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BACKGROUND CASE PRESENTATION
• Various prosthetic designs exist for complete arch implant treatment	
• FP1 design = tooth-only prosthesis | FP3 design = tooth + gingiva prosthesis	
• With either design, inadequate prosthetic space or shallow implant placement 
lead to biomechanics + esthetic compromise	

• Complications at an increased risk include debunking, poor esthetics, 
prosthesis fracture, hygiene difficulty, and affected quality of life
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OBJECTIVES

1. Highlight the consequences of improper treatment planning in full-arch 
implant therapy 	

2. Describe revision treatment steps and outcomes

CASE INTRODUCTION

• A 60yo female presented with 
recurrent debonding  & fracture of a 
cement-retained FP1 implant-
supported prosthesis	

• Her medical history is significant for 
erosive lichen planus & depression	

• Risk factors include brachyfacial 
pattern, bruxism, dry mouth
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prosthetic space analysis 18mm anterior  15mm posterior
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