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Implant loading in the
edentulous jaw:
when is the right time?

Simple surgical technique to
maximise prosthetic results

Full arch restoration using
computerised abutments

Major review of the ADI
conference

Raplacement of maxillary
central incisors with
implant-retained
restorations




Clinical

Full arch restoration using
computerised abutments

Dean C Vafiadis presents a case report where treatment of an
edentulous patient involved the placement of eight implants and

immediate restoration

mmediate  placement of endosseous
implants  has
technique for many patients (Liu CLS,
2005; Ganeles J et al, 2001; Romanos GE,
2003; Jaffi RA, Kumar A, Berman CL, 1996).

After the implants have been placed, many

become a predictable

factors need to be evaluated for the fabrication
and design of the provisional restoration.
Critical factors in the fabrication of such a
provisional include: torque value, stability
of implants, arch-form, occlusion, opposing
dentition, implant type, anterior-posterior
(A-P) spread, facial aesthetics, lip form and
evaluation of the buccal corridor (Sullivan
DY et al, 1996; Tarnow DP, Emtiaz S, Classi
A, 1997; Saadoun AP, 2004; Salama H et al,
1945; Hunt P, Ararat Y, 2006).

During implant rehabilitation, many
steps and procedures have to be successfully
accomplished to restore a full arch dentition in
a timely fashion.

All of the preliminary surgical diagnostic
steps — radiographs, wax-ups and dental
scans — comprise the necessary surgical
checkpoints to provide a successful surgery.
For the restorative dentist, the most important
of these is the diagnostic wax-up. Because
many patients present with existing dentures,
this step often gets overlooked. A full denture
set-up will be necessary at some point, so the
clinician should try to fabricate this wax-up
as soon as possible so that, even before the
surgical procedures, all the facial aesthetics
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Aims and objectives

The aim of this article is to demonstrate the placement of eight
implants and immediate restoration in a fully edentulous patient using

computerised abutments.
The reader will:

* Appreciate all of the preliminary surgical diagnostic steps that

comprise the necessary checkpoints to achieve success
* Follow a case study of a 45-year-old edentulous smoker

* Learn about the procedures involved in fabricating computerised

abutments.

Implant Dentistry Today subscribers can answer the CPD
questions on page 62 to earn one hour of verifiable CPD from reading

this article.

Figures 1 and 2: The vertical dimension of occlusion had collapsed

and phonetic considerations have already
been addressed. Also, a surgical stent can be
fabricated from this wax-up and an incisal
position index may be used for scanning
radiographs.

Case study

This 45-year-old male had been edentulous
for four years and was a smoker. Facial
aesthetics had been compromised with the
original denture. The lack of lip support was
evident. The vertical dimension of occlusion

had collapsed (Figures 1 and 2). The denture
had undergone many repairs as a result of
compromised occlusion, and the teeth were
too short and did not enhance his face. The
ridge architecture was normal and the bony
hard tissue available for implants. Bone and
gingival evaluation was performed intra-orally
with dental scans.

For this patient, the plan was to place
eight implants with immediate restoration
in order to establish cross-arch stabilisation
with the interim prosthesis. The original

June 2011






