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Osseointegrated dental implants have become an integral factor in the
replacement of missing teeth. These implants have demonstrated long-term
success for periodontally compromised patients, who require a high level of success
to maintain a sense of optimism. This case report offers 32-year results of implant
treatment in the maxilla and 25-year results in the mandible. Some maxillary
implants suffered a few threads of bone loss, but all seven mandibular implants
met Albrektsson’s definition of success after 25 years. The purpose of this case
report is to provide evidence that further supports the findings of osseointegrated
implant treatment’s longevity and success, as reported in other studies. Int J
Periodontics Restorative Dent 2018;38:827-831. doi: 10.11607/prd.3709
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The success of osseointegration has
changed modern dental treatment
planning and continues to offer pre-
dictable results to most patients.->
As peri-implantitis becomes more
common, success rates for its treat-
ment have become more reliable
and show an accuracy comparable
to established treatment modalities
in other disciplines. Some authors
have targeted smoking and a his-
tory of periodontitis as significant
risk factors, which may cause con-
cern for patients who inquire about
the longevity and success of implant
prosthodontics. However, many
osseointegration studies result in
long-term success, including two
studies®'® that reported successful
results in refractory peri-implantitis
patients, ie, those who do not re-
spond appropriately to therapy.6-"7
The purpose of this article is
to report the long-term results of
osseointegration in a patient with
advanced periodontal disease. Fol-
lowing initiation of the patient’s den-
tal implant therapy in 1984, she also
received appropriate maintenance
therapy after implant and prosthesis
placement in 1986 to 1988. The pa-
tient’s maxillary implant rehabilitation
was published in 1988.4 The implants
were loaded and in full function
for 32 years, though the maxillary
prosthesis was remade in 2012. In
1993, the fixed prosthesis in the man-
dible was changed to a fully implant-
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Fig 1 A 55-year-old patient presented with advanced periodontal
disease in both arches in 1984.

supported prosthesis, which has

serviced the patient for 25 years. The
screw-retained,
implant-supported  prosthesis  un-
derwent a complete change in 2012

fixed mandibular

due to a fracture in the cast—precious
metal frame. The new prosthesis
consisted of a robotically milled ti-
tanium frame and an AvaDent resin-
veneer dentition.

Case Report
In 1984, a 55-year-old patient pre-

sented with a chief complaint of
poor esthetics. The patient was in

good health but suffered advanced
periodontal disease with an ante-
rior crossbite and extruded, drifted,
and missing teeth. Radiographic ex-
amination revealed advanced bone
loss that was evident throughout
the maxillary arch, and moderate
to advanced bone loss was present
throughout the patient’s remaining
mandibular dentition (Fig 1). Close
inspection of the radiographs also
indicated that the remaining maxil-
lary molar dentition had been se-
verely compromised by bone loss
and furcation complications. These
teeth had questionable to hopeless
prognoses.

During the first phase of treat-

ment, presurgical prosthodontic
care required immediate stabiliza-
tion of the maxillary dentition with
a heat-processed acrylic-resin provi-
sional restoration. Limited orthodon-
tic tooth movement was necessary
to realign the remaining mandibu-
lar dentition prior to its provision-
alization. Periodontal therapy was
then performed to determine the
feasibility of maintaining some of the
maxillary abutment teeth.

A fixed provisional partial den-
ture was fabricated for each arch.
The mandibular teeth were to be

retained and restored using crowns
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Fig 2 Maxillary teeth were removed, and the final maxillary prosthesis (supported by six implants) was loaded in 1986.

Fig 3 Remaining mandibular teeth were
removed, and a fixed prosthesis (supported
by seven implants) was fabricated and
loaded in 1993.

and a posterior removable pros-
thesis. Four maxillary teeth were
prepared to accept the provisional
restoration, allowing the implants to
be placed and the patient to avoid
the use of a complete removable
denture, thereby maintaining her
self-esteem. These four teeth were
later extracted when the maxillary
implants (six total) were ready to
be loaded with the final prosthesis
in 1986 (Fig 2). This prosthesis con-
sisted of a rigid cast-gold frame-
work with modified denture teeth
applied. The patient expressed her
satisfaction with the screw-retained
implant-supported prosthesis. In

1993, the mandible received 7 im-
plants and a fixed prosthesis, and
these implants have served the pa-
tient for 25 years (Fig 3).

In 2010, 24 years following the
initial maxillary implant prosthodon-
tic rehabilitation, the patient present-
ed to her prosthodontist, who noted
significant wear of both the maxil-
lary and mandibular resin-veneered
prostheses. At that time, the patient
was reluctant to proceed with the
recommendations that new prosthe-
ses be constructed. Two years later,
in July 2012, the patient presented
with additional wear on both pros-
theses, a fractured denture tooth

(maxillary left second premolar), and

a crack in the mandibular cantilever
casting. Following a discussion re-
garding overall wear and the loss of
occlusal vertical dimension (OVD),
the patient agreed to proceed with
the construction of new prostheses
for both the maxilla and mandible.
At that same visit, the original
abutments were removed and an
implant-level impression was made.
Master casts were cross-articulated
with stone casts of the original con-
version prostheses that had record-
ed and maintained the original OVD.
Shorter multiunit abutments were
inserted on the master cast, and the
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Fig 4 In 2012, both maxillary and mandibular prostheses were replaced with new ones
due to significant wear. The maxilla was restored with a unit-built restoration comprised of
milled titanium framework, individual lithium disilicate crowns, and a custom acrylic-resin
veneer. The mandible was restored with traditional denture teeth processed onto a milled
titanium framework using the same custom acrylic-resin gingival veneer as the maxilla.

Fig 5 Latest panoramic radiograph shows stability of the bone level around dental implants.

maxillary prosthesis was designed.
The framework was constructed to
support individual ceramic crowns,
which were cemented to the frame

with resin cement. A polymethyl
methacrylate (PMMA) gingival resin
was then processed to provide ap-
propriate contours and esthetics.

The mandibular prosthesis was
designed to be a classic hybrid with
resin denture teeth. Unlike the origi-
nal full-mouth reconstruction where
PMMA was used in both arches, the
new design placed ceramic teeth in
the maxilla and resin denture teeth
in the mandible. This design reduc-
es the wear to only the mandibular
arch, leaving the ceramic teeth in
the maxilla in a static position. This
prosthodontic configuration is prov-
en to be beneficial to the patient, as
it reduces the costs of retreads.

The original abutments were
reinserted and the resin-veneered
prostheses replaced. The patient
then returned in October 2012 for
the delivery of the new multiunit
abutments and the new maxillary
and mandibular prostheses (Fig 4).
A panoramic radiograph was made
to evaluate both the seating of the
prostheses and the bone levels fol-
lowing delivery.

The design of the maxillary
prosthesis has since been complete-
ly digitized by Global Dental Sci-
ence and robotically milled with the
AvaDent AccelerSet reconstructive
system. Future retreads of the man-
dibular arch will be accomplished
with a fully milled PMMA from Ava-
Dent, avoiding the use of individual
denture teeth, making the full-arch
reconstruction much stronger and
longer lasting.

Conclusions

The 6 years following construction
and delivery of the new prostheses
in 2012 have been uneventful, and
the patient continues to function ef-
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fectively with stable bone-anchored
prostheses, supported by original
Branemark machined-surface im-
plants in both arches. Once again,
there is evidence of a successful
long-term benefit for a periodon-

tally compromised patient (Fig 5).
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