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Protocollo clinico-pratico per il
carico immediato in Implantologia
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chirurgia protesi

6-9 months
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Pubmed - dental implant surface
osseointegration

year,count

2013177
2012,155
2011,157
2010,127
2009,144
2008,116
2007,92
2006,77
2005,79
2004,72
2003,104
2002,78
2001,74
2000,49
1999,46
1998,55
1997,53
1996,50
1995,26
1994,17
1993,29
1992,26
1991,19
1990,16
1989,7
1988,2
1987,1
1986,2
1983,1

Lioubavina-Hack N1, Lang NP, Karring T.

Clin Oral Implants Res. 2006 Jun;17(3):244-50.
Significance of primary stability for
osseointegration of dental implants.

CONCLUSION:

The findings of the present study indicate that
primary implant stability is a prerequisite for
successful osseointegration, and that implant
instability results in fibrous encapsulation, thus
confirming previously made clinical observations.
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Carico convenzionale

da3ab6

Carico precoce

Da 6 a 12 settimane

Carico/Restauro immediato

Entro la prima settimana






Classification of Bone Quality

Class | Class Il Class IlI Class IV



Implant Dent. 2011 Jun;20(3):182-91. doi: 10.1097/ID.0b013e31821662b9.
Peak insertion torque correlated to histologically and clinically evaluated bone density.

Makary C1, Rebaudi A, Mokbel N, Naaman N.

RESULTS:
D1 and D4 bone types were significantly assessed using tactile sense. IT values ranged from 15 to 150

Ncm with a mean value of 78.30 Ncm. Mean IT was significantly higher in D1 bone (126.67 Ncm) and
lower in D4 bone (40.22 Ncm) (P value <0.0001), whereas intermediate values were noted in D2 and
D3 bone with no significant difference between these bone types (P value = 0.462). Statistically
significant correlation was found between bone volume and IT values (r = +0.771, P < 0.0001). No
statistically significant correlation was found between implant length and/or diameter and IT in all bone

densities.

Class | | Class|l Classlll §{ ClassIV



Osso corticale

Non comprimibile

Si riassorbe in caso di pressioni eccessive
Possibile unico fattore di stabilita primaria
Si surriscalda

Handle with care!

Osso midollare

Comprimibile

Reagisce

Possibile fattore di stabilita primaria

Rischio di distacchi interni e segmentazione




stabilita primaria “vera” e “falsa”
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Impianti e componentistica

possibilita di conseguire elevata stabilita primaria
possibilmente SLActive, possibilmente Roxolid

e W

tissue level bone level BLT
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Impianti e componentistica

abutment privi di index octa o RC o NC
gestione inclinazioni (evitare componenti interne, abutment appositi)

tissue level

Abutment avvitati — caratteristiche tecniche

Connettore corto
@ H: 1.8mm o |

—_— Spalla piatta, ampia

0.3mm

— Angoli ampi
17°,30°,0°

—_ Differenti altezze [ ——

2.5mm, 4mm, 1mm’

—_— 2 diametri BL (—

4.6mm, 3.5mm?

bone level




CORONE E PONTI

SISTEMA PROTESICO synOcta® (REGULAR NECK © 4,8 mm)
RILEVAMENTO DELL'IMPRONTA E GESTIONE DEI TESSUTI MOLLI

048.668

D

RN synOcta® meso-
componente secondaria
per provvisorio

vite basale inclusa*

lunghezza 10 mm

PEEK/TAN

048.664

RN Componente
secondaria prowvisoria

VITA CAD-Temp®

Altezza 10 mm,
@7 mm

PMMA /TAN

048.356**

synOcta® Vite basale

Llunghezza 6,7 mm

TAN

048.715

RN synOcta® moncone
per provvisorio, per
corona

Altezza 9 mm

Ti

048.716

RN synOcta® moncone
per provvisorio, per ponte

Altezza @ mm

Ti

049.181

Ricostruzione provvisoria

R B

SCS Vite occlusale
lunga, per \'avvitamento
di guaine di guida su
componentesecondaria
Octa, synOcta® o conica

da 15°

Llunghezza 7,6 mm

TAN

024.4372 {:‘ RC Componente secondaria Altezza 12 mm, PMMA /
7 provvisoria VITA CAD-Temp® = & 7 mm TAN
024.4371 = = RC Cgmponenfe secondaria | Altezza 11 mm, TAN
provvisoria D 4,5 mm
per corona
024.4375 = RC Componente secondaria | Altezza 11 mm, TAN

provvisoria
per ponte

4,5 mm




Viti (incluse negli abutments e cappette)

NC @#3.5mm

4mm

NC/RC @4.6mm

30°

2.5mm

1mm

Viti (incluse negli abutments e cappette)
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Table 5 SAC classification for loading protocols and prosthodontic difficulty level in edentulous patients.

Removable Fixed
Maxilla Mandible Maxilla Mandible
4 26 2 =4 <6 =26 <6 26
implants | implants implants | implants implants implants implants | implants
Sonvens Straight-
tional Advanced |Advanced fo g Advanced |Advanced |Complex Advanced |Advanced
. rward
loading
Early Straight-
loading Complex | Complex Soreard Advanced |Advanced |Complex Advanced |Complex
uHmeiiate Not recommended Advanced |Complex Complex Complex Complex | Complex

loading




Walceme Massimo Frosaschi

The IT| Scientific Search Engine
provides clustered results from the
ITi Speaker Library and three
extemal sources with just one
query.

Settings Online Contacts (0)

Focused Question: IS there a difference in the
survival or success rate between fixed and
removable solutions for the edentulous

maxilla/mandible?

In the mandible, similar implant survival/success rates were found for
fixed and removable reconstructions. In the maxilla, implants for
overdenture treatment had higher failure rates than those supporting
fixed reconstructions.

The literature provides a low level of evidence on this topic.
Randomized controlled clinical trials with large sample size including
prosthetic paramaters are needed to verify the current conclusion.

5 Years 10 Years 15 Years

Maxilla Fixed 88% 81% 70%

Maxilla Removable

Mandible Fixed 97% 91% 82%

Mandible Removable 96% 95%

© 2010 ITI International Team for Implantology

Implant survival rates in relation to the prosthesis
type, jaw and time.




Full-Arch

Bidae Milled Bar Dolder Bar
@ In?plams) {6 Implants) | (4 Implants)
Cumulative Implant 92.1% 9229
Success Rate
Actual 5-Year Implant 95.3% 94.4%
Success Rate
Prostheses
Survival Rate 96.4% 94.7%
@ 2010 1T International Team for Implantology
Full-Arch Ball
Bridge ao:,:erl::‘;) Anchors
(8 Implants) < @ Implants)
e = 93.7% 93 9%
IS‘utht::z'si-rl‘;:; mpat 96.4% 95.8% 94.7%
21.‘5‘&:? Rate 100% 98.8% 97.7%

@ 2010 ITI International Team

or Implantology

Implant success rate in relation to the prosthesis type in the mandible, and the prosthesis survival rate.
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Torbie 2 hencVcationss (or loadig prodocols ki medary Ficed refadyiftations

Implant/prosthetic
design

Conventional
loading

Early loading

Immediate loading

Implant number
and distribution

Prosthesis

Clinlcs

cio

Cip

Four anterior

Fulkarch with
distal cantilevers

Increased Interarch space,
adequate bone wlume in the
anterior maxilla

SOV saientifcall and ¢ Fevcally walidated = dark green
OV ciewcaly wel documemoed ~ Nt green

CO: climvoally documented - yallow

CO: aiinfcally insfficien tly doamented - red

M1 first mobi, PM 2: second premaolar, AW first premobiy, C: comive, C cemtral inco, LI bteral inaisor

“The mgmentotbn design reprexnts the fnal progtiesls. For feed toesitional progthen’s o i-arch anepvece is idVaoted,

~+ Contilever
- Sagmentotbn aras

cD
WD
Six anterior
Full-arch with distal
cantilevers

Increasaed Interarch space,
adequate bone volume in the
anterior maxilla

cD

CwWD

Six anterior-posterior

Fulkarch

Increased Interarch space,
adequate bone wolume inthe
anterior/posterior maxilla

LI

WD

Eight amterior-posterior

Segmented in four three-unit
FPDs*

Increased Interarch space,
adequate bone volume inthe
anterior/posterior maxilla




Cochrane Database Syst Rev. 2009 Jan 21;(1):CD003878.
Interventions for replacing missing teeth: different times for

loading dental implants.

Esposito M, Grusovin MG, Achille H, Coulthard P, Worthington HV. COLLABORATION®

AUTHORS' CONCLUSIONS:

It is possible to successfully load dental implants immediately or early after their placement in
selected patients, though not all clinicians may achieve optimal results. It is unclear whether it is
beneficial to avoid occlusal contacts during the osseointegration phase. Trends suggest that
immediately loaded implants fail more often than those conventionally loaded, but less
commonly than those loaded early. If a clinician wishes to load the implants early, it might be
wiser to load them immediately (within 1 week) rather than waiting for 1 or 2 months. A high degree
of primary implant stability (high value of insertion torque) seems to be one of the
prerequisites for a successful immediate/early loading procedure.
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Implant/prosthatic

design

Conventional

loading

Early loading cD

Immediate loading cD

Implant number Four anterior

and distribution

Prosthesls Fulkarch with ona-unit bilateral
distal antilevers

Clinkcs Inceased interarch space,

adequate bone volume in the
anterior mandible

SOV olentffaniy and aiw'cady valtlated ~ dank green

OO ainicaly wall docamented’ - Tnd grom

CO; cinically documenond - yefow

M Astmaolag AT s premalan © @nie, L8 oteral incor
« v Sepmaaion areg

Six anterior

Fulk-arch with two-unit bilateral
distal cantilevers

Increased interarch space,
adequate bone volume in the
anter ior mandible

cD cD

Six anterior-posterior

Fulk-arch in one plece

Increased interarch space,
adequate bone volume in the
anterior fposterior mandible

“The sepmentadon desgn represents the Mol prosthess, Ax fied ool proshess, a fud-oroh one-pece prosthe sy (s ndoated,

<D

WD
Six anterios posterior
Seamentad into three FPDs*

Increased interarch space,
adequate bane valume in the
ante rior/posterior mandible
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Selezion aziente

Cavo O cmMent

ot O




Iter di selezione e progettazione




procedure
evidence
based

esperienze
studio

aspettative,
compliance,
desiderio



Unire o separare

ONecessita di unire Qsufficienti impianti ben dislocati
QTecniche protesiche di alta precisione Qvolonta di fare fusioni
QProtesi avvitata QProtesi cementata o avvitata










Mandible




Protocollo di analisi e pianificazione in edentulia

R e -

*Dimensione verticale

P i “Radiografie bidimensionali
’Linea del sorriso

'

*Radiografie tridimensionali

“Sostegno tessuti molli (con dima radiologica)

®Congruita centro cresta

guida chirurgica
LA

*Protesi attuabile “Implantologia attuabile



Pianificazione nelle edentulie totali

B Mascellare superiore

¥ Elevato valore estetico dento-gengivale

2 Linea del sorriso e transizione protesica

¥ Elevato valore estetico da sostegno di labbra e guance
» Elevato valore fonetico

© Riassorbimento elevato e centripeto




Pianificazione nelle edentulie totali

BIMandibola

» Scarso valore estetico dento-gengivale

® Medio valore estetico da sostegno di labbra e guance
» Scarso valore fonetico

» Riassorbimento variabile
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Riabilitazioni fisse in edentulia totale

Mandibola Mascellare
Carico immediato Staged approach
Staged approach Carico immediato (analisi attenta)
Provvisorio removibile Provvisorio removibile senza flangia

vestibolare anteriore

D ol
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Staged approach
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~11.70 mm
~ 15,68 m=
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21/10/2009 62kV 5mA 18.3s 80.7mGy*cm2 (RD3437419)
Dott. Massimo Frosecchi
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controllo a 5 anni




Analisi antagonista

Distanza impianto/antagonista <4mm: nessuna possibilita
protesica .

|Distanza impianto/antagonista <6mm: solo protesi avvitata.

|Distanza eccessiva(?): analisi ceratura per determinare rischi
estetici, di invasione spazio linguale o di intasamento
alimentare




Clinical examination — alveolar ridge

» Three-dimensional bone resorption may dictate adjunctive
augmentation procedures such as horizontal and/or vertical ridge
augmentation

* [n such severe cases, a diagnostic wax-up is mandatory

Chiapasco et al. 2008
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