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IMPLANTOLOGIA

NEW METHOD OF IMPLANT
DIAGNOSIS AND TREATMENT

Larry R. Ashkinazy, B.S., D.D.S.,
F.A.G.D.

The replacement of missing teeth
with dental implants can provide im-
provement in speech, mastication, and
esthetics. In addition, general function
andthe psychological well-being of the
patient is improved.

Unfortunately, many patients who
need maxillary endosteal implants are
rejected by the implantologist because
the x-rays indicate that the available
bone is inadequate, since the sinus
would probably be penetrated.

| agree, that if in fact, the amount of
available bone is inadeguate, tha pa-
tient should be rejected; and no at-
tempts should be made to overcome
this situation. Figures 1 and 2 demon-
strate such attempts. Figure 1 demon-
strates an attempt to lift the sinus
membrane with the implant; and figure
2 demonstrates the use of a shallow
implant. -

The shallowest endosteal implant
should extend into the bone a min-

Fig. 1 — Implant lifting sinus membrane. “Not
recommended”.

Fig. 1 — Impianto che solleva la membrana
sinusale. “Sconsigliato”.

Fig. 2 — Shallow implant showing possible
sinus penetration.

Fig. 2 — Impianto hasso con probabile pene-
trazione nel seno.
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Fig. 3 — Conventional x-ray, showing inade-
quate bone.

Fig. 3 — Radiografia convenzionale con 0sso
insufficiente.

imum of 6 mm for proper stability; and
either method could penetrate the si-
nus.

Should a sinus be penetrated, an or-
al-antral fistula, as well as infections
and or other complications may occur.

However, | disagree with the con-
ventional method of evaluating the
adequacy of a patient’s bone.

The conventional method
conventional dental x-rays, (fig. 3).

Conventional x-rays which reveal
only two dimensions, occlusal-gingival
height, and mesio-distal width, and ev-
en though the density is revealed, |
submit, are inadeguate to accurately
determine the adequacy of the pa-
tient’s bone.

What is needed for an accurate eva-
luation, is to know the buccal-palatal
thickness of the alveolar ridge, (fig. 4),
in addition to its width and height; and |
propose that tomography would pro-
vide this information, so that a proper
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Fig. 4 — Buccal-palatal thickness of alveolar
ridge.

Fig. 4 — Spessore palato — vestibolare della
cresta alveolare.

TOMOGRAMIC CUTS

Fig. 5 — Principle of tomography.

Fig. 5—~Principio della stratigrafia.

determination could be made.
Tomographic x-rays study layers of
a given tissue at specified and prede-
termined depths, (fig. 5). For an exam-
ple, it's like photographing a slice of



Fig. 6 Fig. 7

Fig. 10 Fig. 11
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Fig. 6-13 — Pre-op., Poly-tomographic x-rays
of implant site.

bread within a loaf. Assuming that the
beginning of the loaf is at the canine
region, and the end is the third molar
region (fig. 4). A series of x-ray pictures,
called, “cuts” or “slices” are taken at
5mm intervals, (fig. 6-13). The first cut
Is taken anteriorly, (fig. 6), with suc-
ceeding cuts, towards the posterior
portion of the implant site, (fig. 7-13).

Each tomographic x-ray must be
studied so that the amount of bone,
buccal, occlusal, and palatal to the si-
nus, can be evaluated for height, width,
and density.

Figure 6 shows cut 1 in the canine
region. Figures 7-12 show that cuts 2-7
reveal the greater quality and density of
the palatal bone compared to the buc-
cal and occlusal bone. Thisis especial-
ly evident in the magnified view of cut 6,
in which the fact that more bone height
exists palatal to the sinus compared to
buccal and occlusaly (fig. 11), is ap-
parent.
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Figg. 6-13 — Poli-stratigrafia prima dell'impian-
to.

The amount of available bone varies
at each tomographic level, and in all 3
dimensions. All tomographic x-rays
must be evaluated collectively to de-
termine whether adequate palatal bone
extending behind the sinuses exists for
inserting an endosteal implant (fig. 14).

| submit that many patients who had
to be rejected based on diagnosis in
the conventional methods would not
be rejected if they were diagnosed by
my methods.

After evaluation, and if indicated,
surgery is performed as usual with the
following modifications: the crest of the
alveolar ridge is flattened with a 700 XL
high speed bur. This eliminates irregu-
larities, and increases the buccal-pala-
tal width of the alveolar ridge (figs. 15,
16), which makes it easier to place the
implant palatal to the sinus (figs. 14,
16). The bur should be inclined to-
wards the palatal bone to avoid the
sinus, and whereas under the conven-
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Fig. 14 — Palatal insertion of implant avoiding
sinus.

Fig. 14—Inserzione palatale dell'impianto che
evita il senc.

tional methaods, the implantologist was
limited to making the groove in occlu-
sal bone, and beneath the sinus, with
my method, he can now use the palatal
bone, behind or palatal to the sinus
(figs. 14 and 16). Palatal bone is more
suitable because it is denser and offers
more height as evident in figures 7-13.
Another advantage to my method is
that the implant will have bone support
buccally, to resist the lateral forces of
the tongue. In addition, bone normally
resorbs at the expense of the buccal
plate of bone, and by placing the im-
plant into palatal bone, the implant is
further protected and will be less af-
fected should subsequent loss of buc-
cal bone occur.

Tomographic x-rays should also be
taken after the insertion of maxillary
endosteal implants for further assu-
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Fig. 15 — Exposure and alveoplasty of implant
site.

Fig. 15—Esposizione e alveoplastica nella re-
gicne implantare.

Fig. 16 — Alveoplasty and implant groove |o-
cated palatal to sinus.

Fig. 16—Alveoplastica ¢ solco implantare pala-
talmente al seno.
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rance that the sinus was not penetrat-
ed, (figures 17-20). z

The function of the sinuses include
protecting the deep portion of the respi-
ratory tract by warming, filtering, and
moistening inhaled air. The sinuses aid
in dissipating the forces of mastication
around the bone. The voice can also
be affected by the size and condition of
the sinuses.

The size and shape of a sinus may

Fig. 17 — Post-op. diagram of location of each
tomographic cut.

Fig. 17 —Diagramma postoperatorio dell'ubi-
cazione di ciascun taglio stratigrafico.

vary from patient to patient, and from
one side to other, in the same patient.

An average adult maxillary sinus is
34mm in lenght, anterio-posteriorly;
23mm in width, bucco-palatally; and
33mm in height, superio-inferiorly. The
average fluid capacity is 15ml (figs. 23,
24). However, changes in size and
shape occur throughout a person’s life-
time. Tooth loss and bone loss, results
in the sinus enlarging. However, enlar-
gement of the sinus would not cause
bone loss.
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Fig. 18-20 — Post-op. poly-tomography con-
firming “sinus not penetrated”.

Figg. 18-20 — Poli-stratigrafia postoperatoria
che conferma la “non penetrazione del seno”.
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Fig. 21 — A-P view of sinus and dimensions.

Fig. 21 — Veduta antero-posteriore delseno e
sue dimensioni.

There are two types of tomograpny:
poly-tomography, (figs. 6-13, 20-22),
and linear tomography (fig. 23). My ex-
perience has found that poly-tomo-
graphy provides better detail and Is
preferred by the radiologist.

In examining the illustrations, provi-
sions should be made for the following
to avoid inaccurate conclusions: in to-
mography, as well as in conventional
x-rays, there are apt to be artifacts of
“overlap”, “superimposition”, etc. In
addition, in tomographic x-rays, metal-
lic objects, such as implants can be
elongated, (can streak), which may
make the implant appear to be longer

ADUNLT AVERAGE DLIMENS/IONS

S/DE VIEW — SINUS

|. ANTERIOR - POSTER/ORLY
= B4 .y

Fig. 22 — Lateral view of sinus and dimen-
sions.

Fig. 22 — Veduta laterale del seno e sue dimen-
sioni.

than it actually is; or it may appearto be
penetrating the sinus (figs. 18-20). A
magnifying glass would reveal that the
sinus was not penetrated.

Also, theillustrations might appear to
indicate that there was adequate oc-
clusal bone beneath the sinus, making
this tomographic technique unneces-
sary. However, when we realize tomo-
graphic x-rays have approximately a
30% magnification, and when we con-
sider that the illustrations are only pho-
tographs of x-rays, which would cause

further distortion, we can better under-

stand what the illustrations actually re-
veal.
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