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AIM


To assess the clinical efficacy of transitional implants (TIs) for full-arch rehabilitation 

in providing support for a surgical guide and the ability of TIs to support a provisional 

prosthesis until delivery of the final implant-supported restoration.

METHODS


Patients who received TIs between 2012-2023 at the Harvard School of Dental Medicine with the 

goal of receiving a complete arch implant-supported prosthesis were evaluated retrospectively.


Variables collected:


- patient demographic data 


- TI functionality in supporting a surgical guide and/or a provisional prosthesis 


- dates of TI placement and regular implant surgery

Full presentation

A manuscript on this study has been submitted to Clinical Oral Implants Research for publication.
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(1) sample digital surgical planning

(2) (a) Mucosa-supported guide used to support (b) guide for TI placement and (c) TI-supported 
guide; (d) Provisional prosthesis to be retained on TIs.

(a) Mucosa-supported stackable guide; (b) surgical guide with metal sleeves for TIs; (c) TI placement

(d) Surgical guide for regular implant surgery; (e) surgical guide loaded on TIs; (f) regular implant placement 

(g) Provisional prosthesis; (h) provisional prosthesis delivery on TIs; (i) final provisional prosthesis
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*One patient had retention of a maxillary provisional on one TI due to use of pre-existing implants
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Findings


Overall treatment success rate = 97% either with or without loss of TIs


Failure of TIs did not impact the overall use of surgical guides


Regular diameter implants:


• 216 bone level implants placed


• 199 implants placed fully guided using TI support


• Simultaneous bone augmentation carried out for 163 implants

Bone Reduction

(a) Transitional implant-supported guide for regular implant surgery; (b) Panoramic radiograph showing position of regular implants and transitional implants in the maxilla

(b)(a)

remaining TIs could be used as surgical guide support

98% success rate
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CONCLUSIONS


1. Gallucci, G. O., Finelle, G., Papadimitriou, D. E. V., & Lee, S. J. (2015). Innovative approach to computer-guided surgery and fixed provisionalization assisted by screw-retained transitional implants. The International Journal of Oral & 
Maxillofacial Implants, 30(2), 403–410. https://doi.org/10.11607/jomi.3817

2. Chen, P., & Nikoyan, L. (2021). Guided Implant Surgery: A Technique Whose Time Has Come. Dental Clinics of North America, 65(1), 67–80. https://doi.org/10.1016/j.cden.2020.09.005 

3. El Kholy, K., Lazarin, R., Janner, S. F. M., Faerber, K., Buser, R., & Buser, D. (2019). Influence of surgical guide support and implant site location on accuracy of static Computer-Assisted Implant Surgery. Clinical Oral Implants Research, 
30(11), 1067–1075. https://doi.org/10.1111/clr.13520 

4. Pozzi, A., Polizzi, G., & Moy, P. K. (2016). Guided surgery with tooth-supported templates for single missing teeth: A critical review. European Journal of Oral Implantology, 9 Suppl 1, S135-153.

5. Raico Gallardo, Y. N., da Silva-Olivio, I. R. T., Mukai, E., Morimoto, S., Sesma, N., & Cordaro, L. (2017). Accuracy comparison of guided surgery for dental implants according to the tissue of support: A systematic review and meta-analysis. 
Clinical Oral Implants Research, 28(5), 602–612. https://doi.org/10.1111/clr.12841

6. Van Assche, N., Vercruyssen, M., Coucke, W., Teughels, W., Jacobs, R., & Quirynen, M. (2012). Accuracy of computer-aided implant placement. Clinical Oral Implants Research, 23(s6), 112–123. https://doi.org/10.1111/
j.1600-0501.2012.02552.x

7. Ahn, M.-R., An, K.-M., Choi, J.-H., & Sohn, D.-S. (2004). Immediate Loading With Mini Dental Implants in the Fully Edentulous Mandible. Implant Dentistry, 13(4), 367. https://doi.org/10.1097/01.id.0000148560.65514.3d 

8.  Kim, Y.-K., & Ku, J.-K. (2020). Guided bone regeneration. Journal of the Korean Association of Oral and Maxillofacial Surgeons, 46(5), 361–366. https://doi.org/10.5125/jkaoms.2020.46.5.361

9. Retzepi, M., & Donos, N. (2010). Guided Bone Regeneration: Biological principle and therapeutic applications. Clinical Oral Implants Research, 21(6), 567–576. https://doi.org/10.1111/j.1600-0501.2010.01922.x 

10.  Urban, T., & Wenzel, A. (2010). Discomfort experienced after immediate implant placement associated with three different regenerative techniques. Clinical Oral Implants Research, 21(11), 1271–1277. https://doi.org/10.1111/
j.1600-0501.2010.01943.x

Full presentation

Computer-Assisted Implant Surgery and Fixed Provisionalization Assisted by Screw Retained 

Transitional Implants in Edentulous Patients 

Betty Ben Dor BS1; Ignacio Pedrinaci DDS, MsC2,3; Dominique Rousson DDS, DMD2; Alejandro Lanis DDS, MS2; 

Javier Sanz-Esporrin DDS, MSc, PhD3,4; Kevser Pala DMD2; German O. Gallucci DDS, PhD2; Adam Hamilton BDSc, DCD, FRACDS2,5

REFERENCES

enable flap elevation for 
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elimination of possible 

interferences of a 

removable prosthesis with 

augmented sites

ensure that the patient 

receives a fixed provisional 

prosthesis regardless of 

implant status 

allow for delivery of a fixed 

provisional prosthesis on the 

day of surgery without 

immediate loading of the 

regular implants

TIs: successful support for surgical guides and provisional prostheses

TI advantages:


