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This case report describes the complex and global oral
rehabilitation of a 72-years-old woman, with a history of stercoral
peritonitis due to nosocomial contamination after an ovarian cyst
removal under coelioscopy in 2013. An extensive cellulitis led to
the resection of the abdominal wall and she underwent three skin
grafts without success. Every movement generated great pain and
she presented a depressive syndrome. She was multi-medicated
with central analgesics and antidepressants. The patient had a
good cognitive level, reasonable financial resources and had high
esthetic and functional expectations. She lived an hour and 40
minutes away from the dental department and travelled by
ambulance.
The patient’s special needs in oral health care were related
to the obligation to live in a horizontal position (due to the
lack of abdominal wall) and to frequent episodes of gastro-
oesophageal reflux, that led to severe dental alteration with
important loss of the vertical dimension.

INTRODUCTION

The therapeutic objective was to achieve a global rehabilitation
of the oral cavity by restoring an adapted vertical dimension. The
functional objective was to restore the anterior guide and
occlusion to allow efficient chewing. The esthetic objective was
to restore her smile as it had socio-behavioral repercussions on
the patient. Expenses were all covered by the insurance.

OBJECTIVES

The patient came to the dental emergency room in September 2016 with cellulitis of causal tooth 24. Tooth 27 was also to be extracted. The 
extractions were performed in the maxillofacial department and then the patient wished to continue her treatment in the odontology 
department in Clermont-Ferrand. Her initial GOHAI (Oral Health Quality of Life Index3) score was very low (16/60).

CASE MANAGEMENT

CONCLUSIONS
To date, the patient functions with a vertical dimension
increased by four millimeters and only with permanent fixed
prostheses, in her entire mouth. Her GOHAI score is significantly
increased (41/60) and she has regained her smile. Prognosis is
good, and the patient continues to attend her follow-up
appointments.
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Full oral rehabilitation for a patient suffering for oral consequences of stercoral peritonitis: 
a case report. 

046
Stercoral peritonitis is characterized by an abscess on a sigmoid
diverticulum communicating with the inside of the colon1.
Peritonitis can be primary or secondary, sometimes nosocomial or
care-related. Mortality and morbidities are high and it can lead to
major functional disabilities2. Disability and poor medical
condition cause difficulties in maintaining good oral health or
accessing oral health services. Frequent episodes of gastro-
oesophageal reflux can lead to an acidic oral environment, which is
very aggressive to the teeth. Thus, patients with stercoral
peritonitis or impacted by its long-term effects are more at risk of
presenting specific needs in terms of oral management.

CASE DESCRIPTION

CLINICAL IMPLICATIONS
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Frontal exobuccal
view of the patient in 
January 2017.

Panoramic view of the patient taken during 
the emergency consultation in September 
2016. Teeth 24 and 27 were extracted.

Intraoral views of the patient in 
January 2017. Significant abrasion of 
all residual teeth.

Diagnostic wax-up with a 
4mm increase of the vertical 
dimension.

Endodontic treatments 
of teeth 11, 12, 21, 22, 
33, 43 and 44.

Preparation of teeth 34 to 43 and optical 
impression with the Trios® camera for 
veneers and all-ceramic crowns.

Restoration of residual 
maxillary teeth with inlay-
core and all-ceramic crowns.

Guided bone regeneration in 
sectors 1 and 3 and placement 
of 3 implants in 14, 15 and 16 
and one in 36.

Frontal final exobuccal view. Panoramic final view (September 2019).
Intraoral final views with implant-supported prosthetics 
sector 1 and in 36. 

In total, seven initial root canal treatments and two retreatments
were undertaken, under endodontic microscope.
For this patient, the choice was made to make optical impressions.
The use of CAD/CAM and bonding materials made it possible to
perform minimal preparations and restorations whenever possible
in order to save tissue.
Thirty-five sessions were necessary to achieve the full oral
rehabilitation, which contributed to the increase of the number of
functional dental units from 2 to 6.


