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Introduction: Snoring either on its own or associated 
with mild obstructive sleep apnea can be managed with 
oral appliance. We reported a case which utilized a novel 
Mandibular Advancement Device (MAD) to manage snoring 
with sleep bruxism. 

Case description: A 52-years old lady was referred to 
Postgraduate Prosthodontics clinic for management of 
snoring. Patient was diagnosed with primary snoring without 
apnea, and sleep-bruxism. She was previously provided with 
a two-piece type commercially-available MAD with position-
fixed adjuster but it repeatedly fractured at the connector 
due to inability to withstand forces resulted from bruxism. 
A novel MAD was fabricated to address her problem. Slight 
muscular pain was resolved with occlusal adjustments during 
post-insertion visits. Patient was reviewed regularly after 
a week, 1-month and 3-months. She self-reported 70-80% 
reduction in snoring intensity with improved sleep quality. 
She tolerated appliance comfortably with compliance. 
Bedpartners assessment also revealed improvement in 
reduction of snoring. 

Discussion: With the aim of reducing snoring intensity 
and managing sleep-bruxism, a two-piece novel MAD was 
fabricated. Separate arch piece with clasp-fixers allows 
free lateral movements without simply being dislodged. 
Continuous-screw-adjuster permits easy adjustment of 
mandibular advancement to the most comfortable position.  
Small arch conforming design made with heat-cured acrylic 
resin gives superiority to comfort and strength.  It was also 
designed to be in simultaneous contact to act as a splint 
for bruxism. In addition, it is relatively straight forward to 
fabricate and cost-effective. 

Conclusion: The novel mandibular advancement device 
delivers positive improvements in the management of snoring 
in patient with bruxism without appliance breakage.
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Introduction: Conical internal connection (CIC; internal 
friction type) or the so-called Morse taper design provides a 
tight junction through the friction between implant fixture 
and abutment, & not through a screw. However, there are 

abutments which incorporate both designs to ensure that the 
abutment would not loosen. Having said so, they are difficult 
to deal with in the event of abutment fracture. 

Case Descriptions: This series of cases highlight fractures 
associated with Morse taper abutment and its range of 
managements. The first case was managed by disengaging 
both the old abutment and its connection screw using a kit 
manufactured by the supplier, while the second case involved 
removing the abutment and screw by drilling away the inner 
chamber of the abutment, followed by the removal of the 
fractured screw using a modified screw removal kit. The 
last case involved the removal of the implant concerned by 
trephining, when both described approaches failed. 

Discussion: The addition of a screw to abutments with a 
Morse taper design makes them very difficult to remove if 
both are fractured. In the second case, we have to modify a 
drill stabilising sleeve to engage the screw as there’s none 
commercially available. 

Conclusion: This presentation highlights the need of different 
types of management to Morse taper abutment fracture from 
merely unscrewing the old abutment (mild approach), to 
removing the abutment and screw (moderate approach) and 
finally to removing the implant concerned (severe approach). 
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Introduction: The shortened dental arch (SDA) concept was 
originally introduced by Arnd Kayser in 1981. It is defined 
as having an intact anterior region but a reduction in the 
occluding pairs of posterior teeth. This approach appears 
to be cost-effective and has shown to improve the quality 
of life of patients. 

Case Description: A 66 years-old Chinese male presented with 
generalised severe attrition of his dentition due to a lack of 
posterior support and parafunctional habits. Negligence of 
his oral health occurred when he was diagnosed with colon 
cancer in year 2013. After surviving cancer, he decided to 
seek dental treatment to restore his dentition. His full mouth 
rehabilitation provided cuspal coverage up to the second 
premolars with multiple single porcelain-fused-to-metal 
(PFM) crowns at a raised vertical dimension. Two implants 
were placed to restore the missing maxillary left premolars. 
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