to ensure for the patient optimal retention and stabi-
lisation of the prosthetic restoration. Such a restora-
tion must functionally, aesthetically and phonetical-
ly satisfy the patient. Whether the condition of the
lower edentulousness with implantoprosthetic reha-
bilitation is solved with a mobile prosthetic or fixed
prosthetic superstructure depends on the possibili-
ties of inserting a particular number of implants, the
patient’s wish and also financial possibilities.

The paper presents the case of a 58-year-old
female patient who came to the surgery because of
loose fixed prosthetic devices in the lateral region
of periodontologically compromised frontal lower
jaw. The patient had a total denture in the upper
jaw with which she was satisfied. After radiographic
treatment extraction of the remaining teeth was indi-
cated and implantoprosthetic rehabilitation agreed.
With the healing of the extractive wounds, a further
orthopantomogram showed the possibility of insert-
ing only four Ankylos implants in regions 46, 43,
33, 36. The patient expressed the desire to again
have fixed prosthetic rehabilitation. As a compro-
mise, at the end of osseointegration, the implants
were loaded with a removable bridge on the tele-
scope principle. The paper presents one of the meth-
ods of implantoprosthetic rehabilitation of the atro-
phic lower jaw.

Implantoproteticka rehabilitacija
potpune bezubosti gornje celjusti
- prikaz sluc¢aja

B. Peri¢, T. Cabov, Zagreb, Rijeka

Klinicka bolnica Dubrava, Av. G. Suska 6,
10 000 Zagreb, berislav.peric@kbd.hr

Implantoproteticka rehabilitacija gornje celjusti
moZe se uciniti na vise nacina.

Plan i mogucnosti terapije ovisni su o opcem
pacijentovu zdravlju, lokalnom klinickom i rtg nala-
zu i o pacijentovim financijskim moguénostima.

U naSemu radu pokazat cemo izradbu reducira-
ne vironit proteze na prethodno postavljena 4 usat-
ka u gornjoj celjusti.

Navedeni primjer pokazuje zadovoljavajuce
rezultate §$to se tice estetike i funkcije te se zato

moze preporuciti kao jedno od rjesenja implantopro-
teticke terapije potpune bezubosti gornje celjusti.

Implantoprosthetic Rehabilitation
of Total Maxillary Edentulousness
- Case Presentation

Peri¢ B., Cabov T., Zagreb, Rijeka

University Hospital “Dubrava”, Av. G. Suska 6,
10000 Zagreb, berislav.peric@kbd.hr

Implantoprosthetic rehabilitation of the upper jaw
can be done in several ways. The plan and possible
therapy depend on the general health of the patient,
local clinical radiographic finding and financial pos-
sibilities of the patient.

In this paper we show the construction of a
reduced vironit prosthesis on 4 previously placed
implants in the upper jaw.

This example shows satisfactory results with
regard to aesthetics and function and can therefore
be recommended as a solution for implantoprosthet-
ic therapy of total edentulousness of the upper jaw.

Implantoproteticka opskrba
potpune 1 djelomi¢ne bezubosti
- prikaz sluc¢aja

E. Hodzié, R. (felic’, S. Nedoklan, D. Komljeno-
vié, S. Senzel, Metkovié, Zagreb

Enes Hodzi¢, Stomatoloska poliklinika,
V. Nazora 5, 20350 Metkovié

Oseointegrirani usadci i protetske suprastruktu-
re ve¢ su danas oblik standardne skrbi za pacijente
u kojih postoji gubitak jednog ili svih zuba u obje
Celjusti. Polako, ali sigurno, protetski radovi nose-
ni oseointegriranim usadcima preuzimaju prednost
pred konvencionalnim protetskim tehnikama lije-
¢enja potpune ili djelomi¢ne bezubosti. Indikacije
za protetske radove koje podupiru oseointegrirani
usadci jesu: a) bezubi pacijenti; b) pacijenti nosi-
telji proteza koji ne mogu ili odbijaju nositi mobil-
ne proteze; c) pacijenti s jednostranom bezuboséu

278

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



gdje nije moguce izraditi fiksni most duzega raspo-
na; d) pacijenti sa slabom miSi¢nom koordinacijom
i niskom tkivnom tolerancijom (uzak pojam pric¢vr-
sne gingive u donjoj Celjusti); e) pacijenti s para-
funkcijskim navikama koji destabiliziraju konvenci-
onalne proteze; f) pacijenti s izraZzenim refleksom na
povracanje; g) nepovoljan broj i smjestaj prirodnih
zuba kao mogucih nosaca, i f) gubitak jednoga zuba
s ciljem da se izbjegne brusenje susjednih intaktnih
zuba. Apsolutne kontraindikacije za ugradnju usada-
ka jesu: a) pacijenti koji su zrac¢eni visokim dozama;
b) pacijenti s psihijatrijskim problemima; c) hema-
toloski sustavski poremecaji. Relativne kontraindi-
kacije su: a) patologija mekih i tvrdih oralnih tkiva;
b) podrucja svjezih ekstrakcijskih rana; c) pacijen-
ti koji uZivaju drogu, alkohol ili duhan (puSenje ili
zvakanje duhana).

Pocetne informacije dobivene od svakoga paci-
jenta moraju ukljuciti medicinsku i stomatolosku
povijest stanja, radiografsku ra§¢lambu (ortopanto-
mograf ili CT), rasclambu studijskih modela i foto-
grafija, sve sa svrhom da se postigne optimalan plan
lijecenja. Pacijent mora shvatiti plan lijecenja, mora
biti motiviran za takav oblik lijecenja, a klini¢ar pro-
vedbom dijagnostickih i terapijskih postupaka upo-
znaje pacijentovo psihofizicko stanje i stjece njego-
VO povjerenje.

Svrha ove prezentacije bila je prikazati klinicko
-laboratorijski tijek ugradnje usadaka i izradbe pro-
tetskih radova u klinickim situacijama potpune i dje-
lomic¢ne bezubosti. Naglasak je na protetskim susta-
vima poput kombinacije teleskop krunica i pri¢vr-
staka (tipa CEKA pricvrstka), te individualno freza-
nih prec¢aka koji optimiziraju retenciju i stabilizaciju
protetskoga rada kako bi se postignula maksimalna
funkcija, estetika 1 zadovoljstvo pacijenta.

Implantoprosthetic Treatment
of Complete and Partial
Edentulousness

- Case Presentation

Hodzi¢ E., Celi¢ R., Nedoklan S., Komplenovi¢
D., Senzel S., Metkovi¢, Zagreb

Enes Hodzi¢, Dental Polyclinic, V. Nazora 5,
20350 Metkovic

Today osseointegrated implants and prosthetic
superstructures represent a form of standard care for
patients in whom there is the loss of one or all teeth
in both jaws. Slowly but surely prosthetic devices,
supported by osseointegrated implants, have taken
prevailed over the advantages of conventional pros-
thetic techniques of treatment of complete or partial
edentulousness. Indications for prosthetic devices
supported by osseointegrated implants are: a) eden-
tulous patients, b) patients with prostheses who can-
not, or refuse to, wear mobile prosthesis, ¢) patients
with unilateral edentulousness where it is impos-
sible to construct fixed bridges of longer span, d)
patients with poor muscular coordination and low
tissue tolerance (simple term for attachment gingiva
in the lower jaw), e) patients with periofunctional
habits which destabilise conventional prostheses, f)
patients with marked reflex to vomiting, g) unsatis-
factory number and position of natural teeth as pos-
sible abutments, and f) loss of one tooth in order
to avoid grinding of adjacent intact teeth. Absolute
contraindications for placement of implants are: a)
patients radiated with high doses, b) patients with
mental problems, c¢) haematological system disor-
ders. Relative contraindications are: a) pathology
of soft and hard oral tissues, b) the area of fresh
extractive wounds, ¢) patients using drugs, alcohol
or tobacco (smoking or chewing of tobacco).

Initial information received from each patient
must include medical and dental history, radio-
graphic finding (orthopantomograph or CT), anal-
ysis of study models and photographs, or with the
purpose of achieving optimal treatment plan. The
patient must understand the plan of treatment and
be motivated for such treatment, while the clinician
during diagnostic and therapeutic procedures learns
about the mental - physical condition of the patient
and acquires his/her confidence.
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