Changing Occlusal Vertical Dimension Using Short
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INTRODUCTION

The posterior regions of the max:lla may represent regions of insufficient bone for conventlanal dental implant placement. In these cases it may therefore be necessary to increase the geometry and volume of the alveolar bone.
To address these ical and physiological limitatit different sinus techni with simuli or delayed have been proposed. This can be obtained by grafting techniq sinus
elevation, and transposition of the inferior alveolar nerve or by intrabony distraction of the alveolar process, which results in four to five surglcal interventions.An alternative therapy is the p of short impl defined
as implants with an intrabony length of 8 mm or less. This strategy simplifies overall tr and minimizes the incid of i iated with bone i procedures The use of shorter implants offers a

ber of p ial ad if such utilization yields the same level of treatment success as the use of longer implants. \

PRESENT SITUATION
A 46-year-old patient with no systemic contraindication was referred to the Department of Prosthodontics, University of Marmara with edentulism in the posterior maxilla. The implant site was evaluated with CBCT (Cone Beam
Computed Tomography). The treatment alternatives of removable partial denture, precision attachment removable dentures and implant tr were di: d with the patient. After the consultation it was decided to

place implants and fabricate a fixed partial prosthesis. The bone volume was found to be sufficient vertically at the right side of maxilla. But on the left side, bone volume was not sufficient because of pneumatization of the
maxillary sinus.

THERAPY

There were two different treatment modalities. It was decided not to perform a sinus lifting operation and to place short implants instead. So the long and short implants ( 3.8-4.3 mm diameter, 7-13 mm lenght) (Conelog®
screwline implants, Biotechnologies, Basel, Switzerland) placement was performed with local anesthetic agents. (Maxicaine Fort (40 mg/ml articaine, 0.01 mg/ml epinefrine, VEM Medicine,Turkey) After submerged healing
periods (4 months), healing caps were placed and one week later an impression was taken. Total and lower vertical facial height was determined with cephal ric lysis and Ni ger two-point hod. Temporary
(provisional) restorations (Imicryl Acrylic Konya, Turkey) were fabricated in this appropriate vertical dimension and used for eight weeks. Permanent metal-ceramic crowns ( MESA Magnum Ceramic S, italy- Matchmaker
Cosmetic Ceramics, Davis Schottlander Davis LTD, UK) were fabricated with using CONELOG® Esthomic® abutments. After the prosthodontic treatment, the patient was recalled at six months.
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Fig. 2 :Occlusal view before treatment.
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Fig. 9 Panoramic radiograph after implant
placement

Fig. 6 Open flap situation and implant placement: Left
side.

Fig. 9 Periapical radit phs after implant

Fig. 14 Acrylic jig 8for the proper

Fig. 15 : Intraoral view of metal
abutment placement.
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Fig. 19-20 Facial analysis prior-post to change of Occlusal Vertical Dimension Fig. 23 Lateral views after prosthetic treatment
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