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Fig 3 (a) Clinical status of the reconstructed termi-
nated dentition shown in Fig 2, after 9 years in situ.
(b) Panoramic radiograph of the same case.

which gives significantly improved outcomes over tra-
ditional root-end surgery.?

¢ The at-times arrogant assumption that implants will
“last indefinitely” has increasingly led to minimal
“engineering” with regard to numbers of implants
placed in a given arch reconstruction and exten-
sive recontouring/removal of residual bone. In the
advent of subsequent bone loss and implant failure,
this results in minimal “wriggle” room for the man-
aging prosthodontist (Figs 3 and 4).

» Osseointegration has provided great benefits for
many fully edentulous patients, but careful consid-
eration must be given before the natural dentition
is terminated.
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Implant Therapy for Patients with
Terminal Dentitions
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The failing dentition is a transitional status to eden-
tulousness. Thus, there are arguments for saving a
few teeth or tooth roots, although questionable, in
order to avoid complete edentulousness and wear-
ing of complete dentures. Otherwise, implants offer a
variety of treatment options for patients who become
edentulous.

Many studies have focused on the ferrule effect
and the integrity of teeth that are used as prosthetic
abutments. Technical complications and failures oc-
cur if insufficient tooth substance is available. Posts
and cores may weaken the root and with the final
placement of the coronal restoration various materi-
als come in contact. These interfaces may fail and, in
contrast, a one-piece titanium screw appears to be
advantageous.

Arguments whether a tooth/root can or should
be maintained are based on local, biologic aspects,
namely with regard to the severity of periodontal dis-
ease and furcation problems, or with regard to the
status of the endodontium, in single- or multi-rooted
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Table 1

Evaluation Criteria for Prosthetic
Abutment Teeth

Biologic aspects Strategic value

Periodontics Position in the arch
Endodontics Symmetry
Caries Edentulous space

Interarch relation
Intermaxillary space
Opposing dentition
Sagittal class

Structural integrity
Enamel
Post-cores
Ferrule effect

teeth.! In the context of prosthetic rehabilitation, deci-
sion making has to take into account the structural
integrity of the teeth, their strategic value and posi-
tion in the arch, and the inter-arch relation and space
available for reconstructions (Table 1). Management
of the failing dentition means evaluating such pros-
thetic criteria and balancing the investment of time
and costs, if restoring teeth, against the extraction
and placement of implants.

For patients with a failing dentition, the benefit of
implants is twofold:

e Strategy 1. At least one implant is placed in com-
bination with a minimal number of natural teeth or
tooth roots, which means an increase of prosthetic
abutments to stabilize and support a removable
prosthesis. This is indicated particularly in the case
of long-span gaps, an asymmetric distribution of
the remaining teeth and roots, or a unilateral eden-
tulous arch.

* Strategy 2. Extraction of the entire terminal denti-
tion will result in an optimum arrangement of the
prosthetic abutments, ie, the implants to be placed,
and in a favorable design of the prosthesis. This
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Fig 1a Failing dentition due to extensive caries and compromised res-
torations in a 67-year-old male patient.

Fig 1b Four teeth roots were retained, but the two with a dubious
prognosis were not restored with gold copings.

Fig 1c Three implants placed in strategically optimal and congruent
position with prosthetic teeth 15, 21, 26. A treatment upgrade with im-
plants is prognostically possible. (FDI numbering used.)

Figs 1d and 1e (d) Horseshoe design of the final prosthesis.
(e) Inner surface of the prosthesis showing the retentive matrices.

more radical procedure also enables the correction
of the jawbone exhibiting an irregular resorption
pattern and atrophy after tooth loss. Fixed or re-
movable prostheses can be placed.

The failing dentition is more prevalent in an older
population. Today, prevention and maintenance of
one’s own natural teeth is emphasized. Subsequently,
many older patients are in need of removable partial
dentures supported by a few teeth. For some aspects,
aging is considered a contraindication or a possible
risk factor for placement of implants, resulting in a
higher implant failure rate. Manual dexterity and visual
capacity diminish, and mental disorders may develop.
All this could hinder proper hygiene procedures, and
adequate maintenance of implants becomes a prob-
lem. However, if this is a problem with implants then
it is equally one if teeth are maintained, due to fast
caries development. Thus, professional support in oral
hygiene is required in both situations.

The treatment approach of strategy 1 is often la-
beled a reduced treatment goal with regard to inva-
siveness or costs but results in a clear benefit for the
patient. The literature exhibits a great variety of pos-
sible indications, with a varying number of tooth/root/
implant abutments and different types of anchorage
devices (Fig 1). From a long-term perspective, this so-
lution anticipates a possible expansion and upgrade
with implants, if necessary.

The treatment approach of strategy 2 is straightfor-
ward. For many older patients, the transition of a fail-
ing dentition, to a simple, stable implant-overdenture
in the mandible appears to be the best solution (Fig 2).
Favorable long-term results give evidence.® Younger
patients among an older population will ask for fixed
prostheses (Fig 3), a treatment modality that is well
documented over many years.*
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