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ABSTRACT:
During the rehabilitation of patients with the atrophic

maxilla, the dental medicine doctor may faced before the
challenge of achieving the exact placing of the intraosseous
implants. We would like to present you the case of a 33-
year woman with a prosthetic of implants after a Rehermanns
plastic. The clinical and radiographic examinations show an
absorbed maxilla with the horizontal and vertical bone defi-
cit. The patient used a placeholder till the complete bone
restoration after the surgical intervention. She did not want
a final rehabilitation of the defect using a bridge-like struc-
ture due to the necessary intervention of the teeth neigboring
the defect. The decision about the placing of intraosseous
implants was made after the CBCT examination. The con-
trol examinations made after 6 months, 1 year, 3 years, and
5 years show satisfying results in regard to the function and
aesthetics, and also the lack of subjective sensation for the
patient.
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INTRODUCTION
The rehabilitation of the edentulous maxilla is a chal-

lenge due to the bone structure, the progressing heavy ab-
sorption after the edentulous jaw and the pneumatization of
the maxillary sinus [1].

Recently the rehabilitation of partial or complete
edentulousness with dental implants is widely used in den-
tal practice [2, 3, 4, 5, 6].

The quantity and quality of the available bone have
their signature on achieving optimal therapeutic results with
dental implants [7, 8].The adentia may cause serious absorp-
tion on the alveolar ridge and leave an inappropriate place
for implants prosthesis. In these cases, for the proper fixing
of the implant on the maxilla, it may be required to lift the
maxillary sinus and ensure the place for the implant. The
procedure reduces the need for surgical intervention related
to autogenous grafts, as well as some of the limitations of
the osteoconductive graft materials [8, 9].

CASE REPORT PRESENTATION:
The patient (33-year), without concomitant diseases

visited our practice in regard to the appearance of a fistula
in the area of tooth 25 and complaining of discomfort while
eating and when both teeth row pressing, as well as pain at
the back of the neck and the temporal area. Sometimes block-
age of left nostril and secretion. Anamnestic report about
dental manipulations in the past related to tooth devitaliza-
tion due to complications after a serious carious defect. Ob-
jectively, during the intraoral examination, it was found out
that tooth 24 and tooth 25 are covered with single cermet
crowns for a long time. The exudating purulent fistula was
established between the two teeth. The radiological exami-
nation was planned, and it showed that there is an inexactly
completed endodontic treatment of teeth 24 and 25. There
were radiological data for odontogenous cyst around the apex
of 25th, changing into the maxillary sinus (Fig.1 and 2).

Fig. 1. Orthopantomography

Fig. 2. Sectoral radiography, regio 24, 25
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After consultation with an endodontist, due to the
lytic changes in the bone, a decision was made to perform a
surgical treatment. It was carried out under conducting lo-
cal anaesthesia. After the dissection of the mucoperichondrial
flap, using a bone cutter, vestibular access to the compact
was made, the cyst formation was carefully dissected, as it
was in contact with the sinus cavity, and teeth 24 and 25
were extracted. After flushing with antiseptic solutions, a
Rehermann’s plastic was made for the cavity. The histologi-
cal result showed a chronically inflamed radicular cyst.

The post-surgical period was smooth, the wound was
calm. The outcome of the disease was a partial defect of the
upper jaw.

A month after the surgical treatment, the replaceable
placeholder was fixed till the final restoration of the bone
cut and the preparation of a plan for denture restoration.

A computerized tomographic examination was made
in six months for following on the progress of the restora-
tion process and subsequent implantological treatment of
the patient. Examination technique: lentulo spiral, axial cuts
in 1 mm with subsequent reconstructions in 3D under “Den-
tal CT” protocol. The result showed that the maxillary si-
nus is lightening normally.

An incision in the area of teeth 24 and 25 was per-
formed under local anaesthesia, located 2-3 mm along with
the palatal and relieving cuts in the distal end of the adja-
cent teeth. TBR Periosave M implants of size 3,2 mm/ 8 mm
were fixed.

The post-surgical period was calm, without particu-
larities and allowed re-treatment of teeth 36, 37, 46 and en-
dodontic treatment of tooth 25, Fig 3.

Fig. 3. OPG 6 months after fixing of intraosseous im-
plants

Fig. 4. Intraoral view of maxilla after abutment plac-
ing

Disclosing of implants was done 6 months later, and
gingiva formers were placed.

Prosthetics was carried out with standard abutments
(tooth 24 -0º, and for tooth 25 - 15º inclination), Fig. 4.

Prosthetics was made using single PFM crowns,
Fig. 5

Fig. 5. Prosthetics with ceramic-metal crowns of
tooth 24 and tooth 25

Follow-up was carried out in 6 months, 1 year, 3
years and 5 years. The result is satisfying in regard to the
function and aesthetics and also lack of subjective sensa-
tion for patient, Fig. 6.



4070 https://www.journal-imab-bg.org J of IMAB. 2021 Oct-Dec;27(4)

1. Wallace SS. Lateral window si-
nus augmentation using bone replace-
ment grafts: A biologically sound sur-
gical technique. Alpha Omegan. 2005
Jul;98(2):36-46. [PubMed]

2. Chiapasco M, Zaniboni M. Clini-
cal outcomes of GBR procedures to
correct peri-implant dehiscences and
fenestrations: a systematic review.
Clin Oral Impl Res. 2009 Sep;
20(Suppl  4):113-23. [PubMed]

3. Patel J, Antov H, Nixon P. Im-
plant-supported oral rehabilitation in
oncology patients: a retrospective co-
hort study. Br J Oral Maxillofac Surg.
2020 Oct;58(8):1003-1007. [PubMed]

4. Huang MF, Alfi D, Alfi J, Huang
AT et al. The Use of Patient-Specific
Implants in Oral and Maxillofacial
Surgery. Oral Maxillofac Surg Clin
North Am. 2019 Nov;31(4):593-600.
[PubMed]

5. - García-Minguillán G, Del Río
J, Preciado A, Lynch CD, Castillo-
Oyagüe R. Impact of the retention
system of implant fixed dental resto-
rations on the peri-implant health,

state of the prosthesis, and patients’
oral health-related quality of life. J
Dent. 2020 Mar;94:103298. [PubMed]

6. Albrektsson T, Branemark PI,
Hansson HA, Lindstrom J. Osseo-
integrated titanium implants. Require-
ments for ensuring a long-lasting, di-
rect bone-to-implant anchorage in man.
Acta Orthop Scand. 1981; 52(2):155-
70. [PubMed]

7. Misch CE. Maxillary sinus
augmentation for endosteal implants:
Organized alternative treatment
plans. Int J Oral Implantol. 1987; 4(2):
4958. [PubMed]

8. Eberhardt JA, Torabinejad M,
Christiansen EL. A computed tomo-
graphic study of the distances between
the maxillary sinus floor and the api-
ces of the maxillary posterior teeth.
Oral Surg Oral Med Oral Pathol. 1992
Mar;73(3): 345-6. [PubMed]

9. Moon JW, Sohn DS, Heo JU.
Histomorphometric analysis of maxil-
lary sinus augmentation with calcium
phosphate nanocrystal-coated xe-
nograft. Implant Dent. 2015 Jun;24(3):

Fig. 6. Intraoral view of the maxilla 5 years after the
intervention

DISCUSSION:
Many studies prove that the minimum height of the

bone that allows the use of an intraosseous implant is 10
mm and the width - minimum 5 mm [10, 11, 12, 13, 14].
Ariji and others face this type in 56% of the cases of
adentia dating up to five years [15]. It is accepted that the
bone height of 5–10 mm, if the bone width is sufficient
(minimum 5 mm), requires either lifting of the sinus bot-
tom or bone augmentation if the bone width is 2,5–5 mm,
as this is done before implant installation. According to sci-

entific studies, this type is faced in 32% of the cases of
adentia occurring 5-10 years ago, without prosthesis treat-
ment [15]. In case of bone height of 0–5 mm, lifting of the
bottom of the maxillary sinus is necessary and delayed im-
plant installation. This type shows in 12% of the cases, as
the adentia is dated more than 10 years, and no prosthesis
treatment is carried out [7].

Increasing the contact surface between the bone and
the implants is important for successful and predictable
osteointegration. It is proved that increasing the size (both
length and width) of the implant from both dimensions re-
duces the stress passing on the adjoining bone [16, 17].

The resulting response of bones and soft tissues af-
ter the intraosseous fixing of dental implant is controlled
by factors for healing wounds (cytokines, chemokines and
growth factors); it is influenced by the biomechanics
(gravitational, functional and therapeutic load); and the
mineral metabolism (hormones, diet and excretion)
[1,17,18, 19, 20]. The long-term support of the implant in-
terface requires continuous bone remodeling.

CONCLUSION:
Due to the complexity of the tissue’s response and

the osteointegration, dental implants may be influenced by
many factors, including age, diet, medicines, systematic ill-
ness and oral diseases. Nevertheless, this should be the first
means when making a decision about the rehabilitation of
teeth row.
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