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The placement of dental implants with surgical guides,
allows the Denturist and surgeon to rehabilitate the
patient respecting the biomechanics and aesthetics basic

rules.
However it is not always possible to insert the fixtures in

places or with the inclinations we desire, without resorting to
surgical techniques of bone augmentation, in those long term
edentulous patients or in those who have a strong functional
remodeling of the alveolar processes due to a mucous supported
prostheses. 

In these cases the clinician may have to make a choice:
the first is to undertake more or less complex restorative
procedures; the second is to insert the implants where
he finds sufficient and quality bone and suitable
appliances while trying to avoid future prosthetic
issues.

We will discuss a peculiar case in which we had
to “upgrade” a rather new prosthesis that was well
constructed, with the placement of implants and
attachments, in a very unfavorable anatomical
situation and without doing any major
reconstruction.

The patient a woman, 60, non-smoker in good
general health is a long term denture wearer.

Recently, new complete maxillary and
mandibular dentures were delivered. Both
well designed and constructed and
aesthetically well-accepted by the patient.
Unfortunately there were complaints about
a certain lack of stability.
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The patient then decides in favour of the placement of two
implants. A procedure that she had previously refused to face.

The anatomical conditions were rather unfavorable; the
mandible is severly atrophic in the posterior regions and
atrophy in the interforaminal area, with the complication of a
third skeletal class. (Fig.0) (Labat where is Fig 0)

During the first surgery the surgeon proceeded with a full
f lap and once the ridge was reduced to find adequate
thickness he inserted two implants in a very small area where
he found sdequate bone with good thickness, height and
proper consistency.

We chose a two stage surgical technique with the
submersion of the implants to ensure the osseointegration
without any occlusal trauma.

At the unveiling of the implants, once we positioned the
healing abutments, we began the evaluation of the prosthetic
spaces.

The mandibular implants were placed where there was
adequate bone. Unfortunately this resulted in the implants
being placed slightly too far labially and into the vestibule.  To
the point that they emerge completely within the vestibular
resin flange (Fig.1).

Due to the small thickness and the consequent fragility of
the labial flange individual locator or ball abutments would of
resulted in a total failure in the aesthetics (Figure 3).

We opted therefore for the construction of a bar with
UCLA abutments and castable low profile attachments Ot
Equator, considered to be the only viable solution by virtue of
the extremely reduced space available. (Fig.4-5)

The silicone mock-up of the previous prosthesis was
necessary and helpful in order to better evaluate the available
spaces.

The use of castable attachments allows us to increase the
stability of the future mandibular denture, and their
positioning creates a "stability area"; this can be seen in joining
the attachments with a virtual line (Fig.6-7).

Once the bar was casted we are in effect half done (Fig.8).
We also decided to provide a reinforcement structure in the
resin with the castable prefabricated components,
manufactured directly on the master model, all with the aim
to take advantage of all the space available, up to last tenth of
a millimeter.

With the use of block out wax we eliminated all the
undercuts of  the metal containers plugged onto the Ot
Equators (Fig.9), in order to obtain more room to bond
passively the retentive caps were cast into the framework. The
structure covering the whole bar was completed in resin.
(Fig.10-11).

We put a opaque pink over the metal structure and then
put it inside the prosthesis (Figs.12-13); once the prosthesis
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finished and polished we replaced the black laboratory
processing  caps with the suitable ones in accordance of the
prosthetic retention we desired (Fig.14).
Comparing the initial situation (no bar Fig.15) with the

final (with bar and Fig.16) it is clear that we obtained a good
result with extreme simplicity; we provided a robust, stable
prosthesis with good aesthetics. We managed to draw back the
attachments tothe center ridge, despite the vestibular
emergence of the implants (Fig. 17-18), while maintaining the
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Fig. 9

existing denture (Fig. 19) to the complete satisfaction of the
patient.
This mutual satisfaction is the goal of our work. To get

there we have to choose and use the best materials on the
market. Our experience, our competences will advise us which
project is the best, without forgetting that communication
with the patient is mandatory and is the base of every project.
There is no ideal, generic treatment plan for all edentulous
patients but there is an ideal treatment plan for “that” single
edentulous patient.  
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