Restoration of unilateral
mandibular partial edentulism with
a fixed telescopic prosthesis
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A variety of prosthetic treatment modalities are present for the treatment of partial edentulism. Treatment
of choice would be the extraction of questionable abutment teeth and the construction of a fixed
implant prosthesis. Alternative treatment would be the extraction of questionable abutment teeth and the
construction of a removable partial denture prosthesis. The construction of a fixed telescopic prosthesis, is
a conservative approach that allows for questionable tooth to be remained as well as for retrievability in
case of an intermediate abutment tooth loss. In such a case, the abutment teeth usually have a questionable
periodonml prognosis, and lack ofdental structure. Periodontal treatment, endodontic treatment as well as
core build up are often required. Primary telescopic copings are made over the abutments, and are milled
parallel to each other in order to support the fixed superstructure prosthesis. The fixed superstructure is
cemented with temporary cement, splinting the abutment teeth, providing for retrievability, in case of an
intermediate abutment tooth loss. In such a case, the superstrusture is detached, the intermediate abutment
is extracted, and the fixed telescopic prosthesis is permanently cemented over the remaining abutments. The
Jollowing clinical case describes the restoration of a unilateral mandibular partial edentulism with a fixed
telescopic prosthesis extended from first bicuspid to third molar, using periodontally compromised teeth
as abutments. Initial examination, abutment evaluation and treatment planning factors are presented.
A detailed description to the clinical and laboratory phases of the fixed telescopic restoration is given a
well as the advantages and disadvantages of such a treatment modality. Finally, the retrievability and
convertibility issues are discussed. The restoration remains temporarily cemented in order to facilitate
periodontal recall maintenance and can be reused in case of an intermediate abutment tooth loss. In
case of a terminal abutment loss, the superstructure is cut off, the rest is permanently cemented, over the
remaining abutments, and the case converts to a fixed-removable restoration.
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Axivnin tmAeokonikin anokatdotaon
Y1a TNV avUpetdnion eeponieupng
pepikng voddntag ing kdww yvadou

II. Zwidng', N. Zvkapag?

Or Oepanevtinés emAopés pe Tis onofes avtipetwnilerar n pepichi vodétna eivar momides. H elapapn
v Sovticor pe apgiBoln npdprawaen kai n anokardotacn pe awivntn eugoteopatici eppacia amotelel
wia edcootikn Jepameotici npocépypion. H e€apawpi twv Sovticov e apgiboln npdpvwon kar n anoxa-
tdotaon tns vadétntas pe wiwnth pepichi odovtootoyia anotelel pia érepn depamevtini mpocéppion, n
omoia mapovctdlel Ta pelovexTipata pias wiwnths epyacias. H avtipercdymon tns pepucis vwdétntas pe
awivntn tnAeoxomui anowarderacn anotelei pia sovtnpntiwi depansvtinii Mpocépyion n omoia agevds
Siatnpei ta Sévria pe apgiBoln npdpvwon oto Ppapud, apetépov mpoagpéper To mAeovéxtnpa ns em-
OKEYIUOTNTAS KA1 THS TpoTToTioinans- enavopdwoIndTnias, mpoagépovtas arov aclevh tn Sovarétnta va
Péper awivntn npocdetiwi anoxatdotaon. Ta Sévtia-cTnpippata ta omoia npduertar va Seydovv wa awi-
vitn tAeowomii anoxatdotaon cvyvd eivar emBapnuéva, 1660 and mAevpds meprodovtiwiis otipiéns,
660 ka1 and mhevpds napapévoveas oSovtikis ovaias. Zoyvd Aomdv wadioratar emBeBAnuévn n mepro-
Sovtii, n evdodovtiii depancia xadws kar n avasdoracn Twv oSovtikar koloBwudrwv. Aodovdei n
kddoypm Tv oTHpipudTwr e TIs E6coTepIkEs THAEGKOMIKES KaADTTpES, kar 6T GUPENEIa KataokevAETal
n axivntn vnepkataoxeon pe s elwtepikés otepdves. H vngpraraoxevn vapOnko-noiei ta Sévtia-
otnpipuara petalt tovs, perprdlovtas tis paontikés Svvduers war mapaveiver e kv Aerrovppia
tovs. H copwdAAnan tns vnepraraceviis pivetar pe mpocwpiwi kovia, wote va vndpéer o mAeovéurnua
™S EMGKEYIUGTNTAS G TEpimTwon anwleias evdiduecov onpipparos. H mapawdrw whwcn mepimrwon
amoteAel mapabeippa anowardotaons pepicris v détntas s wdtw prddov pe wa exteTapon awivn-
™ TnAgaKomKi anoxatdotacn and Tov mpaTo TPOPSuPI0 ws Tov Tpito popio, oe Sévria-otnpipuara
neprodovticd emBapnuéva. H ovprewpiuéon epyacia napapéver copwoddnpéon e mpocwpivn wovia
nipos Sieouddoven twv emaveetdcewr doo Aermovppoty ta Svtia-otnpippata, war Svvarar va enava-
xpnorponomei edv yadei wdmoo evSidueco otipipua. Xe nepimwon andleas tedkod crnpipparos, n
anoatdctacn unopei va tporoniomdei # va napausiver oe khivni Aerovpyia.
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