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Full mouth rehabilitation with immediate loading implants

Abdulwahab | Al-kholani**; Soumia A Al-Maghreby?

1Professor of Restorative Dentistry, Dental Implant Consultant, Faculty of Dentistry, Sana’a University, Sana’a, Yemen.

2Professor, Abdulwahab Al-kholani Dental Center, Sana’a, Yemen.

~

/*Corresponding Author: Abdulwahab Ismail
Al-kholani

Abstract

Implant-supported fixed prosthodontics are successful treatment
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modalities that can be used for full mouth rehabilitation. According to
the patient’s wishes, great concern was given to the esthetic and func-
tion. The purpose of this study is to report the clinical outcomes of full-
mouth rehabilitation using flapless implant placement and immediate
loading prosthesis in patients with the complete destruction of perma-
nent dentition in which 16 single piece implants were placed in the ex-
traction sockets eight implants in each jawand functionally loaded with
both maxillary and mandibular fixed prosthesis. This is considered an
ideal method and gives successful treatment results, with a significant
improvement of oral function, esthetic, and quality of life.
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Introduction

Implant-supported fixed prosthodontics is the treatment of
choice that can be used for full mouth rehabilitation. Modern
advances in implantology are intended to provide prosthetic
restorations with excellent esthetic and functional outcomes.
The number of implants used in fully edentulous patients
depends on the height, width, and quality of bone available.
Other factors either removable or fixed restoration play a role
in determining the total number of implants [1,2]. Traditional
Branemark’s system delayed loading protocol leaves the patient
without temporary restoration for several months. This obvious
drawback of the procedure is usually rejected by the patient.
Over the last decade, newer immediate loading protocols have
been demonstrated to reduce the treatment time [7,8]. Since
the cortical walls around the extraction site are stable and sur-
vive at the time of extraction, placement of implants into fresh
extraction sockets is more successful than placement after sev-
eral months [2]. Two different approaches were used with im-
mediate loading of dental implants. The first one is on the prin-
ciple of compression screw, whereas the other is on the cortical
anchorage of thin screw implants (Bicortical Screw [BCS) [3,4].

plant-supported fixed prosthodontics.

Tooth loss causes deterioration in chewing, speech func-
tions, and aesthetic concerns [5]. Many factors affect the preva-
lence of edentulism between different countries and regions,
such as education, economic status, access and opportunity to
oral healthcare, lifestyle, and attitudes to dental care [7].

Currently, the majority of completely edentulous patients
choose fixed implant treatment instead of removable dentures.
The introduction of dental implants has improved the quality
of life for edentulous patients. The implant-supported fixed
prosthodontics may be the treatment of choice when there isa
favorable ridge.

Assessments of rehabilitation treatments must consider pa-
tients’ opinions as a variable of treatment success [9].

Case report

A 50-year-old female with a history of badly destructed teeth
in the lower and upper jaws was attended our dental center for
full mouth rehabilitation. The patient’s chief complaint of not
being able to eat properly and being uncomfortable with the
aesthetic appearance (Figure 1).
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Figure 1: Extraoral preoperative view.
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The remaining teeth are hopeless and must be removed (Fig-
ures 2 and 3). The patient was systematically fit and there was
no significant medical history. This case report focuses on the
use of single-piece immediate dental implants in a full-mouth
rehabilitation patient.
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Figure 3: Preoperative radiographic view.
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Considering the presented situation, standard [1] protocol
was selected for full mouth reconstruction. Sixteen single-piece
implants were placed in the extraction sockets eight implants
in each jaw (Figures 4 and 5) and functionally loaded with both
maxillary and mandibular fixed prosthesis.
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\\Figure 4: Intraoral view after implant placement. j
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\\Figure 5: Postoperative radiographic view. j

Traditional impression procedure was performed. A few days
later metal try-in was performed in the mouth and evaluating
their passive fit, they were returned to the laboratory for final
adjustment. In the next visit, the final fixed prosthesis was ce-
mented temporarily with Eugenol-free temporary cement for
a few days allowing the patient to test the situation. In the last
visit, permanent cementation for the fixed prosthesis was per-
formed (Figure 6). The patient was instructed to keep good oral
hygiene. The patient was advised to return for regular follow-
ups which were every 3 months during the first year, and then
every six months.
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\\Figure 6: Definitive restorations in place frontal view. j

Discussion

Single piece dental implant-supported fixed prosthodontics
used for the treatment of completely edentulous patients is
considered the treatment of choice [1]. The advantages of this
type of treatment derive from the characteristics of this type of
implant [4]. Since the cortical walls around the extraction site
are still intact at the time of extraction, placement of immedi-
ate dental implants into fresh extraction sockets is a successful
method [3].
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