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Rehabilitating patients with severely atrophic jaws is challenging, as
traditional bone grafting is time-consuming and can lead to
unpredictable results. This poster explores a streamlined solution that

avoids extensive grafting. By combining a customized Individual Patient
Solution (IPS) implant system with endosteal and zygomatic implants, we

provide a stable, efficient, and predictable pathway for full-arch

restoration in patients previously unsuitable for conventional implant
therapy.

CASE REPORT

A 58-year-old female patient presented with a history of complete
edentulism for the past two years following the extraction of her

remaining teeth. Since then, she has experienced severe difficulty
adapting to both maxillary and mandibular complete dentures. Her chief
complaints include poor retention and instability of both prostheses, as
well as an inability to tolerate the maxillary denture due to a strong gag

reflex. Clinical examination revealed significant atrophy of the maxillary
and mandibular ridges, with minimal keratinized tissue and shallow
vestibules. In particular, the mandibular atrophy was generalized, with
severe bone loss throughout the arch, contributing to poor denture

support and stability. Radiographic evaluation, including CBCT,
confirmed extensive resorption of the alveolar bone in both arches. The
posterior maxilla showed inadequate bone volume for endosteal
implants, while the anterior region demonstrated sufficient bone density

The management of patients with severe alveolar atrophy and denture
intolerance requires a tailored, multidisciplinary approach that balances
anatomical limitations, patient expectations, and functional demands. In
this case, the integration of conventional anterior implants, zygomatic

and height.

Given the existing anatomical limitations, a comprehensive implant-
supported fixed rehabilitation was proposed. The treatment plan

included an IPS (Individual Patient Solution) implant system for the
mandible to accommodate the advanced bone resorption and provide a
stable, screw-retained full-arch restoration. For the maxilla, four anterior
endosteal implants were planned to be placed in the available bone in

the premaxillary region, complemented by two zygomatic implants in
the posterior region to support a full-arch fixed prosthesis.
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implants, and a digitally designed patient-specific subperiosteal implant
provided a graftless, single-stage solution to complex maxillofacial
atrophy. Advances in digital planning and 3D printing technology have
redefined the role of subperiosteal implants, offering new opportunities
for rehabilitation in patients once considered poor candidates for
implant therapy. Careful patient selection, thorough planning, and
precise execution remain critical to achieving long-term clinical success.
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