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Abstract  

The individual treatment of edentulous rate through the success / failure demands a thorough 

knowledge of the elements of the maxillary or mandibular edentulous prosthetic field to adapt to the 

specific clinical therapeutic means so as to use the entire morpho-physiological capacity offered by 

the remaining dental arch. 

The aim of this study is to individualize the main considerations focused on preimplantation 

analysis and optimal positioning of implants, whose compliance or non-compliance may underlie 

success versus failure in the complex implant-restoration - prosthetic implant. They were quantified 

the main factors of a successful biomechanical implantation represented by: preimplantation analysis, 

and optimal tridimensional positioning of the implant, assessing the implications for the rate of 

success / failure therapy. The following aspects are recommended for use in order to achieve a pre-

surgical diagnosis to help determine the complexity of the case and the number, location, type and 

angulation of implants:mounting diagnosed models, current imaging techniques, radiographic guides 

and templates,  computerized planning software. 
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Introduction 

The evaluation of a successful 

osseointegration is performed radiografically 

(the amount of bone around the implant and 

the bone-implant interface) and clinically by 

checking the mobility of the dental 

implant[1,2]. 

In fact, the periodic checkings will be 

established according to patient’s needs, 

following the amount of soft and hard deposits 

lodged, the appearance of the periimplant 

tissue, the patient's health, the 

appearance/aspect of the prosthetic work on 

implants[3,4]. 

Dental occlusion will be tested and also the 

stability of dentures, dental implants and 

abutments. For fixed partial restorations, the 

annual removal of the work is mandatory to 

check the mobility of the implants, the gum 

condition and the local hygiene in 

general[5,6]. 

Radiological examination must be regarded 

as a " indispensable phase in adopting the 

method of implants" and, in this respect, the 

type of bone trabeculation structure is a 

precious indication regarding the reactivity of 

the bone to implant, namely the effects of 

surgical trauma, the effects in time of the 

pressure transmitted directly by bone to the 

implant, osteolysis or post implantation 

atrophy intensity, etc[7,8]. 

The prosthetic treatment of edentulous 

should be viewed as a product of the 

comparative analysis of the advantages and 

disadvantages of bio-functional involved in 

each case. Both dental therapy and patients’ 

responsiveness have particular aspects and a 

different character, individualized, taking into 

account the bio-psycho-social nature 

thereof[9,10]. 

The individual treatment of edentulous rate 

through the success / failure demands a 

thorough knowledge of the elements of the 

maxillary or mandibular edentulous prosthetic 

field to adapt to the specific clinical 

therapeutic means so as to use the entire 

morpho-physiological capacity offered by the 

remaining dental arch[11]. 

 

Aim 

The aim of this study is to individualize the 

main considerations focused on 

preimplantation analysis and optimal 

positioning of implants, whose compliance or 

non-compliance may underlie success versus 

failure in the complex implant-restoration - 

prosthetic implant. 

The causes of failure implant prosthetic 

may be multiple, caused by a variety of factors 

related to the assessment incorrect and 

incomplete patient candidate for the implant 

and failure protocol controller, choosing the 

incorrect type of implant according to the 
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particularities of the case clinically significant 

implications having biomechanical 

considerations that are not respected both for 

rehabilitation and for the implant-prosthetic 

implant. 

 

Material and method 

 

They were quantified the main factors of a 

successful biomechanical implantation 

represented by: preimplantation analysis, and 

optimal tridimensional positioning of the 

implant, assessing the implications for the rate 

of success / failure therapy. 

 

Results and discussions 

 

The following aspects are recommended 

for use in order to achieve a pre-surgical 

diagnosis to help determine the complexity of 

the case and the number, location, type and 

angulation of implants:mounting diagnosed 

models,current imaging 

techniques,radiographic guides and 

templates,computerized planning software. 

Preoperative investigations which identify 

the general condition of each patient are 

represented by history, written questionnaire, 

general clinical examination, laboratory 

examinations, etc.The facilitation of designing 

a treatment plan for every situation and is 

given by the history, too, written 

questionnaire, plus the local clinical 

examination, radiological conventional 

investigations and computer-tomographic 

bone available, as well as the analysis of the 

study models. 

CT scans allow the surgeon and the doctor 

specializing in restorative dentistry to create 

and position the implants optimally. 

Specialized programmes for oral implantology 

interventions indicate both missing tooth for a 

specific area at that section was practiced and 

the exact bone height and width available on 

that section. 

For an exact optimal shaft insertion of the 

implant according to the available bone, the 

implant contour plot overlaps several  

successively adjacent perpendicular sections. 

The new implant specific software can 

simulate a possible insertion of the implant in 

the bone, with simultaneous determination 

through color, bone preimplant density. 

The mandibular canal is sometimes 

difficult to be identified, especially in cases 

with severe atrophy. In this case, the CT scan 

is helpful. Also, only by CT scan one can 

accurately determine the boundaries and 

topography of the mandibular canal in the 

vestibular-oral direction. 

The computer-tomographic sections are the 
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only ways to accuratlye determine the 

mandibular bone density and cortical 

thickness 

Uses and benefits of these scans are present 

throughout the process, from diagnosis to 

treatment and then to post-operative 

examinations, and among them there are: 

• locating and determining the distance to 

vital anatomical structures 

• alveolar bone thickness measurement and 

visualization of bony contours 

• determining the need for bone grafts or 

sinus lift 

• selecting the best size and optimal type of 

implant 

• optimizing localization and the oblique 

movement of the implant 

• Reduced surgery time 

Computer tomography has found wide 

applications at the temporomandibular joint 

(TMJ).  

The correct evaluation of 

temporomandibular joint is difficult to be 

donebecause of the overlap of the other 

structures in conventional radiographs. CT 

scan cone beam makes possible: 

• evaluating condylar anatomy of TMJ 

without superimposition and image distortion 

• obtain a realistic picture 1: 1 of the 

condylar structures for more accurate 

evaluations 

• determining the precise three-dimensional 

position of a tooth in the alveolar bone and 

how this position relates to vital structures for 

extractions and inclusions 

• visualization of soft and hard tissues on a 

computer in three dimensions to plan 

maxillofacial surgery 

• producing stereolitic models (STL) CAD-

CAM-size planning and preparation for 

surgery 

• monitoring changes in skeletal, 

respiratory tract changes, healing reactions. 

   Nuclear magnetic resonance (NMR) is a 

type of three-dimensional complementary 

investigation generally rarely used, the 

investigation is expensive and results less 

conclusive compared to computer 

tomography. It turns out to be useful when  

there is a suspicion of pathology tumor in the 

oro-maxillofacial 

It can be said that radiological evaluation 

parameters can assess therapeutic success or 

failure. X-rays are used to determine the 

height and density of the bone ridge, 

objectifying functional relationship between 

the implant, abutment and prosthetic 

superstructure (Fig.1, Fig.2). 
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-  

Fig. 1 Initial clinical appearance 

 

Fig. 2 The final aspect of rehabilitation 

 

 

 

 

 

 

 

 

 

 

 

 

 



Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 3, July - September 2016 

 

116 

The success of a dental implant depends on 

a number of factors (Figure 3): surgical 

technique used, bone quantity and quality, 

overall health, patient's oral hygiene, type of 

prosthesis, type of occlusion. 

-  

-  

 

 

Durability of the implant is ensured by 

rigorous hygiene of oral cavity. Regular 

collaboration with patients while insures long-

term success of dental implant prosthetics. For 

this reason, during the first consultation, in 

addition to data of the health of the patient he 

has to accept to be the bearer of dentures on 

implants, he must be informed on the 

problems that depend on it for maintaining 

healthy periimplant tisssues. Diagnosis and 

treatment plan based on risk-benefit analysis 

must be preceded by a clinical examination 

(Fig. 4). 

Figure 3 Initial clinical and laboratory aspects 
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-  

Fig. 4 Using the navigation software 

 

The evaluation success of osseointegration 

is performed radiographically (the amount of 

bone around the implant and the bone-implant 

interface) and clinically by checking dental 

implant mobility. The first examination is the 

gingival sulcus around the dental implant. By 

inspection the doctor will look for signs of 

gingival inflammation, secretions around the 

dental implant by palpation and then 

evaluating its mobility and the depth of the 

periimplantar trench. 

 

 

 

 

 

-  

Fig. 5 Intraoral appearance of the  rehabilitated 

implantar case 

 

Stable implants do not have mobility, but if 

mobility is observed only stump will be 

examined, the  fixation screw of the implant 

abutment (one can highlight a possible 

fracture). 

One month after implantation it will be 
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checked whether the patient was not familiar 

with the methods or sanitation prosthetic 

work, then checks will be carried out every 

three months. 

If the situation is appropriate, and clinical 

signs of the periimplantar disease would not 

manifest themselves after a year, checks may 

be conducted once every 4-6 months. 

 

Conclusion 

 

1. The reimplantation analises is essential 

for the success or failure of an implant-

prosthetic rehabilitation in close conjunction 

with the assessment of general health; 

2. The contribution of modern radiological 

evaluation techniques, the navigation 

software, implantation techniques  

substantially contribute to tilt the balance 

towards success with a reduced  rate of failure 
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