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CLINICAL CASEn 1

For this patient, the 42 tooth must be restored,;
although the pre-implant study is favourable to
the use of the implants, the reduced mesio-dist
al gap does not allow to use a classic implant of
diameter 3.75 or 3.5 mm.

The mini-implant OB | dia. 2.7 mm is chosen to
make a temporary prosthesis which will be
followed by a definitive cement-retained
prosthesis in the term of the osseointegration.
The available bone height will allow to use an
implant length 15 mm and to obtain a maximum
contact area bone / implant. The ratio height

crown / height implant is widely lower than 1.| y
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After the incision, the practitioner proceeded to the shaping of the
Implant bed by means of a drill 2 mm used on a reduced height to
verify the axis of the hole so obtained by means of a paralleling
pin. The drill is then reinserted and activated until the wished
depth is achieved.
The implant is first manually pre-screwed and the insertion is
completed with a handpiece at 40N.cm.



A which also
serves as impression coping is freely
set up on the head of the implant to
take the ; this last one is
sent to the laboratory with the analog
of the implant.



Another identical titanium abutment
IS sealed on the head of the implant
to receive
, Whereas the laboratory
will prepare the definitive prosthesis.



CLINICAL CASEn 2

Insertion of 2 OBl abutment/ball implants in
the area 41 — 31 for the realization of a fixed
cemented prosthesis.

Seat of a titanium abutment on the coronary
part of the implant.
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The study of the
edentulousness area
shows an old bridge.

42 mobile

Terminal periodontium



and lifting a flap - of the tooth 42

of the implant beds



A Implant wells calibrated @ 2 mm



5. Implant Insertion




on the
coronary part of the
implant



Realization of the



9. Plaster model with analogs



Realisation of the



8. Check radiography at + 9 months



CLINICAL CASEn 3

This patient has a removable prosthesis

connected with a very damaged natural tooth at

the mandible.

To stabilize the prosthesis, and bring a solution
which satisfies the patient, the last present tooth
IS extracted and an implant treatment is studied.
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The radiographic and pre-implant study allows to validate the
feasibility of this treatment with sufficient heights of bone (> 13 mm).
However, the teleradiography of profile shows a very fine crest.
The practitioner decides to use 4 narrow implants OBl dia 2,7 mm.



2. Site before implantation.




and lifting a flap to see the crest.



As the practitioner has a sufficient osseous height, he decides to level
the crest by means of a small bur to create an osseous table of sufficient
width and a plan cervical outline for the implants.



The holes are realized by means of a drill dia 2 mm and their axes
are controlled by means of the paralleling pins.



6. Implants insertion.



7. Suture 2. Seating of the
female parts.



to
isolate the resin of the intrados of the
prosthesis from the mucous
membrane and avoid skin deposit in
the resin (Opal-Dam of Bisico) -
Polymerisation.

after hardening of the resin —
Rebasing.



with prosthesis in place.



Implants after complete gingival healing



Realization et seat the prosthesis in mouth



