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us from the indiscriminate preservation of teeth to the

requisite preservation of bone. When we view patient
radiographs, clinical recorded findings, articulated casts and photographs,
as we have for decades, we must now endeavor to readjust our perspective
to include the concept of retaining useable bone for life. This does not
discount the restoration of teeth in the traditional fashion. It does,
however, place upon the treating doctor the responsibility of:

T here is a paradigm shift underway in our profession. It takes

1. Weighing risks, benefits, and costs of prolonged tooth maintenance versus bone preservation and reconstruction.
2. Accurately counsdling the patient about these options.

3. Providing appropriatetreatment or referral sto specialists schooled in the phil osophy of long term preservation and
function.

The following report of a patient’s desire, search,
and selection of treatment is not atypical. She
followed a common path in the beginning; but was
fortunate to be directed by a friend to the specialists
who provided the treatment, espousing the heart of
the paradigm shift in today’s reconstructive
techniques. This s the story of Lori.

Lori isavery outgoing, energetic and active 34
year-old wife, mother and student. She enjoys the
ability to eat, speak and smile without difficulty,
pain or embarrassment. Thiswas not always a
reality for her.

Pretreatment smile  Post Teeth In A Day™ smile
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Palatal view of missing maxillary
posterior teeth

Retracted view of maxillary and
mandibular arches

Numerousmissing teeth in the
manidbular arch

L ori remembers undergoing dental
treatment since early childhood. It
seemed that she went to the dentist
much more frequently than her friends.
She had her first root canal treatment at
ageten. Despite continual visits to the
dentist, there always seemed to be more
to do. By age 33, she had undergone at
least 5 more root canal treatments, had
lost 10 teeth, had 5 current abscesses
and had been in pain for most of the
last 7 years. She felt that the treatment
she was receiving was focused on
emergency relief and not moving

towards identifying her underlying
problems or devel oping adefinitive plan
of care. She wasin pain, depressed by
the way her teeth appeared, and
uncertain of who to turn to for help
when a friend recommended that she
see a prosthodontist for evaluation. She
made the appointment.

Lori underwent a comprehensive
clinical and radiographic examination
including areview of adetailed medical
history and evaluation of study casts for
an occlusal analysis. Based on these

Pre-operative frontal view and profile reveal a dental condition that detracts
from otherwise attractive features.
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Patient smile prior to Teeth In A Day ™ treatment
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Complete mouth rehabilitation following Teeth In A Day™ treatment

findings, she was referred to
Prosthodontics Intermedica for further
evaluation to consider afull arch fixed
implant supported reconstruction for
both jaws using the Teeth in a Day™
protocol.

Lori had additional records,
photographs from every angle, working
casts and an i-CAT Cone Beam CT-
Scan made in one visit. Her medical
history was contributory to her dental
condition since she suffered with a
kidney defect causing ureter reflux
which required surgical treatment as a
young child. She reported having
Hashimoto’s Thyroiditis (an
autoimmune disease), eosinophillic
gastroenteritis, IBS (irritable bowel
syndrome), anemia and hypertension.
She was under the care of many
physicians for these conditions. From
her late high school years until her mid-
twenties, she suffered from ulcers and
gastrointestinal problemsresultingin
two separate incidents of daily vomiting
lasting three and nine months,
respectively. Itislikely that these
multiple conditions contributed heavily
to the demise of her enamel and the
resultant tooth loss and severe dental
complications.

Due to decay, abscesses, periodontal
disease, bone loss, infection,
malocclusion and lack of function, the
prosthodontist recommended extraction
of all remaining teeth and
reconstruction of both arches with full
arch fixed prostheses supported by
osseointegrated dental implants. Lori
requested that she be “put to sleep”
during treatment. Two surgeries were
planned using the Teeth In A Day™
(TIAD) protocol with the patient under
genera anesthesia. There was one

recovery day in between surgeries. On
the first surgical day, the remaining
fifteen maxillary and mandibular teeth
were extracted and all infection was
removed. Seven Branemark Ti-Unite™
surfaced implants were then placed in
the lower jaw. Bone harvested during
the implant placement was used for
grafting. Platelet-rich plasma (PRP)
coated the implants following the
Rassmussen spin technique. The
mandibular denture was modified to
create the TIAD fixed teeth. A whole
new look was given to the patient at the
same visit with a new upper denture.
Post-operative instructions and

medi cations were given.

Two days later under general
anesthesia, ten Branemark implants
were precisely placed in the upper jaw.
Because of severe bone loss a zygoma
implant was placed in the left posterior
area. PRP and grafting similar to the
mandibular surgery were performed.
The maxillary denture was converted to
the TIAD set of fixed teeth. Post-
operative instructions were again
reviewed.

Lori was closely followed during the
healing phase. She reported some sinus
headache and general soreness, over the
first seven to ten days, which was
treated with the prescribed medications.
At day twelve, Lori was pain free.
Sutures were removed and healing
was progressing normally. She was
learning to chew with an ideal
occlusion. At four weeks she realized
that she didn’t have to think about
chewing and noted that her stomach
problems were getting better.

Three months later, the lower acrylic/
gold tissue integrated prosthesis was

Mandibular tissue integrated prosthésis

Maxillary conversion prosthesis

Maxillary casting try-in

delivered. Two months following the
lower delivery, the upper porcelain/gold
fixed teeth were inserted. A bite guard
was also constructed to protect the
new smile.

The acrylic teeth of the lower
prosthesis wear over time and can be
rebuilt. The mating of these biting
surfaces reduces the porcelain fracture
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Final maxillary tissue integrated prosthesis Occlusal surface of maxillary tissue integrated prosthesis

Pre-operative panoramic radiograph

Post-operative panoramic radiograph
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Post-operative smile

rate often seen when the teeth are so
securely connected. Additionally, the
wear is reduced to one arch only, a great
financial factor in the long-term
maintenance of the reconstruction.

The outcome of Lori’s dental
reconstruction using the TIAD protocol
was more far reaching than just relieving
her pain and giving her back the ability to
chew and smile. The friend who
recommended that she see her
prosthodontist said that Lori became a
different person, evidenced by her new
socia life. Lori said that she became
more outgoing and socially involved.
She no longer had to cover her mouth
when talking. She smiled more and
realized that her energy levelsincreased.
She said that she hadn'’t realized how
much her dental conditions had adversely
affected her life. Sheis no longer
hesitant to be in front of groups of
people and is now doing her student
teaching. In her parting comments she
said, “my personality is back.” You can
see this yourself in the sparkle in her
eyes and the glow of her smile.
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Post-operative profile

ThelnstituteFor Facial Esthetics

Continuing Education
Traditional 2-Sage Implant Protocol
and

1-StageTEETH INA DAY ™
Featuring the Branemark System®
Co-sponsored by Nobel Biocare USA, Inc.*

Course Dates:
September 12-14, 2005
January 16-18, 2006
April 10-12, 2006

Faculty:

Thomas J. Balshi, DDS, FACP
Glenn J. Wolfinger, DMD, FACP
John J. Thaler II, DDS
Stephen F. Balshi, BBE

Time: Robert Winkelman, CDT, MDT
8:00 AM - 6:00 PM Tuition:
Lunch 12:00 - 1:00 PM $2,450.00
Credits L ocation:
Eligiblefor 24 hours of I nstitutefor Facial Esthetics
continuing education credit 467 PennsylvaniaAvenue #201

Fort Washington, PA 19034

Educational Objectives: To teach and demonstrate the effect of osseointegrated
dental implantsonfacial estheticsand general patient well-being; To provideclinical
instruction and hands-on implant training; To provide clinical patient management
before, during, and after dental implant rehabilitation; To provide post-prosthesis
maintenance viahome and professional oral hygiene.

Course Content: Includes the fundamentals of implant surgery and prosthetics,
patient selection, treatment planning, drape and anesthesia, evaluation of implant
sites, bone preservation, site preparation, implant placement, surgical closure,
abutment connection, loading of implants, post-op instructions. Special considerations
include graft areas, anatomic defects, immediate extractions sites, delayed extraction
sites, complications, preventing and solving problems, TEETH IN A DAY™ and
Teeth In An Hour™ for the maxilla and mandible and the philosophy of supreme
dental/facial makeovers.

Teaching Methods: Lectures, slides, videos, hands-on surgical and prosthetic
procedures. Live surgery observed.

Seminar Includes: Certificate of attendance, course materials, lunch and
refreshments.

*Nobel Biocare is an ADA CERP Recognized Provider. The formal continuing
education programs of this sponsor are accepted by the AGD for Fellowship/
Mastership credit. Participants are eligible for 24 hours of continuing
education credit. Continuing education credits issued for participation in this
CE activity may not apply towards license renewal in all Sates.

For moreinformation or toregister:
call 215-643-5881 or fax 215-643-1149

The Institute For Facial Esthetics reserves the right to cancel the course at any time with no
responsibility other than full refund of tuition paid. No refunds made within 48 hours of the course.
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The Institute For Facial Esthetics
Continuing Education presents
Dental Assisting for the | mplant Practice

Course dates: August 20, 2005

October 15, 2005
Location: Fort Washington, PA
Tuition: $ 375.00

This one day course is targeted for the dental assistant working
in a surgical or prosthetic dental implant practice. The course
reviews treatment planning, terminology, materials and
components, sterile techniques, instrumentation,
TEETH IN A DAY ™ surgical and prosthetic protocol,
post-op care, and long-term prosthetic maintenance.

For more Information or to register, call 215-643-5881

Prosthodontic Insights has been
published since 1987 by
Prosthodontics Intermedicaand
distributed without chargeto
qualifiedindividuals. Please
reguest a subscription on your
organization’s|etterhead.

ProsthodonticsIntermedica
467 PennsylvaniaAvenue, Suite 201
Fort Washington, PA 19034 U.S.A.
Te: 215-646-6334 Fax: 215-643-1149
Email: PITEAM @aol.com
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~September 16-17, 2005

September 30-October 1, 2005
November 11-12, 2005

TEETH IN AN HOUR™ provides patients with fixed
prostheses in less than an hour using a flapless technique.
This course teaches dental implant surgery and techniques
including diagnosis, treatment planning, CT-Scanning,
Procera computer software, training for manipulation of CT
images and virtual surgery, and prosthetics.

FACULTY:

Thomas J. Balshi, DDS, FACP
Glenn J. Wolfinger, DMD, FACP
John J. Thaler, DDS
Stephen F. Balshi, MBE
Robert Winkelman, CDT, MDT

in Fort Washington, PA.
For more information
call 215-643-5881
www.teeth-u 1
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