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Rehabilitation of maxillary arch by immediate implant placement
and immediate loading using all-on-6 protocol : A case report.

ABSTRACT:

Edentulism is a current and relevant oral-health problem which has a negative social and psychological effect on patient's quality of life. Implant-supported fixed
restoration is a well-established treatment method for edentulous patients. Current concepts and techniques in implant dentistry have developed and changed
with time to provide better esthetics and functional outcomes quickly. Immediate loading offers several advantages over conventional loading without
compromising the results. An immediate provisional fixed prosthesis promotes a high level of patient satisfaction with respect to esthetics, phonetics, mastication
and psychological comfort, enabling patients to return to their normal routine faster. Other advantages to extraction with simultaneous replacement includes the
maintenance of vertical dimension, elimination of interim denture therapy, and potentialimprovement of soft tissue healing.

This case report demonstrates the treatment modality of immediate implant supported prosthesis based on all-on-6 protocol. The patient demanded a possible
treatment that would replace her dentition on the same day when she leaves the clinic solving the problem of mastication and aesthetics.

Keywords: All-on-6 immediate implant, Immediate loading, Immediate functional restoration.

Introduction:

Oral health is one of the most important factor for general
health status, as well as quality of life. Partial or complete
edentulism is prevalent worldwide particularly in the 60 years
and older age group.[1] It is mainly attributed to patient's
neglected behaviour towards decayed teeth, failing
restorations and gum diseases. Age, gender, low family
income and rural domicile have also been associated with
edentulism.[2]

Different rehabilitative options may be chosen to treat
complete or partial edentulism such as a complete removable
denture, an implant-retained removable denture, and an
implant-supported fixed prosthesis.[3] Implants has
revolutionised the field of dentistry by showing reliable and
predictable results for both partially and fully edentulous
patients.[4] The earlier concepts of restoration over implants
suggested a loading protocol after 3-6 months or to extract
decayed teeth followed by healing of sockets and then implant
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placement.( Table 1)[5] Ever since clinicians are trying the
possibilities to shorten the treatment time for implants by
placing them in fresh extraction sockets and immediate
restoration or loading. (Table 2[6], Box 1)

This article presents case report on immediate implant
placement in fresh extraction sockets followed by immediate
loading using splinted acrylic framework over all-on-6
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implants using multiangle abutments within 24 hours. Final
outcome was successful integration of implants after 3

months.
Table 1 - Terms related to laadinﬁ protocols | Provisional Occlusion with
recommended by Cochran et al | restoration opposite arch
delivered after
Immediate restoration / Within 48 hrs Absent
immediate provisionalization
Immediate loading Within 48 hrs Present
Early loading 48 hrs to 3 months Present
Conventional loading 3-6 months present
Delayed loading >6 months present

Table 2-Indic for immediate implant placement'®
1. Traumatic avulsion, reimplantation not possible

2. Non restorability of tooth because of caries

3. Tooth malposition

4. Failed endodontic therapy

5. External or internal root resorption

Box 1- Advantages of immediate loading 14

Reduction in alveolar ridge resorption

e Reduced surgical trauma and ease of surgery

e Avoidance of a removable prosthesis that may
interfere with healing

e Quicker return of function

e Esthetically acceptable and pleasing restorative
solution with good soft tissue profile

e Psychological benefit resulting in increased patient
acceptance

e Reduction in overall treatment time

Case Report:

A 42 years old female approached outpatient department of
Prosthodontics and Implantology at Himachal institute of
dental sciences, Paonta sahib, having a complaint of multiple
decayed teeth and as an effect had unpleasant aesthetics and
difficulty in speaking and eating.. Intraoral examination
revealed few remaining natural teeth and grossly decayed
teeth in maxillary arch, periodontically compromised lower
central incisors and bilaterally missing lower posteriors
(36,45,46). (Fig 1 a, b) The patient had a history of mild
hypertension and uncontrolled blood glucose level. The
patient requested a fixed rehabilitaion without being noticed
as edentulous. Then the treatment option of immediate
extraction and immediate loading over 6 implants in
maxillary arch was explained to the patient, followed by
replacement of missing\doomed for extraction mandibular
teeth. Tooth no. 28 was intentionally saved as it would help
her in chewing during recovery phase and maintain vertical
dimension. The remaining maxillary teeth (11,21,23)
appeared not to be suitable for fixed treatment because of
history of repeated sinus formation and their position, they
wouldn't allow for placement of single piece prosthesis and
cross arch stabalisation, therefore, it was decided to remove
them. After patient's consent, initial treatment started with
diagnostics, photographs, radiographs (Panaromic and full
mouth Rvgs) and blood glucose level monitoring. (Fig 2)

Fig 1 a) Preoperative maxillary arch
> .

Fig 3. Extracted teeth

After controlling patient's systemic parameters, prophylactic
antibiotic coverage ( amoxicillin 1gms ) was given 2 hrs prior
to surgery followed by rinse with chlorhexidine mouth wash
(0.20%) for 1 minute prior to surgery. Local anaesthesia was
administered containing 2% lignocaine. All the remaining
and decayed maxillary teeth were extracted atraumatically,
granulation tissue was removed and sockets were cleaned
(Fig 3). This was followed by sequential drilling and four
implants were placed in axial direction at site 12,11,21,22.
(Osteem TS 111, size 4x13 mm). Two posterior tilted implants
were placed at 2nd premolar areas avoiding sinus lining. After
placing implants in sockets and confirming primary torque of
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35Ncm, multiangle abutments were tightened at 25Ncm
torque and guiding pins were placed to check and maintain
relative parallelism of abutments.(Fig 4) In this case a
prefabricated polymethyl methacrylate acrylised interim
prosthesis was already made with highly polished intaglio
surface using diagnostic model and was sterilised by keeping
in idophore solution 24 hrs prior to surgery. After confirming
parallelism, guiding screws were removed and suturing was
done using 4-0 vicryl resorbable sutures to approximate the
flaps (Fig 5). Then a thin layered alginate impression was
made using prefabricated prosthesis to locate the position of
multiunit abutments. The prosthesis was drilled at same sites
to make room for temporary prosthetic titanium cylinders.
The height of titanium cylinders were adjusted after assessing
interarch space (Fig 6,7). Pour type chairside resin was used to
attach prosthesis/superstructure with cylinders. Excess
material was trimmed and polished and the prosthesis was
again seated, screws for seated titanium cylinders tightened
with a final torque for 10 seconds each, access holes were
blocked and filled with flowable composite resin. Occlusal
adjustment was done to get maximum contacts in centric
occlusion and canine guided disocclusion. A thorough post
operative instruction session was given which includes
consumption of soft diet for 3 to 4 weeks, maintenance of oral
hygiene using chlorhexidine mouthwash twice a day for 2
weeks and regular followups (Fig 8).

Fig5. Suturing done to approximate wound abutments to
maintain parallelism

Fig 7 Intaglio surface of prosthesis showing titanium
cylinders attached to it.

Figl1. Final PFM prosthesis in occlusion
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Fig 13 a) Pretreatment extraoral view

b) After treatment extraoral view

Outcome and Follow-up:

Follow ups were done after 72hrs, (Fig 9) one week, one
month and a final splinted PFM prosthesis was delivered 3
months after implant placement. Lower arch was restored
with immediate implant placement w.r.t 32, 41 and flapless
implant placement w.r.t 36, 46 and 47. Final lower prosthesis
was delivered after 3 months of follow up. (Fig 10-13). After
complete rehabilitation the patient was recalled at 6 and 12
months and thereafter, yearly.

Disscussion:

Rehabilitation of posterior maxilla is often challenging due to
resorption of alveolar ridge and sinus pneumatisation.[7] It
often presents with poor bone quality and quantity.[8]
Treatment options available includes sinus lifting, ridge

augmentation, bone grafting, short or zygomatic implants.
Tilted implants can be used as an alternative to avoid surgical
complexities such as morbidity at the graft donor sites, post
operative discomfort, questionable predictability[9],
increased costs and prolonged treatment time.[10]

In 2003, Malo and collegues introduced all-on-4 or 6
immediate function concepts. These procedures involve
placing 2 or 4 straight implants in the anterior region and 2

implants, tilted at 35° to 45°, in the posterior region.[11]

There are various biomechanical advantages of posterior
tilting of implants as compared to upright position. The
distalisation of implant platform reduces the moments of
force and improves the load distribution,[12] although it is
relatively difficult to insert posterior tilted fixtures. Posterior
tilted implant supported prosthesis simply increases anterio-
posterior spread, therefore shortening the cantilever,
increasing cross arch stabilisation and load distribution.[13]
All on six is amore viable option from biomechanical point of
view as it appears to induce lower stress as compared to all on
four concept.[14] A study by S. Wentaschek et all5 showed
that immediate splinted loading on 6 implants with tilted
distal implants is a predictable treatment modality for
edentulous maxilla even if extraction of the remaining teeth
and simultaneous implant placement is performed or if very
limited bone is available in atrophic jaws. Immediate implant
allows preservation of associated hard and soft tissues and
minimizes ridge resorption.[16] Although this treatment is
technique sensitive but it is less time consuming, less
invasive, cost effective and more comfortable in restoring
quality oflife.[15]

Many systematic and meta analyses [17-19] showed that
immediate implant loading does not impair treatment success.
Their results pointed on proper patient selection, treatment
planning and implant micro morphology for better outcomes.

Immediate loading should be done within 48hrs of implant
placement with restoration in occlusion with opposite
arch.[20] In case of full arch immediate loading implants
should have adequate primary stability at the time of
placement, rigid interimplant splinting and occlusal forces
should be appropriately controlled during osseointegration
period to prevent micromovements. [10,21]

Conclusion:

Correct diagnosis and treatment planning are the key for
successful immediate implant rehabilitation in resorbed
ridges. The “All-on-6” treatment concept seems to be a viable
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option for rehabilitating edentulous maxillary jaws. However,

this

approach is considered highly technique sensitive and

requires careful selection of cases, proper treatment plan,
skilled clinician with more experience and a better
understanding of the range of prosthetic components.
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