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OBJECTIVES OF THE PROCEDURE J

This clinical case aims to demonstrate the clinical procedures of the application of a new implant-supported mandibular rehabilitation technique that allows the patient, with
lower costs, to leave the surgery on the same day of surgery with a permanent passive prosthesis using a prefabricated titanium adaptive bar.

CLINICAL CASE J
A 50-year-old female patient attended the private practice with complaints of dental mobility and difficulties in chewing. After a careful intra-oral evaluation, diagnostic
radiographic examinations (Orthopantomography and CBCT) were performed. It was found that all the lower teeth had a high degree of mobility (1l and 1V) and that any oral
rehabilitation would go through total inferior extraction and posterior rehabilitation with conventional or Implant-supported prosthesis. The patient's wish was a fixed solution but
there were financial limitations. After a careful 3D planning of the surgery, TrefoilTM solution was presented to the patient, based on a prefabricated titanium bar supported only
by 3 implants. Initially we proceeded to take inter-maxillary registers and the vertical dimension measurement. The next day, under local anesthesia, we proceeded to the
extraction of all mandibular teeth, a crestal flap was opened from seventh to seventh molar and regularization of mandibular bone according to 3D planning .Then, using the
guide surgical technique we placed the central implant between mental foramens and made the initial holes for each implant. We confirmed the vertical dimension with the
TrefoilTM Occlusal Guide and proceeded to the placement of the central implant, according to the surgical guidelines protocol established for the technique. The placement of
the 2 distal implants was followed with the use of a V-Guide. Three TrefoilTM Implants of 5x13mm were used with a polished collar of 4.5mm. Confirmation of the passivity and
adaptation with the Try-in TrefoilTM Bar was performed and then we did a check index with transfer abutments to obtain a first working model to fix the adaptive mechanisms of
the definitive bar. Once locked, the bar is placed in the mouth and a waxed bite registration adapted to the bar was taken with vertical dimension confirmation. Then a
impression of the bar itself was taken using an open tray technique . With this impression a final work model was made and the bite of wax allowed us to assemble the models
in articulator for the production of the final prosthesis. After two hours we performed a teeth try in and then a definitive prosthesis was fabricated and placed successfully.
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based on numerous articles and studies that prove its high success rate and the
success of its bio mechanics .The key factor is the existence of a prefabricated
titanium bar that allows an immediate and totally passive rehabilitation that conveys
to the treatment a great predictability, from the 3D planning to the placement of the
final prosthesis in the mouth and reduces the possibility of contamination to implant.
Other important factors are the reduction of chair time to the patient/medical
binomial and the lower number of implants used in relation to conventional
techniques, which leads to a substantial decrease in final price and makes fixed
implantology even more comprehensive.

CONCLUSION

The use of only 3 implants and a prefabricated prefabricated bar for total mandibular rehabilitation is a technique already supported by numerous studies and articles since
2002. This surgical technique is effective and relatively easy to execute successfully, mainly by those who already have some practice with guided surgery. The degree of
patient acceptance is very high because the technique allows the surgery and the definitive prosthesis to be performed on the same day, at the same time as the surgery.
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