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INTRODUCTION

CONCLUSIONS

PURPOSE

Dentists are often searching for a way to place implants in predetermined ideal
locations based on CBCT measurements. This presentation poster describes
step by step an uncomplicated technique to have predictable results from
planning to placement of implants for a Mandibular Overdenture..

LEARNING OBJECTIVES 

1. Learn to fabricate a surgical guide from the patients’ existing denture
2. Learn how to use composite markers on existing denture and the Romexis

CBCT Software for planning
3. Learn how to use the surgical guide to accurately drill Initial osteotomies 
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A 63 year old female presented with the chief complaint, “I would like implants
so my lower denture will stay in place .” The patient’s medical history includes
a history of controlled diabetes, hypertension, and past history of smoking.
Patient was presented with a treatment plan for fabrication of a new two
implant supported mandibular overdenture. After reviewing the benefits and
possible complications the patient accepted the treatment plan. Using the
patients existing denture, flowable composite dots were placed on teeth 22-
23-26-27 and light-cured. A Mandibular CBCT was taken with cotton rolls in the
vestibules and the existing denture in place. The composite dots can be seen
on the CBCT and allowed spatial orientation of the implants using Romexis
implant planning software. Width and height measurements were obtained
and it was determined that ideal implant sites were located on teeth 23 and
27. With this information in mind the existing mandibular denture was
duplicated using Reprosil putty. In order to “contain” the impression material
we used 2 maxillary plastic impression trays. The base and catalyst putty was
hand mixed and a maxillary impression tray filled, the mandibular denture
lightly coated in Vaseline was pressed into the impression material and left
undisturbed until set. Once set, three triangular notches were cut into the
borders of the putty, and both the intaglio surface as well as the set putty were
coated with Vaseline. Next, a new 50/50 base and catalyst putty were mixed,
placed inside of the mandibular denture (intaglio) as well as all the borders and
notches, and pressed on using the second maxillary tray. This denture
duplicating mold was then filled with clear acrylic, the top portion sat in place
and a rubber band wrapped around to hold both pieces together. These were
then placed in a pressure pot to create a bubble free clear surgical guide. Once
polymerization was completed, the template was placed on the existing cast,
and windows were drilled in the surgical template areas corresponding to teeth
23-27. The day of surgery the guide was placed on the edentulous mandible
and checked for ideal fit. Bleeding points were made in the predetermined
windows sites, followed by an incision and flap. The pilot drill was then used
beginning at the previously made bleeding points. Zimmer Implant Protocol
was followed and two Zimmer Tapered Screw-Vent Implants were placed with
cover screws. After placement, surgical guide was placed to show that the final
position of the implants matched the initial planning. Continuous Interlocking
sutures, as well as Interrupted 4-0 Chromic Gut sutures were placed.
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As the mandibular overdenture becomes a standard of care1, dentists will be
searching for ways to simplify implant placement planning, as well as a way
to create a low cost and effective surgical guide. In this case report we
describe a simple and cost effective clear surgical guide fabrication using the
patients existing denture and a CBCT.

To accurately plan and place implants in an edentulous ridge, composites 
dots can be placed on the mandibular denture and worn during the CBCT 
as a radiographic template. Following a good  protocol duplicating an 
existing denture for a surgical guide is a predictable way to achieve 
accurate implant placement.
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