FXED PROSTHODONTICS - CASE STUDY

Many patients on the verge of becoming toothlesg;evthe
wish for a quick, seamless and comparatively ctiscteve
treatment with a fixed prosthesis. In this case, patient's
immediate restoration of the maxilla using a fixadlge on
six implants with DAAS (Dentegris Angulated Abutment
System) has been documented, which was develojtled style

of the “All-on four"®concept, the implant-therapeutic method
by Dr. Pauldvialo.

TheiImmediate restoration
of an edentulous maxilla

Author: Drs Guido-Jan Kisters

The restoration of the edentulous jawl he treatment concept: bone material a strategicallymore
using fixed prostheses on implants poses a favourable abutment distribution can be
challenge for both the dentiahd the The concept by Phiippe D. Ledemmann, Withnade, with support in regions 5-6. Such a
patient. In the lower jaw there are thefour interforaminal implants stabiised by &oncept requires the development of systemic
foraminamentalis, which define the distal cOnnecting bar with subsequent immedialgosihetics in the form of spedially angled
boundary for the insertion of the implantsoading by prosthesis, has been known singgyyments to achieve a mutyabsthetic
In the posterior areas of the atrophiedhe mid-seventies and is well documerfd. nsertion direction. Thepportunites for the
lower jaw the vertical available bone isMalo (Lisbon) developed later from it the well-gnpjication of such a concept are limited to a few
often missing over the canalisknown therapeuticonceptfor the immediate jmplant manufacturers available on the
mandibulae, so that the insertion ofestoration of the edentulous javith fixed  market One such manufacturer is the company
implants of sufficient lengtis difficult or  bridge on four implantsnder the brand name pentegris (Germany), which provides such a
impossible. “Alron-four” ® (Fim Nobel Biocare). Here, the concept with DAAS  (Dentegris  Angled
In the upper jaw, the sinuses allowing théxed posterior 5 are posiioned at an Apyiment Systemjere workis performed on
insertion of implants without complex incination of up to 45(with the tip of the e mandible with four and on the maxila with
sinus elevation, often onlgxist up to iMplant incined anteriorly), so that With g jmplants,

Region 4. For a fixed bridge statically Opimum utilization of the existing

stable distribution of abutments with
trapeze-like suppouf the prosthesis is
often only possible in both the upper an
lowerjaw with the aid of complex, lengthy
and costly surgical interventions, such &
augmentative procedures and / or sinus i
Therefore, a treatment protocol is desirak -~
that avoids this and satisfies the abov -
mentioned wishes of the patients.
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Objective

Objective of the treatment concept is th
immediate restoration of the edentuloL
mandible with reduced surgical, time an
financial resources. Through the avoidanc
of elaborate augmentation measures or
sinus lift, the treatment time can be shorten§
and number of sessions will be reduced. §
The patient should leave the practice as f
as possible with fixed teeth.

Requirements and
Procedure

Initially, a careful preoperative diagnosi
with reliable imagery of adequate availabl
bone for abutment in the horizontal ani
vertical planes is essential. Besides tt
quantity, the quality of the bone also plays
role; because the more important parame
for immediate loading is reaching ar
implant insertion torque of at least 30-3
Ncm. Not every patient is therefore . .
equally suited for this approach. In the Cangample: In the second session the extraction of the

o . - remaining dentition was performed, as was
gLIrr;glca;O; eg?;id; nu |tar2|:|Ttéic::inthe g:::t?;’r']rhe patient came into my practice. After &he removal of the implant in region 15 (Fig. 2).
auring "y g linical and radiographic examination usindflamed tissue was carefully removed and the
is extracted, the implants are inserte

; ; jaw ridge levelled. Then six implants (Soft
and an impression is taken. Immediatel§’ orthopantomograntg. 1) it was quickdy

eservali . Bone 3.75 x 13 mm, by the fim Dentegris)
postoperatively, the  prosthesis ISé ear that pr on of tikadequiate bridge ere inserted with the necessary torque of 35

manufactured and inserted in the form of %O ns_t_ructlon of the_ a]parodontzl Ere'qgag cm, whereby the two posterior implants
screw-retained bridge. entition, partally  endodontically were placed at an angle of about 35-40 ° (Fig.

. . . insufficiently treated teeth and root caries i@)'
A high degree of surgical experieratl crown 21did not come into question.

\(/:\I/(i)ﬂie c;!a:(r)i;ar?gg W::] ath?senti:etlzchn;?:%ince the patient wished once again to haveé/éith the conical soft bone implants,
P fixed prosthesis, and had already gatheretgsigned with progressively strong thread from
prerequisites for successful prosthetig ) o . . . -
restoration. Here, all the varieties areexpenence with |mplants. .and wapted tahe apex, a high primary st_ablllty was
possible from synthetic bridges with IOW_av0|d an edentuloys tran5|t|on§I period at diCh_leved, _so that n_olhlng stopd in the way of
metal content to veneered premiu costs, after extensive consultation the DAAShe |mme_d|a1e loading of a bridge. .
solutions of zirconium oxide or metal oeptfrom Dentegris was chosen. The radiograph clearly shows the dista
Following detailed implant anamneses anangulation of the inserted implants (Figriis
preliminary consulttation, in the first sessiorwas followed by the screwing of the special
impressions were taken for the production of aabutment with subsequent suturifige fresh
anatomic cast. extraction alveoli not used during the
implantation were filed with bovine bone
replacement material (CompactBBneoy the
firm Dentegris), each was covered with a
collagen membrane (BoneProtect Membrane,
by the firm Dentegris) and sutured. Finally,
the impression posts screwed on and stabilised
with each other (Fig. 5Jhis followed the
impression taking in the open procedure.
Immediately after the healing, abutments were
screwed on, to avoid covering of the abutments
caused by swelling of the gingi{fég. 6).

frameworks.

7+8/2011zWespeZial 0C
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Aftera checkbite using a mushbite, the
production of the screw-retained bridg
was begun by the laboratory, and completeg
(Fig. 7). Particular attention was paid to th
fundamental preparation of the prosthesis,
that the gingiva, already swollen as a res
of the OP,

Conclusion

financial costs as well as the numbegyatient

| would like to thank Mr. Schneider of the
Schneider dental laboratory from Mdilheim

Using treatment concepts, such as thg.d. Ruhr for the successful prosthetic care of
DAAS system can reduce the surgiodl  the patient.

visits. The total treatment time is reduced
was not additionally compromised. Aftersignificantly, since both major augmentation
a few hours, the bridge manufacturedneasures as well as sinus floor elevation cana

ut hor

from synthetic material could be integratedvoided and the subsequent treatme
(Fig. 8) and screwed on. The prosthesis waerruptions do not apply. Through the
incorporated very harmoniously into thémmediate restoration and immediate loadin
overall picture of the mouth and face t®f the implant, the traditional edentulous phas
the great satisfaction of the patiefite or phase with a provisional bridgechplant
patient was instructed to rinse the mouthealing phase is also eliminated. Th
twice daily with antibacterial mouthwashstandardised treatment protocol provide:
until the stitches were removed - and ifurthermore, a very reliable cost plamd
the first few days - to maintain a soft foodast but not least, the patient leaves t
diet. After this the patient could leave theractice on the day of the operation with fixes
practice with new, fixed teeth. In theteeth, which is certainly a compeling
subsequent recalls the patient receiveafgument for offeringhis concept to the
detailed care instructions (toothbrushesippropriate patient for this type of
interdental brushes, Super Floss) for hémplant care.

new prosthesis.
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