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Patient Name: Adrian Palma

One tooth to be replaced by one implant.

Classifications

Surgical classification

Prosthodontic classification

Alerts & Warnings

Please carefully review the below list of alerts and warnings.

Bone anatomy at alveolar crest (n.a.) High
Patient's Expectations Medium
Periodontal Status Medium
Previous surgeries in planned implant site Medium
Proximity to vital anatomic structures A High

Warnings indicate factors that elevate the SAC level considerably.

A Alerts indicate factors that might block any further treatment without addressing them fir.
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Fig. 1. Patient with missing lower incisor. According to the CBCT images,
Codiagnostix software, and the SAC assesment tool, his case was classified as a
high-risk surgery and medium-risk esthetics. The treatment plan was to place a
2.9 narrow diameter implant BLT-SC 2.9 implant with guided surgery and

immediate provisionalization.
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Patient Name: Moises Hidalgo

More than three teeth to be replaced by more than two implants.

Classifications

Surgical classification

Alerts & Warnings

Please carefully review the below list of alerts and warnings.

Patient's Expectations Medium
Periodontal Status Medium
Smoking Habit Medium
Timing of placement High
Width of edentulous span High

Warnings indicate factors that elevate the SAC level considerably.
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Fig. 2. Patient with failing tooth supported anterior fixed partial prostheses, he was
classified as a high-risk surgery and medium-risk esthetics. The treatment plan was
to place 3 implants to immediate provisionalization of the esthetic zone.
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Patient Name: Marbella Reguera

Partially edentulous.

Classifications

Surgical classification

Prosthodontic classification

Alerts & Warnings
Please carefully review the below list of aleris and warnings.
Periodontal Status Medium

Timing of placement High

Warnings indicate factors that elevate the SAC level considerably.

Alerts indicate factors that might block any further treatment without addressing them firs
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Fig. 3. he was classified as a high-risk surgery, high-risk prosthodontic and
medium-risk esthetics. The treatment plan was to place six 4.0 BLX maxillary, six
4.0 BLX and one 2.9 BLT mandibular implants and immediate loading screw
retained temporary restoration using SRA abutment.



Surgical guide
with dental

Academy of 3 p— el -
Osseointegration -

Multifu nctioné

ARGl 3 Rl S LEE SR e O R SR B e R e L e T T
provisional - " RN R RIS e T SR e T e
SURGICAL
Fig. 4. Design of partially restrictive and totally restrictive surgical guides for the placement of dental implants. (A) Implant at 42 for partially restrictive placement. (B) Surgical guide with a design that includes the provisional used for
rehabilitation. (C) Fully restrictive guide, with fixing pins for greater stability. G U | D E S
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Fig. 6. Stability of hard and soft tissues of the diferent treatments with provisionalization and immediate loading protocols. A) Immediate provisionalization, 1-year follow-up and 4-year follow-up. B) Immediate provisionalization and 2-
vear follow-up. C) 1-year follow-up of immediate loading protocol.
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RESULTS

Patients' immediacy was achieved thank to primary
stability obtained from implant design.

Osteintegration time reduction was observed due to
SLActive surfaces.

The use of surgical guides allowed the correct 3D
implant placement and reduced surgical times.

Hard and soft peri-implant tissue stability was
clinically corroborated thru a 2- and 4-year follow-

up.

Patient's complete satisfaction with their treatment.

CONCUSION

The digital planning and the guided surgery are
needed for accurate 3-D implant placement.

The implants  surface  suggest  shorter
osseontegration time.

The implant designs improve the initial stability.
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