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INTRODUCTION

In recent years, significant advancements in digital technologies have been used to deliver comprehensive arch implant treatment. Having a solid understanding of treatment planning and diagnosis is essential when treating patients with complete
edentulism. However, the introduction of digital technologies has created tools to enhance patient-oriented treatment planning. These tools facilitate communication with dental laboratory technicians and patients through digital smile design, prototype
manufacturing, and the creation of the final prosthesis. Through this case report, we aim to compare denture duplication's effectiveness and clinical effects and the novel Flangeless Direct Ridgelap Computer-Aided Design (FDR-CAD) guide for treating
complete edentulism. The comparison focuses on the impact on design accuracy and soft tissue visualization. This can be used for immediate loading in implant-supported fixed complete dentures (ISFCD) to achieve an FP1 outcome.

CASE DESCRIPTION

IMPLANT PLANNING USING FLANGELESS

DIRECT RIDGELAP (FDR)-CAD GUIDE

The same criteria for the patient’s existing dentures will be
assessed. Scans of the patient's existing dentures, MIP record, and
master cast will be made using an intra-oral or desktop scanner.
All data will be imported into CAD software; digital wax-up will be
made according to the same teeth arrangement of the
patient’s existing denture directly on the alveolar ridge.
Additional supporting means will be added to the wax-up. The
guide will be fabricated using an additive manufacturing technique
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fast, convenient, and low-cost. On the other hand, this technique
has flaws, including 1) Often, the denture teeth’s cervical portion
is covered with acrylic, and teeth will be short in the
duplicated denture. 2) Duplicated denture material has a similar
radiopacity level compared to the soft tissue, which will prevent

duplication. It provided better soft tissue visualization, accurate
design, and potential use for immediate loading, resulting in
predictable and successful outcomes for ISFCD.
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the detection of available soft tissue in the CBCT analysis. Figure 5. Intra-oral photos of FDR-CAD guide. 5a. Frontal MIP, 5b. Left MIP and 5c. Right MIP.
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