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Abstract: Obtaining the ideal position of the implant is a critical consideration in surgeries for rehabilitation, favoring the ideal
design of the prosthesis and an adequate maintenance of oral hygiene. A multifunctional guide can function as a surgical template
during implant placement and provides a framework for the definitive impression and occlusal registration. The aim of this case report
is show the need for good prosthetically - driven implant planning using a multifunctional guide before performing surgeries for
prosthetic rehabilitation, through a case of poorly positioned implants, which affected the quality of the prosthesis. The patient had
poorly positioned implants with bone loss that affected the quality of overdenture prosthesis, which did not provide comfort and safety in
chewing. After radiographic and tomographic examinations, it was then planned the removal of all implants and new implant
installation, as well as the preparation of a new prosthesis. The protocol proposed by Branemark was adopted, with the installation of
five new implants in ideal positions with the use of the multifunctional guide as a reference, and a new prosthesis was manufactured,
following the concepts of occlusion and stability. The new prosthesis was installed 48 hours after surgery and provided comfort and
satisfaction to the patient, returning masticatory and aesthetic function. After 18 months according to the patient is satisfied. The use of

the multifunctional guide proved to effective for the success of mandibular rehabilitation with implants.
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1. Introduction

Dental loss has a major impact on tooth function, as well as
on social, psychological, and esthetic aspects. After tooth
extraction, patients must be rehabilitated to reestablish
occlusion, chewing, and esthetics, as well as to improve
quality of life and recover self - esteem [1, 2].

Osseointegrated dental implants have shown satisfactory
results in prosthetic rehabilitation, returning both esthetics
and function to patients over the long term [3, 4]. Despite
this, failures of such implants can occur and can be defined
as eitherearly orlate [5, 6]. Early failures are usually related
to surgical failure or problems associated with healing, while
late failures are mainly related to peri - implant or
mechanical problems [7, 8, 9, 10].

Immediately loaded fixed complete denture prosthesis,
represents a scientifically and clinically validated treatment
modality for the restoration of function and esthetics in the
edentulous patient. [11]

During the last decade the use of implants has widely spread
among practitioners with increasing demand from patients
and heavy marketing by the companies. However, reports
about alarming implant failures are emerging in the literature
which are mainly related to implant malpositioning as a
result of poor treatment planning. [12]

Obtaining the ideal implant position is a critical
consideration in surgery, as it can facilitate the ideal design
of the prosthesis and allow for proper maintenance of oral
hygiene [13].

While surgical technique for implant placement with an
immediately loaded implant remains unchanged compared to

an implant that undergoes delayed loading, the prosthetic
treatment phase necessitates significant modifications to
achieve rapid fabrication of the prosthesis. Most frequently,
dental implants are surgically placed by a guide or a
template to a prosthetically predetermined position to allow
the use of premachined attachments. [14]

In totally edentulous patients, one of the rehabilitation
options is protocol - type prosthesis: a fixed, full - arch
implant prosthesis [15]. The protocol proposed by
Branemark for lower edentulous patients placed four to six
implants between the mental foramens [16]. Currently, a
maximum of five implants are used to ensure that a good
anteroposterior distance is maintained. In such cases, there is
greater distance between the implants to reduce
biomechanical problems [17].

This type of prosthesis offers several advantages for the
patient. For instance, it confers greater psychological
comfort because it is fixed; furthermore, it requires less
maintenance and repairs [17, 18, 19].

The aim of this case report is show the need for good
prosthetically - driven implant planning using a
multifunctional guide before performing surgeries for
prosthetic rehabilitation, through a case of poorly positioned
implants, which affected the quality of the prosthesis.

2. Case Report

A 63 - year - old woman who was a non - smoker and had
leukoderma, sought care in a private clinic and reported
dissatisfaction with a full - arch over denture prosthesis in
the jaw carried out five years ago, which did not provide
satisfactory chewing or comfort.
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In the anamnesis, the patient presented good general health,
without important systemic pathology. Intraoral examination
showed that the base of lower full - arch prosthesis over
denture had invaded the sublingual space due to poor
positioning of the osseointegrated implants. In addition, the

Figure 1: Intraoral photos and photos of the prosthesis captured prior to treatment

implants had several exposed threads. The initial

tomographic examination confirmed the poor positioning of
the old implants and the need of bone flattening before
installing new implants.

Figure 2: Previous tomographic examination

The treatment plan proposed to the patient was to remove
the unsatisfactory prosthesis and poorly positioned implants,
plan a new, fixed, full - arch prosthesis, position new
implants according to the multifunctional guide, and install
the prosthesis with immediate loading.

-
ol

Figure 3: Multifunctional Guide manufactured

Following the protocol proposed by Branemark (1981), we
planned the installation of five external hex implants in the
region of the chin between the mental foramens to support
the new fixed full - arch prosthesis.

The patient was medicatedlhour before the surgical
procedure usingl0 mg diazepam (Roche Holding AG,
Switzerland) and 4 mg betamethasone (Mantecorp - Hypera
SA, Séo Paulo).

Anesthesia was performed via lower alveolar bilateral nerve
block using mepivacaine (2%) with epinephrine (1: 100,
000; New DFL®, Rio de Janeiro - RJ). A 15 - C blade
(Swann - Morton, England) was used to make bilateral
supracrestal incisions between premolars, and a total flap
was detached to ensure good visualization of the area to be
operated.

To remove the four poorly positioned implants, a 4.1
trephine drill (Systhex®, Curitiba - PR) was used to carry
out cortical milling. Using a Retriever Key (Systhex®,
Curitiba - PR) the implants were removed by applying
counter torque using a torque wrench.

After removal of the implants, with the multifunctional
guide was determined the position of the implants to be
installed. Between the mental foramens, five external hex
implants (3.75x13 mm; Systhex®, Curitiba - PR) were
installed, all with a torque of 45 N/cm. Prior to suturing,
conical mini abutments and the corresponding molding
transferents were installed on the implants to allow for an
open tray (Systhex®, Curitiba - PR).

After installation of the components, the flap was sutured
using interrupted sutures of5.0 mononylon yarn (Ethicon®,
USA).
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Figure 4: Removal of implants, installation of new implaﬁts and suture

The molding transferents were joined together and the
multifunction guide was fixed in the patient's usual
maximum intercuspation position using pattern acrylic resin
(GC America INC®, USA). With the guide attached,
occlusion was registered at two posterior points using

For post - operative pain control, the patient was prescribed
two daily 600 - mg doses ofarginine ibuprofen (Zambon®,
Italy). To prevent infection, the patient was prescribed 500 -
mg doses of amoxicillin (GSK®, England) thrice daily for 7
days. The patient also received guidance on post - operative
care and hygiene.

The new hybrid, fixed, full - arch prosthesis was installed 48
hours after the surgical procedure. The torque on the screws
(Systhex®, Curitiba - PR) was 10 N/cm.

Figure 5: Joining of the transferents, molding, and installation of the new prosthesis

pattern acrylic resin, as well as in a previous point (GC
America INC®, USA). Transfer molding was then
performed using condensation silicone Zetaplus and
Oranwash (Zhermack SpA®, Italy).

After 7 days, the patient presented good healing, with no
signs or symptoms of inflammation. The sutures were then
removed. Again, oral hygiene instructions and
recommendations regarding the prosthesis were provided. It
was recommended that the patient return every 6 months.

After 18 months, the patient reported that the prosthesis
provided esthetics, good function, and comfort during eating
and speaking. The implants showed no bone loss or
mobility.

Figure 6: Prosthesis after 18 months in use
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Figure 7: Panoramic post - treatment radiography

3. Discussion

Rehabilitation using osseo integrated implants is a good long
- term option, with success rates of more than 80% after 16
years in use [6]. Many factors determine the success of
implants: positioning, health and management of the soft
and hard tissues, and prosthetic solutions; in this regard, well
- positioned implants facilitate both esthetic and prosthetic
procedures. They also favor the dissipation of forces and the
stability of peri - implant tissues over the long term. In
addition, they simplify the hygiene performed by the patient
[20, 21]. Implant removal should be considered, but the need
of bone grafting could make the decision more complicated
[13].

In partially edentulous patients, it is simpler to replace
elements immediately, because the procedure can be guided
by the position of neighboring teeth. In patients with totally
edentulous arches, or in those who have an indication for
extraction of all teeth, planning must be more discerning so
that the orientation of the implants coincides with the
position of the prosthesis [22].

Prosthetically - driven implant planning consists of installing
the implants in places previously determined by prosthetic
and radiological planning. This provides a more predictable
treatment to the patient and greater safety to the dentist, both
of which are key points in the success of rehabilitative
treatment [23, 24].

Therefore, implant dental surgeons must have extensive
knowledge of both the surgical and prosthetic phases of
implantation, ensuring correct planning, implant selection,
prosthetic components, and occlusal restoration [25]. The
present case report illustrates this need.

The incorrect positioning of the implant can result in
aesthetic, biological complications and in extreme situations,
making the desired prosthetic rehabilitation impossible [13].
In the reported case, the previously installed implants were
in unfavorable positions, which made the prosthesis
uncomfortable. With this in mind, and given that badly
positioned implants that compromise the prosthesis should
be removed, we planned to remove the previously installed
implants and install new implants, using as reference the
multifunctional guide.

Implant splinting might be a determining factor for
achieving an accurate master cast, regardless of the
impression material. The splinting techniques eliminates any

rotational or translational movements of the impression
copings during the impression and analogue attachment
procedures. However, resin shrinkage and manipulation
remain a concern [26].

The implantodontist, based on his specialty and knowledge,
should recommend to the patient what are the advantages
and disadvantages of the recommended therapy and
treatment alternatives, from costs, expectations, possible
risks and complications [12]. Thus, we could provide the
patient with a new, more esthetic prosthesis that offered
more comfort, improving both function and quality of life.
After the retreatment, the patient was satisfied with the
work.

Dental professionals must marry the personal opinion of
patients with scientific evidence, thus providing functional,
esthetic, and comfortable treatment that allows the health of
the oral tissues to be maintained [27, 28].

4. Conclusion

After 18 months, the patient presented peri- implant health
and good function in the prosthesis, reporting satisfactory
function. In conclusion, the multifunctional guide is
important for the success of rehabilitation using implants,
regardless of the type of prosthesis planned.
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