  

 

Q5) What is the method that you follow to alter vertical dimension?  

 

Q6) What method do you follow to record centric relation?  

 

Q7) Do you record centric relation with a deprogrammer? 

 

Q8) Is endo treatment for all-natural teeth done before the commencement of the procedure?  

 

Q9) What is the method of evaluating occlusal plane that you follow? (E.g., Broadericks plane, HIP 

plane etc.) 

 

Q10) What is the duration of temporarization? 

 

Q11) What is your preference of crowns placed? (E.g., single, splinted etc.) 

 

Q12) Which technique do you commonly follow for FMR? 

1) PMS 

2) HOBO 

3) Self 

 

Q13) Which occlusal scheme do you prefer? 

a) For Non-Working Side 



1) Balancing 

2) Mutually Protected 

3) Canine Guided 

 

b) For Working Side 

1) Balancing 

2) Mutually Protected 

3) Canine Guided 

 

 

 

 

 



PARTICIPANT INFORMATION SHEET 

The study titled “Diagnosis and Treatment Practices Followed for Full Mouth 

Rehabilitation Cases by Prosthodontists in India– A Cross Sectional Study” is 

being conducted by Dr Anushtha Jain. 

The aim of this study is to find out the various diagnostic and treatment 

protocols followed by dental practitioners for full mouth rehabilitation cases.  

A questionnaire consisting of 11 questions pertaining to full mouth 

rehabilitation is attached in this e-mail.   

All the information provided by the participant will be kept confidential. The 

responses will be used for descriptive analysis. 




