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SUMMARY:

The matter of providing temporary restorations is
of great importance at totally edentulous patients, wishful
for fixed restorations over implants. Tempotary full
denture, relined with soft resin, is the easiest solution, but
there is a risk of failure of some of the implants. The
possible solution in such cases is the use of temporary
implants as a support for fixed structure.
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INTRODUCTION:

At the implant treatment of totally edentulous
patients is very important to provide an adequate tempo-
rary restoration that doesn’t hinder the osteointegration
process. The use of implants with smaller diameter (2.0-
2.5 mm) for fixed temporary restoration support allows the
osteointegraton process to go freely. Besides, this ensures
high esthetic and functional comfort for the patient from
the moment of surgical intervention till the final completion
of the treatment.

METHODS AND MATERIALS:

56 years old patient, male. (Fig. 1.) A smoker. The
treatment plan for the maxilla includes extraction of all the
remaining teeth (11 and 21), placement of 8 titanium
implants Alpha Bio and 4 temporary implants with
diameters 1.8 and 2.2 mm. (Fig. 2.) The temporary fixed
restoration is made chairside and is placed right after the
operation (Fig. 3.); after 10 days is made long-term
temporary structure of metal and resin (Fig. 4.). After the
completion of the osteointegration period and the
uncovering of the implants (Fig. 5.), the temporary implants
are removed and the definitive metal-ceramic restoration
is placed. (Fig. 6.)

Fig. 2. The temporary and permanent implants,
placed in first quadrant

45



o Rl

Fig. 3. Chairside made tempotary restoration, placed
right after the operation. Fig. 6. OPG after the implants’placement .

RESULTS:

In the whole 4-months period the temporary implants
created no problem of inflammatory or other character.
They played their role as a support of the fixed temporary
restoration that provided esthetic and functional comfort
for the patient and safety for the osteointegration process.

Fig. 4. Long-term temporary restoration.

Fig. 7. The placed temporary restoration after the
uncovering of the implants.

DISCUSSION:

Two of the temporary implants were removed easily
(13,23) — 23 still at the uncovering of the implants, since it
was not stable. The implants with 2.2 mm diameter were
osteointegrated. It was decided one of them to remain as
an extra support for the final restoration. The removal of
the other temporary implant was difficult, because of its
osteointegration. All the 8 permanent implants were
osteointegrated. After the additionalcreation of attached
gingiva at the necessary places, the case was completed
with the definitive prosthetic restoration.

Fig. 5. Uncovering of the implants.
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CONCLUSION:

It is recommended to use temporary implants to
provide support for the fixed temporary restoration,
whenever it’s possible. This ensures the comfort for the
patient and the safety for the implants in the

osteointegration period.
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