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While the original Brénemark implant protocol has
continued to evolve, the avoidance of implant loading
during osseointegration remains a prerequisite with all
have recently been developed to support the fabrication
of a fixed provisional prosthesis that provides implant
osseoinfegration period. In this manner, osseointegration
can occur free from prosthetic and transmucosal loads.
This article describes the use of transitional implants and
presents a classification of three different case types.

: | Yhe high success rate of ossecintegrated implonts
has been well documented."* Although the original
Brainemark protocol has been moditied, the prerequisite

of avoiding any loading during the healing phase of
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asseointegration continues to be the accepted regimen
with all implant systems. A recent multicenter study that
utilized a Iwosstage implant in a cnestage procedure
{nonsubmerged placement| accomplished this without
loading until the implants ossecintegrated * Protacols for
immediale implant plocement into fresh extraction
sockets olso avoid loading of the implant until completion
of a 4- to 6-manth healing phase '

In order to avoid direcling occlusal forces on the
newly placed implant, tooth-supoorted fixed or remov-
able provisional restorations are recommended. IF this is
not passible due to lack of supporting teeth, the implant
patient may not receive a provisional prosthesis, or may
be asked to refrain from wearing the denture for several
weeks. When the denture is worn, it must be relieved

and relined fo provide a cushion over the implant site
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From mesial to distal end of implants

Center to center of implants

Figure 1. Diagram of the partially edentulous mandible demonstrates
placement of transitional implants in relafion to conventional implants.

Note the space requirements between the implant fixtures.
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Figure 2. Panoramic radiograph for case type |. Remaining teeth #21,
#22, #27, ond #28 were diagnosed as hopeless and extracted.

738 Vol 10 Mo 6



Practical Periodontics & AESTHETIC DENTISTRY

1000 rpm)| used with twist drills in permanent implant
placement. The Tls are subsequently inserted at low speed

5 rpm to 30 rpm) with a rightangle handpiece and
Triver. They may also be placed and manually ¢ djusted

with a rolated win .4 keyv. The apicocoranal position of

the Tls can also be adjusted with the winged key tollow

ing suluring of the Hap to allow placement of the pre
tabricated prosthetic components. Although the Tls may
be bent o improve parallelism, excessive bending should

be avoided 1o prevent mability of the Tl or fraciure of the

head. Following insertion of the Tls, the slotted implant
heads should be ali ined 1o contorm 1o the ridge arch

o Lo - st i Figure 9. A prefabricated fitanium bar was bent to conform
oI y/ iesaing: 16 IMPianl Clackwise: oF Couniaft:ax: to the arch shape of the Tls and fitted info the slot at the
wise with Ihe manuol winged key. In the rare case when top of the Tls. Note red plastic protective spacers on Tls,

mulliple permanent implant placement does not allow

space for the Tls, a Tl may be placed in an implant site Classification
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Figure 10. A white modular coping abutment was fitted
onto each Tl. The fixed provisional restoration will be
seated on these copings.

Froum

Figure 11. The metal bar and the white modular coping will adhere
utul within the prosthesis, which has been relined with acrylic material.
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Figure 12. The fixed provisional prosthesis is
cemented with carboxylate cement.

Figure 13. Panoramic film taken prior to the
initiation of Stage Il surgery.

Figure 14, Panoramic radiograph following the
delivery of the new fixed provisional prosthesis.
All Tis have been removed.

Figure 15. Preoperative facial view of a 64-year-
old patient who presented for freatment of o
“loose” mondibular anterior fixed partial denture.



Figure 16. Four Tls were placed in the mandible
2 to 3 months postextraction. Tooth #21 was
retained to support the prosthesis.

Figure 17. Facial view of the provisional prosthesis
1 week following delivery.

Figure 18, Panoramic radiograph of the maxillary
and mandibular Tis.

Figure 19. Panoramic radiograph following
placement of maxillary implants. At this stage,
the implants were submerged to permit healing.
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Figure 22. The patient's remaining teeth were extracted to
facilitate implantation.
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Figure 23. Occlusal view of the patient following the simultaneous
placement of seven implants along with eight transitional implants.
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Figure 24. Panoramic radiograph indicates the placement of the
permanent and transitional implants following the completion of
Stage 1 surgery.
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CONTINUING EDUCATION -
(CE) Exercise No. 23 L -

To submit your CE Exercise answers, please use the answer sheet found within the CE Ediforial Section of this issue and com-
plete as follows: 1] Identify the article; 2) Place an X in the appropriate box for each question of each exercise; 3] Clip
answer sheet from the page and mail it to the CE Department at Montage Media Corporation. For further instructions, please
refer fo the CE Editorial Section.

The 10 multiple-choice questions for this Continuing Education (CE) exercise are based on the article “The use of transitional
implants for immediate fixed temporary prostheses in cases of implant restorations” by Stuart Froum, DDS, Shahram Emtiaz,
DDS, Mitchell J. Bloom, DDS, Jeffery Scolnick, DDS, and Dennis P. Tarnow, DDS. This article is on Pages 737-746.

Learning Objectives:
This arficle describes the indications and technique for the use of transitional implants (Tls) and construction of an imme-
diale fix

ond circumstances for the use of Tls. Upen reading end completion of this CE exercise the reader will have:

* Ari understanding of how and where transitional implants may be used in patients requiring implant prostheses.

e The ohility to implement Tis in clinical procedures.

1. Indications for a transifional implant-supported 6. Carboxylate cement is used to cement the
fixed temporary prosthesis to avoid frans- temporary prosthesis over the Tls to avoid
mucosal loading include: macromovement which may result in:

a. Cases where there are not enough natural a. Fibrous incapsulation of the Tls.
teeth remaining fo support a fixed prosthesis. b. Impingement of the prosthesis on the mucosa
b. Cases of ridge augmentation where a around the permanent implants.
ramovable appliance would impinge on the c. Crosscontamination from mabile Tls.
hecling ridge. d. Al of the above.
¢. Cases of edentulous healed ridges where Tls
are placed at the same fime the permanent 7. Resorbable sutures are recommended in
implants are inserted. conjunction with Tl and immediate fixed
d. All of the above. provisional prosthesis use because:

2. The minimum distance that must be present a. They are easier fo place than silk.
from distal margin of one implant to mesial b. The tissue may be more closely appositioned
margin of adjacent implant in order to place as compared fo silk.

a Tl between them is: ¢. Clinicians are not required to remave the
a. T mmio 3 mm. provisional prosthesis for suture removal.
b. 3 mm to 4 mm. d. All of the above.

c. 6 mm o7 mm.

2.9 w10 e 8. The use of the prefabricated fitanium bar that
3. A provisional heat-processed acrylic resin ﬁ:!.o::ougl; ﬂ:::ﬁ: the ing n bedd inthe

prosthesis with a lingual casting fabricated of P Ri lgnn P f [

semiprecious metal is recommended as the ek L

immediate fixed prosthesis over the Tis fo b. Intercgnnecled verlical support.
provide: <. Reieﬂ.hon.
a. R{gldlry d. a Ond b
b. Crossarch bracing. 9. Excess bending of the Tis with the bending
c. Reinforcement. instrument is not recommended as it may
d. All of the above. catins s Th Yo

4. Although Tis are available in lengths of 14 mm a. Fracfusa!
to 21 mm, oll implants have a supracrestal b. Become mobile.
(nonthreaded) prosthetic head of: c. Fail.
a. 3 mm. d. All of the above.
b. 5 mm.
c. 7 mm. 10. The authors attribute premature loss of the Tis
d. 10 mm. in the earlier cases to:

5. Transifional implants may be placed and a. Tapping off and/or recementation of the
adjusted manually with the: provisional prosthesis.

. Poor insertion technigue.

b. Rotated winged key. Placing the Tls too far apan.

c. Locking pliers. . Extremely wide buccolingual dimensions in
d. Rightangle handpiece and driver. the provisional prostheses.

a. Bending instrument.

a.n o
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A sampling of your colleagues views:

ML is the Gold Steandard of Implantology”
— K fudy DDS. FICD, FACTH

Now, with MTT System, “1 any able to belpy a much larger
percentage of patients to achicve their prineary goal, the
restoration of their dental bealth.”

— C A Ganz DDS

“The MTT temporary omplant plays a imdjor role in
froviding bigh esthetic and implant dentistry. 1t 1s the
answer to the prosthetic challenges of the past”

— DT Mayeda 1DDS

“Transitional uplants bave been added to my lecture series
and my challenge to my audience is: If you are not offering
anidd perjorming this service, why not?"

— R Pick DS, MS

~
A

Implants

MTEMP Greatly appreciated by patients
who can function the day after.

DENTISTS USING MTI GIVE THEIR
PATIENTS WHAT THEY COME FOR —
CONFIDENCE, FUNCTION AND COMFORT.

Dependable and economical anchoring
supports for immediate restoration.

Indispensable supports for failing
key abutments and implant fixtures.

Modular prosthetic components
for the chairside construction of
immediate restorations.

The MTI pure Ti. 1.8mm implants are
retrievable when they are no longer
needed without perceptible bone loss
or any patient discomfort.

The patented MTI system is a great
practice builder by helping you satisfy
your patient’s most urgent needs.

Photos courtesy Paul Petrungaro, DS, MS, FICD, FACD.
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