Total mandibular rehabilitation with Axiom® TL, Tissue Level implants

Dr Gian Battista GRECO, Mr Federico FOLEGATTI

Case study

The 57-year-old patient, ASA 1, wanted a non
removable rehabilitation of the lower arch; the
examination showed advanced periodontal disease
and tooth mobility. The Cone Beam CT showed an
adequate bone volume in the intraforaminal area
and a bone density consistent with a treatment with
immediate loadingaccordingtotheall-on-four protocol.
The permanent rehabilitation, executed with a Simeda®, 1.3D rendering of the implant-prosthetic planning. 2. Clinical pre-op situation.
was connected 5 months after the immediate load.

p.56

3.View of the mandible after avulsion of the 4. Skeletonisation of the intraforaminal area. 5. Crestal osteotomy; implant axis revealing 6. View of the Axiom® TLREG and PXimplants; 7. Resorbable suture 6/0; transfer pick-up
residual elements. pins. crest reconstruction with autologous bone. connection.

8. [dentification of implant position with 9. Pick-up transfers retained in the plaster 10. Connection of healing abutments. 11. ldentification of the intermaxillary 12. Temporary device on model.
impression plaster. impression. relationship on the head of healing abutments.



22_ Follow-up X-ray 5 months after implant placement.

18. Milled Cr-Cb structure, Simeda®
systematic.

14. Disconnection of healing abutments 24
hours after surgery.

19. Permanent prosthetic device on master
model.

15. Connection of temporary device via the
inLink® system.

20. Permanent prosthetic device.

Conclusion

The full-arch mandibular rehabilitation in terminal denture
with the inLink® TL system offers a number of advantages:
the use of Multi-Unit (MUA) abutments are not used
because the system allows the correction of misalignments
upto120°.Besidessavingthe prostheticcomponent, surgical
time is also reduced, as bone interferences do not need
removing to connect the MUA abutments. The advantage is
that the crown shifting of the implant-prosthetic interface
typical of the Axiom® Multi Level® systems.

16. Follow-up X-ray after immediate loading.  17. Tissue healing 4 months after implant

placement.

21. Intraoral view of the permanent

rehabilitation.
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Bimaxillary flapless rehabilitation, with no soft tissue with Axiom"® TL,
Tissue Level implants

Dr Thomas GUILLAUMIN, Mr Philippe CAVELIUS

Case study

A 61-year-old patient in good health, but presenting with
terminal periodontitis. She wishes to resume quickly a
functional and aesthetic oral quality. A first pre-implant
surgical phase involved the maxillary (sinus lift) to allow
the placement of Axiom®TL (Tissue Level) implants in
the posteriorarea.Inthe mandible, the edentulous posterior
regions make the placement of implants impossible behind
the mental foramina due to advanced vertical and lateral

. . ° . . . 1. Initial situation of the mandible. 2. Axiom® TL (Tissue Level) implant neck placed at least T mm in
bone resorption. 5 Axiom® TL (Tissue Level) implants will subgingivaltiisue. Jimp P
be placed. The ones in the most posterior region will be
p-58 sharply angulated to allow the passage of the mental nerve

emerging as distally as possible.

3. The sleeves are cut so as not to extend 4. Healing screws a few hours after the end of 5. The temporary prosthesis is produced using the 6. These inLink® locks, both regular and 7.Afew months later, after the healing phase,
beyond the occlusal plane to allow the surgery. Maxillary surgery is performed en- temporary abutmentsimmersedin resin. Nodental ~ guiding, allow prosthesis manipulation the temporary prosthesis is taken out and the
impression in occlusion. tirely flapless, with the assistance of a surgical  extension is planned at this stage. In order to fa-  without the risk of losing the screws. The mpression transfers are put in place.

?m e. Surgical consequences are minimal cilitate the Flacement.of the prosthesis on the flat  system is tightened with a simple % turn of

or the patient, both in terms of pain and of implant plates, two guiding locks are inserted from  the key. This operation becomes very quick

peri-implant tissue integrity. one to the other side on the prosthesis. and easy thanks to this new lock system.
SRR A, SRR 1k Faa
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8. There are two plate diameters: 4.8 mm 9. Although tricky to use, the plaster impres- 10. The plaster keys are tested. If one is 11.CAD conceptimage of the maxillary frame  12.0nce the impressions are scanned by the laboratory.
[b_lue for the posterior regions and 4 mm  sjon remains for us the best to reproduce with cracked, a new impression should be taken Slmeda®: the screw channels in yellow and The two elements have been produced with high precision by Simeda®.
[pink] for the regions withstrong aesthetic  accuracy the implant position. to ensure bridge passivity. the implant axes in blue show the angulation  The infrastructures are fitted in the mouth and the intermaxillary ratio
impact. of the screw channels. is again recorded before the final ceramic assembly.



18. For the patient, the aesthetic and functional challenge has been overcome.

Conclusion

Axiom® TL (Tissue Level) implants placed with the
flapless technique have allowed the preservation of
the soft tissues and quick healing. Thanks to access
channels, angulated at 25°, the screw channels
have been placed perfectly on the prosthesis.

“I was attracted by the convenience of a screw-less
prosthesis. The aesthetic result obtained with these two
prostheses with no soft tissue is thoroughly satisfactory
for the patient.”

13. Occlusion must be adjusted accurately on  14. Final prosthesis in the mouth: Axiom® TL  15. Follow-up panoramic X-ray. Axiom® TL 16. The emergence of the access channels 17.Final appearance of the prosthesis which

the biscuit before its last firing and to allow (Tissue Level) implants enable perfect inte-
the prosthetist to customise the shade with gration with bone and gum tissue.

the patient.

gration with bone and gum tissue.

(Tissue Level) implants enable perfect inte- could be optimised upstream, as axis adjust- appears natural with no soft tissue.
ment of the prosthesis can be expected. The
channels are further closed with composite.
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Partial dental rehabilitation with Axiom® TL, Tissue Level implants

p60

Dr Philippe HERAUD, Mr Frédéric FOURET

Case study

A 48-year-old female patient,
a smoker, in good health.

History of orthodontic
treatment with avulsion of
14, 24 and 34.

1-2.

As an endodontic treatment attempt is a good prognosis, this option is
preferred. 46 and 45 are missing. 25, missing, is replaced by a cantilever

36 present with an apical hotbed of infection.  The endodontic treatment of these teeth is not a good prognosis.

47: presents with terminal iatrogenic periodontitis and an apical hotbed of
infection. These 4 teeth will be extracted. In total, 7 teeth will be replaced.

bridge 25-26-27. 16, 26 et 37 present with an apical hotbed of infection.

4-5. The implant placement can then be per-
formed in optimal conditions, with immediate
restricted activation in the 4" quadrant with

screw-retained solidified temporary prosthesis
(ﬁ)}(lom® TL (Tissue Level) implants in 45 - 46 -

3. 10 weeks after extraction, the sites are
properly healed.

S

11. A guiding lock of the inLink® integrated
system was placed in the centre to aid place-
ment of the prosthesis.

v

10. Occlusal view of the temporary prosthesis.

The reduced primary stability of implant
26 that has required hours after the end
of surgery. simultaneous sinus lift bone
increase will not permit this option for 25

6. Post-operative follow-up X-ray. 7-8-9. Construction of 3 temporary elements

solidified on temporary titanium abutments.

12. Clinical appearance 14 days after surgery:
occlusal view.

14. CAD model of the Simeda® frame.

13. Clinical aspect 14 days after surgery:
note the appearance of the peri-implant gum.



18. Follow-up panoramic X-ray (OPG) 4 months after surgery.

15. Final Zirconia-Ceramic prosthesis In place  16. Final prosthesis, vestibular view.
in the 4™ posterior quadrant 10 weeks after
surgery.

17. Endo-local follow-up X-ray 10 weeks
after surgery.

Conclusion

For the prosthetic treatment of this patient, initially
planned with Axiom® BL (Bone Level) implants, we had the
option of using Axiom® TL (Tissue Level) implants in the
4th quadrant. We can only be too happy we did.

The result was considered very satisfactory by the
patient and the team, and the clinical and prosthetic
procedures were simplified.

The ideal emergence profile of this new implant,
the flexibility offered by the “customised” placement of
the emergence of the prosthetic screw channels and the
extreme safety of the biological area are the strengths
of this new system, which from now on defines a new
standard in multiple restorations of posterior sectors.
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Dr Diego LONGHIN, Mr Luigino BENVEGNU

Immediate loading of the two arches on Axiom® Multi Level”
with “single-model” technique

Case study

Despite their complexity, treatment plans with
immediate loading are becoming increasingly
frequent. In this case, the “single-model” technique
has been adopted (Biscaro L, et al - Int J. PR.D.
2009 Jun) which offers the possibility of accurately
identifying and transferring all information useful
to the dental technicians to prepare a prosthesis
that would satisfy the aesthetic and especially the 1. Initial X-ray. 2. Aesthetic evaluation.
functionality requirements. Axiom® BL, Bone Level PX

implants with inLink® abutments were used in the

patient’s upper arch and Axiom® TL, Tissue Level REG

were used in the mandible.

3. Tooth assembly to prepare a “data transfer 4. Evaluation of data transfer template 5. Surgery. 6. Insertion of the first two analogues in the 7a. Plaster impression.
template”. with the antagonist. single model.

7b. Plaster impression. 8. Prosthesis finalisation. 9a. Finished prostheses. 9b. Finished prostheses. 10. Insertion of prosthesis in the mouth.



18_ Aesthetic view of the prostheses.

15a. Evaluation of inter-arch spaces
with the structures in place.

15b. Evaluation of inter-arch spaces
with the structures in place.

13. CAD study of permanent prosthesis.

16. X-ray evaluation of matching
structures and implants.

Conclusion

The Axiom® Multi Level® implants truly show their
advantages when used with the single-model immediate
loading technique. The flat prosthetic connection, present
on the Axiom® TL and Axiom® BL implants with inLink®
abutment helps exaggerate inclinations in order to avoid
anatomical structures, e.g. the paranasal sinus and the
emergence of the lower alveolar nerve. This allows the
elimination of prosthetic extensions, and at the same
time the loading stress is redistributed on the entire arch.
The transmucosal design of the Axiom® TL implants
allows the creation of an extremely durable connective
seal with the highest respect for the biological width.
The positive aspects also include the reduced diameter
of the prosthetic access channel, with the possibility of
angulating it to 25°, the tightening screw set at 25 N.cm
and the transmucosal component already included in the
Axiom® TL implant, which sensibly reduces costs for the
patient as well.

14a. Milled maxillary structure. 14b. Milled mandibular structure.

17. View of the permanent prostheses in the

mouth.
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Use of Axiom”BL Bone Level implants and of inLink” abutments in a
total upper and lower rehabilitation

Dr Andrea LUCIANI
Mr Massimo MOTISI, Mr Giuseppe EMANUELE

Case study

For periodontal reasons, all elements are extracted
except 16, 13 and 22 in order to support a temporary
prosthesis. Six implants are inserted in the mandibular
arch, loaded within 48 hours with a temporary PMMA
and CrCo structure prosthesis. The upper implants are
integrated, the residual elements are extracted and a
temporary non-removable implant-supported prosthesis
is inserted. Finalisation includes 2 metal and ceramic 1. Pre-op frontal photograph. 2. Pre-op smile.
prostheses, after using resin prototypes in order to

verify the correct intermaxillary alignment and the

correct perioral tissue alignments.

3. First temporary prosthesis in the upper 4. Insertion of Axiom® BL, Bone Level 5. Intra-opimpression registering. 6. Lower temporary prosthesis with 7. First temporary rehabilitation.
arch, supported by elements 16, 13 and 22. implants and  connection  of inLink® immediate loading.
abutments.

B

8. Implant insertion follow-up X-ray. 9. Second upper temporary prosthesis, 10. Smile with the second upper 11. Follow-up X-ray of alignment of transfers ~ 12. Printed prototypes.
implant-supported. temporary prosthesis. for final impressions.



Conclusion

The use of inLink® abutments has enabled the bypassing
of problemsofimplant misalignment, therebyobtaining
a distancing of the implanto-prosthetic connection
from the crestal bone area and reducing the risk of
bone resorption, especially in a patient with previous
periodontal disease. The use of virtual model alignment
has allowed to keep the correct intermaxillary relation,
and the pre-view with prototypes has allowed the
required aesthetic and functional adjustments even
before preparing the structures.

22_ Smile with permanent prostheses.
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13. Evaluation of intermaxillary relations 14. Phonetic evaluation and tissue support 15. Aesthetic evaluation with the prototypes.  16. Creation of mask for virtual waxing 17. Transfer of mask on virtual waxing.
with prototypes. with the prototypes. adjustment.

W
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18. Correction of prosthetic screw insertion 19. CAD drawing of the structures. 20. Simeda® CrCo structure. 21.Delivery of permanent metal and ceramic
axes, after aligning master models and cor- prostheses.

rectlEg virtual waxing according to the created

mask.



Mandibular arch with immediate loading on 4 Axiom® TL, Tissue Level
intraforaminal implants with inLink” abutments

Dr Federico MANDELLI, Mr Stefano ROTA

Case study

A 62-year-old patient, with no significant medical
conditions, came in for consultation on a solution
for her lower arch, which had been rehabilitated
fifteen years before with a combination implant
and tooth supported non-removable prosthesis.
The dental elements displayed deep cavities and
the implants suppuration. With the patient, it was

decided to proceed with the restoration of the lower 1. Initial X-ray. 2. Clinical view of the initial situation.
arch and the insertion of four interforaminal implants.

p66 Just afterthe surgical phase, the patient was discharged
with an immediate loading prosthesis.

3. Restoration of natural elements. 4. The lower left molar, implant supported, 5. The longest implant was buried about 1 6. Lower temporary prosthesis with insertion 7. Final implant position.
was initially kept to facilitate the rebasing cm below the bone level, with the intention  of Axiom® TL, Tissue Level REG implants.
of the temporary prosthesis. of submerging it to prevent excessive bone
demolition.

8. Temporary titanium cylinders, tightened. 9. Immediate temporary prosthesis rebased ~ 10. Frontal view at patient’s discharge. 11. Occlusal view at patient’s discharge. 12. After three months of healing, the tissue
The wound is protected with a rubber dam. and refined. appears to be healthy.



Conclusion

By using Axiom® TL, Tissue Level implants, there was no
need to use abutments to correct the angulation. The
insertion axes have been corrected with the systematic
Axiom® Multi Level’, made possible by digital and
engineering techniques applied to dentistry.

22_ Front view.
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13. Before finalising the case, the vertical size  14. Intraoral view after removing the tempo-  15. Positioning of two guide screws for the 16. Test of the bar before finalisation. 17. Test and functionalisation of the definitive
is increased; the digital impression is taken in  rary prosthesis. registration of the virtual articulator. PMMA milled project.
this new mandibular position.

18. CAD view of the definitive project: the 19.Prosthetic screws pre-inserted in the final  20. Final restoration made from 21. Appearance of mucosas at the time of
temporary prosthesis can be seen against the restoration. nanoceramic composite material. delivery.
light.



Total upper and lower rehabilitation with immediate loading
on inLink”abutments

Dr José-Luis PADROS, Corus Garbident Dental Lab

Case study

Patient with advanced periodontal disease, mobility
and dental absences to which exodontia of the remnant
teeth is proposed, immediate placement of Axiom® TL,
Tissue Level implants in the posterior sector and Axiom®
BL, Bone Level with inLink® abutments in the anterior
area. In the same session, immediate upper and lower
screwed prostheses are adapted. We follow in all the
case a complete digital flow, with digital smile design, 1. Pre-operative X-ray. 2.Initial smile.
intraoral scanning, 3D radiology, elaboration of surgical

P68 guides and prostheses designed and milled by CAD-
CAM technology. After 6 months, provisional prostheses
will be replaced by definitive ones.

3. Initial situation. 4. Maxillary drilling through the guide. 5. Axiom® TL, Tissue Level sub gingival 6. Provisional abutments. 7. Maxillary provisional prosthesis.
placement.
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8. Mandibular drilling through the guide. 9. Axiom® TL, Tissue Level implant. 10. Axiom® TL, Tissue level placement. 11. Axiom® BL, Bone Level placement. 12. Subcrestal placement of Axiom®BL,
Bone Level.



22. Patient’s final smile.

18. Inferior permanent prosthesis in
zirconia.

14. Immediate placement of the provisional
prosthesis.

19. The system allows the prosthesis to
be screwed through angulated and small
diameter access holes. When the screws are
included in the prosthesis, the placement is
very comfortable for the clinician.

15. Control panoramic X-ray of the provisional
prosthesis.

16. Provisional smile. 17. Superior permanent prosthesis in zirconia.

Conclusion

The Multi Level® - inLink® system allows us to realise
screwed prostheses on implants with a maximum respect
to the biological sealing of the gum. The inclusion of the
fixation screws in the prosthesis greatly facilitates the work
of the clinician, allows the use of larger diameter screws
than conventional multi-implant abutments and generates
narrow and angulated access holes, with adequate
emergency. All in all, a practical system, well designed and
comfortable to work with.

20. Excellent response of soft tissues. The 21.Panormic X-ray control of the definitive

connection between implant and prosthesis
occurs close to the gingival margin, allowing
maximum respect for the biological seal of the
gum.

prosthesis.
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Partial rehabilitation on Axiom® TL, Tissue Level,
implants with immediate loading

Dr Sergio SALINA, Mr Federico FOLEGATTI

Case study

A 59-year-old male patient with chronic mild
periodontitis and subject to parafunction (bruxism).
The patient is in second skeletal class and second Deep
Bite dental class.

After initial non-surgical periodontal preparation, we
proceeded to the avulsion of 48 and the restoration
of elements 46 and 45 lost by the patient over 30 years
before.

1. Intermaxillary space reduced with evident amalgam tattoo. 2. Transversal contraction of the edentulatated saddle.

p.70 Following the temporary prosthesis with almost
immediate loading we proceeded to the definitive
rehabilitation with a Cr-Co screw-retained structure.

3. Digital planning of implants. 4. Vestibular flap with evaluation of the kerati- 5. Insertion of two Axiom® TL, Tissue Level 6. Closure of flaps with resorbable 5-0 suture 7. X-ray of Axiom® TL, Tissue Level implants
nized gingival thickening (1.5 mm) for the REG implants with torque above 40 Ncm.  and healing screw connected to the implants.  with fitted healing screws.
proper choice of the implants’ transmucosal In position 46: diam. 4.0 x 8.0 mm and in po-
portion. sition 45: diam 4.0 x 10 mm.

8. Insertion of impression transfer, after a few 9. Situation 48 hours after surgery. 10. X-ray at the time of prosthetic loading 48 11. Insertion at 48 hours of the temporary 12. 90 days after the surgery, the peri-implant
minutes of stabilisation of flaps through the hours after surgery: notice the detail of the bridge reinforced with glass fibres connected soft tissue appears well defined and also the
healing screws. temporary abutments with inLink® block sunk ~ with inLink® lock screws tightened to 25 N.cm  amount of keratinized mucosa is adequate to

in the temporary structure. to the Axiom® TL, Tissue Level, implants. allow the permanent prosthetic rehabilitation

procedures.



19. Occlusal relation with antagonist elements.

Conclusion

The surgical procedure adopted in this edentulated
saddle has permitted a low invasive approach and the
maximisation of the keratinised gum that, along with the
implant placement system, allowed the use of a temporary
prosthesis with virtually immediate loading (48 hours).
The procedure was definitely simplified in all its operative
phases by the innovative Axiom® Multi Level® system.
Especially the connection that requires just 2 screw turns
of the inLink® lock to the implants makes the procedures
extremely fastThe permanent prosthetic phases are
precise and reliable thanks to the Cr-Co structure produced
by Simeda®.

Despite an unsightly amalgam tattoo and a crown no
longer aesthetically viable in position 44, the permanent
bridge appears well integrated with the soft tissue and thus
satisfying both aesthetically and functionally.

13. Having removed the temporary bridge, the fi-
nal impression was taken. In the laboratory, the
impression was developed and digitalised to then
perform the digital modelling of the final prosthesis.

18. The prosthetic rehabilitation tightened to
25 N.cm appears well integrated with soft tis-
sue despite the amalgam tattoo and a crown
no longer aesthetically adequate in position

14. Structure prepared with Simeda®, tested 15. Clinical testin
and refined on the model: detail of the inLink®  duced by Simeda®.

blocks not yet connected to the structure.

g of the Cr-Co structure pro-

16. Ceramic coated bridge with connected in-  17. X-ray follow-up at the time of positioning

the permanent prosthesis 120 days later.
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Immediate loading in total eduntulous with Axiom"® TL, Tissue Level implants

p.72

Dr Jean-Baptiste VERDINO
Mr Jean-Michel MOAL, Mr Gilles GIORDANENGO

Contexte

A 64-yearold female, with no dental history,
eduntulous for over 10 years, is not wearing her
full denture.

The opposite arch is restored with a conventional fixed
prosthesis.

1. Presence of bone in the premaxillary bone [Bedrossian zones 1and 2] 2. Edentulous arch.
- indication for All-on-4 type of restoration with angulated implants along
the anterior sinus wall.

e
3. Identification of the wall of the sinus wall 4. Placement of the Axiom® TL (Tissue Level] 5. Sutures around the healing abutments. 6. Transfers in place ready for the post- 7.Plaster impression, which ensures
for placement of the distal implant. implant, distal angulated. surgical impression to produce the immediate precision and passivity.
prosthesis.

8. Temporary abutments: they are covered 9.Angulated abutments are used for the 10. Immediate screw-retained prosthesis 11. Post-operative panoramic X-ray 12. Production of a final bridge after 4
with a layer of silane and opague to improve posterior implants. polished. follow-up. months’ healing period: model is inspected
the adhesion of the resin and therefore the to make a validation key.

solidity of the temporary bridge.



Conclusion

The use of the new Axiom® TL (Tissue Level) implants in
this case has had many advantages: the inLink® connection
allowstheadjustmentofextremeaxial differences between
the two implants, eliminating the need for placement
of an intermediate angulated abutment. The laboratory
components simplify the production of the immediate
prosthesis and the inlLink® integrated locking system with
guiding locks allows easier insertion. All this, along with
complete Simeda® CAD-CAM technology, ensures a highly
reliable product.

22_Smiling again, with no palate or glue for the first time in over 10 years.

13. Wax impression of the screw-retained 14. CAD concept image of the Simeda® maxil-  15. Simeda® titanium frame and integrated 16. Final bridge with soft tissue and compos-  17. Bottom surface view, note the gum-titani-
occlusion. lary frame. In the posterior sector, the screw fitting locks. ite teeth. um contact and the “gaps” to facilitate the use
channels in yellow and the implant axes in of brushes for better hygiene.
blue show the angulation of the screw chan-
nels.

18. Panoramic X-ray with final bridge. 19-20. Intrabuccal view of the finished bridge. ~ 20. Occlusal view of the final bridge. 21. Easier use of brushes.

p.73
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Periodontology in Verona

Mr Pascal AUGE
France

Atelier Dentaire
Dental Lab

DrJean-Baptiste VERDINO
France

+ Doctor of Dental Surgery

- Former university
hospital assistant

+ DEA surgical sciences

Mr Luigino BENVEGNU
Italy

Laber Odontotecnica
Snc Di
Benvegnu’Luigino E C

V ol

Mr Alexandre BIENFAIT
France

Bienfait
Dental Lab

Mr Jean-Pierre CASU Mr Philippe CAVELIUS
France France

Awarded best dental Cavelius

technician Dental Lab

Kosmeteeth Dental Lab



Dental Laboratories

Mr Romain CIAFFOLONI CORUS Garbient Mr Laurent Mr Giuseppe Mr Jean-Marc Mr Cyrille FERREIRA Mr Frédéric FOURET

France Spain DESABRES EMANUELE ETIENNE France France

France ltaly France
Ciaffoloni JDL Mediterranea Céralor Romane Design Dentaire
Dental Lab Dental Lab Dental Lab Dental Lab Dental Lab Dental Lab Dental Lab
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Mr Federico FOLEGATTI Mr Gilles GIORDANENGO Mr Fabio LEVRATTO Mr Jean-Michel MOAL Mr Massimo MOTISI Mr Jérome OZENNE
[taly France France France ltaly France

Nuova Eliodent All Prolab Member of the Oral (Immediate loading) Mediterranea Jérbme Ozenne
Dental Lab Dental Lab (final bridge) Design Italy Group Dental Lab Dental Lab

Mr Pasquale PALMIERI Mr Stevie PASQUIER Mr Gilles PHILIP Mr Rafa POMBO Mr Stefano ROTA Mrs Zeliha Mr Duccio ZACCARELLI
ltaly France France Spain Italy SAHIN KARAKUS Italy

France
Palmieri Pasquale Gilles PHILIP Gilles PHILIP Dien-T Gierrelab Moretti

Dental Lab Dental Lab Dental Lab Dental Lab Dental Lab Dental Lab
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