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Failing teeth, when to extract - Timing of 
implant placement following tooth extraction

Jenny received her BDS from the University of Otago in 2005. She worked in 
Hutt Hospital and rural practices in New Zealand from 2006 to 2010. Jenny 
returned to Otago in 2011 to undergo postgraduate training and received her 
Doctorate of Clinical Dentistry in Periodontology in 2013. Her doctoral research 
investigated a novel bone substitute material in alveolar bone healing following 
tooth extraction. Jenny has been involved in undergraduate teaching at the 
University of Otago and Auckland University of Technology. She is currently 
working as a periodontist in a private practice in Auckland.  

Presentation synopsis: 
Failing teeth, when to extract - Timing of implant placement following tooth extraction
Following tooth extraction, the alveolar bone resorbs and the changes in the 
ridge dimension take place during the healing phase. Two thirds of these 
changes occur in the first three months. This can impact significantly when a 
patient is considering dental implants as a rehabilitation option. As there are 
several post-extraction time points can be considered for implant placement, 
the question is how to determine the time of extraction and implant placement 
to minimise the effect of ridge resorption and maximise the long-term treatment 
success.

This presentation will discuss the dimensional changes following tooth 
extraction, different time points for implant placement and selection criteria for 
these cases.

Keynote speaker: 
Dr Jenny Liu  BDS DClinDent

Specialist Periodontist
Auckland Perio, Remuera



Vertical limits – managing high angled faces 
in orthodontics

Presenter:
Nicholas Pittar 
DClinDent candidate (Orthodontics) 

Supervisor:
Dr Winifred Harding 

Introduction:
Orthodontic treatment of patients with increased vertical proportions requires 
careful planning to prevent a worsening of their profile and facial height. Such 
patients also often present with thin mandibular symphyseal bone; this poses a 
significant challenge for the clinician when managing cases with severe crowding. 
There are biological limitations to how much crowding can be resolved with 
methods such as arch expansion before the periodontal health of the teeth is 
compromised.

Case description:
An 18-year-old male was referred to the postgraduate orthodontic clinic in 2020 
seeking straighter teeth and improvement in the position of his upper canines. 
Clinical examination revealed a Class I malocclusion, increased facial height, a 
steep mandibular plane angle, and severe crowding in both arches. His Class I 
skeletal pattern and increased vertical proportions were confirmed 
cephalometrically. The objectives of treatment were to relieve the crowding 
without pushing the teeth outside their alveolar housing, while also preventing 
any increase in facial height. Although orthognathic surgery was a viable 
treatment option, as a semi-professional athlete, the patient was unwilling to 
commit to this more invasive solution. Instead, four premolar extractions and 
fixed appliances were used to address the treatment objectives and his 
presenting complaint.  

Discussion:
Conventional fixed appliances can apply undesirable extrusive forces to the 
dentition if vertical anchorage is not carefully controlled; this is particularly 
important in patients who present with excessive facial height. This case will 
demonstrate how limiting arch expansion and inter-arch forces posteriorly can 
help to control the vertical side-effects of orthodontic treatment. We will also 
show that judicial use of extractions still have a place in modern orthodontics to 
ensure our patients obtain a predictable occlusal result which prioritises 
periodontal and functional stability.



“A journey to regain my smile”

Presenter:
Farah Zainuddin 
DClinDent candidate (Special Needs Dentistry) 

Supervisors:
Dr Graeme Ting, Dr Nurul Thiyahuddin 

Introduction: 
Post-stroke patients could suffer debilitating effects not only physically but 
emotionally resulting in poorer quality of life. The impact of stroke experienced by 
patients differs from one individual to another and ranges from visual 
deterioration, speech disturbance, contralateral hemiplegia, contralateral sensory 
loss, loss of ability to write, and cognitive deterioration, psychological changes 
including anxiety, fear and frustration. The ability of patients to perform activities 
of daily living including holding a toothbrush for oral care may be too difficult for 
some patients, resulting in poor oral hygiene. The profound effect on the oral and 
facial tissues may lead to difficulties in eating, swallowing and communication. 
Common oral side effects of stroke can be facial palsy, dysphagia and poor muscle 
control which can affect food pouching, and poor oral clearance which can cause 
root caries as well as periodontal disease.

Case description: 
A gentleman aged 65, has been referred to Special Care Dentistry Clinic, Faculty 
of Dentistry due to severe toothache. As the patient suffers from multiple co- 
morbidities, it is warranted for the dental practitioner to be cautious in every 
aspect. Communication strategies, access to a dental clinic, and special care 
considerations were highlighted in managing this patient. Staged extractions of 
multiple teeth, restorations, and fabrication of partial dentures were carried out. 
The objectives of dental management are addressing the chief complaint, 
eliminating pain and source of infection, as well as restoring function and 
aesthetics. Maintenance care included oral hygiene instructions to the patient 
and his caregiver, and frequent four monthly reviews to prevent oral diseases 
such as dental caries and periodontal disease. The next phase of his care will be 
the provision of upper and lower Chrome Cobalt partial dentures to further 
improve his function and aesthetics.

Discussion: 
Treatment of post-stroke patients can be challenging as dentists have to 
consider many aspects, as the patient may be adversely affected by the stroke; 
from providing informed consent, assess to dental care, acknowledging the 
effective communication methods, and considering side effects from the 
polypharmacy to the invasiveness of the procedure. Guidelines, protocols, and 
evidence best practices may assist the clinician to make wise and safe decisions 
for the patients’ benefit.



Beginning of a Journey for a 
boy with Haemophilia A 

Presenter:
Lesieli Tomiki 
DClinDent candidate (Paediatric Dentistry) 

Supervisor:
Associate Professor Mani Ekambaram 

Introduction:
Haemophilia A, also known as the "Classic Haemophilia," is a hereditary X-linked 
recessive disorder caused by clotting factor VIII coagulant deficiency. The condition is 
estimated to affect 1 in 6000 men and is more common than haemophilia B 
accounting for 80-85% of the total haemophilia variants. Classification of 
haemophilia A depends on the plasma concentration level of the clotting factor VIII 
coagulant, as mild, moderate, or severe. Haemophilia A can led to prolonged clotting 
time and excessive bleeding tendencies that may be fatal. Appropriate treatment 
planning is required when managing a patient diagnosed with haemophilia A to 
reduce or eliminate the possible complications during and after dental treatment.

Case description:
SF, an 8-year-old male, presented to the paediatric dentistry clinic to appropriately 
manage his ectopic upper first permanent molars. During history-taking, his mother 
mentioned that SF's maternal grandfather had Von Willebrand Disease. Oral 
examination and radiographic investigations, these ectopic first permanent molars 
were shown to have resorbed the distal aspect of both the upper second primary 
molars. The treatment plan was for both upper second primary molars were decided 
to be extracted under general anaesthesia. To ensure all options for management 
were covered the mother was asked to get SF tested for any bleeding disorder. The 
test was positive for mild haemophilia A. In order to facilitate the proposed treatment 
plan, close communication with the child's general practitioner, paediatrician, and 
haematologist was initiated to plan and form a Bleeding Disorder Treatment Protocol 
to appropriately managed SF before, during, and after his dental treatment. 

Discussion:
This case illustrates the multidisciplinary approach of managing a patient diagnosed 
with haemophilia A. It also demonstrate that mild cases can go unnoticed until later 
in life. Thorough history and blood tests should be completed when there is a family 
history of bleeding. SF recent diagnosis, does not only affect his immediate dental 
treatment management but this could avoid any possible complications of bleeding 
if he was not formally diagnosed. Haemophilic patients are a priority group for oral 
health care and prevention since bleeding after dental treatment may cause severe 
or even fatal complications. Managing a child diagnosed with haemophilia A requires 
close cooperation and collaboration between haematologists, general physicians, 
dental specialists, and general dentists is paramount.



Presenter:
Teddy Nguyen 
DClinDent candidate (Orthodontics) 

Supervisor:
Dr Winifred Harding 

Introduction: 
Functional appliances have been utilised in growing skeletal Class II patients for 
their ability to help potentiate growth. The use of twin blocks can be a challenging 
modality in most adolescents as compliance is a key to its success and can be 
more demanding in patients with autism spectrum disorder (ASD) who often have 
problems with social communication and interaction, sensory hypersensitivity, and 
restricted or repetitive behaviours or interests.

Case description: 
A 12-year-old male with ASD presented with Class II skeletal and dental 
relationship, retrusive mandible, dental crowding, and a severe overjet of 13mm. 
He was in early full permanent dentition and noted to be growing in height. Timing 
was ideal to try a functional appliance to make full use of peak pubertal growth and 
promote mandibular advancement.

The objectives of treatment were to camouflage the Class II skeletal relationship 
and decrease the overjet with the use of twin blocks to promote growth and avoid 
extractions or surgery which would complicate and increase treatment times in an 
already challenging patient. Due to the excessive OJ, two consecutive twin blocks 
were needed to reduce the overjet without over-extending the patient. Good 
tissue response following functional appliance wear allowed correction of the Class 
II molar relationship and reduction in incisor protrusion and proclination. 
Treatment is yet to be completed, but camouflage orthodontic treatment has so 
far been successful because good behavioural techniques were used.

Discussion: 
The timing of functional appliance therapy is pivotal in the modification of skeletal 
mandibular changes. Since orthodontic treatment modalities and time is variable, 
special consideration for patients with autism is needed to enable successful 
outcomes of treatment to be obtained. Patients with autism can be complicated, 
hence good communication, collaboration from parents and behavioural 
management with systematic desensitisation are critical aspects of patient care. 

Management of a skeletal Class II 
Malocclusion in a challenging patient



Navigating postoperative turbulence: a case 
of pleomorphic adenoma of the palate 

Presenter:
Jesslyn Praganta 
DClinDent candidate (Oral Surgery) 

Supervisor:
Associate Professor Harsha De Silva 

Introduction: 
Lesions occurring in the palate pose a diagnostic dilemma. Painless, slow-growing 
tumours may reach considerable sizes before being detected. Hence, the 
management of seemingly benign lesions may still be challenging and require 
meticulous planning and comprehensive care. A fine line needs to be drawn 
between complete removal of the pathology while minimising postoperative 
morbidity to ensure desired outcomes.

Case description: 
A 73-year-old male attended the Oral Surgery Department just before the 
Christmas holiday, being referred for a palatal lump located to the right of the 
midline at the hard/soft-palate junction. The swelling, an incidental finding 
presumed initially to be an odontogenic infection, had failed to respond to 
antibiotics. Clinical and histopathological examinations were consistent with the 
diagnosis of pleomorphic adenoma arising from a palatal minor salivary gland. A 
medical CT scan showed the tumour extending to the nasal floor. Potential 
challenges included the patient’s older age, potential resultant surgical morbidity, 
and its effect on his quality of life. Merits and demerits of different surgical 
approaches for excising and reconstructing the surgical defect were discussed 
with the patient and his wife. Surgical excision and repair were performed under 
general anaesthesia. Post-excisional histopathology confirmed the complete 
removal of the tumour. Postoperative healing proved challenging and evolved 
through ever-changing soft tissue consistencies before achieving the desired goal.

Discussion: 
Pleomorphic adenoma (PA) is the most common salivary gland neoplasm in all 
age groups. It is a benign tumour but has a reputation for high recurrence rates 
following incomplete excision. Even a meticulously planned surgical operation is 
not immune from postoperative complications. The ability to assess, 
troubleshoot, and manage complications is equally crucial as good surgical skills 
to optimise postoperative outcomes. Good clinician-patient dialogue, compliance, 
cooperation, and mutual trust help achieve these treatment goals.



Scleroderma is not only a dermatological 
condition... 

Patients may have telangiectasia and interstitial pulmonary fibrosis, 
the heart may have pericardial effusion, the skin is tight, the joints are 
suffering, the kidney is history, and the oesophagus can be a mystery!

Presenter:
Beatrice Ng 
DClinDent candidate (Special Needs Dentistry) 

Supervisor:
Dr Nurul Thiyahuddin 

Introduction: 
Scleroderma, also known as Systemic Sclerosis (SSc), was first described by 
German dermatologist Abraham Buschke in 1902. There is, unfortunately, no cure 
to this day. However, treatments are available to slow the progression of the 
disease. SSc is uncommon, and approximately 80% of affected individuals are 
women of child-bearing age. The ten-year survival rate for the limited type of SSc is 
71%, whereas the ten-year survival rate for the diffuse type of SSc is only 21%. 
More than 50% of deaths are directly related to pulmonary fibrosis, pulmonary 
artery hypertension, and cardiac complications.

Case description: 
At the age of 40, a fit and active woman, wife, and mother was given a grave 
diagnosis of diffuse cutaneous systemic sclerosis (DcSSc). She presented to the 
Faculty of Dentistry with chief complaints of difficulty with eating and speaking, a 
reducing mouth opening, endless dental treatments, and numbed fingertips and 
toes. The patient also expressed her dissatisfaction with the change in her 
appearance. Due to the patient’s projected disease state, there were numerous 
conundrums to consider in her treatment plan. With the complexity of this case, a 
multidisciplinary approach was used, involving the special care dentists and 
consultants, oral maxillofacial surgeons, prosthodontists, oral health therapists, 
dental technicians, speech-language therapists, dietitians, rheumatologists, 
anaesthetists, nurses, and radiologists. 

Discussion: 
In Special Care Dentistry, we often see patients with high health needs. We 
emphasise holistic dental care for all patients. This requires a comprehensive 
understanding of the disability unique to each patient. We consider their social, 
medical, psychological, and environmental issues related to health behaviour, oral 
health, oral function, and quality of life. We advocate for oral health services for 
patients with special needs. The treatment objective is to improve/maintain the 
patient’s oral health-related quality of life. We spearheaded the treatment planning 
and involved as many other departments/disciplines as necessary for holistic care. 
Due to the case’s complexity, we required the best expertise of different disciplines 
for the patient’s best outcome.



Oral habits – are they as harmless as they 
seem?

Presenter:
Sherry Lee 
DClinDent candidate (Orthodontics) 

Supervisor:
Professor Mauro Farella 

Introduction: 
Persistent digit sucking in a child affects dental occlusion in all three planes of 
space. Sagittally, an increased overjet, proclined upper incisors, retroclined 
lower incisors and a Class II malocclusion is often seen. In the coronal plane, 
there is an anterior openbite accompanied with a high palatal vault. 
Transversely, a narrow maxillary arch with a unilateral posterior crossbite is also 
common. Cessation of such habits is imperative prior to orthodontic 
management of the malocclusion.

Case description: 
A 12-year-old female conscious of her “crooked teeth”, presented to the 
orthodontic clinic wanting straighter teeth. Clinical examination showed a Class 
II subdivision on the right with a unilateral posterior crossbite associated with a 
functional shift. Furthermore, the patient had a blocked out upper right canine, 
retroclined lower incisors, and moderate crowding in both her dental arches. 
Upon further investigation, an established thumb sucking habit was confirmed.

Our first treatment objective was the cessation of her thumb sucking habit. 
Failure to reverse this behaviour will inevitably lead to the failure of orthodontic 
treatment. Additional treatment goals were to eliminate the unilateral posterior 
crossbite and functional shift, correct the overbite and inclination of the lower 
incisors, coordinate arch forms, and relieve the crowding without extractions. 
Upper arch expansion and fixed appliances were used to address the patient’s 
main complaint and achieve the desired treatment outcomes.

Discussion: 
Orthodontic expansion is a valid option to create space within the arch. A 
palatal expansion device can be used, not only to eliminate a functional shift 
and posterior crossbite, but also as a deterrent for a digit sucking habit. 
Deformation of the occlusion can occur with prolonged digit sucking and 
orthodontic correction becomes increasingly difficult in older patients. This case 
presentation will demonstrate the use of various orthodontic techniques to 
correct one habit-induced malocclusion.



Complex treatment needs in a patient with 
progressive disease

Presenter:
Sunethra Tennekoon 
DClinDent candidate (Special Needs Dentistry) 

Supervisor:

Introduction: 
Progressive degenerative disease in the dental setting is complex and requires 
discussion and consent, co-operation, long-term planning and a 
multidisciplinary approach in order to avoid complications and obtain the best 
outcomes for the patient.

Case description:
A 27-year-old man presented to the Special Needs Dentistry clinic with multiple 
dental treatment needs. His over-riding medical condition is generalised 
progressive dystonia.

A comprehensive clinical examination showed poor oral hygiene, limited 
motivation, severe bruxism, chipped or broken fillings and multiple carious 
lesions in a setting of difficult social circumstances

Added to this are the challenges this man faces in accessing dental care and in 
dealing with his progressive medical condition.

The treatment objectives were of curative intent and aimed to treat the disease 
and gain co-operation from the patient for ongoing oral-care needs, including 
preventative strategies.

Discussion: 
This young man with good cognitive function but with a significant trajectory of 
decline in neuromuscular ability, coupled with complex social circumstances, 
proved challenging to motivate and to treat. Multiple treatment approaches 
were employed and small gains were made. Regardless, the difficulties in 
achieving all our objectives remain an ongoing process.



Correlation advised 

Presenter:
Nigel Tan 
DClinDent candidate (Oral Surgery) 

Supervisor:
Professor Darryl Tong 

Introduction: 
Dentigerous cysts are commonly associated with unerupted teeth. They are 
benign but can potentially damage adjacent structures if they grow to a 
considerable size and may cause painless bony expansion. Sufficiently large cysts 
may also result in facial asymmetry. Radiographically, dentigerous cysts may 
appear to have similar features to odontogenic keratocysts (OKCs) or 
ameloblastomas. Radiographically, the dentigerous cyst typically presents with a 
unilocular radiolucency that is associated with the crown, usually at the level of the 
cementoenamel junction (CEJ) of an unerupted tooth. Root resorption of the 
adjacent dentition may occur but is uncommon.

Case description: 
A 29 year-old male presented to his general dentist with increasing mobility of 
his right posterior maxillary dentition and increasing discomfort. An initial biopsy 
was performed in private practice and subsequent management was elected to 
be carried out in the hospital setting. The biopsy results were reported as 
“Inflammatory tissue with denuded cyst lining.” A "rind of neutrophils" was 
described as lining the cavity of the denuded lining. The patient was 
subsequently seen by the oral surgery service at Southland Hospital and the 
lesion was enucleated under general anaesthetic and the affected adjacent 
dentition was removed due to root resorption. The subsequent histopathology 
report suggested features of a "benign fibro-osseous lesion".

Discussion: 
Large defects in the posterior maxilla may result in oro-antral communication 
that may require closure by various methods. One commonly used approach is 
to use the buccal fat to help obturate the defect. This was successfully 
performed on the patient with a good surgical outcome and no complications 
arising from surgery. The histopathology reports for this patient highlight the 
need for clinical correlation and context when considering a definitive diagnosis. 
Due to COVID-19 related restrictions, follow-up was difficult and the lack of 
prosthodontic resources has limited the rehabilitation of the resultant 
edentulous span. More resources in the provincial public setting would help to 
enhance delivery.
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