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= There Is now overwhelming evidence. izt a i Complete upper & lower dentures reduce
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on is enhanced in severaliways

= Tooth m:vnonma have a poor prognosis and
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= Saves money over0 years-good Jong ﬁm:j | o EZE
investment-fewer remakes | = Surgery is easy ~implants do not compensate for a
= Denture adhesive costs $500 m | = Location can be compromised . poorly constructed prosthesis

= Increased patient satisfaction, (With you) = Angulation can be compromised (4027) This Oceliision and fit areimoteentical
= No decay, no perio, no .endo is not a goal & creates problems;

besused el Atdpod treatment n.m: is critical.,

Herezsed self-esteem

"= Standard of care . | & Situation (Iikely remake C/C)

= Conservative b = How doryou place a value on guality oflife? ,. = Two implants are all you need
= Provides new support ] = \Who's ncm:@ oflife is more valLiaBle, your | = Between the mental foramen
n Oo:mcawﬂ demand 4 J . Q_m: for the possibility. of:



* For malposed implants
* For-the maxilla — maybe

= There Is no evidence to suggest an
advantage in splinting to other implants: ox
teeth in the mandible

= Costly, hyaiene is di
Sliyperplasiagsyery,. comm
PABBIVe Mt 18 essential
» Requires excessive space within the acrylic

« A vmaoﬁmB.o study ' works well for most
= Medijcal review (Fosamax and impending
death)
= Anatomical review.
gm,mgz_mif Ent is a necessarypart ofitheied
Eestorativesrestment plan

= Three or more implants create complex
rotational paths and maintenance issues
= | ocator attachments last for 60,000 cycles.
= ERAs |ast for 8500 cycles
= O rings are for plumbers
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here are no good studies about the
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medicalireview; study/casts

2, Panoramic radiograph with: markers (on'a
better than average denture) torloeateithe
foramen. Use foll strips, SS balls, etc

ireatmentplan




= You will save'a great deal of time on POs

s /C fee + hardware + stent + 3 mos post surg
adj— PO

= Restorative fees should be “pend
abutment evaluation”

YOl can always give a refupd

95, Specialty coordination; The state ofartis
the restoratively. driven implant. This
places the responsibility on the yestorative
dentist'to coordinate. patient,laboratory.

ssand mcﬁ_om_ needs.
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Enhanced chewing, stability and comfort
Preserves irreplaceable bone

Most lower overdentures pay:for-them
selves in less than 10.years;fewer relines
and ﬁmBmxmm

fairy story helps)

m:Bmo:m shiould not be put'in §m position
ofidesigning the restoration, the implant
location, or fabricating the stent.
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factors, med hx, healing, etc

Problem (no support/retention)
__jn__nm:o: of the problem

How:long?: What surface? What platform?:

What attachment do you

ntto use?




= Removable prostheses move ! it
= Movement causes wear ? 5 * Two willlmake the 95% of previous denture
= Soft tissue adaptation must be mucostatic to Diameter is more important than length uamm_,ma Sealancand onlviis=ne Tl
protect the implants & attachments | Bone quality is important | - Sk T
: . oS = Three can create problems with the
. t surface is significant
: Complex rotational axis create problems Implant s g f .mnmo::dma SRl
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Tequires 2:514mm) | N Mariimplant position
» Crest of ridge 3. Set surveyor tilt for angle of bone
= Duplicate denture with 2mm:holes.for = Axis of implant to be within mandibie ] 4. Drill dimples

casual mcﬁmo:w = Hardware to be within denture:base | 5, Set SHP bur with SS sleeye

qmm_: Ummmc_mro\

8. nm30<m & replace SS sleeve

i ~Incorpoerate hardware within the acrylic,
Did:you need an alveo?

holes for the most experienced wh s Consider adding future implants for fixed tx.
remember what // & 1. means




=48 hours
o Surgery » Ream out denture; 2-3mm of space
9. Post surgical adjustment , = Soft liner (Coesoft) 10; Attachment selection :
| | 1mm: above tissue
within 10°-15° //
Beixed tissuers best

= Reline at 3 mos

= The lab work s no better than your
treatment plan, fixture placement, directions
and casts. ;

Clear 5 pounds
= Pink 3 pounds
= Blue 1.5 pounds

i Deliver abutment
Place impression coping on abutment
Impression-rigid material =
Insert impression analogue & pour | : ; ;
P 9 P i he best Jab can’t makea silk purse out of'a

Process overdenturs; s wCreens. .pounds 40° o o5t
JEEE & 5 " y ata 9 4 £ 3 b : .
: it e T : BYe sUre'that they use the white ring
= Have a basic understanding of the lab
process




mmm_mﬁ. TR oo , , frees 3 FEYouimay-need to change attachment @ PO,
Less risk = Cheaper (if it works) * PIP-and occlusal adjustment TBrDRVIETTE Sty aeiombrthe

More accurate | » Remove black processing piece with HOOK ;

attach/tissue relation | = Annual recare with new: attachment

J » Start with the Pink L.ocator or. select !
needs a reline = Evaluate for annual reline

aoyway N w=alEveluatetooth.wear and ooo_cmm_ change..
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WMedical history Update
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Toothwear dentures and partial dentures replacingall " |3ckevidence base
: posteriors are doomed. | "B e
Lack of retention : ) ars are for drinking
= A multidisciplinary team with lab;8ssuraeon

Fracture of denture base is more essential than withiother txs

._ _<_m#m_ wears Bmﬂm_
WW‘/Z ar.of Segiponente (poor placement) » sliocatorssmake for ease and success.. :
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= O rings are for plumbers

fixture position




