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Titanium-zirconium alloy narrow-diameter implants for the rehabilitation of horizontally

deficient mandibular posterior edentulous ridges

In Hye Lee, Young Bum Park, Dong-Hoo Han*

Department of Prosthodontics, School of Dentistry, Yonsei University, Seoul, Republic of Korea

In case of the insufficient horizontal bone loss, a regular diameter implant is not possible without lateral bone augmentation. In this situation, narrow diameter implants (NDls)
could be the alternative to lateral bone augmentation procedures. However, complication generally expected with the NDI is implant fracture. Recently, the survival rate and
success rate of NDI in the posterior region are similar to that of standard-diameter implants (SDIs). These 3 case reports demonstrate the incorporation of NDI to replace miss-
ing mandibular posterior teeth. So far, the follow-up examination period was maintained and no unusual complications were presented for more than four years. Long term fol-
low-up clinical data are needed to confirm the excellent clinical performance of these implants. (/ Korean Acad Prosthodont 2017,55:212-7)
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(Flg. 1A, Flg. 1B).

201213 24 7 skt -5 A2 A, AT 3] F-9loll &
E(Straumann Soft Tissue Level implant), (#45: Standard Plus RN
@ 4.1 mm, 10.0 mm, #46: Roxolid Standard Plus RN & 3.3 mm, 10.0 mm)
23 sk3i vt (Fig 1C,Fig 1D). ¢ S E 417 37] 2§, SynOcta abut-
ment (Straumann, Waldenburg, Switzerland)E- ©]-§-3lo] F& =)
BAES FASG BAE AGA T Fol7] 91
HA WP MRS 274 2712 AL 0P, LFAA
£ Aokt Yl g4adeh mEE WAL Ao @
S9N T A S P48 Fig IE Fig 1P, 136
Adric Bt mE g 9 24 S 4GS YA
QE] WA A 2ES A7 9397 ghgkon], 94
Aoz GBaA% BAY 5 Gtk B 4d LA
T3 A3E Kol a3tk (Fig. 1G).
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Fig. 1. Clinical pictures of case 1. (A), (B) after tooth extraction, (C), (D) implant
surgery, (E), (F) the placement of definitive prosthesis, (G) 51-months follow up
after the placement of definitive prosthesis placement.
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FaAoRE/E AR AV AAD AA AZA B2 3
2077 AL 25 34 A 2AS A% 50l ok
2 AAA 0 2 TUTH R FebE 2 vateld 2001 AR 7549 o7} At Ao} Ao Y EUE AR
B &0 S50 Q1S b, 7, A F AT Eﬂd A Wy Altke FAZ YYstith v71e A F3Eelu A
A8 F FHH0 Zo|XES 9A] Fol, 42 A Y= 7o YIS S0 AA L QIgdth dA AR EkA
ES AR 2 24 s AAFA ZFet g stet %5 Al 2 A 9] A 2 X dke)
2012 69 26 shof 5 ARATH R AR FA 9] AE o A7) F9lol AdSHE A A s T F 09 =
E (Straumann Roxolid Soft Tissue Level implant), (#35: Standard Plus A do] A} sfet &= B9 x| 2A 7 £ A o7 Folxl ok
RN @ 3.3 mm, 10.0 mm. #37: Standard Plus RN @ 4.1 mm, 10.0 mm) 2] Az go], slet 2o g s Ze A4 dZEE ¢
Y3819t} (Fig 2B). 7% /1L 3 22 A 5+ 2 FEEA| 7 o] 2 sto] FE5k7] = A g skt (Fig. 3A, Fig. 3B).
gate] 32 A BHAEES AL & FHl = At 2012, 4 39 st -5 AT 7] B A2 T3] 9] &

3E A AEUE REER FEE g on, 3 S 9 v} 2 E (Straumann Soft Tissue Level implant), (#46: Roxolid Standard RN
Z7RA 2wt e @4 Wk A7) 9 w5 AARE g oF © 3.3 mm, 10.0 mm, #47: Standard Plus RN @ 3.3 mm, 8.0 mm) 2] 9 &}
o Hlste] 2HA] P8ttt nHE WA= Aol T4 Aok (Fig 30). 7= VL&, 2E AU F R A 23 Yol KA =

oA 123 % 2T Fig 20 Fig 2D A 567 ol ale] AT (Fig 3D.Fig 30 2 Sl A5 01
Yo JEUES) IF R 7Y A HARESNLRG o YEVE RIRE A AGe] PP 2FYHS
Sel WA A B4 Adlel BRI gston, 94 shalth naE 3 FOIUTG AR 0T 9
Aon AFAAE QT A 407K FEF ARE Holn AL QPSS RS PN AN BES 20 B
1t} (Fig.2E). 24517 ko] )37 0 2 Q24 leleh 2l 4d 1)

d7HA F gk A akE Hol 1 3itt (Fig. 3F).

Fig. 2. Clinical pictures of case 2. (A) after old restoration removal, (B) implant surgety, Fig. 3. Clinical pictures of case 3. (A), (B) the initial examination, (C) implant surgery,
(C), (D) the placement of definitive prosthesis, (E) 48-months follow up after the (D), (E) the placement of definitive prosthesis, (F) 50-months follow up after the
placement of definitive prosthesis placement. placement of definitive prosthesis placement.
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