Provisional implant restorations
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The use of implants in the clinical practice bas significantly increased nowadays and the available
therapeutic options are also numerous. The patients” expectations concerning the final functional and
esthetic result are bigher than in the previous years. Dental implants bave been used for the restoration of
partially and completely edentulous for decades with high success rates. According to the classical treat-
ment protocol, as introduced by Branemark, the implants should remain unloaded for a period of 3-6
months. In some cases bowever the fabrication of long-term implant-supported provisional restorations is
preferable or needed. The reasons advocating the use of implant-supported provisional restorations may
be the guided tissue formation around the implants to achieve a favorable emergence profile, the modifica-
tion of the treatment plan with additional implants or the delay due to increased osseointegration period
of the opposing arch.

Implant-supported interim restorations can improve the speaking and chewing ability of the patients
and their aesthetic appearance as well. They can also probibit movement of the adjacent teeth and erup-
tion of the antagonists. A lot of valuable information can be obtained from the provisional restoration,
thus facilitating the fabrication of the final prosthesis. From the aesthetic point of view the size, position
and sbape of the teeth can be evaluated. The emergence profile and the soft tissue support may result to a
predictable final result. As far as the functional ability is concerned, the patient's adaptation is tried over
a period of time and the occlusal scheme is put under clinical trial before the definitive restoration.

The fabrication of provisional restorations in single tooth implants is a relatively simple clinical procedure
requiring attention in specific clinical steps. In cases of partially or completely edentulous patients, the
clinical complexity is increased due to the extension of the restoration. In this paper the indications
of implant-supported provisional restorations are analyzed and the clinical steps are presented in two

clinical cases.
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MetaPaukéc emeppuievpaukéc
ANOKATAOTACEIC

B. XpovomovAog!, N. TeAepég?, X. ZiABéotpog’

H ypiion twv epgoteopdror ovveyws elanavetar Sievpdvovtas o pdopa twv depancsotindv emAopeor
pia tov obovtiatpo. Avtiotorya dpws avédvovtar kai o mpoaboxies Twr acdevcv pia avomomTiké anoté-
Aeopa and arsOntuci war Aerrovpyicni droyn.

H yprion tewv ooteosvomparoduerwr epguteopdiwr pia tmy anoxardetacn s odunis kai pepichis vwds-
™ias epapudletar pe vypndd mocoatd emvyias tis tedevtaies Sexaeties. Xoppawva pe o klacod mpw-
téxodo tov Branemark, ta epgoredpara napayévovv ywpis gpéprion pia mepiodo 3-6 unvaw (mepiodos
06Te0ErGwpdTWGNS) kat awolovdel n katacweon tns tehuris anoxardotaons watd T covitn kv npa-
KTIKH. 2 0pIopéves epImTaaels Spaws, sivar emopnth # avaykaia n katackevh wias petabBaticnis amoxa-
tdotaons pawpds Siapweias pe otipién mdvw oe epgutedpara. Or Adpor mov vapopebovr Th katacKeh
avth umopei va sivar n kadoSnpodpern enobAwon Twv meprepgoTELUATIKOY 16T Pra Adpovs atodnTiis,
n Tpomoroinon Tov oyediov depancias e npoodiun emmAéov epgporeopdrwv # n avapovii odowdipwons
s mep1ddov oaTEoerapdtwons tov avtidétov gpaypot. Or uetabatikés emepgoreopanixés anowara-
otdaels  1kavomolody Ty avdpin T acdevcv pia Bedtiwudon pdonon, pavnen ki aiedntici. Enions
UTIOPOBY va ATIOTPEWOVY THY UETAKIVION TWY PEITOPIKWOY KAl THY VTIEPEKPUGH TWP avTag@vioTay SovTicoy
eva aopbBdldovr ovatacticd otn Siapdpgwon Twv palaxdr mepiepguTELUATIKWOY 16TV,

H «araoevn petaBaticeovr anoxaractdoewr og mepIMT@OELS HOVIPOY EUGUTEDUATWY Efvar pia oyeTikd
anhi S1abikacia, n omoia Suws napovoidler opiopéves whviés 1Giarepdtnres. Xe mepmraers ohiis 1
ewtetapévns pwdotnias, n wataokeon petaBatikov anoxaractdoswr pe epgotevpatii otipin mapov-
a1dler pepalvtepn Svowodia, Adpw s éwtaons tns anoxatdotacns war Tns avdypkns mpoGApHOPHS TOV
acevots oe pia véa kv kardoraon.

2np epyacia avti avalvovtar o1 evdeiers kataouevis emepgpotevpatikr petabatikeov anoxaractd-
0D GE poviiph epgutedpata war oe ol vwdétnia, W60 pia dueon éoo war pia pedborepn Pdption.
Enions napovaiadovrar avalotikd ta orddia waracxeviis petaBatikcov anoxatactdeewr e avtiotoryes
kAw1kés mepImTaIoeLs.
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