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ABSTRACT. The study aimed to investigate the possibilities to use the system expert Prodent (Neotech) in the 

planning of the pre-implant and implant therapy. Materials and method. The study groups included 40 patients 

that were programmed for implant therapy in the Clinical Base “Kogalniceanu M” of Dental Faculty, 

U.M.F.”Gr.T.Popa” Iasi. The computerized planning and the measurement of clinical-biological indices were 

performed using PRODENT Acad Expert (used for the data recording and creation of database) and PRODENT 

Indici (Neo-Tech, România). Results. The mean value of clinical-biological indices increases from 0,64 

(primary assessment) to 0,69 (secondary assessment). Following the data processing of the patients in study 

group, there is an increase of the values from each category of the clinical-biological indices. For the selected 

patients, PRODENT Indici recommends the prosthetic therapy supported by implants with maximal value (1), 

superior to metal-based removable partial denture (0,38), or acrylic removable prosthesis (0,13) Conclusions. 

The application Prodent is useful to optimize the treatment plan, to select the best prosthetic therapeutic 

solutions, and to make prognosis on long term, by analysis of various clinical-biological indices and scores of 

therapeutic solutions.  

 

INTRODUCTION 

The expert systems with application 

in dental practice represent powerful tools 

for the clinical decisions and therapeutic 

planning algorithm, creating a new paradigm 

in the management of the pre-implant and 

implant stage (1,2). Also the expert 

applications can be used to facilitate the 

learning processes of the dental medicine 

students (3,4,5). The reduced literature data 

regarding this domain is a factor that hinder 

the widespread of these systems in the dental 

practice. The researches that assess the 

effectiveness of the expert systems are 

requested to contribute to the widespread of 

these new modern tools. 

AIM OF STUDY 

 This study aimed to investigate the 

possibilities to use the system expert Prodent 

(Neotech) in the planning of the pre-implant 

and implant therapy. 

MATERIALS AND METHOD  
The study groups included 40 

patients that were programmed for implant 

therapy in the Clinical Base “Kogalniceanu 

M” of Dental Faculty, U.M.F.”Gr.T.Popa” 

Iasi. The written consent was obtained for 

the introduction in study of the patients. The 

computerized planning was performed using 

PRODENT Acad Expert (used for the data 

recording and creation of database) and 

PRODENT Indici (Neo-Tech, România). 

The working algorithm of PRODENT was 

as follows: 
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-recording and data introduction in database 

of PRODENT ACAD EXPERT: 

- PRODENT Indici was open in 

http://www.similarsites.com/indici.neo-

tech.ro.; 

- the recorded data were clinical-biological 

indices taken at baseline (baseline 

assessment) and secondary assessment (after 

pro prosthetic stage and transitory prosthetic 

treatment); 

-  the therapeutic solution of choice is 

recommended by the software. 

 

RESULTS 
An example selected from the study 

group, regarding the computerized planning 

of the pre-implant stage, is presented in 

figures 1.a-c. 

Figure.1.a. M.D, 44 years. 

Radiographic examen (baseline) 

Figure 1.b. M.D, 44 years. 

Radiographic examen (post-implant stage) 

Figure1.c. Interface Prodent 

(clinical-biological indices, therapeutic 

solution) 

The measurements and changes of 

the clinical-biological indices in the study 

group, using PRODENT Indici, are 

presented in figures 2.a-b. Following the 

processing of the data from study group, the 

values of clinical-biological indices are 

changing as follows (figure 2.a):  

- dental support index increases from 0,50 to 

0,65; 

- periodontal support index increases from 

0,60 to 0,80; 

- mucosal support index increases from 0,90 

to 0,95; 

- bone support index increases from 0,80 to 

0,90; 

- occlusal support index increases from 0,20 

to 0,88; 

- cranio-mandibular relation index increases 

from 0,40 to 0,85.  

The mean value of clinical-

biological indices increases from 0,64 

(primary assessment) to 0,69 (secondary 

assessment) (figure 2.b). Following the data 

processing of the patients in study group, 

there is an increase of the values from each 

category of the clinical-biological indices. 

For the selected patients, PRODENT Indici 

recommends the prosthetic therapy 

supported by implants with maximal value 

(1), superior to the metal-based removable 

partial denture with clasps (0,38), or acrylic 

removable prosthesis (0,13) (figure 2.c). 

 
Figure 2.a. Clinical-biological indices 

(primary assessment vs. secondary 

assessment) 
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Figure 2.b. Clinical-biological indices 

(primary assessment vs. secondary 

assessment 

 
Figure 2.c. Comparative Prodent scores for 

various prosthetic solutions 

DISCUSSIONS 

The proper management of implant 

phase preparation is requested to ensure the 

predictivity and optimal prognostic of 

prosthetic treatment (6). The implant-

prosthetic treatment can be associated with 

complications as periimplant bone resorption 

due to improper planning and execution, 

biomechanical factors, bone quality, 

systemic diseases, or improper oral hygiene 

(7). The planning and the execution of pro 

prosthetic and pro-implant procedures, 

aiming to improve the quality of negative 

prosthetic fields, include bone regenerative 

techniques as sinus lifting techniques, 

alveolar bone augmentation, the repair of 

periimplant bone defects (8,9,10). The 

assessment of the clinical-biological indices 

of the prosthetic field allows the 

monitorisation of the changes related to the 

biological components of  the 

stomatognathic system (11). PRODENT 

Indici (Neo-Tech) can sustain the 

therapeutical decision by the support 

supplied for the assessment of the pro 

prosthetic procedures effectiveness and 

monitorisation of the oro-maxillo-facial 

system changes. The cuantification of the 

negative components of the prosthetic field 

allow the projection of the therapeutical 

project that will sustain the planning of the 

specific surgical procedures aiming to 

improve the quality of the prosthetic field for 

long term success of the implant-prosthetic 

solutions as well as for optimal stability of 

the removable partial dentures (12). The 

positive mucosal and bone clinical indices, 

rehabilitated by guided bone regenerative  

techniques will support therapeutic 

prosthetic solutions with optimal 

biomechanical stability (13,14,15).  

The evolution of the software 

applications in dentistry increase the 

diagnostic abilities of the clinicians both in 

surgical implant phase and in the 

reconstructive prosthetic stage (16). The 

benefits are the possibility to structure 

informations as models or patterns easy to 

use in practice, and approach of the optimal 

treatment decisions. Also the literature data 

show the superior accuracy of the implant 

phase assisted by computer comparing to the 

conventional techniques (17).  

 

CONCLUSIONS 

The application Prodent is useful to 

optimize the treatment plan, to select the 

best prosthetic therapeutic solutions, and to 

make prognosis on long term, by analysis of 

the clinical-biological indices and scores of 

prosthetic therapeutic solutions. The 

investigated software application is 

especially recommended in the complex oral 

rehabilitation, sustaining both the planning 

and the execution of the minimal invasive 

procedures during the pro prosthetic and pro 

implant surgical procedures. 
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