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Dr Scott D. Ganz

Editor-in-Chief

Why the rush?

It's difficult to watch certain television commercials,
read a newspaper, see an online advertisement, a we-
binar, social media content or a recorded video without
hearing about “teeth in an hour”, “teeth in a day”, “teeth
tomorrow”, “immediate loading”, “immediate restoration”,
or some variant. Patients are continually being told that
they may be candidates for an “immediate” solution to
their lifelong problems by having all of their “bad” teeth
removed and replaced with an implant-supported resto-
ration in one day, two days or a week. So, what is the
rush? Are these concepts driven by science or strategic
marketing by dental implant manufacturers, large group
dental practices or individual practitioners, or due to
patient demand?

Patients who have failing dentition generally have been
in this condition for a long time. Certainly, there are in-
dividual tooth failures that occur owing to various cir-
cumstances, but when it involves a complete maxillary
or mandibular arch, or both, the process of bone loss,
tooth mobility, abscess formation or soft-tissue inflamma-
tion must have been chronic. Are we clinicians to expect
that we can solve all of these problems with advanced
technologies that will deliver the magic wand of instant
rehabilitation?

For the past several decades, the scientific literature
has supported immediate treatment protocols that can
deliver single-tooth to full-arch reconstructions with ac-

curacy, consistency and predictability. Therefore, clini-
cians may want to deliver high-quality care to patients
and significantly shorten the treatment time involved in
dental implant procedures, but should these immedi-
ate implant-supported procedures be considered for
every patient without consideration of conventional dental
solutions such as root canal therapy, apicectomy, crown
lengthening, or crown and bridge alternatives? Does the
new digital workflow provide clinicians and dental labo-
ratory technicians with improved tools to facilitate these
accelerated treatment modalities? Is the rush justified?

Of course, these questions may relate mostly to an in-
dividual clinician’s training and education in diagnosis,
treatment planning, and surgical and restorative skill set.
Perhaps education is the key, and today there are many
opportunities to gain the skills necessary to make deci-
sions for each patient, to determine whether immediate
or delayed implant protocols are warranted. The goal of
Dental Tribune International and this publication is to pro-
vide the readership with concepts, philosophies, clinical
illustrations and treatment modalities currently available so
that clinicians can make educated decisions. Don’t rush!
Take time to enjoy this latest issue and expand your
universe.

Dr Scott D. Ganz
Editor-in-Chief
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Nt dentistry for complete
ary rehabilitation:
nnovative protocols

Fig. 1: Pre-op patient presentation. Fig. 2: Pre-op intraoral photograph, malocclusion, diastemas, cross-bite and acute periodontitis. Fig. 3: Pre-op panoramic
X-ray. Generalised bone loss at the maxilla, overeruption of the molars and bilateral sinus pneumatisation.

Patients who present with a terminal natural dentition
in the maxillary arch offer both surgical and restorative
challenges for the clinician. A formal diagnostic protocol
is essential to determine viable treatment options and to
facilitate the desired aesthetic and functional outcome.
This caninclude impressions for study casts, two-dimen-
sional periapical radiographs or panoramic radiography,
medical history and current list of medications, and diag-
nostic wax-ups.

Traditional concepts have advocated first extracting
the remaining teeth in a phased approach with socket

— : o =

bone grafting to allow the ridge proper time to heal prior to
placement of implants in strategic positions months later.
During the interim, the patient would receive an immediate
complete maxillary denture. It had been postulated that
by allowing the ridge to heal after tooth extraction a cer-
tain percentage of bone resorption will occur, especially
under the forces of mastication transmitted from the im-
mediate denture. Ideally, the vertical dimension of occlu-
sion will be maintained, as well as an acceptable aesthetic
appearance based on sound prosthodontic conventions.
The healing phase usually requires three to six months
to allow the underlying bone to mature. If either a fixed

Fig. 4: Calibration of the 2-D photograph with the GPS software. Fig. 5: Virtual modelling of the patient’s maxilla.
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or removable implant-supported
restoration is desired, a CBCT
scan will help determine ideal re-
ceptor sites based upon the vol-
ume and quality of the maxillary
alveolar bone. Once the implants
are placed a subsequent three-
to four-month healing phase has
been required to allow for osse-
ointegration prior to loading and
fabrication of a provisional and
then final prosthesis. Before
Fig. 6

Technology has evolved for
both clinicians and dental lab-
oratory technicians. The adop-
tion of CBCT and interactive treatment planning software
have empowered the implant team with state-of-the-art
diagnostic tools and new digital workflows allowing for
enhanced treatment alternatives and reduced treatment
times for patients presenting with a terminal dentition in
the maxillary arch.! While there may be teeth presenting
with a hopeless prognosis, the use of three-dimensional
imaging modalities may reveal enough bone volume and
bone quality for implant placement after tooth extraction.
If an appropriate number of implants can be placed in
strategic positions and found to be stable enough at the
time of insertion, the restorative plan can be accelerated.
However, rehabilitating the maxilla directly with immedi-
ate extractions and an immediately loaded implant recon-
struction takes careful collaboration with the dental labo-
ratory and may lead to unpredictable aesthetic outcomes.
The goal of this case presentation is to demonstrate that
digital dentistry can help in predicting the aesthetic out-
come before any surgical procedure is engaged.

Case Presentation

Clinical Assessment

A 46-year-old Caucasian male presented as a referral
with a pre-existing failing condition of the maxillary den-
tition (Fig. 1). The patient com-
plained of dental pain, bleeding
gums and loose, mobile teeth.
Clinically an oral examination
revealed tooth mobility, gen-
eralised bone loss in both the
maxilla and the mandible, gen-
eralised bleeding upon prob-
ing, multiple subgingival depos-
its and a malodor (Fig. 2). There
was a diastema between the
right and left central incisors and
other spaces were evident upon
inspection. Medically, he had an

Figs. 6a & b: Presentation of the virtual design to the patient for discussion and acceptance.
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The patient was evaluated for a surgical and restorative
implant-supported solution for the hopeless prognosis of
the maxillary arch. To accurately assess the patient’s clin-
ical reality a CBCT scan was obtained. The CBCT analy-
sis revealed multiple alveolar bone deficiencies such as:
dehiscence, fenestration, vertical and horizontal bone
loss and periapical lesions (Fig. 3).

Final diagnosis

Generalised acute periodontitis in both the maxilla and
the mandible. The prognosis for the existing dentition
was poor and further planning was necessary to deter-
mine the most acceptable course of treatment for either
delayed or immediate implant placement and immedi-
ate restoration as per the patient’s desires. The referring
dentist had also disclosed that the patient had been in-
consistent with his dental follow-ups. Therefore, before
proceeding with any advanced treatment scenario, the
patient’s motivation needed to be assessed since com-
plex treatments necessitate cooperation, time commit-
ment, and compliance from the patient. After reviewing
the requirements with the patient, consent was granted
and the patient elected to start treatment for his maxillary
arch and engaged maintenance treatment for his man-
dibular arch.

ASA 2 with Type 2 diabetes that Fig. 7: GPS digital face bow transposition on the articulator. Calibration of the 2-D photograph by triangulation.

was controlled with medication.

Fig. 8: Conversion of the GPS accepted proposition by the patient into a wax-up on the original study cast.
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Fig. 9: 3-D superposition of CBCT and the GPS wax-up digital impression. Fig. 10: Computerised implant treatment planning. Anchor pins located in the

pre-molars and mid maxilla.

Figs. 11a & b: Computerised virtual bone reduction and implant positioning. Figs. 11¢ & d:
Computerised virtual surgical implant guide design. Figs. 11e & f: Implants individual position
into the available bone volume and retaining anchor pins.
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Data collection included 2-D photographs,
alginate impressions, a large field of view
(FOV) CBCT scan (Carestream select 9600,
Kodak) and a maximum intensity projection
(MIP) bite registration. A smile analysis re-
vealed that in maximal lip retraction position
only a portion of his teeth were exposed,
and no gingival tissue was present within
the smile zone. Hence, it was determined
that the transition line of the definitive pa-
tient’s prosthesis transition would be un-
der the upper lip. It is therefore critical to
understand the existing and desired aesthe-
tic condition to facilitate the diagnostic and
treatment planning phase as a predictor of
the eventual functional and aesthetic out-
come.?

When presented with hopeless teeth in
the maxilla with the desire for an implant
supported restorative solution, the treat-
ment protocol often dictates a complete ex-
traction scenario followed by the placement
of an adequate number of root form implants
needed to support an immediate provisional
bridge.®® However, the aesthetic outcome
of this procedure can be unpredictable due
to a lack of appreciation of the soft tissue
and the uncertainty of the vertical and ante-
rior-posterior position of the final fixed pros-
thesis.

Previously it was proposed that a “patient
acceptance prosthesis” be used to simu-
late the desired restorative outcome® which
has been followed with recent advances in
computer simulation, intraoral scanners,
and the merging of different datasets.” The
purpose of this paper is to review two inno-
vative protocols that address the accuracy
and predictability of full arch extraction and
immediate implant placement for fixed im-
plant-supported restorations.
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