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MUAs were selected in DTX Studio and verified during surgery
with clear PMMA prosthetic templates. Due to the patient’s
limited opening, the immediately loaded provisionals were not
stackable with the guides. Instead, new RPDs fabricated with
custom milled artificial teeth (to emulate her rare form of
heterodontism) were converted to fixed provisionals.
Prosthetically driven surgical planning utilizing the new,
customized RPDs ensured that all prosthetic screw accesses
were in favorable positions.

A 50-year-old female with CCD was referred
by MMC OMES for prosthetic rehabilitation.
Since 2006, her impacted dentition was
surgically extracted, and edentulous areas
were augmented with exogenous bone grafts.
In 2022, she presented with RPD/RPD and
wanted to explore fixed treatment options.  AD inheritance of
Clinical exam and CBCT analysis indicated RUNX2 pathogenic?!
that she was a candidate for implant therapy. variant (1:1,000,000)
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