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All-on-5 fixed implant supported prosthesis
restoration of mandibular edentulous patient with
severe alveolar bone resorption: A case report
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For a rehabilitation of mandibular edentulous patient whose posterior alveolar bone is severely resorbed, all-on-X
i concept is considered for esthetic and functional treatment option. this concept includes four or more implants
: which is located in an anterior area with immediate dental implant loading of fixed prosthesis after the implant
¢ installation. in this case, the temporary denture which is well-fabricated and favorably adapted to patient, is used
for making 3-dimensional printed implant surgical guide, provisional fixed prosthesis and a final restoration with
a digital technology. this digital workflow is not only for planning the accurate position of several implants, but
also for esthetically and functionally well-fabricated final restoration. it is an efficient and well-acceptable result
for the patient who is already adapted to the temporary denture. a whole treatment period can be shortened by
transferring a maxillomandibular relationship of temporary denture to the final prostheses. (f Korean Dent Assoc
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Fig. 1. Atrophy of mandibular posterior bone is examined by pre-operative intraoral photograph. A. Maxillary occlusal view.
B. Frontal view. C. Mandibular occlusal view.

Fig. 2. Denture wear is detected in posterior area of old den-
ture. RPD is converted into complete denture after extraction
of both canine.
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Fig. 3. The lower jaw is edentulous with severe alveolar bone loss.
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Fig. 4. Ideal occlusal plane is developed with diagnostic wax up model. A. Right side view. B. Frontal view. C. Left side view.

Fig. 5. The patient is satisfied with the occlusion and vertical dimension of newly fabricated temporary denture. A. Right side
view. B. Frontal view. C. Left side view.

Fig. 6. A. 3-dimensional (3D) printing denture is marked with radio-opaque resin marker. B. CBCT is taken with the 3D printing
denture with marker. C. Superimposition of CBCT and model scan data is completed.

Fig. 7. Ideal Implant positioning is planned with CAD software
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Fig. 8. A. Under part of surgical guide with fixation pin is situated on dental stone cast. B. Upper part of
surgical guide is overlapped with under part.

Fig. 9. Surgical guide is fixed on residual alveolar ridge. Fig. 10. Angled temporary abutment is connected to the
surgically placed implant fixture.

Fig. 11. Immediate provisional restoration with 3-di-
mensional prinited denture is placed.

Fig. 12. Intraoral scan with and without provi-
sional restoration is taken. The occlusion and
vertical dimension information is recorded for
the final prosthesis.
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Fig. 13. The arrangement and design of the all-
on-5 prosthesis with a CAD software.

Fig. 14. The final prosthesis is functionally and esthetically fitted with the patient. A. Right side view. B. Frontal view. C. Left side view.

Fig. 15. The connection of the final prosthesis is examined by panoramic view.
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