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[Abstract] As the population ages, the demand for complex oral rehabilitation in elderly patients continues to grow.
Challenges, such as extensive tooth loss, abnormal jaw relationships, alveolar ridge resorption, and age-related degenera-

tive changes in the stomatognathic system, complicate

[ B HA] 2026-01-30; [f&E HHA] 2026-03-18 prosthetic treatments. This article illustrates a digital
[(BE&mHE] EKEASVRTIH (2023YFC3605600) workflow for personalized occlusal design and rehabili-
[B—1E&] Fiibs, #$2, 1+, Email: yushibin@fmmu.cdu.cn tation on the basis of digital twin technology by using

[BEIEE] XIVE, TAREEW, 1, Email: liu@scu.edu.cn the case of a 68-year-old fully edentulous female patient
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with mandibular deviation and temporomandibular joint structural abnormalities. Three-dimensional jaw position adjust-

ment, occlusal plane design, and occlusal contact optimization were achieved by constructing a patient-specific digital

twin model, significantly improving the predictability and functional adaptation of the prosthesis. This digital approach ef-

fectively reduces the number of visits and chairside time; minimizes reliance on clinical experience; and offers an effi-

cient, precise, and scalable solution for complex prosthetic rehabilitation in the elderly.

[Key words] prosthodontics; occlusal design; jaw position; complete denture; AVIA software
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Fig 1 Initial intraoral examination revealed complete edentulism with mild alveolar ridge resorption
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Fig 5 By differentially adjusting the positions of both condyles, a simulated treatment plan can be achieved
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Fig 21 The definitice denture achieved stable occlusion (A), and improved profile (B)
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