Factors influencing the long-term stability of dental implants

Surgical procedures in posterior sites: Implant placement with GBR
Implant placement and sinus floor elevation: Lateral window vs.
Osteotome technique, when simultaneous, when staged?

Prosthetic planning and restorative principles in posterior sites
Fundamental esthetic principles revisited in the context of anterior
maxillary implant restorations - a critical appraisal

Esthetic risk assessment and basic surgical principles in esthetic sites
Prosthetic handling of esthetic challenges: case reports
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In posterior implant sites, we have a clear preference
for Tissue Level implants

They are based on the principle of a hybrid design with
a machined implant surface in the neck area
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Straumann = Tissue Level Implant
Nobel Biocare = Bone Level Implant
Astra Tech = Bone Level Implant

Evolution of Tissue Level Implants

NN33

Evolution of Tissue Level Implants for posterior Sites




There are more and more arguments to strictly use
Hybrid Design Implants

Straumann 3i
Tissue Level Hybrid
SLA machined/DAE

Nobel Replace
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>1.5mm

Take Home Messages

Don’t compromise on the thickness of the buccal and
lingual bone wall

They must be more than 1.5 mm in thickness!

Position the micro-rough implant surface always > 1|
mm below the crest!

Tawil et al: Influence of proy| Take Home Messages
J Oral Maxillofac Implan{S=EEs

Blanes et al.: A 10-year prospec!lve study of ITI dental implants placed in the posterior region. II:

Influence of the crown-to-implant ratio and different prosthetic freatment modailities on crestal bone

| rates of short implants.int

The crown-to-implant ratio is no risk factor for the
long-term stability of implants

If you have to use shorter implants (<10 mm), splint

them to other implants

fluence of the Crown- -to-implant length ratio on the clinical performance of implants
: a cross-sectional retrospective 5-year investigi lin. Oral

Impl. Res. 23, 169-174, 2012
Anitua et.al: “Retrospective study of short and exira-short implants placed in posi egions: Influence
of crown-to-implant ratio on marginal bone loss”. Clin. Imp. Dent. Rel. Res. 17: 102 10 2015 -




In-vitro and in-vivo preclinical studies
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¢ Periotest values
v Has been used for years for longterm studies with implants
v Can only be used with restored implants
* Insertion torque values (in Ncm)
v Used for years by the Branemark group
v Values between 30 to 100 Ncm are considered good
v Disadvantage: No follow-up measurement is possible
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threshold value: ISQ = 70

The curve of mean ISQ values did not show a dip
at 3 weeks of healing
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implants with GBR

simulfaneous GBR mm—m—m

|23 [ e7 | m [ s2 [ e [ 32 |
mpionts winsre [ 217 [ 9 [ a2 | 178 | 43 [ 178 |
[ simuttaneous ostectometx | 35 [ 19 [ s [ 28 [ 35 | 28 |
[ simuttoneouswindowtx | 122 [ 67 [ 195 [ 86 | 288 | 86 |
 stogedwindowtx |60 | 33 | 45 | ea | 135 | 64 |
implants with GBRaSFE__ | 939 | s17 | 1364 | 600 | 1375 | 608 |

T e w0 o]

e Computer-guided flapless surgery based on cad-cam technology
v The surgery is easier
‘/ The preopera!lve unulysls is more demanding
are y (DVT's or Dental-CT's)

J Costs are increasing




¢ Brain-guided flapless implant placement can be done freehand by an
experienced implant surgeon
v Anatomy can be difficult
v The surgery can be tricky due to poor visualization
v Proper case ion is important to maintai fi at a high level
v You need a thick facial bone wall at the extraction site







Digital Workflow
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Digital Workflow

iTero
surface scan implant planning




Digital Workflow

iTero surface scan + CoDi tiX implant planning
matc

Digital Workflow

Digital Pathway










