Anatomical limitations during the
placement of implants and
algorithmic presentation of their
treatment methods
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The development of the osseointegrated implants in the last years bas resulted in the efforts for their use
in areas, which show a great level of difficulty as to implant placement , because of their anatomical
particularity. The implant placement in anatomically “particular” areas is considered essential today because
the patients’ demands for rebabilitation of their functional problem and aesthetics are continuously increasing.
Occasionally there have been many suggestions about the classification of bone defects (Misch, 1990, 1999),
but according to the author's opinion these classifications tend to be complicated in the everyday practice.
The purpose of this review is to determine and classify the various anatomical problems of the maxilla and
mandible according to the implant placement and the presentation of their solutions in algorithms.

The first part of this paper presents the anatomic limitations, like borizontal or vertical bone insufficiency, as
well as problems from qualitatively compromised bone.

The second part refers to the solutions resulted from the study of the current Greek and International literature.
In cases of reduced vertical dimension of the alveolar ridge in the posterior maxilla, sinus floor lift (with all
documented versions) is proposed, as well as the use of short implants or implants in the pterygoid process. To
augment vertical and horizontal dimension of the anterior maxilla, autogenous block onlays or particulated
bone substitute under titanium reinforced membrane are used. In cases of insufficient posterior mandibular area
the use of autogenous onlay block is indicated. Surgical deviation or transportation of the AN can also be
used. Distraction osteogenesis is indicated for the augmentation of the anterior mandibular area.

In the case of implant placement in qualitatively compromised bone (D1 or D4), alternative methods such as
bone condensing or bone splitting combined with meticulous observance of the rules in order to obtain primary
stability are followed. These solutions are presented in simple algorithms at the end of the of the second part.
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Avatopikoi neplopiopoi katd v
tonodénon eP@PUIEVPAETOV Kal
aAyop1dpikn aneikévion tev
ped6dwv aviperdniIong toug

A. KalvBag!

H tomod¢rnon eugoreopdrwv oe «ibiaivepes» avatopixd Oéoeis wpivetar orpepa anapaitnin, agot
ot anaithaets Twv aclevv pia ™ anoxardotacn, 1660 Tov Asrrovppikod, d6o Kkat Tov arcIntikod
npoBAipatés tovs avédverar soveyds.

Katd waipots éyovv npotadei Sidgpopes tabiwopnioers ooticadv eMeppdrov, aldd n droyn tov ppd-
PovTos givar 6t eivar apwerd moAvmowes ws mpos Ty epappopn Tovs othe kadnuepwn mpdén
J.onds tns eppacias avtis eivar o mpocdiopiouds war n talwounon Twv Stagdpwr avaropkd
npoBAnpdrwv twv prddwv, o oyéon pe v Tomodétnon 00TEOEPGWUATOBUEP@Y EUPUTELUATWD
war n alpop1-Ouucii mapovsiacn v uedédwv entdvons tovs.

2.0 TIPEOTO PEPOS Tns eppacias avtis pivetar avagopd 6Tovs avatouikoss mepopiauots mov o Odo-
vTiatpos éyer va avTIipeT@ice, Omws n avendpeia Tov oatikot vrdBadpov katrd to kddero war opi-
{vrio eninedo, dmews emions war ta npoBAipara mov mpowBITOVY AN THY MOIOTIKK AvENdpKEla TOV
ootot 210 8ebTEPO Uépos avagépovtar i1eéodid o1 Adaers mov éyovr mpotadsi, dnws mpowdmTovy
ané v avaSignon tns ovpypovrns EAmvicis war Eévns BiBhoppagias.

O1 Abgets avtés mapovaidlovtar oto téMos Tov Sebtepov pépovs vmé popgi amdar alpdpiducr.

AE€elg eupetnpiou: Epgutelpata, avatopikol meplopiopoi, akyopibpot
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