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Maxillary anterior implant restoration with appropriate anterior guidance using

T-Scan in a patient with full fixed prostheses

Rae-Kyeong Nam', Eun-Kyoung Pang?, Young-Eun Cho', Eun-Jin Park'*

'Department of Prosthodontics, Department of Periodontology, School of Medicine, Ewha Womans University, Seoul, Republic of Korea

In implant restorations, it is difficult for the patient to percept any symptoms. In addition, they are absent of shock absorbers, which can lead to mechanical failure if stress dis-

tribution is not considered. Since maxillary anterior multiple-implant restorations play a significant role in guiding the functional movement of the mandible by distributing lat-

eral force, it is crucial to form appropriate occlusion. The use of the T-scan system is more advantageous in assessing 'dynamic occlusion', such as the change of occlusion over

time, the amount of tooth contact during functional movement, and assessing the occlusion in the less-visible posterior teeth. The case is reported as it has satisfactory results

in harmonious anterior guidance of a maxillary anterior multiple-implant restoration using T-scan analysis. (J Korean Acad Prosthodont 2017;55:419-26)
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Fig. 1. Panoramic radiograph before treatment.

Fig. 2. Intraoral photograph before treatment. (A) Maxilla, (B) Frontal view, (C) Mandible.
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Fig. 3. Provisional restoration. (A) Maxilla, (B) Frontal view, (C) Mandible.

Fig. 4. Final restoration except for maxillary anteriors. (A) Maxilla, (B) Frontal view, (C) Mandible.
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Fig. 5. T-Scan examination after posterior final restorations. (A) Occlusal Q8 A|7F Eok A o A UG A] 031 mEkd &

ok} o 2 A X] 8- E(canine guidance)®} 7] =(group func-

contact was evenly distributed except for maxillary anterior edentulous area at
MICP. The graph showed 60:40 force distribution in right (red line) and left side

(green line). The occlusal time (OT) was 0.17s and disclusion time (DT) was 0.26s Uon)7 F71E dH = ”LO}EC’% A stk A3 %E’E stetel S
within the normal range, (B) Right lateral excursion movement, (C) Left lateral F Al AR 9] =2, 3 Ao oJF) 1|7} o]/l E o] K
excursion movement.
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Fig. 6. T-Scan examination after maxillary anterior provisional restoration adjustment. (A) Occlusal contact was evenly distributed at MICP and the COF was formed close
to the center of the arch. The graph showed 50:50 force distribution in right (red) and left (green) side. Green and red line overlapped each other at center of graph. The occlusal
time (OT) was 0.18s and disclusion time (DT) was 0.24s within the normal range, (B) Canine guidance without nonworking side contacts at right lateral excursion after adjust-
ment. The graph showed 100:0 force distribution in right (red) and left (green) side, (C) Group function without nonworking side contacts at left lateral excursion after adjust-
ment. The graph showed 0:100 force distribution in right (red) and left (green) side, (D) Occlusal contact was distributed on multiple teeth at the beginning of the protrusion,
(E) Protrusion progressed according to the guide of the maxillary anterior teeth, (F) Occlusal contact exists only in maxillary central incisors at the end of the protrusion.
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Fig. 7. Laboratory procedures using Exocad software. (A) Scanned provisional model (gray) and antagonistic teeth model (brown), (B) Superimposition and design of defin-
itive prosthesis, (C) Design of customized abutment, (D) Fabrication of titanium customized abutment, (E) Fabrication of metal coping, (F) Definitive implant support-
ed PFM bridge.

N

Fig. 9. Panoramic radiograph and TMJ series after final restoration. (A) Panorama (B) Rt. Opening, (C) Rt. Close, (D) Lt. Close, (E) Lt. Opening.
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Fig. 10. T-scan examination after final restoration. (A) Occlusal contact was evenly distributed at Maximal Intercuspal Position (MICP) and the Center of Force (COF)
was formed close to the center of the arch. The graph showed 50:50 force distribution in right (red) and left (green) side. The occlusal time (OT) and disclusion time (DT)
values for all cycles are within the normal range (OT: 0.12s, 0.23s, 0.22s, DT: 0.21s, 0.17s, 0.25s), (B) Canine guidance without nonworking side contacts at right later-
al excursion. The graph showed 100:0 force distribution in right (red) and left (green) side, (C) Group function on canine and premolars without nonworking side contacts
at left lateral excursion. The graph showed 0:100 force distribution in right (red) and left (green) side, (D) Occlusal contact was evenly distributed on anterior teeth at the
beginning of the protrusion, (E) Protrusion progressed according to the guide of the maxillary anterior teeth, (F) Occlusal contact exists only in maxillary central incisors

at the end of the protrusion.
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