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Rezumat

Reabilitarea implanto-protetica a pacien-
tilor cu atrofie severd a maxilarului superior
poate fi realizatd aminat, numai dupa crearea
ofertei osoase necesare, sau prin metode alter-
native de implantare in zone anatomice inve-
cinate cu os disponibil, cum este osul zigoma-
tic. Scop: Prezentarea metodei de inserare a
implantelor zigomatice cu analiza eficacitatii
metodei. Prin prisma unui caz clinic de rea-
bilitare implanto-protetica dupa protocolul
»Quad Zygoma“, pacienta A.M., cu virsta 58
ani, la care s-a stabilit diagnosticul ,Edenta-
tie parfiald subtotald cl. I Kennedy. Atrofie
osoasd clasa D Misch in regiunea anterioara si
SA-4 Misch in sectoarele posterioare ale ma-
xilei. Parodontitd cronicd generalizatd forma
medie-avansata®, a fost demonstrata eficienta
metodei aplicate.

Cuvinte cheie: implantare alternativa;
implante zigomatice; atrofia crestei alveolare;
quad zygoma.
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Summary

The implant-prosthetic rehabilitation of
patients with severe atrophy of the upper jaw
can be postponed only after the necessary
bone supply has been created or through al-
ternative implantation methods in anatomi-
cal areas adjacent to available bone, such as
the zygomatic bone. Objective: To present the
method of inserting zygomatic implants and
analyzing the efficacy of the method. Based
on a clinical case of implant-prosthetic reha-
bilitation using the “Quad Zygoma” protocol,
patient A.M., aged 58, was diagnosed with
“Kennedy Class I Partial Subtotal Edentulism.
Misch Class D bone atrophy in the anterior
region and Misch SA-4 in the posterior sec-
tors of the maxilla. Generalized chronic peri-
odontitis of moderate-advanced form” The
effectiveness of the applied method was dem-
onstrated.

Keywords: alternative implantation; zy-
gomatic implants; alveolar crest atrophy; quad
zygoma.




Introducere

Implantele dentare reprezintd la ora actuald cea
mai optima solutie in reabilitarea integritatii arcade-
lor dentare, atunci cind este un singur dinte lipsa sau
chiar in edentatii totale.

Reabilitarea implanto-protetica a pacientilor cu
atrofie severa a maxilarului superior prezintd o ade-
varata provocare pentru clinicieni.

Cu pierderea dintilor are loc atrofia tridemen-
sionald a crestelor alveolare care cu timpul se ac-
centueaza creind dificultdti specialistilor in reabili-
tarea implanto-protetica,mai ales in situatii clinice
cum sunt atrofiile de clasa D- Misch si SA-4 Misch,
atunci cind implantarea poate fi realizatd aminat,
numai dupa crearea ofertei osoase necesare, sau
prin metode alternative de implantare in zone ana-
tomice invecinate cu os disponibil, cum este osul
zigomatic. [1]

Osul zigomatic este un os dur, cu densitate inal-
td si posedd unul din avantajele principale, cd nu se
supune atrofiei. [2] Astfel reabilitérile prin utilizarea
implantelor zigomatice permit ob{inerea unei stabili-
tati primare inalte la insertia acestora, oferind posibi-
litatea incércarii imediate. [3]

Odatéd cu progresul tehnologic putem planifica
viitoarea reabilitare cu precizie maxima reusind ast-
fel sa folosim la maxim intreaga ofertd osoasa dispo-
nibild, efectuind inserarea implantelor sub un unghi
anumit, pentru a evita cresterile osoase. [4]

In dependenta de conditiile anatomice, gradul de
atrofie osoasa si de gradul de pneumatizare a sinu-
surilor maxilare, reabilitare implanto-proteticd poate
fi realizata utilizind diverse protocoale in care pot fi
asociate diverse tipuri de implante: angulate, naza-
le, transnazale, pterigoidiene si zigomatice. Atrofia
osoasd a crestelor alveolare este deseori accentuatd
in regiunile posterioare, crestele alveolare maxilare
anterioare oferind posibilitatea inserarii implante-
lor prin metode alternative prezentate mai sus. In
conditiile de atrofie severd a crestelor alveolare ale
maxilarului superior si in regiunea frontala, reabili-
tarea poate fi realizatd prin inserarea implantelor cu
ancorare in osul zigomatic dupa protocolul ,,Quad
Zygoma"“. [3]

Protocolul Quad Zygoma prevede inserarea a 4
implante zigomatice, cu fixarea constructiei protetice
fixe pe acestea, evitind astfel procedeele morbide de
crestere a ofertei osoase, care necesita multiple inter-
ventii chirurgicale si un timp de asteptare indelungat.
(5]

Actual aceasta metoda este pe larg discutata in
literatura de specialitate, fiind implimentatd de catre
multi specialisti in reabilitarea pacientilor edentati la
maxilarul superior cu atrofie pronuntatd. Discutiile
sunt axate pe protocolul de inserare a implantelor,
numairul de implante, relatiile implantelor cu forma-
tiunile anatomice, timpul de incircare, elementele
constructive protetice, complicatiile posibile si evita-
rea lor, metodele alternative, morbiditatea metodei,
predictibilitatea in timp etc. [6]

Introduction

Dental implants are currently the most optimal so-
lution for restoring the integrity of dental arches, both
in the absence of a single tooth or in total edentulism.

Implant-prosthetic rehabilitation of patients with
severe atrophy of the upper jaw is a real challenge for
clinicians.

With tooth loss, three-dimensional atrophy of
the alveolar crests occurs, which over time becomes
more pronounced, creating difficulties for special-
ists in implant-prosthetic rehabilitation, especially in
clinical situations such as Class D- Misch and SA-4
Misch atrophies, where implantation can only be
postponed until the necessary bone supply is created
or through alternative implantation methods in ana-
tomical areas adjacent to available bone, such as the
zygomatic bone. [1]

The zygomatic bone is a hard, dense bone that has
one of the main advantages of not undergoing atrophy.
[2] Thus, rehabilitations using zygomatic implants al-
low for high primary stability at their insertion, pro-
viding the possibility of immediate loading. [3]

With technological progress, we can plan future
rehabilitation with maximum precision, thus being
able to use the entire available bone supply to the full-
est by inserting implants at a certain angle to avoid
bone growth. [4]

Depending on the anatomical conditions, the de-
gree of bone atrophy and the degree of pneumatiza-
tion of the maxillary sinuses, implant-prosthetic re-
habilitation can be performed using various protocols
in which various types of implants can be associated,
such as angled, nasal, transnasal, pterygoid, and zygo-
matic implants. Alveolar crest bone atrophy is often
more pronounced in the posterior regions, with the
maxillary anterior alveolar crests offering the possibil-
ity of inserting implants through the alternative meth-
ods presented above. In cases of severe alveolar crest
atrophy of the upper jaw and in the frontal region, re-
habilitation can be achieved by inserting implants in
zygomatic bone with "quad zygoma” protocol. [3]

Depending on the anatomical conditions, the
degree of bone atrophy and the degree of pneuma-
tization of the maxillary sinuses, implant-prosthetic
rehabilitation can be carried out using various pro-
tocols in which various types of implants can be as-
sociated: angled, nasal, transnasal, pterygoid and zy-
gomatic. Bone atrophy of the alveolar ridges is often
accentuated in the posterior regions, the anterior
maxillary alveolar ridges offering the possibility of
implant insertion by alternative methods presented
above. In conditions of severe atrophy of the alveo-
lar ridges of the upper jaw and in the frontal region,
rehabilitation can be achieved by inserting anchored
implants into the zygomatic bone according to the
»Quad Zygoma“ protocol. [3]

The Quad Zygoma protocol provides for the in-
sertion of 4 zygomatic implants, with the fixation
of the fixed prosthetic construction on them, thus
avoiding the morbid procedures of increasing the
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Multiplele dezbateri din literatura de specialitate
demonstreaza actualitatea problemei abordate, astfel
acest subiect este o preocupare a acestui studiu.

Scop

Prezentarea metodei de inserare a implantelor zi-
gomatice cu analiza eficacitatii metodei prin prisma
unui caz clinic.

Material si metoda

Prin prisma cazului clinic prezentat vom abor-
da metoda de reabilitare implantard in cazul atrofi-
ei severe a maxilarului superior utilizind protocolul
»Quad Zygoma®, in care vom demonstra eficacitatea
metodei aplicate.

Pacienta A.E. cu virsta de 58 ani s-a adresat in
cadrul clinicii stomatologice S.R.L. ,OMNI DENT*
cu urmatoarele acuze: lipsa dintilor, dereglari esteti-
ce, dereglari de masticatie, deglutitie si fonatie. Dupa
examinarea clinicd §i paraclinica (OPG, CBCT)
fig.1 A., s-a stabilit Diagnosticul: ,Edentatie parfi-
ala subtotala cl. I Kennedy. Atrofie osoasd clasa D
Misch in regiunea anterioard si SA-4 Misch in sec-
toarele posterioare ale maxilei. Parodontitd cronica
generalizatd forma medie-avansatd®. Au fost propuse
urmadtoarele 2 solutii de tratament: efectuarea extrac-
tiei dintilor restanti compromisi si realizarea cresterii
ofertei osoase prin regenerare tisulara ghidatd in sec-
toarele anterioare ale maxilei combinate cu interven-
tiile de augumentare osoasa prin elevarea planseului
sinuzal cu acces lateral si implantare aminata peste 9
luni; solutia alternativa a fost reabilitarea dupi proto-
colul Quad Zygoma.

Discutind cu pacienta despre indicatii si contra-
indicatii, avantajele si dezavantajele metodelor pro-
puse, precum si alte aspecte ale reabilitarii (morbi-
ditate, timp de reabilitare, pronostic, complicatiile
posibile, costuri etc.) s-a convenit la metoda de re-
abilitare alternativd dupd protocolul Quad Zygoma.
Pentru obtinera unui rezultat eficient §i predictibil
precum si excluderea lezarii formatiunilor anatomice
importante, s-a efectuat analiza si planificarea minu-
tioasa a repartizarii implantelor, utilizind software-
ul: Galaxis Galilleos Implant, fig.2. in care s-a simulat
inserarea virtuald a implantelor, tinind cont de con-
ditiile anatomice (oferta osoasé disponibila cantitativ

bone supply, which require multiple surgical inter-
ventions and a long waiting time. [5]

Currently, this method is widely discussed in the
specialized literature, being implemented by many
specialists in the rehabilitation of edentulous patients
in the upper jaw with pronounced atrophy. Discus-
sions are focused on the implant insertion protocol,
the number of implants, the relationships of implants
with anatomical formations, loading time, prosthetic
constructive elements, possible complications and
their avoidance, alternative methods, morbidity of
the method, predictability over time, etc. [6]

The multiple debates in the specialized literature
demonstrate the actuality of the problem addressed,
thus this topic is a concern of this study.

Purpose

Presentation of the method of inserting zygomat-
ic implants with the analysis of the effectiveness of
the method through the prism of a clinical case.

Material and method

Through the lens of the presented clinical case,
we will approach the method of implant rehabilita-
tion in the case of severe atrophy of the upper jaw
using the ,,Quad Zygoma“ protocol, in which we will
demonstrate the effectiveness of the applied method.

Patient A.E. at the age of 58, addressed in the den-
tal clinic S.R.L. ,OMNI DENT* with the following
accusations: lack of teeth, aesthetic disorders, mas-
tication, swallowing and phonation disorders. Af-
ter the clinical and paraclinical examination (OPG,
CBCT) fig.1 A., the diagnosis was established: partial
subtotal edentation cl. I Kennedy. Bone atrophy class
D Misch in the anterior region and SA-4 Misch in
the posterior sectors of the jaw. Generalized chronic
periodontitis medium-advanced form® The follow-
ing 2 treatment solutions were proposed: performing
the extraction of the remaining compromised teeth
and increasing the bone supply through guided tis-
sue regeneration in the anterior sectors of the maxilla
combined with bone augmentation interventions by
elevating the sinus floor with lateral access and im-
plantation postponed over 9 months; the alternative
solution was rehabilitation according to the Quad
Zygoma protocol.

Fig.1 A- ortopantomografia preoperator; B- ortopantomografia postoperator

Fig.1 A. preoperative orthopantomography; B- postoperative orthopantomography
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Fig. 2 Planificarea virtuald a inserarii implantelor A- traiectul implantului din regiunea 13 ; B- traiectul implantului din regiunea 16; C- traiectul
implantului din regiunea 23; D- traiectul implantului din regiunea 26

Fig. 2. Virtual planning of implant insertion A- the trajectory of the implant in region 13; B- the trajectory of the implant in region 16; C- the
trajectory of the implant in region 23; D- the trajectory of the implant in region 26

si calitativ, formatiunile anatomice invecinate), re-
partizarea acestora maximal eficient la nivel crestal
si zigomatic, dimensiunile si angulatia implantelor
precum si preselctarea angulatiei bonturilor protetice
pentru obfinerea unei emergente optimale.

Datele obtinute sunt reflectate intr-un report de
planificare, dupa care ne ghiddm in timpul interven-
tiei propriu zise. Acest raport poate fi utilizat la fel
si in confectionarea sabloanelor chirurgicale utilizate
de citre noi in alte situatii clinice.

Metoda consta in respectarea protocolului propus
de citre C. Aparicio, tinind cont de particularitatile
anatomice a regiunilor de interes (creasta alveolara,
sinusul maxilar si osul zigomatic) care sunt traversa-
te de cétre implantul zigomatic si anume Clasificare
ZAGA.

Conform acestei clasificari implantarea s-a reali-
zat dupd clasa ZAGA 2 (cu traiect Extrasinuzal, In-
tramaxilar, Intracrestal), obtinind stabilitate primara
suficientd ( >35 N/Cm) pentru incércarea imediata.
(5]

Protocolul operator:

Dupd prealabila prelucrare si izolare a cimpului
operator, sub protectia anesteziei loco-regionale cu
solutie Septanest 10,2 ml, s-a efectuat extractia din-
tilor 1.1, 1.2, 1.3.

Abordul chirurgical a fost realizat segmentar
pentru fiecare cadran in parte. In cadranul II sefectu-
at incizia mucoasei din regiunea d. 2.1 pind in regiu-
nea d.26, completatd cu 2 incizii verticale de degajare
a cite 1.5cm, s-a efectuat decolarea lamboului muco-
periostal, expunerea peretelui anterior al sinusului
maxilar pind la sutura zigomatico-maxilara si a fasci-
colul vasculo-nervos infraorbital, marcarea axelor de
insertie a implantelor fig.3 B,C., cu irigare continud

Discussing with the patient about the indications
and contraindications, the advantages and disadvan-
tages of the proposed methods, as well as other as-
pects of rehabilitation (morbidity, rehabilitation time,
prognosis, possible complications, costs, etc.) it was
agreed upon the alternative rehabilitation method
according to the Quad Zygoma protocol. In order to
obtain an efficient and predictable result, as well as to
exclude damage to important anatomical formations,
the detailed analysis and planning of the distribution
of the implants was carried out, using the software:
Galaxis Galilleos Implant, fig.2. in which the virtual
insertion of the implants was simulated, taking into
account the anatomical conditions (quantitatively
and qualitatively available bone supply, the neighbor-
ing anatomical formations), their maximally efficient
distribution at the crestal and zygomatic level, the di-
mensions and angulation of the implants as well as
the preselection of the angulation of the prosthetic
abutments to obtain a optimal emergencies.

The data obtained are reflected in a planning re-
port, after which we guide ourselves during the ac-
tual intervention. This report can also be used in the
construction of surgical templates used by us in other
clinical situations.

The method consists in following the protocol
proposed by C. Aparicio, taking into account the
anatomical peculiarities of the regions of interest
(alveolar ridge, maxillary sinus and zygomatic bone)
that are crossed by the zygomatic implant, namely
the ZAGA Classification. According to this classifi-
cation, the implantation was carried out according
to ZAGA class 2 (with Extrasinusal, Intramaxillary,
Intracrestal route), obtaining sufficient primary sta-
bility (>35 N/Cm) for immediate loading. [5]
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Fig. 3 Imagini intraoperatorii si 5 zile postoperator. A- aspectul endobucal preoperator; B- expunerea peretelui anterior al sinusului maxilar
pe dreapta cu marcarea axurilor de insertie; C- expunerea peretelui anterior al sinusului maxilar pe stinga cu marcarea axurilor de insertie;
D-monitorizarea indicilor vitali; E- decolarea membranei schneider pe stinga; F- verificarea lungimii de lucru si identificarea perforatiei membranei
schneider pe stinga; G- aspectul implantului zigomatic; H- aspectul implantelor in situs; |- aplicarea bonturilor multi unit; J- aspectul plagii
postoperatorii suturate; K- fixarea protezei temporare in cavitatea bucala la 5 zi; L- aspect exobucal la 5 zile postoperator.

Fig. 3. Intraoperative images and 5 days postoperatively A- preoperative endobuccal appearance; B- exposure of the anterior wall of the maxillary
sinus on the right with the marking of the insertion axes; C- the exposure of the front wall of the maxillary sinus on the left with the marking of
the insertion axes; D-monitoring of vital signs; E- schneider membrane detachment on the left; F- checking the working length and identifying

the perforation of the schneider membrane on the left; G- appearance of the zygomatic implant; H- appearance of the implants in the site; |- the
application of multi-unit abutments; J- the appearance of the sutured postoperative wound; K- fixing the temporary prosthesis in the oral cavity at
5 days; L- exobuccal appearance 5 days postoperatively.

cu solutie NaCl 0,9% s-a efectuat osteotomia perete-
lui anterior al sinusului maxilar in limitele traiectelor
marcate, decolarea membranei Schneider pe traiec-
tul de insertie planificat fig.3 E,F. Forarea neoalveo-
lei s-a efectuat conform protocolului recomandat de
producétor cu 800-1200 rpm, respectind consecu-
tivitatea burghiilor de osteotomie pina la diametrul
3,6mm, urmatd de inserarea implantelor cu traiectele

Surgical protocol:

After the prior processing and isolation of the
operative field, under the protection of loco-regional
anesthesia with Septanest 10.2 ml solution, teeth 1.1,
1.2, 1.3 were extracted.

The surgical approach was carried out segmen-
tally for each quadrant. In quadrant II, the incision
of the mucosa from the region d. 2.1 to the region



de la nivel crestal din regiunea d.2.3 si 2.6 respectiv,
transsinuzal si cu ancorare in osul zigomatic. Puterea
de insertie a depasit 70 N/cm, astfel au fost aplicate
bonturile multi unit cu angulatie de 60° la implantul
posterior si 60° la implantul anterior, fig. 3 I, aplicare
capelor de vindecare. Plaga a fost suturata cu fir de
suturd rezorbabil 4/0 Acid Poliglicolic fig.3 J. Dupa
finisarea interventiei s-a realizat repetat ortopanto-
mografia de control fig.1 B., pentru control.

In cadranul I implantele au fost inserate similar,
cu respectarea aceluiasi protocol chirurgical. Suturile
au fost suprimate la 7 zile postoperator.

Tratamentul medicamentos urmat: tratament
antibacterian (Amoxicilina 0,875 + ac. Clavulanic
0,125)x 2/zi 5 zile, administrat 1 zi anteoperator; tra-
ment antimicotic (Fluconazol 0,150 mg) la 3 zi; tra-
tament antiinflamator (Flurbiprofen 100mg) x 2/zi 5
zile; decongestionante nazale (sol. Nasonex 100 mcg)
14 zile.

Discutii

Cazul clinic prezentat demonstreaza posibilitatea
reabilitdrii implanto-protetice intr-o singura etapd
chirurgicald, a pacientilor cu atrofia severa a maxi-
larului superior prin utilizarea implantelor zigoma-
tice cu incarcare imediatd, fird a recurge la procedee
morbide de crestere osoasd, cu o predictibilitate in-
certd. Dacd in sectoarele laterale atrofia severa poate
fi rezolvatd mai simplu prin elevarea planseului si-
nuzal, atunci in sectoarele anterioare cresterea 0soasd
este mult mai dificil de realizat, atit din aspect tehnic,
cit si biologic (regenerare nesatisfacatoare), respectiv
in aceste situatii este indicat protocolul ,,Quad Zygo-
ma‘“

Protocolul ,Quad Zygoma® prezinta o metoda vi-
abila de reabilitare a pacientilor edentati, insd aceas-
td metodd are indicatii restinse indeosebi in atrofia
accentuatd a crestelor alveolare ale maxilarului supe-
rior, limitaté fiind de conditii anatomice precum si
inflamatia sinusului maxilar. O alta limitare in rea-
bilitarea dupa protocolul vizat consté in concavitatea
exprimatd a peretelui anterior al sinusului maxilar, ce
impune pozitionarea implantului cu traiect extrasi-
nuzal, acesta fiind acoperit doar de tesuturi moi, fapt
ce majoreaza riscul expunerii acestora in timp. [6]

Printre conditiile favorabile putem enumera con-
figuratia prielnicd, tipul dolicocefal al constitutiei an-
tropometrice, exprimarea oaselor zigomatice expri-
mate cu un volum suficient pentru ancorare stabila
a cite 2 implante zigomatice cu respectarea spatiului
biologic si distanta de siguranta fata de cavitatea or-
bitei, ce prezinta o indltime de minim 16mm si o lati-
me 7mm ale osului zigomatic. [7]

Acest tip de interventii chirurgicale pot fi realiza-
te atit sub protectia anesteziei loco-regionale cit si in
combinatie cu sedare intravenoasd sau anestezie ge-
neral. Fiecare caz trebuie examinat particular, pentru
aprecierea tacticii oportune. La selectarea tipului de
anestezie sunt luate in calcul urmatorii factori: starea
generald a pacientulu; prezenta patologiilor colatera-

d.26, completed with 2 vertical incisions of 1.5 cm
each, was performed, the muco-periosteal flap was
detached, the anterior wall of the maxillary sinus was
exposed up to the zygomatico-maxillary suture and
the infraorbital vasculo-nerve fascicle, marking the
axes of insertion of the implants fig.3 B,C., with con-
tinuous irrigation with 0.9% NaCl solution, the oste-
otomy of the anterior wall of the maxillary sinus was
performed within the limits of the marked trajec-
tories, the detachment of the Schneider membrane
along the trajectory planned insertion fig.3 E,F. The
drilling of the neoalveolus was performed according
to the protocol recommended by the manufacturer
with 800-1200 rpm, respecting the consecutiveness
of the osteotomy drills up to the diameter of 3.6 mm,
followed by the insertion of the implants with the tra-
jectories from the crestal level in the region d.2.3 and
2.6 respectively, transsinusally and anchored in the
zygomatic bone. The insertion force exceeded 70 N/
cm, thus the multi-unit abutments were applied with
an angulation of 60° to the posterior implant and 60°
to the anterior implant, fig. 3 1., application of heal-
ing caps. The wound was sutured with absorbable 4/0
Polyglycolic Acid suture fig.3 J. After finishing the in-
tervention, the control orthopantomography fig.1 B.
was repeated, for control.

In quadrant I, the implants were inserted similar-
ly, following the same surgical protocol. The sutures
were removed 7 days postoperatively.Drug treatment
followed: antibacterial treatment (Amoxicillin 0.875
+ clavulanic acid 0.125) x 2/day for 5 days, admin-
istered 1 day preoperatively; antimycotic treatment
(Fluconazole 0.150 mg) on the third day; anti-in-
flammatory treatment (Flurbiprofen 100mg) x 2/
day for 5 days; nasal decongestants (sol. Nasonex 100
mcg) once per day for 14 days.

Discussions

The presented clinical case demonstrates the pos-
sibility of implanto-prosthetic rehabilitation in a single
surgical stage, of patients with severe atrophy of the
upper jaw by using zygomatic implants with immedi-
ate loading, without resorting to morbid bone growth
procedures, with an uncertain predictability. If in the
lateral sectors severe atrophy can be solved more sim-
ply by elevating the sinus floor, then in the anterior
sectors bone growth is much more difficult to achieve,
both from a technical and biological point of view (un-
satisfactory regeneration), respectively in these situa-
tions the protocol is indicated ,, Quad Zygoma”

The ,,Quad Zygoma® protocol presents a viable
method of rehabilitating edentulous patients, but
this method has limited indications especially in the
case of accentuated atrophy of the alveolar ridges of
the upper jaw, limited by anatomical conditions as
well as inflammation of the maxillary sinus. Another
limitation in the rehabilitation according to the tar-
geted protocol is the expressed concavity of the an-
terior wall of the maxillary sinus, which requires the
positioning of the implant with an extrasinusoidal
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le; volumul interventiei chirurgicale; starea psihoe-
motionald; exprimarea reflexului de voma etc.

In cazul clinic prezentat realizarea interventiei s-a
efectuat sub protectia anesteziei loco-regionale dato-
ritd faptului ca pacienta nu suferd de careva maladii
cronice, reflexul de voma nu este exprimat si inter-
ventia nu prevedea procedee adaugatoare de rezectii
ale proceselor alveolare, extractii multiple, care ar
putea mari considerabil timpul sumar de lucru. Tot-
odatd indicii vitali au fost monitorizati pe parcursul
interventiei cu ajutorul cardiomonitorului fig. 3 D.

Complicatiile intilnite pe parcursul interventiei
chirurgicale au fost: intraoperator- perforarea mem-
branei schneider pe partea stingd de aproximativ
3-4mm si postopeator formarea hematomului sub-
cutan pe partea dreaptd fig.3 L., cu extensie pind in
zona cervicald medie. Analizind aceste 2 complicatii
putem stabili o corelatie intre ele si anume legata de
faptul ca pe partea stingd unde a fost perforatd mem-
brana schneider drenarea a avut loc prin sinusul ma-
xilar fig.3 E

Conclulzii

1. In atrofia severd a maxilarului superior reabili-
tarea implanto-proteticé poate fi realizatd prin meto-
da ,,Quad Zygoma“.

2. Metoda ,Quad Zygoma“ este o alternativa la
metodele traditionale de crestere a ofertei osoase cu
implantare aminata. Este o metoda eficientd, rapida
si cu un timp de recuperare mai scurt.

3. Metoda poate fi realizata sub anestezie locald,
insa pentru siguranta si confortul psihoemotional al
pacientului interventia e preferabil de a fi realizata
sub anestezie generald sau locald cu potentiere, sub
supravegherea medicului anesteziolog.

4. Unul din avantajele de bazi al acestei metode
consta in posibilitatea incdrcarii protetice imediate in
cazul obfinerii stabilitatii primare suficiente ale im-
plantelor zigomatice, ceia ce oferd imediat pacientu-
lui un rezultat functional si estetic, care considerabil
ii imbunétateste calitatea vietii.

path, it being covered only by soft tissues, a fact that
increases the risk of their exposure over time. [6]

Among the favorable conditions we can list the
favorable configuration, the dolichocephalic type
of the anthropometric constitution, the expression
of the zygomatic bones expressed with a sufficient
volume for the stable anchoring of 2 zygomatic im-
plants in compliance with the biological space and
the safety distance from the orbital cavity, which has
a minimum height of 16mm and a 7mm width of the
zygomatic bone. [7]

This type of surgery can be performed both un-
der the protection of loco-regional anesthesia and in
combination with intravenous sedation or general
anesthesia. Each case must be examined individually,
in order to appreciate the appropriate tactics. When
selecting the type of anesthesia, the following factors
are taken into account: the patient’s general condi-
tion; the presence of collateral pathologies; volume of
surgery; psychoemotional state; the expression of the
vomiting reflex, etc. In the presented clinical case, the
intervention was carried out under the protection of
loco-regional anesthesia due to the fact that the patient
does not suffer from any chronic diseases, the vom-
iting reflex is not expressed and the intervention did
not foresee additional procedures of resections of the
alveolar processes, multiple extractions, which could
considerably increase the summary working time. At
the same time, vital signs were monitored during the
intervention with the cardiomonitor fig. 3D.

The complications encountered during the surgi-
cal intervention were: intraoperative - perforation of
the schneider’s membrane on the left side of approxi-
mately 3-4 mm and postoperatively the formation of
subcutaneous hematoma on the right side fig.3 L., with
extension to the middle cervical area. Analyzing these
2 complications, we can establish a correlation between
them, namely related to the fact that on the left side
where the schneider membrane was perforated, the
drainage took place through the maxillary sinus fig.3 F.

Conclusions

1. In severe atrophy of the upper jaw, implanto-
prosthetic rehabilitation can be performed using the
»Quad Zygoma“ method.

2. The ,Quad Zygoma“ method is an alternative
to the traditional methods of increasing bone supply
with delayed implantation. It is an effective method,
fast and with a shorter recovery time.

3. The method can be performed under local anes-
thesia, but for the patient’s safety and psycho-emotional
comfort, the intervention is preferable to be performed
under general or local anesthesia with potentiation,
under the supervision of the anesthesiologist.

4. One of the basic advantages of this method
consists in the possibility of immediate prosthetic
loading in case of obtaining sufficient primary sta-
bility of the zygomatic implants, which immediately
offers the patient a functional and aesthetic result,
which considerably improves his quality of life.
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