














IMPLANTOLOGY

CASE 1 (continued)

FIGURE 10 The use of a piece of alcohol steril-  FIGURE 11 Final cementation with temporary  FIGURE 12 After the surgery, the patient can
ized rubber dam over the flap before relining.  cement is recommended with Vaseline paint-  enjoy the benefit of a fixed restoration wich
ed on the temporary bridge to help in the  protects the site of surgery.
removal of excess cement.

FIGURE 13 Occasionally, as for this case, FIGURE 14 Six weeks later, after soft tissue  FIGURE 15 Four months after the bone gra®
fewer Tls are used than the number of defin- healing and once infection control has been procedure.
itive implants planned. established, the bone graft procedure from

the external oblique ridge and the ascending

ramus is performed.

FIGURE 16 Resorption is kept to a minimum as  FIGURE 17 The provisional restoration can be FIGURE 18 Because Tls have been placed
the Tls protect the bone graft. used as a surgical template for the definitive  between the sockets they allow the proper
implant placement. placement of definitive implants without any
interference with the two millimeter space

needed for safety.

FIGURE 19 The fixed reinforced
temporary restoration is held on
the Tls which are placed palataly

between the definitive implants.
One Tl was lost (see Figure 13)
but the temporary prosthesis
remained functional.
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First, the symphysis or exter-
nal oblique ridge bone graft is
screwed into place. We recom-
mend placing the first fixation
screw straight through the mid-
dle of the future location of the
definitive implant and to choose
a screw that will protrude by a
millimeter or two toward the

FIGURE 20 Resorption of the ridge 3 years
after the extraction of teeth #11 and #21.

FIGURE 23 A barrier membrane is perforated
and placed over the site.

FIGURE 26 Tls do not interfere with the fixation
Screws.

IMPLANTOLOGY

palate. Then two TIs can be
placed on either side aimed at
the future inter-implant loca-
tion. TIs can be placed palataly,
easily avoiding the fixation
screws as they are visible com-
ing through the bone in the
palate. There are several
drilling techniques to choose

CASE 2

FIGURE 21 Symphysis graft and Tls. The fixation
screws are placed right through the future
position of the definitive implants allowing Tis
placement in between. These same TIs can
be used for the entire procedure.

FIGURE 24 The rubber dam can protect the
incision line and the sutures from acrylic
and temporary cement invasion.

FIGURE 27 Four months later at the time of
implant placement.

from when placing TIs.

The first, used in denser bone,
is the manufacturer recommend-
ed protocol where a pilot drill
(each system has only one drill
in the treatment sequence which
makes the placement procedure
very easy) is used to complete

FIGURE 22 Autogenous bone particles around
the onlay bone block.

FIGURE 25 The confidence and comfort for the
patient early on in the treatment phase elimi-
nates the urgency of completing treatment.

FIGURE 28 A slightly overcontoured bone aug-
mentation offers good latitude for ideal im-
plant placement.
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the osteotomy to the desired
length and then the TI is
screwed into place manually
with a hand wrench or mechani-
cally with a latch wrench at a
maximum of 50 rpms. The sec-
ond technique is used in softer
bone. A partial depth osteotomy
is performed to about the half
way mark and then the TI is

FIGURE 29 The provisional restoration can be
used as a guide for the surgery.

IMPLANTOLOGY

screwed to the full length. This
technique will increase stability
in softer bone.

Finally, no osteotomy is per-
formed when in soft or D4 bone
and only the TI is used as a self
drilling and self screwing entity
thus maximizing stability. Align
the pilot drill so that the TI will

CASE 2 (continved)

FIGURE 30 The complete manufactures surgi-
cal protocol is performed.

be almost parallel to the future
definitive implant (Illustration
2) so as to avoid having to repo-
sition the TI during the phase
two surgery. Perform the oste-
otomy at low speed (800-2000
rpm) with irrigation. A parallel-
ing guide can then be placed
into the osteotomy and the sub-
sequent sites can be prepared.

FIGURE 31 Definitive implants are placed in
the ideal position between the Tis.

FIGURE 32 When Tls are well positioned from
the start they are still at the minimum of two
millimeters from the definitive implants and
can be used again for the same provisional
restoration.

FIGURE 35 Four months after the bone graft
procedure.
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FIGURE 33 The same temporary restoration is
used after each surgery and continues to pro-
tect the site from any pressure while offering
good comfort for the patient.

FIGURE 36 The fixation of abutments and TI
removal.

FIGURE 34 Tls are protecting definitive implants
from any unwanted deleterious forces.

FIGURE 37 The Sutures around the final abut-

ments and the temporaries are done in a
way to promote soft tissue heating in the .
respect of Tarnow's rules. This will promote
papillary re-growth.




At this stage of the procedure
re-evaluate the position of the
TIs relative to the future loca-
tion of the definitive implants
making sure to place the Tls in
the inter definitive-implant
location.

If a TI should fracture in the
bone, retrieval of the remaining

FIGURE 38 After twelve years of function this
six unit bridge became loose.

FIGURE 41 TI's are placed in the cortical bone
palataly to the crest of the ridge.

FIGURE 44 A rubber dam protects the surgical

. site effectively.

J IMPLANTOLOGY

metallic fragment will not be
necessary. If, however, the TI is
placed in the location of the
definitive implant and it frac-
tures, excessive bone removal
will be necessary to remove the
fragment. If retrieval of the
fragment is impossible then the
entire case becomes compro-
mised because the definitive im-

CASE 3

A . 4

FIGURE 39 The two canines have to be removed.

FIGURE 42 After closure the copings are placed
to be picked-up into the temporary restoration
previously fabricated by the lab technician.

FIGURE 45 The relining and the cementation
of the temporary are safer with rubber dam
protection.

plant’s ideal location is no
longer available. If the position-
ing of the paralleling guide pins
is adequate then one can pro-
ceed and insert the TIs with a
motor at very slow speed (15-50
rpm) and adjust their final posi-
tion manually. If some TIs are
not parallel some degree of
bending can be achieved with
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FIGURE 40 Five TI's are placed and the two teeth
are extracted during the same procedure.

FIGURE 43 Tls are splinted together rigidly with
the temporary.

FIGURE 46 Because of their small diameter
and their palatal position, a nonfunctional
restoration is done over the Tls.
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CASE 4

g

FIGURE 54 Symphysis graft held in place with ~ FIGURESS A 34 x 12-x 10-mm symphysis graft FIGURE 56 The Thickness of the two millimeter
forceps. is anchored with 4 fixation screws. residual ridge is augmented with a ten mil-
limeters thick bone block.
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FIGURE 57 Due to a simultaneous root extrac-  FIGURE 58 After bending of the #12 Tl all are  FIGURE 59 Bone particles help to give a
. tion of #12 a Tl was not placed parallel to parallel and ready to be restored. smooth contour and pad sharp edges that
the others. could perforate the soft tissues.

FIGURE 60 The ridge thickness has been aug-  FIGURE 61 After closure, the rubber dam is  FIGUREB2 In this case fewer Tls than the num-
mented significantly. installed. ber of definitive implants have been placed.

FIGURE 63 The provisional bridge in place. FIGURE 64 The provisional restoration must be FIGURE 65 Eleven days later at suture
out of occlusion. removal.
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