cess of osseointegration and their possible effect on
dental implants, will be explained in detail for the
purpose of their possible and more simple applica-
tion in the daily practice of every clinician engaged
in dental implantology. Accordingly, we will pres-
ent our guidelines for pre and post surgical treatment
of implanted, medically compromised patients.

Dentalna sagitalna klasi¢na
tomografija 1 viSeslojni CT u
planiranju usadaka

M. Marotti, I. Krolo, Zagreb

Zavod za radiologiju Klini¢ke bolnice ,,Sestre
milosrdnice®, Vinogradska c. 29, 10000 Zagreb

Uspjesna implantacija zahtijeva to¢nu obavijest
o stanju alveolarne kosti i o preciznoj lokaciji man-
dibularnoga kanala u donjoj ¢eljusti i sinusa u gor-
njoj ¢eljusti. Ozljeda neurovaskularnoga snopa unu-
tar kanala rezultira parestezijama lica, a perforaci-
ja maksilarnoga sinusa povecava mogucnost upal-
nih procesa i uzrok je neuspje$nih implantacija. Kli-
nicka ocjena kao jedina metoda procjene planiranja
usatka nije dovoljna. Kada se planira ugraditi usa-
dak, prijeko je potrebno znati visinu i Sirinu alveo-
larnoga grebena kako bi se izabralo odgovarajuci
usadak. Ortopantomografija prikazuje alveolarnu
kost u dvije projekcije i ne daje odgovarajucu oba-
vijest o anteriorno posteriornom promjeru alveolar-
noga grebena. Ubrzo je shvaceno da sagitalni slojevi
daju odgovarajucu predoperativnu obavijest o stanju
i anatomskim pojedinostima alveolarnoga grebena
za potrebe planiranja usadaka. U nasem izlaganju
prikazujemo dva moguca nacina prikaza sagitalnih
slojeva kroz gornju i donju ¢eljust upotrebom spe-
cijaliziranog ortopan uredaja uz usporedbu s vise-
slojnim CT-om. Objema se metodama odgovaraju-
c¢e prikazuju Zeljene pojedinosti.

Dental Saggital Classical
Tomography and Multi-layer CT
in the Planning of Implants

Marotti M., Krolo 1., Zagreb

Department of Radiology, Clinical Hospital
“Sestre milosrdnice”, Vinogradska c. 29,
10000 Zagreb

Successful implantation requires information on
the condition of the alveolar bone and precise loca-
tion of the mandibular canal in the lower jaw and the
sinus in the upper jaw. Injury to the neurovascular
bundle in the canal results in facial paresthesia, while
perforation of the maxillary sinus increases the pos-
sibility of inflammatory processes and is the cause
of unsuccessful implantation. Clinical evaluation,
as the only method of assessment for planning an
implant is insufficient. For implant planning knowl-
edge of the height and width of the alveolar ridge is
essential for the choice of an adequate implant.

Orthopantomography shows the alveolar bone
in two projections and does not provide adequate
information on the anterior posterior diameter of the
alveolar ridge. It was soon realised that saggital lay-
ers give the relevant preoperative information on the
condition and anatomic details of the alveolar ridge
for implant planning. In our presentation we pres-
ent two possible ways of showing saggital layers
through the upper and lower jaws by the use of a
specialised device and comparison with a multi-lay-
er CT. Both methods adequately show the desired
details.

Radioloska 1 proteticka procjena
prije implantoproteticke terapije

D. Plancak, D.Bozié, D. Jelusi¢, Zagreb, Opatija

Zavod za parodontologiju, Stomatoloski fakultet
Sveucilista u Zagrebu, Gunduliceva 5,
10000 Zagreb, plancak @sfzg.hr

Jedan od osnovnih uvjeta uspjeSnosti terapije
oseointegriraju¢im usadcima jest dobro predkirur-
ko planiranje. Svrha je ovoga rada prikazati na slu-
¢aju djelomi¢ne bezubosti u distalnom dijelu man-

254

Acta Stomatol Croat, Vol. 39, br. 3, 2005.



dibule mogucnosti radioloske i protetske ocjene pri-
je kirur§koga tretmana. Na modelu ¢eljusti uc¢injeno
je dijagnosti¢ko navostavanje. Nakon toga izradena
je Sablona iz vakuum termoplasti¢ne folije. Metal-
ne kuglice poznatoga promjera stavljene su u pozi-
cije navostanih zuba kako bi se radioloS8kom tehni-
kom ocijenila moguénost implantacije u predvide-
nim pozicijama. Ucinjen je klasi¢ni ortopantomo-
gram te na temelju njega i slojeviti tomogram s toc-
nim presjecima mandibule na polozajima buducih
usadaka. Na temelju rendgenskih nalaza odreden
je polozaj i duljina usadaka. Prikazan je klasi¢an
dvofazni kirurski protokol te operacijska tehnika s
intraoralnim pretprotetskim Sablonama. Uporablje-
ni su usadci Astratech microthread koni¢noga pro-
fila kako bi se promjerom usatka sto vise priblizili
promjeru buducega zuba. DuZina usatka odredena
je u skladu s navedenom radioloskom ras¢lambom
tako da je usadak na poziciji 35 kraci od usadaka 34
i 37 zbog anatomske pozicije foramena mentale. Pri
kirur§kome pozicioniranju usatka osim pozicije koja
je odredena Sablonom usadci su u okomitome smje-
ru pozicionirani u skladu s bioloskom S$irinom slu-
znice i u konacnici parodontolosko estetskim zahtje-
vima. Rezultati prikazuju uspje$nost terapije nakon
dobra planiranja i pripreme. Prikazana je prednost
slojevite tomografije u planiranju i odredivanju ana-
tomsko-morfoloskih karakteristika donje celjusti
koja nam daje sigurnost u izboru duZine, a osobito
Sirine usatka. Predkirur§ko planiranje je postupak
kojime mozZemo predvidjeti polozaj usatka i esteti-
ku buducega protetskog rada te tako olaksati kirur-
ki zahvat.

Radiographic and Prosthetic
Assessment Prior to
Implantoprosthetic Therapy

Plancak D., Bozié D., Jelusi¢ D., Zagreb,
Opatija
Department of Periodontology, School of Dental

Medicine University of Zagreb, Gunduliceva 5,
10000 Zagreb, plancak @sfzg.hr

One of the fundamental pre-conditions for suc-
cessful therapy by osseo-integrating implants is
good pre-surgical planning. The aim of this work

is to present the possibilities of radiographic and
prosthetic evaluation prior to surgical treatment in
the case of partial edentulousness.in the distal part
of the mandibula. Diagnostic wax-up is done on a
model of the jaw. After which a pattern is made of
vacuum thermoplastic foil. Metal pellets of known
diameter are placed in the positions of the waxed-up
teeth to enable radiographic evaluation of the possi-
bility of implantation in the planned positions. Clas-
sical orthopantomography is performed on the basis
of which a multi-layer tomogram is done with exact
cross-sections of the mandibula in the positions of
future implants. On the basis of radiographic find-
ings the position and length of the implants are deter-
mined. The classical two-phase surgical protocol is
described and surgical technique with intraoral pre-
prosthetic patterns. Astratech microthread implants
of conical profile are used to ensure that the implant
diameter is as close as possible to the diameter of the
future tooth. The length of an implant is determined
in accordance with the cited radiographic analysis,
so that the implant in position 35 is shorter in rela-
tion to implants 34 and 37, due to the anatomic posi-
tion of the foramen mentale.

During surgical positioning of implants, apart
from the position which is defined by the pattern, in
the vertical direction the implants are positioned in
accordance with the biological width of the mucous
membrane and finally with periodontal aesthetic
requirements. The results show the success of the
therapy following good planning and preparation.
The advantage is shown of multi-layer tomography
in planning and determining the anatomical-mor-
phological characteristics of the lower jaw, which
provides assurance in the choice of length and par-
ticularly the width of the implant. Pre-surgical plan-
ning is a procedure by which it is possible to foresee
the position of an implant and aesthetics of future
prosthetic work, and thus to facilitate the surgical
intervention.
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