
Patient Case 1 

 

 

I. Pre-operative: 
 
1. Main Complaint 

The patient had recurrent abscess in the area of the 13, 12, and 11.  
2. Dental History 

The patient had for a very long time not seen a dentist for any maintenance. He is 
periodontally compromised.  

3. Medical History 
Had a Prostatectomy approximately 2 years ago. He also suffers from Glaucoma.  

4. Photographs of study models in left and right sides in occlusion and left and right 
sides of the individual upper and lower models. 

                     
 
 

               
 
In Our Practice we’ve replaced taking of models with Digital Photography due to 
storage difficulty. I therefore present photographs in the place of models. 
 

5. Photographs of the wax up and surgical stent.  
 

                           



                   
 
The patient was sent for Cone beam CT to determine amount and quality of bone 
for the placement of implants. 

            

            
6. Radiographs: 

a. Adequate OPG (panorex) 
b. Periapical radiograph of the treatment site 
c. CT Scan, Simplant or NobelGuide (optional) 
d. Lateral Cephs in bone augmentation cases where harvesting is planned 

from the symphysis area. 
7. Six point periodontal charting if a diagnosis of periodontitis is made. 
8. Treatment plan of all dental problems (not only the implant site): 

a. Emergency treatment (if necessary) 
b. Periodental treatment plan )if necessary) 



c. Restorative treatment plan 
d. Implant treatment plan 
e. Follow up an maintenance plan 

 
II. Intraoperative: 

 
1. Open site 

A Clearance of the maxilla was performed and sutured with an immediate interim 
denture place.  

                     
 

2. Position of implant prior suturing 
The implants were placed with flapless surgery with the help of a implant 
positioning stent and the CBCT to determine the implant position prior to stent 
manufacture. 

                     
3. Situation prior / after grafting if any 

 
The immediate situation following the implant placement with the interim denture 
during the integration time. 
 

              
 
The denture was eased over the areas of the healing abutments 
 



              
 
 
 

 

No grafting procedures were done and implant placement was a straight forward 
process, without any complications. Primary stability was achieved in 3 of the 
sites and the 4th implant in the area of the 16 was not adequately firm. The 3 
implants were placed with healing abutments and the fourth implant was lost 
within the initial integration period. 
 

           
 
Once the other 3 implants were integrated and loaded, the fourth implant was 
replaced, in this instance with excellent stability and loaded immediately.   
No complications occurred thereafter.  
 

           
 

4. Sutured site 
No Sutures were used in this case but a satisfactory result with the use of Locator 
abutments was achieved 
 



.           
 

III. Post operative: 
 
1. Radiographs 

 

 

2. Photograph 
a. Second stage surgery / provisionalisation 
b. Enlarged view of final implant prosthesis 
c. Smile line in cases in the aesthetic zone 

 

                      

Treatment Rationale 

In the elderly patient with a hopeless maxillary dentition, the cost benefit ratio should be 
carefully considered. In this instance, the patient is a fairly healthy 86 year old individual, still 
enjoying the outdoors, good food and wine.  He was strongly opposed to any form of 
denture, especially without support. He was also not prepared to have a full fixed 
reconstruction. The abutment type was chosen due to its ease of use in the case where 
dexterity is diminishing.  

The final result was an acceptance of the status quo in the mandibula and an agreement 
between the patient and me regarding the manufacturing of the upper denture. 

It appears to have been a very successful choice. The patient now regularly has oral hygiene 
visits and his dental attitude has improved tremendously.   



Contingency 

The patient is now followed up with Oral Hygiene visits every 3 months 

The Teflon O-rings in the abutments will be replaced every 6 months, however if it appears 
that the O-rings do not last that long, they will obviously be replaced earlier. 

 


