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OBJECTIVES
• Review the importance of 

establishing systems for 
managing complex cases.
• Review the importance of 

interdisciplinary 
communication in planning.
• Suggest the importance of a 

shared lexicon among the 
implant team.
• Review available single unit 

and full arch prostheses.



THE IMPORTANCE OF 
PLANNING
• Restorative planning

• Surgical planning
• Setting patient expectations
• Intra-office systems & workflows

“Heroism is more fun, but less 
reliable than good planning” 

– Seth Godin
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IMPLANTS ARE
• Excellent service to patients.
• Intellectually stimulating.
• Well compensated.



INTRA-OFFICE SYSTEMS
• Much of your perceived competence is based on how 

smooth the process feels to the patient. 
• Have workflows in place that:
• Ensure your patient gets to the surgeon and has a good experience.
• Ensure your patient isn’t lost in the months-long process.

• Make sure your team knows the lexicon and the basics.
• Is it obvious that implants are standard operating procedure?

“Luck is what happens when preparation meets 
opportunity.” 

– Seneca





SINGLE TOOTH IMPLANT (STI)
• Contrast with an RPD and 

FDP in treatment 
presentation.
• Treatment planning
• 10 mm restorative space.
• 6 mm meso-distal space.
• Adequate bony height & 

width.



ANTERIOR STI
• If anterior tooth and smile 

line >50%, I create a lab 
fabricated PMMA interim. 
• Interim abutment (D6051) + 

Interim crown (D6085).
• 2 week soft-tissue 

contouring follow-ups until 
we agree to move to final 
impression.



CUSTOM ABUTMENTS
• When done well:
• Stable bone response
• Improved soft tissue 

response
• Fewer prosthetic 

complications
• Give control of:
• Emergence profile
• Margin circumference & 

location
• Wall height, taper, & draw
• Clearance

Surgeon: Brock Radich
Lab: Williamsburg Dental Lab

Barwacz, et al. 2021. A Retrospective, multicenter, Cross-Sectional Case Series Study 
Evaluationg Outcome of CAD/CAM Abutments on Implants from Four Manufacturers. 
Journal of Oral & Maxillofacial Implants.



CHOOSING A SCANBODY

C.A.R.E.S. workflows

Single & multiple units
Single use

Atlantis workflows

Single units & multiple 
units respectively

~120 uses

Procera workflows*

Single & multiple units
~100 uses

*requires 0.9mm Elos driver

Elos
Scanbodies

Dentsply-Sirona 
IO-Flo & IO-Flo-S 

Scanbodies

Straumann 
Mono-Scanbodies



CUSTOM ABUTMENT DESIGN

‘Virtual Atlantis Design’ Software
Courtesy Mike Summerwill, Williamsburg Dental Lab

Atlantis order form

CUSTOMBASE



CHOOSING AN IMPLANT BRAND
• Much like material selection the implant brand & platform 

should be determined based on the planned, patient-specific 
final restoration.
• This includes final impression technique.

• Also consider existing implants and future patient needs.



BONE LEVEL VERSUS TISSUE LEVEL
Prosthetic indications for a 

tissue level implant
• Planned for overdentures, 

low force, older, & poor 
healer.

Surgical indications for a 
tissue level implant

• Poor healer.
• Intra-operative need for 

increased implant diameter.
• Create a zone of safety 

between bone and restorative 
dentist.
• Establish the initial emergence 

profile so the restorative 
dentist can’t mess it up.



IMPLANT SUPPORTED FDP (isFDP)
• 10mm restorative space.
• Watch the occlusal plane!
• Digitally fabricate frameworks.
• Watch implant vs abutment 

supported when coding.
• Right now: feldspathic 

porcelain on an implant 
supported chromium cobalt 
alloy framework.
• Coming soon?: zirconia on a 

titanium framework.



FULL ARCH CASE PATIENT PRESENTATION

ALREADY EDENTULOUS TERMINAL DENTITION ALREADY RESTORED



WHEN DO I TALK TERMINAL?
• Placing 6 implants in an arch and there are still teeth.
• 6 or fewer solid teeth in an arch. 
• Periodontally sound.
• Restoratively sound (including endodontically).
• Prosthetically sound.

“When doing a full mouth reconstruction, I have often 
regretted keeping a tooth, but do not recall regretting 

extracting one.” 
– Warren Libman



DEEMED TERMINAL
• Generalized caries in mandibular anterior.
• #2 is necrotic with ASAP.
• #9 has mobility.
• VDO is maintained.
• Occlusal plane is complex.



TREATMENT OPTIONS

CONVENTIONAL DENTURE OVERDENTURE FIXED, FULL-ARCH 
PROSTHESIS (FFP, FPX)



IMPLANT RETAINED OVERDENTURE
• Novaloc retention system.

• Similar to Optiloc on Ridgefits.

• Backwards compatible to 
standard Locator 
abutments.
• Straight & 15° abutments.
• ADA codes changed recently 

to abutment and 
attachment.
• I prefer to have the lab 

process the inserts.



OVERDENTURE PLANNING
• 12 mm restorative space.
• 4/4 implants arch-1 is ideal.

• 0/2 is just fine.
• As much A-P spread as 

possible.
• If >2 implants arch-1, add 

metal framework in the 
denture (D5876).
• If >2 implants arch-1, make a 

new denture, don’t convert.
• Make sure the lab uses the 

processing components.



FIXED, FULL-ARCH PROSTHESES (FFP or FPX)
FP1/FP2 FP3

Surgeon: Mike Morio
Lab: Williamsburg Dental Lab

Surgeon: Brock Radich
Lab: Hybrid Technologies



FIXED, FULL-ARCH PROSTHESIS PLANNING
FP1/FP2

• 10 mm restorative space.
• PFM with metal occlusals & 

linguals.
• I prefer to segment the 

spans.
• Lingualized occlusion.

FP3
• 14 mm restorative space.
• Monolithic zirconia.

• Flat occlusal everything in full arch cases.
• No such thing as second molars in FFPs.
• No full-tooth distal extensions in FFPs.



INTERIM OPTIONS

1

Delayed fabrication denture2

Existing denture3

Immediate denture4

Nothing



WHAT I NEED TO KNOW
AT THE END OF MY EXAM

• Do any of the following limit our options:
• Restorative space

• “Space is where you murder an implant case” -Mark Ludlow
• Need for lip support
• Bony availability
• Systemic factors

• Where is the ideal incisal edge position or 
how are we going to find it?
• What is our ideal VDO or how are we going to 

find it?
• Status of any existing prosthesis(es).

• Good enough for an interim?
• Good enough to use in planning?





WHAT THE PATIENT NEEDS TO KNOW 
AT THE END OF MY PRESENTATION

• Definitive prosthetic & interim plans pending 
surgical consultation.
• Three problems with implants
• Cost
• Time
• It’s surgery:

• Need to involve an oral surgeon.
• Systemic health & health history play a role.
• Need to have good bone in the right places.

• Maintenance.
• Prognosis.
• Lifespan.



WHAT THE SURGEON NEEDS TO KNOW 
FROM MY REFERRAL

• Diagnosis of the teeth in question.
• Planned definitive restoration and the 

amount of restorative space needed.
• Ideal number of implants prosthetically.
• Preferred implant brand and general 

platform.
• Planned interim restoration.
• Plan to get them a scan appliance or digital 

wax-up.





DENTURE ADJUSTMENTS POST-PLACEMENT
• I try to see the patient 0-14 days after placement to soft 

reline and/or selectively relieve their denture.
• Modification of removable prosthesis following implant 

surgery (D5875).

Image from ZestDent.com



FOLLOW-UP PROTOCOLS
• Periapical of all implant sites annually.
• We track this with an automated ‘continuing care’ interval.
• We schedule with bitewings for efficiency.

• Ask about occlusion, check with Accufilm/Shimstock often.
• Note presence/absence of BOP at recalls.



DEALING WITH LABORATORIES
• The more complicated the case, the more nuanced your 

laboratory prescription should be. 
• Be direct in asking exactly for what you want.
• Insist onOEM parts request packaging.
• If it is not what you asked for, send it back.
• If it is not quality, send it back.



Questions?

grand.dental/ospc-lecture
andy@grand.dental
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