
“From an Impedim ent  for  Prosth odont ics ,  to  a  Ben ef i t  for  a  Fu l l  Mouth  Implant  

Rehabi l i tat ion .  How Dig i ta l  Workf low Can Transform th e  Role  o f  Spec i f ic  Anatomica l  

St ruc tures  to  Cruc ia l  A l l ies . ”

Mandibular tori are an impediment when it comes to a prosthodontic plan including either  partial or full 
dentures. Hence the choice of pre- prosthetic surgery, often in such cases.  
The described approach on the other hand shall use the torus mandibularis in its favor, since this anatomical 
area will facilitate the placement of a distal / terminal implant,  at a heavily atrophic mandible for an implant 
supported restoration.  

Background 

Materials and Methods 

A 65 yo partially edentulous patient suffering f rom poor adaptation of her partial dentures, discomfort due 
to the presence of torus in the mandible, collapse of VDO, phonetic difficulty, social discomfort and dietary 
issues was treated. Her wish was a fixed restoration. The heavily atrophic mandible especially at the lower 
left side, presented insufficient minimal height for an implant placement and inspired the approach of 
using the torus. Applying a fully digital workflow, a strategic placement of a terminal implant at the left 
torus mandibularis, avoiding crucial anatomical structures, while enabling for an adequate prosthodontic 
restoration was considered. While digital implant placement and sCAIP guides are an established protocol, 
the fabrication of the final restoration on a fully digital workflow modus was questioned. Thus an analog 
impression for gypsum models was taken as well, only to be compared with the printed models after the 
restoration was completed. 

Results - Conclusions

The implant was placed in the torus giving the patient the solution of fixed rehabilitation whereas the fully 
digitally constructed restoration presented 1:1 fit on both digital and analog models. The digital workflow 
including the CBCT analysis, intra-oral scanning and digital platforms for designing prosthodontic 
restorations on virtual models, proved to be a significant and reliable tool in the quiver of the contemporary 
dentist. 
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Strategic use of torus at quad III avoiding 
anatomical structures while in 

accordance with the digital mock up 
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P R E S I C I O N 
 

DIGITAL  
P L A N N I N G 

DELIVERED
via

Immediate intra operative parallelism, by the use of a 30°  non- indexed multi unit abutment. 
Secured passive fit of the restoration.   

  
Intra Oral Scanning for immediate loading on the day of the surgery.

360° 
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OCCLUSION DATA 

A printed “key"copy 

of the provisional  

was used to set the 

f i n a l V e r t i c a l 

Dimension digitally.

Fabrication of a Ti Bar 

screw retained on the MU 

t o e n c a p s u l a t e t h e 

Zirconia restoration. 

A PMMA copy of the final 

design is luted on the bar 

for an in situ try in.



OCCLUSION 

SESSION 

A PMMA dupl icate  was  used to  opt imise  th e  occlus ion  an d th e  m orph ology  o f  th e  f ina l  restorat ion .  

An  STL  f i le  o f  th e  m odi f ied  PMMA  was  used to  des ign th e  f ina l  Z i rconia  restorat ion .   

F ina l  restorat ion  sha l l  be  fu l l  contour  poster ior  an d "cut  ba ck “  phi losophy  anter ior  teeth .
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