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PATIENT MEDICAL HISTORY

Hypertensive and diabetic patient, 62 years old, presented with the absence of
maxillary teeth, except for the remaining teeth #17 and #27. Severe maxillary atrophy

was observed.

PLANNING

The surgical and prosthetic procedures were virtually designed. Extraction of the
remaining teeth was scheduled, followed by the planning of one Zygoma GM™ implant (4.0
x 50 mm), one GM Zygoma-S implant (3.5 x 50 mm), and three Helix GM® implants (3.75 x
16 mm). Implant positioning was determined based on the available bone in the pterygoid

and zygomatic regions, as well as the anatomical location of the palatine canal.
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DESCRIPTION OF THE SURGICAL PROCEDURE

First, the extraction of the remaining dental elements was performed. After the
extraction, the nasopalatine canal was emptied, followed by the installation of the
Helix GM® (3.75 x 16 mm), positioned vertically. Next, two Helix GM® implants (3.75 x
16 mm) were installed, anchored in the pterygoid region, allowing for the absence of
a cantilever. Subsequently, the zygomatic implants Zygoma GM™ and GM Zygoma-S

were installed, avoiding the palatal region.

PROSTHETIC DESCRIPTION

Four GM Mini Conical Abutments were installed at a 45° angle to redirect the
prosthetic emergence profile toward the occlusal surface, simulating the trajectory
typically achieved with vertically placed implants. A GM Mini Conical Abutment
was placed on the implant located within the nasopalatine canal. Following this,
the implants and components were picked up for the fabrication of the definitive
prosthesis. Immediate loading was feasible. The final prosthesis was cemented onto

a metal framework, achieving excellent esthetic outcomes.

1. Initial radiographic aspect.

3. Bone availability assessment.

NEODENT® MATERIALS

GM Zygoma-S

Zygoma GM™

Helix GM®

GM Mini Conical Abutment

GM Mini Conical Abutment 45°
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2. Initial CT scan.
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4. Pentagonal distribution of implants.
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5. Planning of implants position in the software. 6. Emptying of the nasopalatine canal.

7. Installation of the Helix GM implant

e ™
in the nasopalatine canal. 8. Positioning of the Zygoma GM™ implant.

9. Capture of the GM Zygoma-S implant. . Confirmation of the implant angulation.
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11. Installation of the abutment at

45° in the pterygoid region. 12. Confirmation of the implants distribution in the model.

13. Control radiograph. 14. Definitive prosthesis.

15. Final radiographic aspect.
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TIPS AND LEARNINGS

For elderly patients with atrophic maxilla and systemic diseases, the surgical and prosthetic approach must be carefully planned to ensure success and safety. The choice of
specific implants, such as GM Zygoma-S, Zygoma GM™, and Helix GM®, is crucial due to their compatibility with the available residual bone. Installing implants in strategic regions,
such as the pterygoid and zygomatic areas, can eliminate the need for a cantilever, providing greater stability. Additionally, the use of 45° angled Mini Conical Abutments helps
direct the implant exits towards the occlusal surface, improving the distribution of masticatory forces. The possibility of immediate loading is a significant advantage, allowing the
patient to have a functional prosthesis right after surgery. Besides these benefits, this approach significantly reduces treatment time and costs, as it avoids the need for bone
grafts, which would take longer and be more expensive. These combined strategies make it an ideal solution for complex cases, offering predictable, aesthetically pleasing, and

economically viable results.

NEODENT® SURFACE RELIABILITY

Moderately rough implant surfaces leads to a stronger bone response!. However, the placement of these implants may result in particle detachment at the interface? This is
concerning because the manufacturing process involves bombarding the implant surface with particles, which may remain adhered to the surface®. Among these particles are
aluminum ones, which may pose risks to patients, particularly when they are small enough to be phagocytosed®. For larger aluminum particles, the acceptable level of contamination
remains undetermined.

Neodent® employs a unique decontamination process to ensure the purity of implant surfaces. This meticulous procedure effectively removes any residual particles from the
manufacturing process, resulting in a rough surface composed solely of titanium. By eliminating contaminants, Neodent® enhances the biocompatibility and safety of their implants,

promoting optimal osseointegration and long-term success.

Contaminated surface
(Titanium in gray and aluminum oxide in green).

Neodent® surface
(no contaminants detected).

*Images obtained by scanning electron microscopy at Neodent's Integrated Materials Laboratory.
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Experienced clinicians performed the procedures presented. The clinicians are fully
responsible for the reliability of the information and for the procedures and results
reported. Any review, dissemination, distribution, copying or other use of this
information by persons or entities, without previous written permission, is prohibited.
The presented material can be subject of reviews without previous notice. No liability
is accepted for any errors or omissions in the contents.

It is the clinician’s exclusive responsibility to evaluate the patient’s health conditions
and viability of the procedure. The reproduction of this clinical case does not imply the
success of similar procedures, as it will depend on the clinician’s technique and ability,
on patient’s conditions on the previous and post procedure.
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