The prosthodontist is often
called upon to fabricate a prosthe-
sis that is not intended to function
in the improvement of mastication,
phonation, or the patient’s appear-
ance. This article describes a pros-
thesis that is designed to improve
the brass musician’s ability to play
his instrument in the presence of a
Class [ dental malocclusion. Dental
problems can be debilitating to the
brass wind instrumentalist.! These
performers depend upon the pre-
cise function of lips, teeth, and
tongue for every note produced.”?

The crowding of the mandi-
bular incisors and the labioversion
of the right central incisor creates a
situation in which the patient does
not have astable rest for the mouth-
piece of his trombone. The patient
notes that the instrument slips from
side to side when resting on this
labially prominent incisor (Figure
I). The patient also reports that this
tooth has become symptomatic.
This is presumably due to the ex-
cessive force being placed upon this
tooth by the trombone, inducing a
state of (occupationally related) pri-
mary trauma.*

Figure |
The patient was advised that
orthodontic treatment could cor-

*Dr. 1lerman is clinical assistant professor of
prosthodontics, MNew York Universily and in
private prosthodontic prachice in Mew York City,

rect his malocclusion. However, he
was not interested in a permanent
correctiom of the crowding, which
he did not consider a cosmetic dis-
figurement; he was also concerned
that he would not be able to play
the trombone during therapy due
to the presence of orthodontic
appliances.

A clasp-retained chromium-
cobalt prosthesis was designed and
fabricated on casts of the patient’s
mandibular dental arch (Figure ID).

Figure It

This prosthesis hasbeen given
the name the “labial shicld” pros-
thesis. The labial shield covers the
labial surfaces of the mandibular
incisors and simulates a “flush”
labial profile when viewed from
the occlusal. This is accomplished
by keeping the portion of the shield
overlaving the labioverted incisor
to minimal thickness while giving
additional thickness lo the portion
of the shicld overlaying the other
incisors. Four layers of die spacer
were painted over the labial sur-
faces of the incisors, and cervical
undercuts were blocked out before
waxing the shield.

The labial shield is retained
via circumferential clasps on the
lingual surfaces of the lateral inci-
sors and second bicuspids, and sta-

bilized viabilaterally positioned la-
bial conneclors. The connectors are
placed labially to facilitate removal
of the prosthesis and are relieved
by a layer of 28 gauge relief wax to
avoid impingement on soft tssues.

Use of the labial shield pros-
thesis creales a broader, flatter la-
bial surface which stabilizes the
mouthpiece of the trombone (Fig-
urc IIi). The force generated by

Figure 1l

pressure of the instrument is dis-
tributed overa greaterarea, thereby
lessening the trauma against the
labioverted incisor. The patient has
alsorcported that the increased oral
volume produced by wearing the
labial shield has improved his em-
bouchure.’
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