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Treatment Planning Considerations and Case Selection

Implant #7

Matthew Matte, DDS



Patient 90 case selection

40 year old Male with developmental disability
U Autism
U Seizure disorder

Very well behaved and can tolerate dental
procedures



Treatment planning

Patient lost #7 some years ago

Tried using a flipper
removable was not an option

Option 1 & 3 unit bridge with abutments on #6
and #8

Option 2 6 Maryland bridge

Option 3 o Implant and crown

but

C



Treatment Planning

Did not want to do option 1 because #6 and #7
were virgin teeth and we did

them

Did not want to do option 2 because of
aspiration risk if Maryland bridge becomes loose
(high probability because of seizure activity).
Also occlusion was tight and not favorable for
Maryland bridge or resin bonded bridge



Treatment Planning

Decided to do implant and take crown out of
occlusion

Patient and caregiver accepted treatment plan

Patients legal guardian lives in another state so
treatment plan and consents were faxed to him
and he accepted treatment, signed consents
and faxed them back



Surgery

Local infiltration with 4% Septocaine with
1:100,000 epinephrine.

Decided to do tissue punch instead of full
thickness mucoperiosteal flap in order to save
the papilla and prevent gingival recession.
(esthetic area)

Osteotomy created using surgical stent for initial
pilot hole



Advantage of using tissue punch
iInstead of flap

Less invasive

Flap may cause recession and/or papilla
deformation (esthetic concern)

No sutures needed (patient tolerated it better)



Sequence

Tissue punch
#8 surgical round bur with surgical stent in place to initiate pilot hole
Pilot drill 1.8mm to half length (6mm)

Use paralleling pin to check orientation and make sure the osteotomy is where we
wantqt. aadlmgrgpr}\ oonn:!ﬁ) y

Pilot drill 1.8mm to full length 12mm

2.8mm final drill for maxilla to full length 12mm
Implant used OCO Biomedical 3.25mm x 12mm
Hand tightened implant in osteotomy

Placed healing collar

Final x-ray



Always pay attention

There was a slight buccal depression so we
had to make sure the angle of the implant
did not perforate the buccal plate. We also
could not place the implant too far lingual
due to patients occlusion

Had to be careful and mindful of all angles
and orientations of implant placement In
order to have a good result while restoring.

Work backwards from what you want your
final restoration to look like in order to place
the implant in the correct position that will
allow you to restore it the way you intended.









Waiting for proper healing

Final restoration not made
yet

Patient not interested In
esthetic temporization




Treatment Planning Considerations and Case Selection

Anterior Implants: Immediate placement
and provisionalization options.

Lynsey Jemmett , DDS



Case 1: Tooth #9

72 yr old female presents with fractured tooth #9
to the gingival margin: previous RCT, crown.

No periapical infection, no bone loss.




Case 2: #8 -#10 Implant Bridge

63 yr old male presents with FPD from #8 -#10
fractured to the gingival margin.

Tx plan prior to fracture: Replace failing FPD with
new FPD.




Treatment Planning

x Power Periotome Atraumatic Extractions
Discussed the following possibilities:

x 1) Immediate placement of implant with
Immediate loading

x 2) Immediate placement of implant without
loading

x 3) Bone graft and place implant at a later
date (approximately 3 months after graft
placement)



Atraumatic Extraction

Power Periotome Extraction:

U Begin at line angles. Create separation along PDL
space.

0 Forcep extraction - minimize rotating forceps -
attempt for force only along long axis.

Continue Immediate Implant Placement?
V No buccal plate perforation
V No surgical extraction needed (removal of
bone)
V Final osteotomy drill Test: Place final drill and
if binds Y2 length of socket or less high
likelihood primary stability  will be achieved.



Immediate implant Case 1:

Placement: Zimmer Implant
U Implant placed: 4.7 #13 mm
0 Primary stability noted.

Provisionalization : Custom made screw retained
temporary - placed out of occlusion (non -
loading) .

Temporary abutment + Polycarboxylate temporary:
relined with screw access hole (PMMA/Jet acrylic)

Avoid cement placement, if possible.

Immediate placement of implant with immediate

provisionalization . One stage surgery - ho uncovery

required.




Case 1:

Immediate Provisional Crown delivery (3 months,
post implant placement)



Immediate implant Placement
Case 2

Case 2: Neoss Implants
U Implants placed:

#8: 4X11mm , #10: 4X13mm
U Primary stability noted.

Bone level placement. Supplemental bone graft (0.5cc
Demin Powder) hydrated and packed around coronal
portion of implant. Primary closure.

U Interim partial denture - NO contact with tissue at
surgery site.
Soft tissue provisional and impression are an option at
uncovery . 4-6 weeks needed for tissue formation.

Immediate placement of implant without loading. Two
stage surgery: uncovery required .




Immediate placement. Interim Partial Denture
provisionalization



Final Restoration

PFM crowns

Abutments: CUSTOM in anterior.

0 Socket significantly guides implant placement -
generally more buccal angulation that is ideal.

Palatal preferred for esthetics of restoration)

0 Zirconia, high noble (cast UCLA abutments),
Titanium




Treatment Planning Considerations and Case Selection

Crown lengthening vs. extraction
and implant placement

Clark Wenger, DDS



To Implant or not to Implant?

6/5/11 & Open margin detected

oo

yre

on #13, New crown recommended




Patient presents on 10/25/12 for referral to evaluate #13
for extraction and implant placement. Tooth is
asymptomatic. Lost restoration while eating. No pulp
exposure observed or abscess detected

4

Initial Presentation at UNM
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5/3/13 Referred again to clinic for evaluation of
symptomatic #30. Periapical abscess detected
and patient elected to pursue extraction.
Treatment delayed for #13 due lack of finances.

Complication



