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Gubitak meduceljusnih odnosa tro$enjem ili kari-
oznom destrukcijom kruna zubi svakodnevan je pro-
blem u protetskoj terapiji. Ona u pravilu ukljucuje
dugotrajnu oralnu rehabilitaciju nagriznim udlaga-
ma, a u okolnostima zadrzanoga potpornog segmen-
ta i fiksnoprotetsku terapiju inlayima, onlayima,
krunicama i mostovima. U ekstremnim situacijama
moZe nastati doticaj maksilarnog i mandibularnog
alveolarnoga grebena.

Prikazan je sluc¢aj implantoproteticke rehabi-
litacije kod obostranoga gubitka meduceljusnoga
prostora zbog dugotrajne kariozne destrukcije kru-
na zubi, sa zadrzanim meduceljusnim odnosom u
interkaninom segmentu. U suradnji sa specijalistom
stomatoloSke protetike napravljen je plan terapije
koji se temeljio na zadrzavanju postojecih meduce-
ljusnih odnosa. Terapija nagriznom udlagom uklju-
¢ila bi promjenu meduceljusnoga kuta, no od toga
se je odustalo zbog potrebe da se zadrzi postojeca
okomita dimenzija okluzije u interkaninom segmen-
tu. Nakon konzervativne sanacije preostalih zuba, u
interkaninom segmentu, registrirani su meduceljusni
odnosi, OPG pacijenta je digitaliziran te je izmjere-
na visina alveolarnoga grebena posebno razvijenim
softwarom (Dentist 1.1. Pelsys, Hrvatska). Mjere-
njem je utvrdeno da bi se redukcijom alveolarno-
ga grebena za 7-9 mm u podrucju od desnoga prvo-
ga pretkutnjaka do prvoga kutnjaka te 4-7 mm u
podrucju od lijevoga prvoga pretkutnjaka do prvo-
ga kutnjaka osiguralo dovoljno prostora za fiksno-
protetski nadomjestak a da se ne ugrozi integritet i
biomehanika donje celjusti. Izvadeni su svi zaostali
zubni korijeni obostrano u mandibuli i niveliran je
alveolarni greben mandibule. Istodobno je ugrade-
no po 2 usatka na mjesta 34 (duzina 9,5 mm, pro-
mjer 3,5 mm), 36 (duzina 9,5 mm, promjer 4,5 mm),
44(duzina 9,5 mm, promjer 4,5 mm) i 46 (duzZina

9,5 mm, promjer 4,5 mm). Nakon razdoblja oseo-
integracije od 4 mjeseca, izraden je fiksnoprotetski
nadomjestak kojim je zadrzan pacijentov habitualni
meduceljusni odnos.
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Loss of intermaxillary relations due to wear or
carious destruction of tooth crowns is an everyday
problem in prosthetic therapy. As a rule it includes
long-term oral rehabilitation with splints, and in sit-
uations with a maintained supportive segment fixed
prosthetic therapy with inlays, onlays, crowns and
bridges. In extreme situations contact between the
maxillary and mandibular alveolar ridge can occur.
A case is presented of implantoprosthetic rehabil-
itation in bilateral loss of intermaxillary space as
a result of long-term carious destruction of teeth
crowns, with maintained intermaxillary relation in
the intercanine segment. In cooperation with a spe-
cialist in dental prosthetics, a plan of therapy was
drawn up, based on the maintenance of existing
intermaxillary relations. Therapy with a bite splint
would have involved change in the intermaxillary
angle, and was therefore abandoned because of the
need to maintain the existing vertical dimensions
of occlusion in the intercanine segment. Following
conservative treatment of the remaining teeth, in the
intercanine segment, intermaxillary relations were
registered, OPG of the patient was digitalised and
the height of the alveolar ridge measured by spe-
cially developed software (Dentist 1.1. Pelsys, Cro-
atia). Measurement confirmed that reduction of the
alveolar ridge by 7-9 mm in the area of the right first
premolar up to the first molar, and 4-7 mm in the
area of the left first premolar up to the first molar,
would ensure sufficient space for a fixed prosthet-
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ic restoration, without endangering integrity and
biomechanics of the lower jaw. Extraction of the
remaining teeth roots was performed bilaterally in
the mandible, and levelling of the alveolar ridge of
the mandible. At the same time two implants each
were implanted on place 34 (Iength 9.5 mm, diam-
eter 3.5 mm), 36 (length 9.5 mm, diameter 4.5 mm),
44 (length 9.5 mm, diameter 4.5 mm) and 46 (length
9.5 mm, diameter 4.5 mm). After a period of osseo-
integration of 4 months a fixed prosthetic restora-
tion was fabricated with which the patient’s habitual
intermaxillary relation was retained.
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Imedijatna ugradnja usatka u svjezu alveolu izva-
denoga zuba ima niz prednosti naspram odgodene
implantacije. U prvome redu skracuje se razdoblje
implantoprotetske rehabilitacije za oko 6-8 mjese-
ci koliko je potrebno da se alveola ispuni novostvo-
renom kosti, potrebno je manje kirurskih zahvata,
prevenira se koStana resorpcija i bolje se pozicioni-
ra usadak. Histomorfometrijske ras¢lambe na ekspe-
rimentalnome modelu pokazale su da je cijeljenje
kostanoga defekta oko imedijatno ugradenog usatka
u postekstrakcijsku alveolu potpuno i da su mogué-
nosti za oseointegraciju bolje nego kod odgodene
implantacije. Razlog tomu je veci potencijal cijelje-
nja svjeze ekstrakcijske alveole. Schultesovo istra-
Zivanje pokazalo je da je postotak oseointegrirane
povrsine 6 mjeseci nakon imedijatne ugradnje usat-
ka 80%, naspram odgodene implantacije kod koje
je taj postotak nesto manji, 75%.

Na primjeru pacijentice u dobi od 56 god. s dis-
talnom parcijalnom bezuboscu lijeve strane gornje
Celjusti prikazat ce se potpuna implantoproteticka
rehabilitacija kombinacijom dvaju razlicitih tipova
usadaka i tehnikom imedijatne implantacije konic-

nog, vijak implantata u svjezu alveolu izvadenoga
lijevog gornjeg oc¢njaka. Takoder ce biti prikazan
primjer imedijatne ugradnje s augmentacijom kosta-
noga defekta autolognim kostanim presatkom kod
gubitka jednoga zuba frontalne regije i primjer ime-
dijatne ugradnje na mjesta izvadenih donjih o¢njaka
za sidriste donje pokrovne proteze.
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Immediate placement of an implant in the fresh
alveoli of an extracted tooth has many advantages
compared to delayed implantation. In the first place
the shortened period of implant prosthetic rehabilita-
tion of approximately 6-8 months, which is the time
necessary for the alveoli to fill with the newly formed
bone, the smaller number of surgical interventions,
prevention of bone resorption and better positioning
of the implant. Histomorphometrical analyses on an
experimental model have demonstrated that healing
of the bone defect around the immediately placed
implant in post-extraction alveoli is complete and
that the possibility of osseointegration better than in
the case of delayed implantation. The reason is the
greater potential for healing fresh extractive alveoli.
Schultes’s investigation showed that the percentage
of osseointegrated surface 6 months after immedi-
ate placement of implants was 80%, compared with
delayed implantation where this percentage was
somewhat less, 75%.

An example is given of a female patient, aged
56 years, with distal partial edentulousness/edentia
of the left side of the upper jaw. Complete implan-
toprosthetic rehabilitation was achieved by a com-
bination of two different types of implants and the
technique of immediate implantation of a conical,
screw implant into the fresh alveoli of an extracted
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