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Conclusions

This two-part patient treatment report demonstrat­
ed that it is possible to record the clinical informa­
tion required for digital fabrication of provisional CDs 
in one appointment. The resulting digital data were 
used to fabricate an AvaDent-milled conversion den­
ture that was easily modified into an immediately 
loaded fixed prosthesis at the time of guided surgi­
cal implant placement. After implant integration, the 
same data were used to digitally fabricate an AIRD— 
a custom tray with incorporated teeth—for use in 
making the impression for a definitive mandibular 
prosthesis. In addition, a milled AVJ was used to verify 
accurate connection of the temporary copings to the 
implant abutments. The AIRD not only functioned as 
a custom tray but also made it possible to capture 
an interocclusal record at the correct occlusal ver­
tical dimension via the presence of prosthetic teeth 
on its occlusal surface and a denture base for muco­
sal orientation. The impression obtained in the AIRD 
and interocclusal record were then used to fabricate 
a definitive maxillary CD and a mandibular fixed CD 
with an incorporated titanium bar that attached to the 
implants.
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Literature Abstract

Powered versus manual toothbrushing for oral health

This review reports the effects of using a powered (ie, electric) toothbrush compared with using a manual toothbrush for maintain­
ing oral health. There are numerous types of powered toothbrushes available. Different powered toothbrushes work in different ways 
(such as moving from side to side or in a circular motion). Powered toothbrushes also vary drastically in price. It is important to know 
whether powered toothbrushes are more effective at removing plaque than manual toothbrushes and whether their use reduces the 
inflammation of the gums (gingivitis) and prevents or slows the progression of periodontitis. Authors from the Cochrane Oral Health 
Group carried out this review of existing studies and the evidence is current up to January 23, 2014. It includes 56 studies published 
from 1964 to 2011 in which 5,068 participants were randomized to receive either a powered or manual toothbrush. The majority of 
the studies included adults, and more than 50% of the studies used a type of powered toothbrush that had a rotation oscillation 
mode of action (where the brush head rotates in one direction and then the other). The evidence showed benefits in using a powered 
toothbrush when compared with a manual toothbrush. There was an 11% reduction in plaque for the Quigley Hein index (Turesky) in 
the short term and 21% reduction long term. For gingivitis, there was a 6% reduction (Loe and Silness Index) at 1 to 3 months of use 
and an 11 % reduction when assessed after 3 months of use. The benefits of these results for long-term dental health are unclear. 
Few studies reported on side effects; any reported side effects were localized and only temporary. The evidence relating to plaque 
and gingivitis was considered to be of moderate quality.
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