ded into three samples: I study sample — 4 patients
treated with ceramic restorations on Zirconia abu-
tments. II study sample — 4 patients treated with
ceramic restorations on individual customized me-
tal -ceramic abutments and III control sample — 4
patients treated with metal-ceramic crowns on me-
tal, standard abutments. The following parameters
consisted of PES, WES and success parameters were
evaluated.

Results: Differences in the shape and volume of
artificial crowns in all samples have not noticed, but
the color and translucency of the highest aesthetic re-
sults showed the sample I and II. The patients were
satistied with prosthetic outcome. The peri-implant
soft tissue color and texture show any differences

when comparing adjacent teeth in all samples, but in
the third sample, there were patients who presented
grey-violet color around soft tissues. The patients
were satisfied with prosthetic outcomes. At the 1, 6
and 12-month follow-up, there were no mechanical
or biological complications. The implants were ful-
ly osseointegrated with satisfactory functional and
esthetic conditions without any lesions or periapical
pathology.

Conclusions: Single tooth implants seem to be an
achievable treatment option for functional rehabilita-
tion of tooth loss in the anterior zone. The chosen ma-
terial and the type of abutment for manufacturing the
implant restoration do not ensure aesthetic results, if
all parameters are not taken into account.

PARTICULARITATILE TABLOULUI CLINIC SI TRATAMENTUL
IMPLANTO-PROTETICA PACIENTILOR CU EDENTATII
PARTIALE

Introducere

Metodele moderne de tratament implanto-protetic ocupd un loc important in
restaurarea morfo-functionald a acadelor dentare. In planificarea tratamentului un
facor inprtant ii revine unui examen complex al substratului osos la nivelul im-
plantelor inserate. In acest scop, la rind cu ortopantomografia clasica se utilizeaza
si tomografia computerizata ,care ne permite sd stabilim planificarea si prognosti-
cul viitorului tratament implanto-protetic.Pe langa cele doud principii de bazd, la
confectionarea protezelor fixe pe implante,functionalitatea si confortul, o atentie
deosebitd a castigat cel de-al treilea principiu, estetica.Pentru ca tratamentului im-
planto-protetic sd fie realizat cu succes este esential ca rezultatul final si fie iden-
tificat cu claritate inca inainte de inceperea planului de tratament. Deci respectiv
pentru a obtine un rezultat fira cusur,0 cerintdimportanta si indispensabild este
conlucrarea in echipd (chirurg,protetician, tehnician dentar, asistenta, medic radi-
olog) unde toatd experienta participantilor sa se puna in practica.

Edentatia partiala reprezinta o forma nozologica de afectare a sistemului sto-
matognat care se caracterizeazd prin dereglarea integritatii arcadelor dentare.
Dupa datele OMS, la rind cu celelalte afectiuni ale aparatului dento-maxilar ,eden-
tatia partiald are o fregventa de circa 75% in rindul populatiei adulte. Gradul de
pronuntare a tabloului clinic este in stricta dependentd de timpul ce s-a scurs de
la pierderea dintilor, numarul acestora, marimea breselor, importanta acestora in
realizarea functiilor sistemului stomatognat.

Medicina din strdvechi timpuri e preocupati de tratamentul edentatiei partiale,
si,cu toate progresele inregistrate atit stiintifice cit si tehnologice , tratamentul de
reabilitare morfo-functionala a arcadelor dentare , mentin un grad sporit de difi-
cultate.

Edentatia partiald este o stare de boald si trebuie abordata in contextul bio-
psiho- social in care se plaseaza fiecare caz in parte . Respectiv conform concep-
telor medicale apare obligatia de a plasa echilibrarea si dezechilibrarea sistemului
stomatognat in contextul principiului homeostazic al intregului organizm,direct
dependent de determinatiile bio-psiho-sociale.

Planificarea si realizarea tratamentului corespunzitor al edentatiei partiale tre-
buie sa fie in concordantd cu structura si functiile elementelor componente ale
sistemului stomatognat, capacitatea si modul de raspuns al materialelor utilizate
la realizarea lucrarilor protetice fixe, cit si modul lor de adaptare. Din aceste con-
siderente este necesar de a cunoaste particularitatile cimpului protetic edentat ,a
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caracteristicilor materialelor care ne stau la dispozitie,
si tehnicile existente.

Tinind cont de interesul crescut al populatiei pen-
tru refacera morfo-functionald a arcadelor dentare,
precum si cresterea exigentelor estetice fatd de lucra-
rile protetice, tratamentul protetic pe implante cistiga
tot mai mult teren, conducinduse de o entitate de sine
statitoare si oferind posibilitatea selectarii unei solutii
de tratament protetic fix, caracterizatd printr-o trens-
mitere fiziologica a fortelor masticatorii.

Toate acestea sunt efectuate luind in consideratie
conditiile anatomice , starea igienica,boli generale,
virsta pacientilor, bio-compatibilitatea pusa la eviden-
ta pentru beneficierea de un tratament implanto-pro-
tetic eficient si de durata.

Scopul — Studiul particularitatilor tratamentului
implanto-protetic in edentatii partiale.

Material si metode — au fost supusi unui exa-
men complex si tratamentului proprotetic prin apli-
carea implantelor ,37 de pacienti ,bérbati si femei cu
virste cuprinse intre 30 -60 ani , cu edentatii partiale.

Planul de tratament a presupus aplicarea implan-
turilor dentare in doud etape chirurgicali, apoi ur-
mand o incdrcare protetica .

In cadrul studiului s-au utilizat urmitoarele meto-
de de diagnostic:

o Examenul clinic subiectiv si obiectiv (exobucal

si endobucal)

o Ortopantomografia ce ne oferd posibilitatea
examindrii spatiilor protetice potentiale, con-
comitente a rapoartelor componentelor arti-
culatiei temporomandibulare, structura osoa-
sa si alte zone anatomice importante care au
rapoarte cu dintii prezenti pe arcadé ( sinusuri
maxilare,canal mandibular, fose nazale).

o Computer tomografia este metoda imagisti-
ca de electie in implantologia orald, deoarece
permite o evaluare tridimensionald precisa a
volumului osos, a unor formatiuni anatomice,
precum si precizarea densitatii osoase.

o DPeriotest este 0 metodd matematica de exami-
nare a stabilitatii implantului (la pacientii exa-
minati stabilitatea implantelor varia intre -3 si
-6).

o Tehnica modelarii diagnostice pe modele de
studiu (Tehnica Wax- up) ne poate evidentia
problemele existente de formd si aranjare a
dintilor pe arcadele dentare. Este tehnica prin
care putem ardta pacientului cum va fi viitoa-
rea lucrare proteticd modelatd in ceard pe mo-
delul de studiu. Totodatd asigura posibilitatea
de a perfecta relatiile ocluzale pana la trata-
ment. Pacientul isi poate personaliza lucrarea
intervenind asupra formei si dimensiunilor
viitorilor dinti.

La 16 pacienti sa efectuat amprentarea cumpului
protetic pe implante cu ajutorul lingurilor amprentare
imchise. S-a utilizat material amprentar siliconic de
aditie si de condensare, utilizind respectiv doua tehici
de amprentare : intrun dimp i in doi timpi . Urmind

confectionarea constructiei protetice fixe cimentate
pe abatmenti standarti la 10 pacienti, si respectiv prin
utilizarea constructiilor demontabie 6 pacienti. Con-
structiile protetice fiind metalo-ceramice, utilizind ca
componenta metalica aliaj cr-co si componenta cera-
mica Visio line ivoclar , sa recurs la restabilire totala a
fizionomiei cu aplicarea mastii gingivale la necesitate.

Prin urmare la 21 de pacienti sa recurs la ampren-
tarea cimpului proteti cu ajutorul lingurilor ampren-
tare individuale. La amprentare s-au ulizat materiale
siliconice de aditie, si solidarizarea transferurilor cu
jutorul maselor acrilice autopolimerizabile. In cazul
respectiv constructiile protetice au fost confectionate
atit pe abatmenti standarti cit si abadmenti costumi-
zati (individuali), utilizind atit aliajele metalelor cit si
materiale estetice (zirconiu sau Bio-HPP).Constructi-
ile au fost agregate prin cimentare, infiletare si mixt.
La toti pacientii sa efectuat controlul radiologic post
tratament.

Dupa finisarea tratamentului pacientii au fost re-
chemati repetat la 2 saptamini, 3 luni, un an , pentru
controlul radiologic , controlul contactelor ocluzale si
igienizare.

Concluzie

Restaurdrile implanto-purtate reprezintd solutia
de electie in tratamentul protetic al edentatiilor par-
tiale, prin obtinerea rezultatelor ideale morfo-func-
tionale, astfel restabilind functiile intregului sistem
stomatognat.

CLINICAL ASPECTS AND IMPLANT
PROSTHETICTREATMENT
IN EDENTULOUS PATIENTS

Background: An important element in morpho-
logical and functional restoration of dental arches are
contemporary methods of implant prosthetic treat-
ment. One of the most valuable factors for treatment
planning is the complex examination of the alveolar
bone status. In this sense, besides classic OPG, a CT
is performed, allowing to plan and predict the future
implant prosthetic treatment success. In addition to
function and comfort, two main principles for pros-
thetic restorations on implants, the third one- esthet-
ics has gained ground in the last years. In order to
obtain a successful dental treatment, it is necessary to
emphasize the final result at an early stage. Another
requirement is synergy and cooperation between
team members- surgeon, prosthodontist, dental tech-
nician, dental assistant and radiologist.

Partial edentation is a medical condition which
affects the stomatognathic system, characterized
by disruption of dental arch integrity. According to
WHO, partial edentation has a frequency of 75%
among adults. The clinical picture extent of manifes-
tation depends on the time left from teeth loss, size of
edentulous areas, their role in stomatognathic system
functions.



Since ancient times, medicine was concerned with
edentulous patient, and despite the technological and
scientific progress, morphological and functional res-
toration treatment assumes an increased degree of
difficulty.

Partial edentation is a disease and has to be ap-
proached in a bio-psycho-social context of each par-
ticular case. According to medical concepts, we have
to discuss the equilibrium and disequilibrium of sto-
matognathic system in a homeostasis context of the
entire body, dependent on bio-psycho-social determi-
nations.

Planning and execution of a suitable treatment
in partial edentation has to be in conformity to the
structure and function of stomatognathic system ele-
ments, to the properties and adjustment of materials
used to make fixed dentures. Therefore, it is necessary
to understand specific features of the edentulous area,
characteristics of materials used for making dentures
and existing techniques.

The population manifests an increased interest for
morpho-functional restoration of dental arches and
for the esthetic aspect, so the implant prosthetic treat-
ment gains ground, as it offers the possibility to select
a method of treatment which transfers masticatory
forces in a physiological way.

All these steps are performed according to ana-
tomical status, dental hygiene, age, bio-compatibility,
in order to provide a long-term, efficient solution.

Purpose: The purpose of this study was to deter-
mine specific features in implant prosthetic treatment
of partial edentation.

Methods and materials: 37 patients, aged 30-60
years, with partial edentation, were subject for exami-
nation and pre prosthetic treatment with implants.
The treatment plan included two stage implantation,
then a prosthetic loading.

The following diagnostic methods were used:

1. Clinical examination- extra-oral and intra-

oral exams.

2. OPG- offers the possibility to examine the po-
tential pre-prosthetic area, the TMJ elements,
bone structure and other important anatomi-
cal zones, related to the remaining teeth- max-
illary sinuses, mandibular canal, nasal cavity.

3. CT- method of choice in oral implantology, as
it allows a 3D evaluation of the bone offer and
bone density and other anatomical structures.

4. Periotest- a mathematical method for implant
stability examination. Patients demonstrated
values between -3 and -6.

5. The wax-up technique- can highlight existent
problems of teeth form and position on dental
arches. This technique allows the patients to
see how their dentures will look like. Also, it
ensures the possibility to adjust occlusal rela-
tions, teeth aspect and dimensions.

Impressions using closed impressions trays with
A-silicone and C-silicone in one and two step tech-
niques were realized for 16 patients. The fixed den-
tures were cement-retained on abutments for 10
patients and screwed for 6 patients. The option was
made for a metal ceramic prosthetic construction,
using as metallic component a Cobalt Chrome alloy,
for the porcelain component Visio Line Ivoclar and
manufacturing a gingival mask, if necessary.

Impressions with individual trays were taken for
the rest of 21 patients, using A-silicone and self-cur-
ing acrylic resin for transfers. Dentures were created
on standard and custom abutments, using metallic
alloys among with esthetic materials- Zirconium or
Bio-HPP. Dentures were fixed by cementation, screw-
ing and mixed. All patients had taken an X-ray post
treatment.

Recall was made in 2 weeks, 3 months, 1 year for
radiologic examination, review of occlusal contacts
and hygienic check-up.

Conclusion: Implant prosthetic restorations are
a method of choice in partial edentation prosthetic
treatment, demonstrating ideal

PARTICULARITATILE DETERMINARII RELATIEI CENTRICE
IN TRATAMENTUL DISFUNCTIEI MANDIBULO—CRANIENE

Introducere

Definitia relatiei centrice ( RC) a suferit o serie de modificari in ultimele de-
cenii: de la cea stipulata in Glossary of Prosthodontics Terms (1968)- ,cea mai
posterioard si superioara pozitie, la cea din GPT (1987)- ,,cea mai anterioara si
superioard pozitie®. Autorii ultimei editii a GPT, editia a 8-a din 2005, prezinta 7

definitii, care evidentiazd cateva aspecte importante:
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1. RC este pozitia condililor articulari fatd de maxila, astfel incat ei contactea-

zd cu portiunea cea mai fina, avasculara a discului articular.
2. RCeste pozitia cea mai anterioard si superioard a condililor articulari, inde-

pendentd de contactele dentare.

»Relatia centricd a maxilarelor este pozitia de retruzie maxima a mandibulei
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fata de maxila, la o dimensiune verticald de ocluzie anumitd, pozitie ce poate fi

inregistratd si reprodusa.“ (GPT-8)
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