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by Dr. Med. Dent.

| Gerhard Heidelbach D.G.Z.l. -
1LR.C.0.1I. German National Section

We all know about the various possi-
bilities to make implantations. In cases
of progressive alveolar bone atrophy
an endosseal implantation will never-
 theless always be more difficult - if not
‘ completely impossible. Such alveolar
| bone situation only allowes the implan-
tation of a subperiosteal implant frame-
“work.

‘ If this surgical intervention however
\
|
|
\

is connected with too much trouble for

the patient - we have only the possibility
| of making a conventional prosthesis.
| Physical and psychological forces ge-

nerally influence the good fit and fixa-
tion of a full denture.
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. fullfilled. These are real problem cases

As we all know there is a great num- |
ber of problematic patients with whom |
the classic methods of full denture only |
bring unsatisfying results. A flat gingi- |
val surface or a badly atrophied alveo- ‘
lar bone - a high sensibility for nausea
and many other factors are genuine |
problem cases. We have patients who
use an excessive amount of fixation-
powder to aquire a better fit of their
denture. There are also patients who
suffer psychologically under presumed
bad fit of their prosthesis. And we also
have patients whose expectations re-
garding a conventional denture are not
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Fig. 2 Position of intramucous tissue
implantation:
1. Cavum maxillae
2. Bone
3. Periosteum
4. Gingiva

Fig. 3 Cross-section of a correct settled
Mucosal Insert in the denture

which we very often have to deal with
in our office.

Finally there is another group of pa-
tients who generally want a gum - free
denture - or even demand it.

So we see -: problems and more pro-
blems.

Since the fifties someone has tried to
improve the fixation of dentures by
means of Intramucosal Implants:
DAHL, LEW, KESTENBAUM, JUDY,
WEISS and MURATORI were able to
confirm the fact, that the limbus alveo-
laris resorbes practically not at all un-
der the denture base with implant “‘but-
tons™ (Figg. 1, 2). The use of intramuco-
sal tissue implants in upper jaw dentu-
res preserves the alveolar bone from
further atrophy and resorption because
the horizontal and vertical shearing,
-and overloading - forces are notably
reduced (Fig. 3).

Fig. 1 Intramucous Tissue Implant

(Mucosal Insert)
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The fixation - the fit of the denture ises- at least 3 month beforehand (Figg.
sentially improved. 4, 5).

For the technical procedure of intra- 2. Either the new denture or a neces-
mucosal implants the following condi- sary subfitted denture should have
tions must to be fullfilled: been tolerated and worn by the pa-
1. Extractions and all surgical inter- tient at least 3 to 4 weeks without ir-

ventions must have been performed ~ ritation or soreness (Fig. 6).

Fig. 4 Intraalveolar curretage after total exiraction. The labial and palatinal regions
of bone have to be roundet off

A
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Fig. 5 Healing after total extraction before removing sutures

The actual implantation of the intra-

mucosal inserts will cause almost no |
' has been proved, that the Panorama-x-

problems under these conditions.

For the procedure we need a suffi-
cient number of mucosal inserts (Fig.
7), 3 differently working drills (Fig. 8)
and a coloured marking pencil (Fig. 9).
The complete treatment containes 3
phases:

1. phase: Marking the implant-points |
on the gingiva with the marking pencil, |

after carefully testing the thickness of

10

| the gingival surface, simultaneously in

comparison with the x-rays (Fig. 10). It

rays is the best choice.

All gingival regions whose connecti-
ve tissue is thick and firm enough can
be used. If possible 5 - 8 implants
should be worked in for each side of
the jaw.

Afterwards the denture is inserted
and thereby the marking points are
transferred to the inner surface of the
prosthesis.
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il W Fig. 6 Impression for a subfitting denture

o

Fig. 7 Set of Intramucosal Implants

-~
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Fig. 8 Drill - Set:
No 1: Acrylic receptor site drill
No 2: Acrylic trim drill
No 3: Safe stop tissue site drill

Fig. 9 Coloured marking pencil to mark
the implant points on the gingiva




IMPLANTOLOGIA

/
Fig. 10 Marked tissue implant points

2. phase: The denture is now taken out
(Fig. 11). Then with drill nr. 1 (Fig. 12)
we make a groove in the inner side of
the prosthesis for the base of the im-
plants (Fig. 13). It is very important that
the working axis be exactly 90° (de- |
grees) in relation to the inner surface of
the denture (Fig. 14).

Then the fitting of the implants fol-
lows (Fig. 15). With quick acrylic we fix
the implants into the inside of the pro- |
sthesis (Fig. 16). |

& »

After the hardening, we take off the
protective covers (Fig. 17). With drill nr.
2 (Figg. 18, 19) the surplus is taken
away and the inner surface of the den-
ture has to be cleaned and polished
(Fig. 20), to make an ideal congruence
between the base of the implant and
the surface of the denture (Figg. 21,
22). The patient should keep his mouth
open during this second phase so that
the marking points are not erased.
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Fig. 11 The marking points are transferred to the inner surface of the prosthesis

ig. 12 Drill No 1: Acrylic receptor site drill
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Fig. 13 Fraised grooves in the inner side of the prosthesis for the bases
implants

W

Fig. 14 Other case: Mucosal implants
positioned in the groves. Remark:

90° degrees to the inner surface. = ' =
The base has to be flush with or ‘ == .
slightly below tissue surface == :

of the
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