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Implant supported fixed prosthesis for complete edentulous maxilla with

severe alveolar ridge resorption: A case report

Yoon-Ji Choi', Ji-Hyoun Lee'*, Min-Ju Jhin?
'Department of Prosthodontics, *Department of Periodontology, KEPCO Medical Center, Seoul, Republic of Korea

Implant fixed prosthesis for the complete edentulous maxilla provides significant benefits in the aspects of functions and esthetics compared with the conventional denture. Implant

supported fixed prosthesis are totally supported by implant, and thus stabilizes the prosthesis to the maximum degree as possible. Also, the improved retention and stability of

fixed prosthesis enhance patients psychological and psychosocial health. This clinical presentation describes a maxillary full arch implant-supported fixed prosthesis in com-

plete maxillary edentulous patient who showed vertical and horizontal alveolar bone resorption in the anterior ridge. To rehabilitate the esthetics and proper lip support, the zir-

conia framework was fabricated and the pink porcelain was veneered to reproduce the natural gingival tissue. After 9 months of follow up, the restorations were maintained
without complications and the patient was satisfied with the restoration both functionally and esthetically. (/ Korean Acad Prosthodont 2016,54:152-9)
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Fig. 2. Panoramic radiograph (A) pretreatment panoramic radiograph (B) With radiolographic stent 3 months after extracton of #14, 15, 24, 25.
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Table 1. Diameter, length, and location of installed implant fixture (OsseoSpeed™,
Astra Tech AB, MdIndal, Sweden)

Diameter Length Location

4.0 mm 11 mm #21,#14,#24

95.0 mm 11 mm #15, #25,#17,#27
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Fig. 3. Screw retained interim implant prosthesis. (A) Maximum intercuspation, (B) Protrusive movement, (C) Right lateral movement, (D) Left lateral movement.
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4. HEE HZ BT S 7150l (Fig 40, Al Ao wizt 7155 o
2 A 2] -] AR oFE A A @ F- repositioning jig S

HAF HAEALE el G dE 2F e et Qd oldate] A °L%L«l 4zt AAE A5 HF AHd
AHE F FrYS Azsisla, —?7&14194 YELE AAF & w@7]o FHste] A3 WA E st (Fig. 4D). w g
RGgelM e JEDE obdR Il AL A ge] dAsk= 719 A ”EH & 71F0 2 A& dlRA o} o] G5to] A

#) 2491817] 9130 repositoning ig S A 1551 0 S P AH  ohl DS Ak P2 el AR 27 hele] Al S
3fo] 2191315 o} (Fig 4A. Fig 4B) Repositoning jigel bascplte wax %7311tk (Fig. 5A). 5 7h9% 527 & A3 o S putty
& 91 3% A8 Gastn, AR GAAE AR e A4 stel eheleh 2EY AT AL WAl ol &

dlo] P A9l 57 DAL fASRA Ao oSl STt (Fig SB). Puty indexs) w] waled At F:e] 914, 2, o

Fig. 4. (A) Fabrication of repositioning jig by splinting pick up impression copings with pattern resin on the master cast, (B) Repositiong jigs are connected to check the
accuracy of implant position, (C) Registration of interocclusal relationship using repositioning jig & interim prosthesis, (D) Mounted definitive cast.

Fig. 5. Fabrication of customized titanium abutment. (A) Esthetic try-in for abutment fabrication, (B) Putty index for fabrication of abutments with proper position and angu-
lation, (C) Placement of the customized titanium abutment by repositioning jig, (D) Bite registration using pattern resin.
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el FHSGE Fig 50 A helA A AzAzhel o] AR fwot B oA AREH Ao S0
WAN 9 Ago] JuA FARAIL FADAL/E NSRS F83te] Aopr} o] Mol ga st 2717}
Frjghge oz YAHolE ol golel AT LA Fu] ADL AR O, AT AR {2 o=

Q5o 2H 7159 AEAA S E91 519 U (Fig. D). = 7H*d%}°4 %44 oﬂfﬂ A Dl A9 % els)
7159 AERA o] RFo] LA H A FE&EuFHE v A
A= PFM 543239 & WA Al &bl o, 27 9] AR e
A ZAX] 7 A 23 o} s} Z(Lava™zirconia, SM™ ESPE™, A7 5
Seefeld, Germany) 2 A Z}%}Oﬂ o} (Fig 6). 77 Ul A1 4, H7Fg & o] #2HA] &
AR Aotel A2 B9 EAE FAete] & Tl HF ZAAE AT (Fig9).

Fig. 6. Zirconia framework. (A) frontal view (B) occlusal view.

Fig. 7. Definitive restoration. (A) Maximum intercuspation, (B) Protrusive movement, (C) Right lateral movement, (D) Left lateral movement.

..

Fig. 8. Facial profile. (A) pretreatment, (B) during wearing a denture, (C) esthetic try-in, (D) post treatment.
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Fig. 9. (A) Post-treatment panoramic radiograph after 3 months follow-up, (B) periapical radiograhs after 9 months follow-up.
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