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Summary
Rezumat Introduction. Implant-prosthetic is a

Introducere. Reabilitarea implanto-prote-
ticd reprezinta o metoda de tratament cu o ratd
de succes de 84-92% pe termen lung. Aceasta
a dus la dezvoltarea multiplelor sisteme si ma-
teriale predestinate tratamentului implanto-
protetic. Atrofia severa creeaza impedimente
si conditii precare pentru realizarea unui tra-
tament chirurgical sau protetic dorit.

Scop. Studierea ratei de succes pe termen
mediu si lung a reabilitarii implanto-protetice
cu utilizarea osului nativ in atrofii severe ale
maxilarelor.

Material si metode. Articolul este publi-
cat in baza unui studiu retrospectiv a 24 de
cazuri de reabilitare implanto-proteticd a pa-
cientilor cu atrofii severe la unul sau ambele
maxilare fard augmentare osoasa. In studiu au
fost participat 17 femei si 7 barbati cu vérsta
cuprinsd intre 42 si 71 ani (media 57.37+1.78
ani). Pacientii inclusi au refuzat realizarea in-
terventiilor de augmentare osoasd preferand
aplicarea metodelor alternative cu utilizarea
ofertei osoase disponibile. La etapele de con-
trol s-au efectuat radiografii panoramice de
control cu evaluarea rezorbtiei meziale si dis-
tale comparand cu nivelul osos pe radiografia
panoramica postoperatorie.

Rezultate. Rezorbtia osoasd periimplan-
tard mezial a constituit 0.94+0.09 si 0.97+0.1
distal. La 12 implante s-a observat o rezorb-
tie osoasd meziala ce depdsea 2 mm insa fard
expunerea platformei implantului. La 16 im-
plante in zona distald rezorbtia a depasit va-
loarea de 2 mm cu maxima fiind de 4.1mm in
doua cazuri. Perioada de supraveghere a fost
de 11-51 luni (media de 3342.31 luni).

Concluzii. Metodele alternative ofera o
reabilitare eficientd a pacientilor cu defecte
osoase sau atrofii severe fird a recurge la in-
terventii masive de grefare osoasd si accesul
suplimentar catre zona donor. Aceste metode
micsoreaza numarul de interventii si perioada

method with a success rate between 84-92%.
This led to development of many systems and
materials for this type of treatment. Severe
atrophy creates difficulties for surgical treat-
ment with a poor prosthetic result.

Aim. To study the medium- and long-
term success rates for implant-prosthetic re-
habilitation in native bone with severe atro-
phies of the jaws.

Material and methods. The paper is pub-
lished on the basics of a retrospective study of
24 cases with implant-prosthetic rehabilitation
in severe atrophies of one or both jaws without
bone grafting. The study included 17 women
and 7 men aged between 42 and 71 years old
(mean 57.37+1.78 years). Patients refused bone
grafting preferring alternative methods instead
with the use of remnant bone. Panoramic X-
rays have been taken during control visits and
bone resorption was calculated comparing the
preoperative and control x-ray.

Results. The medial periimplant bone re-
sorption was 0.94+0.09 and 0.97+0.1 distally.
Twelve implants had a medial resorption ex-
ceeding 2 mm without platform exposure.
Sixteen implants had a distal bone resorption
exceeding 2 mm with a maximum of 4.1 mm.
The follow—up period was 11-51 months (av-
erage 33+2.31 months).

Conclusions. Alternative methods of im-
plant placement offer an efficient rehabilitation
of patients with severe bone atrophy, thus avoid-
ing bone grafting and additional surgery for do-
nor site. These methods decrease the number of
surgical procedures and rehabilitation period.
The success and survival rate of tilted implants
included in the study are similar with the im-
plants placed in standard conditions.

Key words: Severe atrophy, alternative im-
plant placement methods, success rate, peri-
implant resorption.




de reabilitare. Rata de succes si supravietuire
in cadrul studiului este comparabild cu im-
plantele inserate in conditii standarde.

Cuvinte cheie: Atrofii severe, metode
alternative de implantare, rata de succes, re-
zorbtie periimplantara.

Introducere

Reabilitarea implanto-protetica reprezinta o me-
todd de tratament cu o rata de succes de 84-92% pe
termen lung. Aceasta a dus la dezvoltarea multiplelor
sisteme §i materiale predestinate tratamentului im-
planto-protetic. Pierderea dintilor duce la atrofierea
osului restant ca rezultat al neutilizarii acestuia iar
unele patologii generale sau locale precum parodon-
topatiile pot agrava conditia prin progresarea resorb-
tiilor osoase. Studiile lui Cawood si Howell pe 300 de
cranii au demonstrat prezen unui proces predictibil si
constant de atrofie osoasd ca urmare a pierderii dinti-
lor [1]. Atrofia severd creeazd impedimente si conditii
precare pentru realizarea unui tratament chirurgical
sau protetic dorit. Pentru depasirea acestor conditii
sunt propuse doud grupuri de metode [2]:

1. Tehnici de augmentare osoasa

2. Metode ce utilizeaza osul restant

Din primul grup fac parte totalitatea de metode
ce permit restabilirea deplind sau partiald a volumului
0sos pierdut cu crearea conditiilor favorabile inserarii
unor implante de dimensiuni standarde. Metodele de
augmentare creeaza conditii anatomice prielnice apli-
carii implantelor insa necesitd multiple interventii chi-
rurgicale ceea ce mareste durata tratamentului si mor-
biditatea. O altd tema sensibild este materialul ,,ideal”
de augmentare. In pofida existentei multiplelor mate-
riale de augmentare, osul autogen ramane a fi standar-
dul de aur pentru procedurile de grefare osoasa [3].

Review-urile literaturii de specialitate au demon-
strat o rata mai mica de succes la implantele inserate
in osul grefat decat in cel nativ. Rata de supravietuire
aimplantelor fiind de 79.5% [2]. Metodele alternative
ce utilizeaza osul nativ sunt cu usurinta acceptate de
catre pacienti din motivul lipsei interventiilor masive
ce mdresc durata de tratament, lipsa necesitatii zonei
donor ce reprezintd o trauma suplimentard, durata
de morbiditate mai mica.

Printre metodele alternative de implantare fara
augmentare osoasa se numdra:

1. Inserarea implantelor scurte.

Implantele pterigoidiene.
Implantele inserate in tuberozitate.
Implantele angulate.

Implantele zigomatice.
Repozitionarea nervului.

In ultimul deceniu se resimte o tendintd catre
tratamentele alternative intr-o singura etapd cu apli-
carea protezelor fixe cu suport implantar si numar
redus de interventii [4].

Cu toate acestea studii de termen lung sunt necesa-
re pentru validarea succesului tratamentului alternativ.

SO NCESS

Introduction

Implant-prosthetic is a method with a success
rate between 84-92%. This led to development of
many systems and materials for this type of treat-
ment. Teeth loss leads to atrophy of the remaining
bone as a result of its disuse and some general or lo-
cal diseases such as periodontal ones can worsen the
situation. The study of Cawood and Howell on 300
skulls has shown a predictable and constant process
of bone atrophy after teeth were lost [1]. Severe atro-
phy creates difficulties for surgical treatment with a
poor prosthetic result. Several methods are known to
solve these problems [2]:

1. Bone grafting techniques.

2. Methods that use the remained bone.

The first group contains all the methods that al-
low to partially or completely

restore the lost bone volume with insertion of
standard size implants. These methods create good
surgical and prosthetic conditions, but require addi-
tional surgical procedures which increase the overall
treatment time and morbidity. Another sensible issue
is the “ideal” grafting material. Despite the existence
of multiple grafting materials, autologous bone re-
mains the gold standard for these types of procedures
[3].

Literature reviews have shown a lower success
rate for implants placed in grafted bone than in
native one. The survival rate being 79.5% [2]. Al-
ternative methods of implant placement are easier
accepted by the patient due to lack of additional
surgical procedures which increases the treatment
time, the lack of additional donor site with a addi-
tional trauma to another region and a lower mor-
bidity.

The following methods are considered alternative
ones:

Short implants.

Pterygoid implants.

Implants inserted in tuberosities.
Tilted implants.

Zygoma implants.

Nerve repositioning.

Alternatlve methods became more popular in last
decades due to possibility of one stage implant place-
ment and immediate loading or restoration provid-
ing a faster result and shorter rehabilitation time [4].
However, there are not enough long-term evidence-
based result for alternative methods.

O v W

Aim

To study the medium- and long-term success
rates for implant-prosthetic rehabilitation in native
bone with severe atrophies of the jaws.

Material and methods

The paper is published on the basics of a retro-
spective study of 24 cases with implant-prosthetic
rehabilitation in severe atrophies of one or both jaws
without bone grafting. The study included 17 women
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Scop

Studierea ratei de succes pe termen mediu si lung
a reabilitdrii implanto-protetice cu utilizarea osului
nativ in atrofii severe ale maxilarelor.

Material si metode

Articolul este publicat in baza unui studiu retros-
pectiv a 24 de cazuri de reabilitare implanto-protetica
a pacientilor cu atrofii severe la unul sau ambele ma-
xilare fird augmentare osoasi. In studiu au fost parti-
cipat 17 femei si 7 barbati cu vérsta cuprinsa intre 42
si 71 ani (media 57.37+1.78 ani). La care s-au instalat
111 implante de stadiul 2 cu diametrul de la 3.2 la 5
mm (diametrul mediu fiind 4£0.05mm) si lungimea
de 11.2+1.49mm. Din totalul de pacienti reabilitati 6
prezentau edentatii partiale maxilare in zona posteri-
oard, 6 prezentau edentatii totale maxilare, 6 edentatii
totale bimaxilare, 2 pacienti cu edentatii totale man-
dibulare, 2 pacienti cu edentatii partiale mandibulare,
2 pacienti cu edentatii partiale bimaxilare. Au fost in-
clusi in studiu doar pacientii ce prezentau atrofii osoa-
se de clasa C-w, C-h sau D dupd Misch. Volumul si
densitatea osaosd optica a ofertei osoase s-au evaluat
in baza tomografiei cu fascicol conic (X-Mind Trium,
Acteon, Acteon Group, Italia). Pacientii inclusi au re-
fuzat realizarea interventiilor de augmentare osoasa
preferand aplicarea metodelor alternative cu utiliza-
rea ofertei osoase disponibile. La etapele de control
s-au efectuat radiografii panoramice de control cu
evaluarea rezorbtiei meziale si distale comparand cu
nivelul osos pe radiografia panoramica postoperato-
rie. Pentru calibrarea erorii radiografiei panoramice
si calcularea rezorbtiei osoase s-a aplicat metoda de-
scrisa de Topalo V. si Mostovei A. [5]. Datele au fost
introduse in tabelul excel pentru calcularea valorilor
medii, deviatiei si erorii standarde. La 11 pacienti cu
edentatii totale s-a realizat incdrcarea imediata, din-
tre care la 2 pacienti au fost ldsate cite un implant
intra-osos pe perioada osteointegrarii din cauza sta-
bilitatii joase a acestora. Din 11 pacienti cu incércare
imediata, 9 au fost efectuati dupa conceptul Fast and
Fixed cu aplicarea protezelor fixe cu suport implantar
in primele 7 zile post-operator. La 3 pacienti din 24
s-a utilizat ghidul chirurgical pentru pozitionarea im-
plantelor. Pentru evitarea augmentarii osoase si a for-
matiunilor anatomice s-au utilizat implantelor angu-
late spre mezial. Aceastd metoda a fost preponderent
folosité la edentatii partiale maxilare pentru evitarea
augmentarii sinusale cu inserarea unui implant angu-
lat si unul drept realizand in final o punte cu suport
implantar dupd perioada de osteointegrare.

Rezultate

Din totalul de pacienti inclusi in studiu, la 1 pa-
cient s-au pierdut 2 implante pe perioda vindecarii
care au fost reinstalate ulterior cu incarcarea pro-
vizorie pe perioada integririi noilor implante. In 3
cazuri au fost fracturate protezele provizorii dupi
perioada de osteointegrare la metoda Fast and Fixed
cu realizarea unei proteze fixe permanente cu suport

and 7 men aged between 42 and 71 years old (mean
57.37+1.78 years). They received 111 two-piece
implants with platform diameter between 3.2 and
5mm (mean 4+0.05mm) and 11.2+1.49mm average
length. From the overall number of patients, 6 had
maxillary complete edentulism, 6 had bimaxillary
edentulism, 2 patients presented full mandibular
edentulism, 2 patients with partial edentulism and
2 patients with partial bimaxillary edentulism. The
study involved only patients that had class C-w, C-h
or D according to Carl. E. Misch’s classification. The
optical bone density and volume were assessed on
computed cone-beam tomography (X-Mind Trium,
Acteon Group, Italy).

Patients refused bone grafting preferring alterna-
tive methods instead with the use of remnant bone.
Panoramic X-rays have been taken during control
visits and bone resorption was calculated using the
method described by Topalo and Mostovei [5]. Ob-
tained data were introduced in Excel software and
mean, standard deviation and error were calculated.
Eleven patients with full edentulism had immediate
loading performed, 2 patients from this group had
one implant each left sleeping during osseointegra-
tion period. Nine patients were rehabilitated with fast
and fixed method with prostheses insertion prior to
7 days postoperative. In three patients, the implants
were inserted using the surgical guide for a better im-
plant positioning. Mesial tilted implants were used in
order to avoid important anatomical structures. This
method was the most used one in partially edentu-
lism in order to sinus grafting procedures by placing
one tilted implant under the sinus and one straight
with a bridge loaded on top of them.

Results

Two implants were lost in one patient during
healing period out of 11 full edentulous cases. The
lost implants were replaced, and the denture re-
adjusted to incorporate new implants. Provisional
prostheses fractured in 3 cases after the osseointegra-
tion period but no implants were lost and permanent
prostheses were fabricated without repairing the
provisional ones. Three patients presented exudate
without pus in soft periimplant tissue or inflamma-
tion. Two patients with tilted distal implants placed
according to Fast and Fixed concept reported tipping
of the cantilevers in acryl-fused—to-metal dentures.
In these cases, cantilevers were more than 2 times
longer than the anterior-posterior spread and the
crown to implant ratio was high (Figure 1). The distal
areas of cantilevers were slightly taken out of occlu-
sion to avoid overloading of the cantilevers and distal
implants. The multi-unit abutments unscrewed in
two patients which were tightened after prosthesis
removal. In 4 patients the porcelain veneering mate-
rial fractured and were polished in oral cavity with-
out removing the prostheses. The medial periimplant
bone resorption was 0.94+0.09 and 0.97+0.1 distally.
Twelve implants had a medial resorption exceed-



implantar. La etapele de
control la 3 pacienti s-au de-
pistat elimindri exudative de
la nivelul mucoasei periim-
plantare fard semne védite
de inflamatie. Nici un im-
plant nu a fost pierdut dupa
perioada de ostointegrare.
Doi pacienti cu proteze fixe
metalo-acrilice realizate
prin metoda Fast and Fixed
au acuzat senzatii de bascu-
lare a extensiei protezelor,
acestea avand o dimensiune
ce depésea din distanta an-
tero-posterioara mai mult
de 2 ori iar raportul coroana
corp implant era marit (Fi-
gura 1). Zonele distale ale extensiilor au fost scoase
usor din contact ocluzal pentru evitarea suprasolici-
tarii implantelor distale. La 2 pacienti cu edentatii to-
tale reabilita{i prin metoda Fast and Fixed s-a depistat
desfiletarea bonturilor multi-unit distale care au fost
reinfiletate dupa inldturarea lucrarilor. La 4 pacienti
inclusi in studiu s-a depistat fracturarea materialului
de placaj ceramic care a fost polisat in cavitatea bu-
cala fard inliturarea lucririlor protetice. In 2 cazuri
nu s-a putut evalua rezorbtia osoasd periimplantara
din cauza lipsei claritdtii imaginii radiologice la im-
plantele angulate, evaluarea fiind efectuatda doar pe
indicatorii clinici. Rezorbtia osoasd periimplantara
mezial a constituit 0.94+0.09 si 0.97+0.1 distal. La
12 implante s-a observat o rezorbtie osoasa meziala
ce depdsea 2 mm insa fard expunerea platformei im-
plantului. La 16 implante in zona distala rezorbtia a
depdsit valoarea de 2 mm cu maxima fiind de 4.1mm
in doud cazuri. Perioada de supraveghere a fost de
11-51 luni (media de 33+2.31 luni).

Discutii

In cadrul studiului s-a folosit metoda alternativé
de implantare cu utilizarea implantelor angulate ce
permit evitarea formatiunilor anatomice importante
ca sinusul maxilar, canalul mandibular §i gaura men-

Fig.1. Prezenta unui raport nefavorabil proteza-corp implant ca
urmare a atrofiei severe

Fig.1. Unfavorable crown—to—implant ratios in fixed implant
supported prosthesis due to severe atrophy.

ing 2 mm without platform
exposure. Sixteen implants
had a distal bone resorp-
tion exceeding 2 mm with
a maximum of 4.1 mm. In
two cases was not possible
to assess the bone resorp-
tion due to unclear image of
tilted implants, evaluation
being clinically performed
only. The follow-up period
was 11-51 months (average
33+2.31 months).

Discussions

The alternative meth-
ods of implant placement
were used during this study
mostly consisting on tilting the distally positioned
implant in order to avoid important anatomical
structures such as maxillary sinuses, mandibular
canal and mental foramen [6]. Short implants have
not been the method of chose in many cases due to
poor crown-to—implant ratio. High posterior forces
lead to bad biomechanical characteristics of pros-
thetic restoration on short implant. Data about short
implants are controversial, survival rate varying be-
tween 86.7 and 100% in 5 years [4].

Implants used in this research were of differ-
ent sizes from 8 to 14 mm length and 3.2 to 5 mm
in diameter. Mean values being 4+0.05mm and
11.2£1.49mm, which corresponds to standard size
implants. The use of digital planning methods allows
to better predict the surgical outcome and avoid the
possible mistakes or complications. The following
use of surgical guide based on digital planning, per-
mit a precise implant placement avoiding anatomical
structures and their subsequent damage. However,
alternative methods such as tilted implants require
enough volume adjacent to atrophied site for a stan-
dard size implant.

A final method for upper jaw in cases of complete
edentulism associated with severe atrophy is zygoma
implants which allows the use of mobile of fixed

Fig.2. radiografiile panoramice imediat postoperator sila 3 ani distanfa de la inserarea implantelor. Atrofia severd a dus la crearea unei extensii
ce depaseste valoarea recomandatd.

Fig. 2. Panoramic X—ray postoperatice and 3 years after implant placement. Severe atrophy led to fabrication of a cantilever exceeding the
recommended normal value.
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tonierd [6]. Nu s-a optat pentru o reabilitare cu im-
plante scurte sau ultrascurte din cauza unui raport co-
roand-implant nefavorabil. Prezenta fortelor crescute
in zona posterioara a maxilarelor duce la crearea unor
conditii biomecanice nefavorabile. Datele despre uti-
lizarea implantelor scurte sunt controversate, rata de
supravietuire variind de la 86.7 la 100% in cinci ani [4].

Implantele utilizate in acest articol au fost de di-
mensiuni diferite, de la 8 mm pénd la 14 mm si dia-
metrul de la 3.2 pana la 5 mm. Mediile diametrului si
lungimii au fost 4+0.05mm si 11.2+1.49mm respec-
tiv, ceea ce se incadreazd in dimensiunile standarde
de implante. Utilizarea metodelor digitale cu plani-
ficarea interventiei in baza tomografiei permite pro-
gnozarea succesului implantarii si potentialelor ese-
curi ce pot aparea la etapa interventiei chirurgicale.
Aplicarea ulterioara a inserarii ghidate a implantelor
dentare faciliteaza evitarea formatiunilor anatomice
si a riscului traumatizdrii acestora. Cu toate acestea,
metoda alternativd aplicatd necesitd prezenta unui
volum osos suficient fie mezial sau distal de defect
pentru inserarea unui implant de dimensiuni scurte
sau standarde. In cazurile unei atrofii severe a intre-
gului maxilar, o ultimd solutie pentru zona maxilei
ar fi implantele zigomatice care oferd posibilitatea
aplicdrii unei proteze fixe sau mobile cu suport im-
plantar. La mandibula, datoritd particularitatilor ana-
tomice, optiunile de tratament sunt mai pufine iar
atrofia in ,,creion” a mandibulei nu permite realizarea
unei reabilitari satisfacitoare, adesea incélcind une-
le principii ale biomecanicii cu realizarea arcadelor
scurte, unui raport nefavorabil coroand-corp implant
sau nerespectarea raportului extensiei fata de distan-
ta antero-posterioara (Figura 2).

Concluzii

Metodele alternative oferd o reabilitare eficientd
a pacientilor cu defecte osoase sau atrofii severe fira
a recurge la interventii masive de grefare osoasd si
accesul suplimentar cdtre zona donor. Aceste meto-
de micsoreazd numarul de interventii si perioada de
reabilitare. Rata de succes si supravietuire in cadrul
studiului este comparabild cu implantele inserate in
conditii standarde iar inserarea implantelor angulat
favorizeaza distribufia mai bund a fortelor ocluzale
asupra implantelor distale si micsoreaza lungimea
extensiilor. Tnsd succesul pe termen lung a acestor
metode rdméne a fi discutabil din neexistenta sufici-
entelor date in literatura de specialitate.
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