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A BEGINNERS GUIDE TO IMPLANTS

LEARNING AIMS AND OBJECTIVES:

WHAT ARE IMPLANTS
THE HISTORY OF THE DEVELOPMENT OF IMPLANTS

WHAT ARE THE PARAMETERS THAT DICTATE WHETHER IMPLANTS CAN BE PLACED

THE ROLE OF CBCT SCANNING IN THE PROVISION OF IMPLANTS

SCREW RETAINED OR CEMENTED IMPLANT RETAINED RESTORATIONS

BONE GRAFTING

GUIDED SURGERY

IMMEDIATE LOADING — TEETH IN A DAY!

ZYGOMATIC IMPLANTS

RETRIEVABILITY

PERIMPLANT MUCOSITIS AND PERIMPLANTITIS

TIPS ON THE TREATMENT OF IMPLANT RELATED EMERGENCIES THAT MAY PRESENT IN PRACTICE
OTHER USES OF IMPLANTS
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Mini Dental Implants
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OURAGES BONEY INTEGRATION AND SOFT TISSUE ATTACHMENT

The introduction of Roxolid allows cli‘nician;to;tiligeﬁzvﬁmﬁaﬁt
designs with narrower bodies and appropriate platforms in a variety of
situations

Straumann Roxolid Slactive implants - A real breakthrough in implant dentistry

Global leaders in implant dentistry, regenerative and CAD/CAM solutions, Straumann has developed a breakthrough with
their new implant line. Featuring an advanced combination of the Roxolid material and Slactive surface on all implant
diameters with the new Loxim transfer piece for simplified handling.

Expanding to all diameters, Straumann’s new generation of Roxolid Slactive implants provides clinicians with the benefits
of Roxolid’s exceptional material strength (50% stronger than pure titanium), together with the excellent osseointegration
properties offered by Slactive surface technology. Together, the award-winning materials (Frost & Sullivan Medical Device
Technology of the Year Award) ensure greater confidence in all cases for the entire implant team: successfully enabling
the treatment of more patients, reducing the need for additional bone grafting and decreasing treatment time, which can
ultimately result in higher patient acceptance rates.

In introducing Loxim, the new pre-mounted, self-retained transfer piece offers clockwise and counter-clockwise rotations

for one step implant insertion, the holding key is no longer required to remove the transfer piece helping to make implant -

placement more efficient.
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Branemark System™ Mk IV TiUnite®

Differences from
Branemark System Mk Il TiUnite

Flange closer to abutment
seating surface

Increased threaded area designed
to enhance initial stability.

NobelSpeedy™ Groovy

Design advancements over
Branemark System Mk IV TiUnite

Coronal design
TiUnite on collar designed
to preserve crestal bone.

Slightly tapered body
Enhanced initial stability in soft
bone.

Slightly larger edges on threads
Designed for dense bone indications.

Shallow cutting edges
on threads
Designed for soft bone

indications.

Groovy
Grooves added to the threads have
proven to promote bone growth.

Tapered apex

Allows for under-preparation
of surgical site to improve
initial stability in soft bone.
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AMONG OTHER FACTORS SUCH AS GOOD GENERAL HE
NOT SMOKING ETC FOR SUCCESFUL PREDICTABLE IMF
PLACEMENT, THE FOLLOWING MUST BE AVAILABLE:

A Bone quality . ‘
A Bone width B A &
A Bone height

BONE HEIGHT AND WIDTH CAN BE INCREASED WITH
GRAFTING BUT BONE QUALITY CANNOT BE IMPROVE



BONE QUALITY

VARIES NATURALLY IN THE MOUTH AND THE SUITABIL
SITES IN DESCENDING ORDER ARE:

A lower anterior area between the mental foramen
A lower molar region

A upper anterior region

A upper molar areas



BONE QUALITY CANNOT BE ALTERED. HOWEVER MANUFACTURERS HAVE ALTE
DESIGN TO GIVE GREATER STABILITY IN SOFTER BONE. THE WIDER AND MC
THREADS OF TRBBEL ACTIVE IMPLFENONE SUCH EXAMPLE




BONE WIDTH

WIDTH IS ESSENTIAL TO IMPLANT PLACEMENT. THE NARROWEST IMPLANT (PXSLEDIRIG ON
MINI IMPLANTS) IS 3.0MM AND IDEALLY IT SHOULD BE SURROUNDED BY 1.5MM OF BONE. A M
6.00MM IS THEREFORE NECESSARY BETWEEN THE ADJACENT TEETH. BONENGIDAH B GBGO
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MANDIBLE, USING ARTIFICIAL BONE SUCH AS BIOOSS PRIOR TO SURGERY, OR BY SURG
EXPANSION AT THE TIME OF PLACEMENT IN THE UPPER ARCH. GRAFTED BONE IS PINNED |

ALLOWED TO INTEGRATE FOR UP TO 6 MONTHS BEFORE IMPLANT PLACEMENT




EVEN WITH BONE GRAFTING, THE INCREASE IN WIDTH ACHIEVABLE HAS ITS
BONE GRAFT SHOWN EARLIER ONLY ALLOWED PREDICATBLE PLACEMENT
IMPLANTS




CBCT SCANNINSNOT ONLY INVALUABLE, BUT IN CERTAIN CASES ESSENTIAL, IN IMPLANT PLAI
FROM SHOWING THE POSITION OF ANATOMICAL STRUCTURES SUCH AS THE ID CANAL AND S
SHOWS THE BONE WIDTH AVAILABLE
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THE ADDITIONAL INFORMATION AVAILABLE FOR PLANNING ON A CBCT SCAN IS SHOWN HERE. THE PA Sl

BONE HEIGHT TO THE ID CANAL. THE SCAN SHOWS THAT THE NARROWNESS OF THE RIDGE IS SUCH,

IMPLANT IS PLACED, IN ORDER TO ACCOMODATE THE WIDTH OF IMPLANT, THE HEIGHT OF BONE AVAIL,
TO LESS THAN 8.00mm




CBCT AND ITS ASSOCIATED SOFTWARE CAN BE USED TO CREATE 3D IMAGES OF T
AND, THESE WITH THE BENEFIT OF 3D DIGITAL PRINTING, CAN BE USED TO MAKE M

AS EXPLAINED LATER, STENTS FORSCGRGHRY NOBEL GUIDE




BONE HEIGHT

IT TAKES LITTLE IMAGINATION TO APPRECIATE THAT THIS PATIENT HAS NO VIABLE B(
IMPLANT PLACEMENT IN THE LOWER ARCH OTHER THAN PERHARBNE THE MID




TO ACCOMMODATE LIMITATIONS OF BONE WIDTH AND HEIGHT, IMPLANTS

MANUFACTURED IN VARIOUS SIZES. THE WIDTH RANGES FROM 3.00mm (rar

than for single lower or upper lateral incisors) TO 6.00mm AND THE LENGTH FRC

6.00mm TO 15.00mm. ZYGOMATIC IMPLANTS ( for extreme maxillary atrophy) CAN
LONG AS 5.5cm
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THE AVAILABLE BONE HEIGHT
IS DEPENDENT ON A NUMBER OF FACTORS:

w Atraumatic extractions!!!

w The degree of bone resorbtion following extraction
w Anatomical considerations

w The development of new surgical techniques

ALWAYS TRY TO ADOPT BONE PRESERVATION TECHNIQUES



BONE/RIDGE PRESERVATION






USE OF ROOTS AS OVERDENTURES IS PERFECT FOR BONEPREI ERVWANENER
BE SURE THAT YOUR PATIENT WILL NOT WANT IMPLANTS ONE DAY! TRY TO
ATRAUMATIC EXTRACTION TECHNIQUES AND AVOID ACRYLIC TISSUE BORNE DE
REPLACE MISSING TEETH. IF ONLY ONE OR TWO TEETH ARE MISSSING TRY
ADHESIVE BRIDGES AS REPLACEMENTS




USE OF AN IMMEDIATE MARYLAND BRIDGE TO PRESERVE BONE
EMERGENCE PROFILE AND AID IDEAL POSITION IMPLANT PLAC










ANATOMICAL CONSIDERATIONS



IN THE AREA OF THE SINUSES ARTIFICIAL BONE CAN BE GRAFTED INTO THE
BEFORE OR DURING IMPLANT PLACEMENT. THE PROCEDURE IS CALLED A !




TECHNIQUES HAVE ALSO BEEN DEVELOPED TO ALLOW IMPLANT PLACEMENT WHICH AVOID
STRUCTURES. THE N@BEDRC h ! BESIGN AVOIDS THE SINUSES IN THE UPPER ARCH AND T
/ 1 b Lb ¢19 [h2zOw !w/ Il ® ¢19{9 twh/ 95! w9o{ ! {!




MORE RECENTLY THE TECHNIQUE OF ROBENGYGOMATIC IMPLAMESGIVEN A
FURTHER OPTION IN THOSE CASES WHERE THE MAXILLARY BONE IS ATROPHIC AN
FOUR IMPLANTS ARE REQUIRED FOR ADEQUATE RESTORATIVE SUPPORT IN THE |




EVEN IN SEEMINGLY HOPELESS CASES WITH ALMOST NO MANDIBULAI
AVAILABLE RIDGE TO SUPPORT A LOWER DENTURE, TWO IMPLANTS CA
PLACED TO ALLOW PROVISION OF AN OVERDENTURE. THIS AREA WITH
HEIGHT IS ALSO COMMONLY RESTORED WITH MINI IMPLANTS TO HELP
WITH AN OVERDENTURE




POST PLACEMENT CLINICAI
PICTURE

A The patient may have the implants submergeldgingivallyvith Cover Screws in
place for up to 6 months. After integration the implants are surgically exposed
and healing abutments fitted while the soft tissues heal

A The implants may be fitted with healing abutments at implant fixture head level
at the time of placement

A The implants may have healing caps fitted over multiunit abutments fitted at the
time of placement

A The patient may have had an Immediate Load restoration fitted at the time of
placement



COVER SCREWS




