
Treatment Options for Severely Atrophic Posterior Mandible: A Ten-Case Series
Adam Herskovits, Nila Sari, Klenise Paranhos, Arvin Kadempour, Stuart Froum, Sang-Choon Cho, Leena Palomo

Ashman Department of Periodontology and Implant Dentistry  New York University College of Dentistry

Severe atrophy of the posterior 
mandible presents a significant 
challenge in implant dentistry, 
necessitating innovative treatment 
approaches. This ten-case series 
explores various strategies employed 
for addressing severe atrophic 
posterior mandibles in patients aged 
66 to 82 years, with seven female and 
three male individuals included. The 
primary objective was to assess the 
feasibility and outcomes of different 
implant placement techniques in this 
challenging clinical scenario.
The study encompassed a diverse 
range of cases, including three where 
implants were placed medial to the 
inferior alveolar nerve, five where 
implants were placed lateral to the 
inferior alveolar nerve, and two where 
implants were positioned using 
customized alveolar ridge splitting 
techniques. Furthermore, four cases 
involved bilateral atrophic posterior 
mandibles, while six cases were 
unilateral.
In all cases, the final restorations were 
screw-retained fixed prostheses, 
providing patients with stable and 
functional dentition. The choice of 
implant placement technique was 
determined based on careful 
preoperative assessment, including 

the degree of atrophy and proximity to 
the inferior alveolar nerve. Implant 
placement medial to the nerve 
required advanced surgical skills to 
minimize potential nerve-related 
complications, while lateral placement 
allowed for more straightforward 
surgical access.
The two cases utilizing customized 
alveolar ridge splitting techniques 
demonstrated a unique approach to 
address extreme atrophy, 
emphasizing the importance of 
tailored solutions in challenging 
clinical scenarios.
This case series sheds light on the 
diversity of treatment options available 
for managing severely atrophic 
posterior mandibles, highlighting the 
importance of individualized treatment 
planning and execution. While each 
case had unique considerations, the 
successful outcomes achieved with 
screw-retained fixed restorations 
underscore the effectiveness of these 
approaches in restoring both function 
and aesthetics. Further research and 
larger-scale studies are needed to 
refine treatment protocols and 
enhance predictability in achieving 
favorable results for patients with 
severe atrophic posterior mandibles.

• Lateralization/Transposition 
of IAN

• Use of short implants, 
guided bone regeneration 
(GBR) with implants, DO,  
vertical ridge augmentation, 
or the placement of tilted 
implants

• ILIAN (Implant Lateral to 
IAN) – NDI + RDI

• Revisit the numbness - 
etiology, safety distance, 
nature of implant surgery

• The fusion of ILIAN with the 
CARS

• The synergy between ILIAN 
and Robotic-Assisted 
Surgery

• The comprehensive 
approach involving ILIAN, 
CARS, and Robotic-
Assisted Surgery

• IMIAN (Implant Medial to 
IAN)

• The application of Free 
Gingival Graft (FGG) after 
the restoration process – 
ovoid punch technique
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