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Removable Partial Denture Design Involving
Teeth and Implants as an Alternative to
Unsuccessful Fixed Implant Therapy:

A Case Report

Eitan Mijiritsky, DMD* and Sivan Karas,DMD+t

since osseointegrated implants

were first used clinically. During
that time, various dental implants have
been utilized, and high success rates
have been reported.** However, as
their uses have increased, implant fail-
ures have been reported. ¢ For exam-
ple, there are partially edentulous pa-
tients with an initial treatment plan of
an implant-supported fixed partial
denture (FPD) where one or more stra-
tegic implants fail to osseointegrate.

In some of these cases, the patient
is not willing to undergo another den-
tal implant procedure and an implant-
supported FPD is not avalid treatment
option. In situations where financial,
systemic, or local conditions preclude
the use of a FPD, a well constructed
removable partial denture (RPD) can
be an excellent treatment alternative.”®
It has been reported previously that
prosthesis support can be improved
with the use of osseointegrated dental
implants™*3, with improved preserva-
tion and maintenance of existing hard
and soft tissues around dental
implants.1416

I t has been more than 30 years

Case REPORTS

A 75-year-old male patient pre-
sented for treatment complaining of
both maxillary and mandibular unsta-
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Various dental implants have
been used, and high success rates
have been reported. However, as
their uses increase, implant failures
have been reported. There are par-
tially edentulous patients with an
initial treatment plan of an implant-
supported fixed partial denture. At
times, one or more strategic im-
plants fail to osseointegrate. In situ-
ations where financial, systemic, or
local conditions preclude the use of
a fixed partial denture, a well con-
structed removable partial denture
can be an excellent treatment alter-
native. It has been reported that
prosthesis support can be improved
with the use of osseointegrated den-
tal implants, with improved preser-

vation and maintenance of existing
hard and soft tissues around dental
implants. This article describes the
prosthodontic rehabilitation of a
partially edentulous patient by the
use of a removable partial denture
design involving teeth and implants
as an alternative to unsuccessful
fixed implant therapy. This treat-
ment option solved a difficult clini-
cal problem derived from the failure
of two strategic implants and pro-
vided the patient with an esthetic
and functional prosthesis. (Implant
Dent 2004;13:218-222)

Key Words: removable partial den-
ture, dental implants, combination,
partially dentate patient

ble RPDs. Numerous teeth had been
lost because of advanced adult-type
periodontitis. Hopeless teeth (maxil-
lary left first and second molars with
left mandibular cuspid and first pre-
molar) were extracted while the pa
tient underwent conservative, nonsur-
gical periodontal therapy.

The rehabilitation treatment plan
included a maxillary RPD and a man-
dibular implant-supported FPD ex-
tending from the right second molar to
the left first bicuspid. Six screw-type
Steri-Oss implants (Nobel Biocare,
Yorba Linda, CA) were placed in ar-
eas of missing teeth: right second and
first molars, second bicuspid, left first
incisor, canine, and first bicuspid.
Two implants, at the left first incisor
and canine, failed after becoming mo-
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bile and were removed at the stage 1l
uncovering surgical procedure. X-rays
of the right second premolar area im-
plant showed margina bone resorp-
tion with exposure of the first thread.
The patient declined any additiona
dental implant therapy. The remaining
implants, with the present distribution,
could serve as abutments to support a
long-span restoration with a question-
able long-term prognosis. The rehabil-
itation treatment plan in the mandible
was changed to an implant tooth-
supported RPD. The implants placed
on the mandibular right side were
splinted with a milled Unoral 34 gold
aloy bar (Unor, Zurich, Switzerland)
mesially welded to a Tima ball attach-
ment (Unor). The implant at the left
first premolar location was connected

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



Fig. 1. Preoperative status radiograph show-
ing a few hopeless teeth: left mandibular cus-
pid and first premolar were extracted,
whereas left second premolar and first and
second molars were sound and stable peri-
odontally.

Fig. 2. Panoramic radiograph view after
placement of six implants. The rehabilitation
treatment plan included a mandibular
implant-supported FPD.

Fig. 3. Thirty-six-month postoperative
follow-up panoramic radiograph showing a
stable and satisfactory situation around im-
plants and teeth.
]

to a Steri-Oss ball attachment as well.
These elements served as the infra-
structure for a cast RPD, achieving
additional retention and stabilization
from the periodontally sound mandib-
ular left first and second molars and
the second premolar. An embrasure-
type clasp design with proper occlusa
rest preparations were used in these
teeth. The final restoration resulted in
a stable and retentive modified
Kennedy class |11 teeth and implants-
borne RPD. The patient was placed on
a 6-month review and maintenance
schedule (Figs. 1-3).

Thirty-six months later, the pros-
thesis was entirely satisfactory to the

Fig. 4. Clinical occlusal view. Two implants, at the left first incisor and canine, failed after
becoming mobile and were removed at stage Il uncovering surgical procedure.

Fig. 5. Laboratory working model: the implants placed on the mandibular right side were
splinted with a milled Unoral 34 gold alloy bar mesially welded to a Tima ball attachment. The
implant at the left first premolar location was connected to a Steri-Oss ball attachment as well.

Fig. 6. Occlusal clinical view.

Fig. 7. Metal framework of the RPD with rests and embrasure-type clasp on molars.

patient, and the remaining teeth and
implants were in sound condition
(Figs. 4-7).

Discussion

For the partialy dentate patient
described, although an implant-
retained fixed prosthesis was planned
initially, the failure of two strategic
implants prevented this treatment. The
patient declined any additional dental
implant therapy. The remaining im-
plants, with their existing distribution,
could serve as abutments to support a
long- span restoration with a question-
ablelong-term prognosis. Thefinal re-
habilitation of this patient resulted in a
RPD design involving teeth and im-
plants that provided improved reten-
tion and stability, with satisfactory
prosthodontic and esthetic results of
the prosthesis. Removable implant-
supported overlay prostheses have nu-
merous potential advantages, includ-
ing increased retention and stability
and increased patient satisfaction com-
pared with that associated with con-
ventional removable prostheses.

Preservation and maintenance of
existing hard and soft tissues around
implants are improved because of
load-related bone formation. ¢ These
advantages can help to accommodate
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esthetic and phonetic variables. It is
suggested that an RPD design, involv-
ing teeth in conjunction with implants,
be considered a prosthodontic treat-
ment option for the rehabilitation of
some partially dentate patients.

SUMMARY

For the partially dentate patient,
an RPD design involving teeth in con-
junction with implants was used suc-
cessfully to overcome many of the dif-
ficulties associated with a large
edentulous span and provided the pa-
tient with an esthetic and functional
prosthesis.
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Mit Implantaten wie auch Eigenzahnen bestiickte herausnehmbare Teilprothese als
Alternative bei Versagen einer festen Implantatbehandlung: eine Fallstudie

ZUSAMMENFASSUNG: Viele verschiedene Zahnimplantattypen sind inzwischen be-
zuglich ihrer Einsetzbarkeit erprobt und vielfach hohe Erfolgsguoten wurden veroffentli-
cht. Mit verbreiteter Implantatverwendung mehren sich allerdings auch die Meldungen
Uiber das Fehlschlagen von Implantierungsbehandlungen. So gibt es Beispiele von Pati-
enten mit fehlenden Zahnen im Zahnapparat, deren urspriinglicher Behandlungsplan eine
Implantatgestiitzte feste Teilprothese vorsieht, bei denen sich aber eines oder mehrere der
strategischen Implantate nicht mit dem Knochenunterbau verbindet. Bestehen finanzielle,
systemische oder lokal bedingte Hindernisse fur den Einsatz einer festen Teilprothese,
kann eine gut gearbeitete herausnehmbare Teilprothese eine hervorragende Behandlung-
salternative darstellen. Es gibt Nachweise dafr, dass die prothetische Haltbarkeit durch
den Einsatz von in das Knochengewebe integrierenden Zahnimplantaten verbessert wer-
den kann. Zusétzlich weisen die harten sowie weichen Teile des die Zahnimplantate
umlagernden Gewebes eine verbesserte Stabilitat und hohere Lebensdauer auf. Der
vorliegende Artikel beschreibt die Wiederherstellung des teilweise zahnlosen Gebisses
eines Patienten durch eine herausnehmbare Teilprothese unter Nutzung sowohl eigener
Zghne als auch nachtréglich eingesetzter Implantate. Diese Behandlungsmethode stellte
eine sinnvolle Alternative zu dem vorher unternommenen gescheiterten Behandlungsan-
satz mit fester Implantierung dar und |dste das durch das Versagen zweier strategischer
Implantate hervorgerufene schwerwiegende klinische Problem, so dass dem Peatienten eine
allen &sthetischen und funktionellen Gesichtspunkten gerecht werdende prothetische Lo-
sung bereit gestellt werden konnte.

SCHLUSSELWORTER: herausnehmbare Teilprothese, Zahnimplantate, Kombination-
stherapie, Patient mit unvollstandigem Gebiss
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El disefio de una dentadura parcial removible que incluye los dientes e implantes como
alternativa para la terapia de implante fijo no exitosa: Informe de un caso

ABSTRACTO: Se han usado varios implantes dentales y se han informado altas tasas de
éxito. Sin embargo, a medida que aumenta su uso, se han informado fallas de los
implantes. Hay pacientes parcialmente edentulosos con un plan inicial de tratamiento de
una dentadura parcial fija apoyada en implantes (FPD por sus siglas en inglés). En ciertos
momentos, uno 0 mas implantes estratégicos fallan en su integracion dsea. En situaciones
donde las condiciones financieras, locales o sistémicas previenen el uso de una FDP, una
dentadura parcial removible bien construida (RDP por sus siglas en inglés) puede ser una
excelente alternativa de tratamiento. Se hainformado que se puede mejorar €l soporte de
laprotesis con el uso de implantes dental es oseointegrados con una preservacion mejorada
y mantenimiento de los tejidos existentes duros y blandos que rodean a los implantes
dentales. Este articulo describe larehabilitacion prostodontica de un paciente parcialmente
edentuloso a través del uso de un disefio del RPD que incluye dientes e implantes como
alternativa a una terapia con implante fijo no exitosa. Esta opcion de tratamiento resolvio
un problema clinico dificil derivado de la falla de dos implantes estratégicos y ofrecio a
paciente una protesis funcional y estética

PALABRAS CLAVES: dentadura parcia removible, implantes dentales, combinacion,
paciente parcialmente dentado.

Projeto de dentadura parcial removivel envolvendo dentes e implantes como alternativa
para terapia malsucedida de implante fixo: Relato de Caso

RESUMO: Vérios implantes dentérios foram utilizados e altas taxas de sucesso foram
relatadas. Contudo, a medida que seu uso aumenta, os fracassos nos implantes tém sido
relatados. Ha pacientes parcialmente desdentados com um plano inicial de tratamento de
uma dentadura parcial fixa suportada por implante (FPD). Asvezes, um ou maisimplantes
estratégicos deixam de se osseointegrar. Em situagBes em que as condi¢des financeiras,
sistémicas ou locais impedem o uso de um FPD, uma dentadura parcial removivel (RPD)
bem construida pode ser uma excelente aternativa de tratamento. Foi relatado que o
suporte da protese pode ser melhorado com o uso de implantes dentérios osseointegrados
com preservacdo e manutencdo melhoradas de tecidos duros e moles existentes em volta
dos implantes dentérios. Este artigo descreve a reabilitagdo protética de paciente parcial-
mente desdentado pelo uso de projeto de RPD envolvendo dentes e implantes como
aternativa para uma terapia malsucedida de implante fixo. Esta op¢cdo de tratamento
resolveu um problema clinico dificil derivado do fracasso de dois implantes estratégicos
e forneceu ao paciente uma protese estética e funcional.

PALAVRAS-CHAVE: dentadura parcial removivel, implantes dentérios, combinagao,
parcialmente dentado
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