IMPLANT BRIDGE
RESTORATION

CASE PRESENTATION | 5

39-year-old female presented to the office with a chief complaint of “my
Aower left bridge is loose.” The patient had a medical history significant for
nxiety and she was taking Effexor (Pfizer) with no known food or drug
allergies. Her dental history included the placement of a large span fixed bridge from
teeth Nos. 17 to 21 four years before the case presentation. Because of inadequate
embrasure form, she was unable to keep her bridge clean and she developed recurrent
decay under tooth No. 21.

My diagnosis was that teeth Nos. 17 and 21 were deemed restoratively hopeless
and slated for extraction. In addition, a horizontal and vertical bony ridge defect
existed because of longstanding edentulism in site Nos. 18, 19, and 20.

Clinical records were taken, including preoperative radiographs using DEXIS
Digital X-Ray System (DEXIS) and a diagnostic wax up (Kuota Dental Labs). From
the diagnostic wax up, a radiographic guide was created and the patient was sent
for a mandibular CBCT scan. Based on that scan, the patient had 3 mm of residual
horizontal crestal ridge with 6 mm of vertical height above the inferior alveolar nerve.
In addition, the patient denied temporization with a removable appliance at any time
during her treatment.

Treatment options were reviewed with the patient and the patient opted for a fixed
restoration suppotted by implants (all restorative work done by Dr. Neil Cohen). The
patient was treatment planned for ridge augmentation surgery with the placement of
temporary implants for provisionalization. After guided bone regeneration was com-
pleted, 4 dentals implants were treatment planned with immediate provisionalization
and load. The patient accepted this treatment because at no time during treatment
was a removeable appliance scheduled for use. A 4-unit implant supported splinted
porcelain-fused-to-metal bridge was fabricated to complete the restoration.

The patient was very happy with both the esthetics and function of this
restoration.
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Figure 2—Using DEXIS X-Ray System, a radiograph of the patient’s lower Figure 3—Based on that scan and clinical appearance, the patient had 3
left bridge showed teeth Nos. 17 to 20, with recurring decay present on mm or residual horizontal crestal ridge with 6 mm of vertical height above
tooth No. 20. The patient was later sent for a mandibular CBCT scan. the inferior alveolar nerve.

Figure 4—After local infiltration, a midcrestal incision split thickness flap Figure 5—After extraction, a 7 mm buccal plate dehiscence was noted in
was made with mesial and distal vertical releases. Teeth Nos. 17 and 21 site No. 21.

were extracted carefully using Piezosurgery (Mectron). The buccal plate

was decorticated using a #4 carbide bur and 3 temporary mini implants

were placed in site Nos. 18,19, and 20 using Anew (Dentatus).
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Figure 6—Guided bone regeneration of the area was accomplished using can-  Figure 7—The mini implants protruded from the graft and act as tenting
cellous anororganic bovine bone (1-2 paticle size Bio-oss from Ostechealth). poles for stabilization. Primary closure was achieved with GORE-TEX Sutures
Because the patient lacked adequate keratinized tissue, a soft-tissue xenograft ~ (GORE-TEX).

using Mucograft (Ostechealth) was placed.

Figure 8—The area was allowed to heal undisturbed for & weeks. Figure 9—Mini abutments with a banded matrix were used with an omnivac
matrix to create a splinted acrylic temporary bridge. Special attention was
paid to the development of embrasure from and soft tissue development.

Figure 10—The mini implants were then loaded using an emnivac matrix Figure 11—Six months were given for healing and sclidification of bone.
and the fabrication of a 4-unit acrylic bridge for Nos. 18 to 21 with tooth

Mo. 21 being a cantilevered pontic. The bridge was put inte light occlusion

with all excursive contacts removed.
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Figure 12—After healing the patient was scheduled to receive 4 dental implants. A surgical index was generated based on the diagnostic wax up. At the

time of surgery, the mini-implants were removed and a midcrestal incison was performed with mesial and distal release. Four Tapered Interanal Implants
(BioHorizons) were placed in site Nos. 18, 19, 20, and 21. The area was closed with 4.0 vicryl sutures.

abutments were used for immediate provisionalization. The abutments
were used with an omnivac matrix to create a splinted acrylic temporary
bridge. Luxatemp Ultra provisional material (DMG) was also used.

GO-TO PRODUCTS USED IN THIS CASE

SPLASH!

Splash!, from DenMat, is the impres-
sion material for the clinician who
demands reliahility and valug in a
vinyl-polysiloxane impression mate-
rial. Splash! features excellent flow
properties, exceptional tear strength,
and a delicious wild berry flavor that
patients will love. Splash! is vailable in
2 set times, 5 high-contrast viscosi-
ties, and 4 delivery mathods.

DENMAT HOLDINGS, LLC
888.592.9909 ext. 71182
http:/flink.argifocus.com/35Q-182
Reader Service 182

ANEW NARROW
BODY IMPLANT

Anew by DMX Implants, a Dentatus
Division, is the only narrow-body
implant with screw-retained reslora-
tions. The Anew System boasts a
number of features that set it apart
from other implants, including a
shori-threaded exiernal connector
that tolerates substantial abutment
angulation without stress.

DENTATUS USA, LTD
888.592.9909 ext, 71183
http:/link.argifocus.com/35Q-183
Reader Service 183
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Figure 13—After the implants were placed with sufficient stability, stock

Figure 14—The patient was very happy with the esthetics and function of

her 4 regaular porcelain-fused-to-metal crowns and restoration (all restor-

ative work done by Dr. Neil Cohen).
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DEXIS

| The DEXIS Digital X-ray System

includes a high-end CCD sensar,
portable PC card and DEXush
connection options, DEXIS imaging
software, a complete set of sensor
holders and accessories, on-site
training, a printed instruction

. manual, fraining tutorials on C0, a

quick reference guide for the opera-

| tory, and 1 year of DEXcare support,

DEXIS, LLC

| 888.592.9909 ext. 71184

http:/flink.argifocus.com/35Q-184
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LUXATEMP ULTRA

DMG America's Luxatemp Ultra
provisional material incorporates
proprietary teehnology and containg
exceptional strength when used for
temporary crowns, bridges, inlays,
onlays, and veneers, According to
the manufacturer, fluorescence has
been infused with the nano material
to make temporaries look beautiful

and natural in all lighting conditions.

DMG AMERICA LLC
888.592.9909 ext. 71185
http:/flink.argifocus.com/35Q-185
Reader Service 185
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