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e 2000: private dental practice in Thessaloniki
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Mainly undertaking surgical treatments

o 1997-1ill today: Participation in congress, seminars and various post-
graduate courses

o 2010-till today: Participation in seminars as speaker.
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Initial situation Pre-op

o ‘. | I',F
R,

Inflammation around the old implants

Treatment Plan Explantatfion
of the implanfs at sites #12
& #22. Orthodontic
Treatment with Aligners,
Teeth Bleaching, GBR af the
site of the lateral incisors.
Implants, GBR, CTG aft sites
of #35 & #45. Implanfts at
#12 & #22, immediate
loading with provisionals
crowns and CTG. Prosthetic
rehabilitation of the implanfts
with screw retained zirconia
crowns with layering
technique and all-ceramic
veneersaft #11, #13, #21 &
#23.
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The priority is to atraumat
peri-implantitis but
as much of the little bo

the old implants due to
nt and tfo preserve
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During the crown removal, | found that the screw head was damaged by
the manipulation of colleagues, as the patient reported to me. The screw
and the abutment were removed with the Neobiotech Screw Remover Kit







For the atraumatic removal of the implants | used the l
Neobiotech Fixture remover Kit







Since our patient had
a temporary restoratior
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Infraoral Scan with Medit i700 wireless so to be able to have the stl archives
and proceed fo the treatment plan for the implants in the mandible
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Treatment plan design in exoplan. Both implants aft sites
#35 & #45 are Neobiotech IS Ill 3,5 X11,5

Tooth 45: Implant details Tooth 35: Implant details







For the full guided placement of the implanfts |
used the neo NaviGuide Kif

neo |
NAVIGuUIde ki







place

Grec:’r primary stability 35-40Ncm
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Placing the implant Sticky bone Sticky bone and memb
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g X-ray panoramic radiograph
Pre Dp image without implants.
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Panoramic Radiograph Images

Planning

ch:y control post-op
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er that our ridge is less than 3
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th titanium pins. Then we fill the
it with the membrane which is

with A-Prf membranes



Xray Panoramic conirol

The day stiches remove




6 months after the placement of the lowerimplants and the simulianeous bone regeneration, it was fime for tissue
regeneration with a connective tissue graft. The mmmm increase the thickness of the adjacent gums to protect
the bone and implants, as well as fo increase the thickr ridge to awoid food retention recesses
under the implant crowns. In the area of #45, flap expal suturing of the connective fissue graft were
performed, while in the area of #35, a funneling .







Pre-op

ave in soft tissues is obvious.



/ months after bone regeneration at maxilla ,
Neobiotech IS Il Super Narrow implants are
placed with a surgical guide in the upper jaw
at positions #12 (3,2X11,5) & #22 (3,2X10).
Immediate loading with temporary crowns on
them outside of occlusion and simultaneous
tissue regeneration to increase the thickness of
the gums with a connective tissue graft.
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Surgical Report

. oBittids canh .



The surgical guide was des:gned far narrow implants
and was Usec':l forpf[o 5 '_ 1here Is no kit
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Surgical Report
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Surgical Report

Implant iInformation

Tootduriay: =

ke Mokl hhodtioacch - 5 I agivie FTA

et ara MedniodedhiDo, Lad

Ao Mo E23504

Lo 0o

Bty DharTnaet 15

PRt DersEer 37 oy

UExary R aceivy Tits e 1
L]

Sheave information

Ly wforTaRon

Shaus Mol

blaedacera:

Az Murrbe

fe e 28

CRE TRvehes”

Shar . Uiyl COmEusinhs SaoooEuRte Skoouss [Lrer Sindie Shac-
Plot id 235 mami D 20 e L3S0 mm

Il

Shedu DMt 00 Tl PRTo 00 S Lowck

Bgmcamaact Tefll Laragt

.ll:ﬂl:f I'IEEI'I'E}I’

] e R

Sy Mala S s S e el o e chas e | e i

€52 Fes 0 e salaaosad Dy e

Dl Mokt B

Dol Wiared acear W

frvck Mt o

Dl L Marualy placid shenre e Ui & sspomsbie Torsidacing the
Dol Diarvadior st il lengh and dlamess

[




Both implants
achieved the

ideal initial
stability of
40Ncm and
ISQ of 83 and

85, levels that
give us the
confidence
fo proceed
with
immediate
loading.



In addition fo
tissue
regeneration
with a CIG, |
also chose fo
proceed fo
vestibuloplasty



3 weeks after the surgery we removed the stiches
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6 months later it’s time for the final prosthetic rehabilitation with zirconia
crowns with layering technique Up i@ The implants and allceramic veneers
to #11, #2] # 13 #23 ln The ihe pc:lt}en’r had completed




Post-op Xray Control
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» Thank you for wafching.

»Please feel free to reach out if you
have any questions.

»dentist@exarchos.gr
>WWwW.exarchos.gr
»+302310222203

PENTIST ORAL SURGEON
IMPLANTOLOGIST




	슬라이드1
	슬라이드2
	슬라이드3
	슬라이드4
	슬라이드5
	슬라이드6
	슬라이드7
	슬라이드8
	슬라이드9
	슬라이드10
	슬라이드11
	슬라이드12
	슬라이드13
	슬라이드14
	슬라이드15
	슬라이드16
	슬라이드17
	슬라이드18
	슬라이드19
	슬라이드20
	슬라이드21
	슬라이드22
	슬라이드23
	슬라이드24
	슬라이드25
	슬라이드26
	슬라이드27
	슬라이드28
	슬라이드29
	슬라이드30
	슬라이드31
	슬라이드32
	슬라이드33
	슬라이드34
	슬라이드35
	슬라이드36
	슬라이드37
	슬라이드38
	슬라이드39
	슬라이드40
	슬라이드41
	슬라이드42
	슬라이드43
	슬라이드44

