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In this edition we present the restoration of the

UR3,4,5,6 with an implant retained bridge in an 85-

year-old patient.

We selected this case for the following reasons: 

1. It describes the joint management of an implant

patient between colleagues in different practices. I

carried out the surgical phase of treatment and my

colleague restored the implants. 

Welcome to our regular case presentations to
colleagues. We hope you find this useful and
welcome all your questions
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The patient was referred by her general dental practitioner

because a

1-year-old 5-unit, fixed-movable bridge had fractured at

gingival level on the mesial abutments. She had another bridge

with the same design which lasted 30 years. The patient’s

dental wishes were: 

1. To keep as many teeth as possible.

2. To replace the missing teeth in the upper right quadrant 

3. Avoid dentures if possible.

 The diagnoses were:

 1. Unrestorable UR3,4 because of teeth with posts and cores

and unsuitable bridge abutments. 

2. UR7 has furcation involvement and was the abutment for the

previous bridge 

3. Low smile line.

4. Class 2 div 2 incisor relationship with deep overbite  

Figure 1 shows that the UR3,4 are fractured

at gingival level. There is also significant

pneumatisation of the maxilla in the UR6

position but enough residual bone for

implant placement and sinus graft.

Let us do your 
 sinus graft!

Sinus surgery and implant placement
 in an 85 year old
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2. In this era of ever-increasing indemnity fees for implant

treatment (especially sinus surgery) I am very happy to

carry out the bone grafting and/or implant placement for

colleagues to restore. 

3. Some colleagues may consider this treatment

controversial because of her age. I disagree and  I will

discuss why later. 



 Definitive treatment options discussed were:

 1. Removable partial denture. Patient and I agreed that

she is unlikely to tolerate this 

2. A bridge supported by dental implants. 

With this era of ever-increasing
indemnity fees for implant treatment
(especially sinus surgery), I am happy to
carry out the bone graft for my colleagues
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Figure 2: showing the low smile line and the bridge with the satisfactory aesthetics. The bridge was the perfect diagnostic wax-up and used as the basis of

treatment planning

Figure 3: note the very deep overbite and class 2 div ii incisor

relationship. Fortunately, UR2 provides immediate disclusion in

lateral excursion. This tooth is therefore extremely important to long-

term success.
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Some colleagues may consider this treatment
controversial because of her age. I disagree
and I will discuss why later.

After extensive discussion with the patient and her family,

she opted for the implants. Her concerns were: 

• Healing potential after surgery. I advised that as she is

medically fit and well, there is no biological reason

against healing. She has high blood pressure (controlled

with Amlodipine) and high cholesterol (controlled by

statins).

 • Her ability to cope with surgery. There is no reason why

she would not be able to cope. Her blood pressure is likely

to be reduced by the sedation which will counteract any

anxiety-induced increase. 

• Is the financial investment worthwhile within the

context of her lifetime? As she was already having

functional problems, we agreed that it was. 

Treatment Plan

 1. Extraction of the UR3 and UR4.

 2. Placement of implants in the UR3, UR4 and UR6

positions 4 weeks later. Simultaneous sinus graft in the

UR6,5 position. This was done with some light sedation

and peri-operative antibiotics.

3. Surgical exposure and multi-unit abutment connection 

4 months later. 4. Referral to GDP for restoration. I advised

GDP to ensure that only the UR2 provides guidance in

right lateral excursion.   
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Treatment sequence

 1. Early placement protocol of 3 Neodent CM implants in the

following positions: 

a. UR3- 4.3x8mm sub crestal placement b. UR4- 4.3x8mm sub

crestal placement.

c. UR6- 4.3x11mm sub crestal placement. 

d. Lateral window sinus lift in the UR5,6 and a cortico-

cancellous bone graft (Puros, Zimmer Biomet Dental, Palm

Beach Gardens FL, USA) around all the implants.

 2. 4 months later,

Neodont CM multi-unit abutment connection:

a. UR3, UR4, UR6- 2.5mm (gingival height) micro abutments.

b. Abutment protection cylinders

3. Referral back to GDP for the construction of a 4-unit bridge

retained by the dental implants.  

We actively encourage open discussion and

dialogue with our colleagues.

We facilitate this by our Education WhatsApp

Group

Contact Ope directly on

  07966 271 686 and we will add you to our group.

LETS  DISCUSS

Figure 4: pre-treatment CBCT revealed opacified left maxillary sinus (silent sinus syndrome)

and healthy right maxillary sinus with minimal thickening of the lining the osteomeatal

unit is patent on the right. Periapical pathology UR3. CBCT report from maxillofacial

radiologist.

Figure 5: pre-treatment CBCT shows that there is

adequate bone for implant placement and

simultaneous sinus lift in the UR6 position. Residual

bone height is 5.4mm and I plan to place a 10-11mm

implant

Figure 6. This image was taken 2 weeks after

abutment connection surgery. The tissues are

healing well and she is ready for the next phase. The

patient was referred to her dentist like this.
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Figure 7. The x-ray on the left was taken just before the abutment connection in this patient. The bone graft (green arrow) is not visible

compared with the x-ray on the left. This is because a xenograft (cow bone) was used on the right and an allograft was used in this case (left).
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• Although the patient (and her family) were understandably very anxious about her surgery, there is no clinical

reason why she cannot have implant surgery.

• We had long discussions (over 3 visits) about her options: dentures/implants and she chose the implant route.

In my experience, treating patients of this age involves keeping them and their families onside.

             - Interestingly, the patient became very convinced of the wisdom of her decision to go with implants

because she found it impossible to tolerate her temporary denture!!!

 • She is acutely aware that peri-implant maintenance is key to long-term success and she has the dexterity to

keep the bridge clean with superfloss, interdental brushes and an electric toothbrush. She is on a 3-monthly

implant maintenance program.

 • Ensuring a passive fit of the superstructure is key to long-term prosthetic success. If we are able to optimise

the surgical and prosthodontic considerations in these cases, her age should not be a barrier to many years of

comfortable function. 

Figure 8. The left and middle images are cross-sectional slices from a CBCT taken at abutment connection surgery. You can see the implant is

encased in bone. The image on the right is the pre-op bone level. You can see that the sinus has been lifted by about 5mm.

Figure 9. Baseline x-ray showing excellent bone

levels and excellent fit of the components

Figure 10. my referring colleague kindly sent me these images. Note the excellent soft tissue

response.
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If you want to learn more about this type of treatment (especially the restorative and surgical
aspects of implant dentistry) and many more, please look at our course and study club dates and
follow us on social media: Instagram and facebook. We look forward to meeting you soon.


