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MINI IMPLANTS, EASY PLACEMENT AND IMMEDIATE RESTORATION

Course Summary
This course includes differential surgic: d
"min” implants. detailad nformation on flapless and comentional
placement. treatment for restorations from full-mouth restorations to single

teeth, comparison of smail diameter implant systems, and instruction of all of the
ecuipmant and supgiias that are necessary for you to place and restors these
implants

CE Credits: 15 SKU. 001963

- Behavioral Objectives

At the completion of this course participants should be able to:

+ Describe the overall need for root-form dental implants
~+ Discuss patient health characteristics necessary for uncompicated placement of
small-diameter implants(SOf)

+ Discuss the types of clincal indications that are best for SOI

+ Discuss oral anatomy related to implant placement

- types of bone in y




Case by Dr. Margaret A. Boone. Oregon
AGD patient participation course.
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Flap in #28 area

1.6 Pilot drill in #28 area o .. Final pilot
3 drill holes

13 mm X 3.25 mm
Zimmer implant
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Placing with handpiece

Karl R. Koerner, DDS, MS



Final placement with
ratchet

Suturing

Cost to patient for lower denture
attached to mini implants
(not including the denture):

*Mini implants fee for patient:
>4 implants @$500-$900 each
» Sedation: optional
» Attachments: included
> Attach to denture: included
»Time: 60-90 minutes

$2000-$3600 (around the country)
(My practice: $3500 + sedation if desired)

Karl R. Koerner, DDS, MS

All implants fully seated

2 DAYS POST OP

Disadvantages

® Success rate slightly less than with conventional
implants. (= 94% vs. 96%)

® Generally need twice as many minis than
conventional implants to do similar things.
»Example: Usually 4 in the lower anterior to help
stabilize a denture vs. 2 conventional implants.

® Some clinicians may overshoot the mark and use
them where they shouldn’t.



es of “overshooting the

Ini-Implant
finition: Mini implants are 2.9
iameter or less.

y expand the bone when screwed
only: Drill 1/3 to 1/2 the leng

lowspeed bur (1200 rpm
implant in the rest
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definition: Mini implants are screw:

Ini-Implants

a denture: The standard is 4 in
ndible and 6 in the maxilla. (Few:
e Zimmer 3.25 “mini”.)

e most common length is 13 mm.

partial denture, stay at leas
m a natural tooth.
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Tooth-Implant Borne RPD:
A Case Report

I
Planned locations
of implants for a
partial denture. A\

Koerner, DDS, MS
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ient does not brux or clench
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maple, 2 pine or spruce, 3 balsa, 4 styri

e, from left to right, D1, D2, D3, and D4.
1 history of the bone

acroscopic bone qualiti
s dependent upon anator

Figure 7-12 The fo
The bone density variance
after tooth loss.

_ From: Misch, CE. Cont. Implant Dent., 3¢ ed. Mosby/Elsevier, 2008._-

Ridge had to be
lowered about 3 mm
with a bur.
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Cone Beam CT
Cross Section

ok for a case like th

mm

Tells you:

. Width at crest of bone
Nature of trabeculation
Depth of nerve

. Location of foramen

. Orientation of lingu

Preferred: Get a cone beam CT and -
a.) measure from forarmen to foramel’i./*i ;

J 't"l“ K,// ;‘

202 mm W|dth Span (to outside edges of the implants,

2 mm between housings)

Karl R. Koerner, DDS, MS
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OR
Measure 7 mm from
the mental foramen
(taking into account a
possible anterior loop

of 5 mm).

22 degrees off-angle
with each other.

(Change inserts &
every ...?)

WW ERA Mini DentalirpIaRtIES

Inner part of
the ERA
attachment
only touches
when in
function.
Less force that
O-ring, Locator,
or Hader bar.*

ulos. Comparison of Load Distribution for Implant Overdenture Att
ournal of Oral & Maxillofac Implants,17(5):651-662, 2002.
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re material o
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t the denture

2 mm soft
tissue collar.
Desirable to

have hex
showing from

the side.
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Drilling protocol according to different

Surgical TEChnique densities of bone:

1. Access with tissue punch or flap.
~_ o .

2. Make a divot in the bone with a round bur.
3. Use the “countersink” bur to flatten the area.

b

2

Round Bur

Shortcut: Go from the round
bur right to the appropriate
(10,13,15 mm) countersink.

Countersink
drill: Why??

1) Make a flat
surface

2) Pilot hole
3 mm from
final length

Using the countersink bur video.

Made short
to avoid
high

torque.

All engage
the hex.

3 ways to insert
a Zimmer mini implant.

Access too big??

Karl R. Koerner, DDS, MS 10
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Orally administered amoxicillin decreases
the risk of implant failures

A critical summary of Esposito M, Grusovin MG, Talati M, Coulthard P, Oliver R, Worthington
HV. Interventions for replacing missing teeth: antiblotics at dental placement to
prevent complications. Cochrane Database Syst Rev 2008;(3). doi: CDO0152.

Stacy Gelsler, DDS, PhD

tical methods as outlined in the
Cochrane Handbook for System-

s atic Reviews of Interventions
5.0.1." They also completed a
" formal quality assessment of
docreasing the risk of implant failure. each trial. In addition, they con-
Evidence quality rating. Limited.

ducted n mota-analysis of the
data to estimate whether and to
Whatare |lished data regarding dental what degree systemic antibiotic

L] ] L] e of precperative implants. The review included | administration decreased the
only controlled clin- | risks associated with implant
dental implant plmmm ical trials involving human par. | surgery.
versus the administration of ticipants and a minimum of Main results. The review
placebo or no antibiotic?

throe months of follow-up; the | authors found that only two clin-
Review The review | authors defined specific inclu- | ical trials met all criteria. Inves-
authors conducted a hand sion and exclusion criteria tigators in the first reviewed
search of four databases of jour- | a priori. The authors performed | trial involving 80 participanta
nals in all languages with pub- | data extraction and used statis- | who underwent implant surgery

wursovmmat o ee swrmieas ssnasecnsos Orally Administered Amoxicillin Decreases
"z the Risk of Implant Failures
J IA 9 Al Stacy Geisler

J Am Dent Assoc 2009:140:1294-1296

Karl R. Koerner, DDS, MS 11
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Prophylactic Antibiotic Regimens in Oral
Implantology: Rationale and Protocol

Randolph R. Res

MDS,* and Carl Misch, DDS, MDSt

‘Amoxicillin, start pre-op, use loading dose.

astoperative wound infections The use of antimicrobials re
Pum have a significant impact on  duces the

the success of dental implants and  ywound infe

Antibiotic selection is determined mainly
incidence of surgical by the bacteria which is most likely o

tion in oral implantol-  cause an infection from the specific pro-

bone grafting procedures. The occur- oy Antimicrobial prophylaxis is cedure. The authors have developed a

rence of surgical wound infection re
quires local inoculums to overcom
defenses and allow an environment that
is conducive for bacterial growth This
process is very complex with interac
tions of host, local tissue, systemic and

microbial virulence factors. Various procedures. Timing and dosage are

measures
by me g the host and local tissue

indicated in all Class 2 (c
ninated) surgical procedu
it include sufficient blood levels
he time of bacterial contamir
n of dental implant and bone gré

tlempt 1o minimize infection  critical 1o the efficacy of antibiotics

classification and protocol that allows
) properly pre
ral,

the dental practitio

pharmacologic protocol, risk factors

factors. Such measures include control

Principle 3: Tissue Concentration

The minimum inhibitory concentra-
tion is the lowest antibiotic concentration
needed to destroy a specific bacteria. A
sufficient tissue concentration of antibi-
otic should be present at the time of
bacterial invasion. To accomplish this
goal, the antibiotic must be given in a
dose that will reach plasma levels that
are 3-to-4 times the minimum inhibitory
concentration of the expected bacteria.
It has been shown that normal therapeu-
tic blood levels are ineffective to coun-
teract bacterial invasion.** Most often, to
achieve this tissue concentration, the an-
tibiotic must be given at twice the ther-
apeutic dose and at least 1 hour before
surgery.! If antibiotic administration oc-
curs after bacterial contamination, no
preventive influence occurs and similar
clinical results are reported as compared
with taking no preoperative antibiotic.'*

For implant sur

Give twice the
therapeutic dose at
least 1 hour before
surgery.

Pre-op antibiotics:
Result in half the
failure rate.

Karl R. Koerner, DDS, MS

Table 4. Mis

T Tyeed
uninfected testh

mple extractiors of None

Antitiotic Antiricrebial
Chiorhexidine {intra/extra
oral): 1/2 oz. bid for 2

Single tooth implants vk

2nd stage surgery
Limited soft tissue

reflection surgery
Mutiple smple extractions

ASAV/ASAZ

et grafiing
Immediate implants/no
pathology

ASAT/ASA2 Membrane bone grafting

Chiorhexiding (intra/extra
/2 oz. bid for 2

Amoxicillin: 1 g 1
h befors surgery oral)
500 mg 6 hlater

Amoxiciin: 1g1h  Chiorhexidine (ntra/extra

(atograft/zenogratt/ before surgery, orall: 1/2 0z bid for 2
alloplast) then 500 mg tid Wk

Mutiole implants/extensive  for3d
reflection

Multiple immediate implants

Type 4 Full arch implant: Amoxicllin: 1g1h  Chlorhexidine fintra/extra
efors surgery, oral): 1/2 az. bid for 2
Long then 500 mg tid wk
surgery Autogancus bone for5d
Less experienced grafts
surgeon
Immuno-
compromiged
Active pe tal
dises
Type 4 Sinus  SAI/SAC sirus SA3/SAA sinus patients Crlorhexdine (ntra/extra
patients oral): 1/2 0z bid for 2

engths of Zimmer:
.2 is 50% stronger than
1.8

An ERA has 20% less
force than a ball

Ability to angulate a
prosthetic head (2-piece)

Comparison

ta0s starting 1 & wk
before, then 1
tab bid far 5 d

Strengths of IMTEC:
* Smallest mini (1.8 mm)
(breaks at 35-40 Ncm)
® 2.5 mini also
* Has abutment for crown
and bridge

Weaknesses:
* No angulation capability
* Taller housing

* More force on attach
* No bone tap capabili
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