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ﬂ)stract \

Cemented and screw-retained prostheses offer advantages and limitations. The dual retained

restorations (i.e. screw and cemented retained restoration) combine the advantage of both screw and
cement-retained restorations. The major advantage of dual retained restoration was the ease of
retrieving restoration when needed. In the following article, we present a review of patients' cases
treated with a combination of cemented and screw-retained prostheses that have been successfully

Sfollowed up over between 2 and 15 years.
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Introduction

The fabrication of an implant-supported reconstruction involves detailed clinical and technical planning
[1-6]. The selection of a prosthetic retention system is also of important consideration for the success of

restoration [7].

Numerous options exist for attaching implant-supported restorations to implants. The cement and screw
retentions are the two most common used methods [1,2,7-11] The choice of either of these two
techniques depends on many factors such as the indication for use, type of retention provided,

retrievability, esthetics and clinical performance [1,2,10]

Both screw and cement-retained fixed dental restorations have their advantages and limitations. Screw-
retained implant reconstructions are easy to retrieve, they are easier to remove for maintenance, repairs,
or when surgical interventions when required, it also requires minimal interocclusal space. The
disadvantage of screw-retained reconstructions requires precision, and prosthetic placement is

determined by the position of the screw hole about the position of the implant in the mouth [8,9,12,13].

The cement-retained reconstructions are less technique sensitive and therefore are cheaper to produce,
other advantages include improved esthetics, passive fit, correction of implant position discrepancies
and better control of occlusion [9,10,13,14]. The major disadvantage of cement retention is the difficulty
of removing excess cement, which has been associated with the development of peri-implant diseases

such as peri-implant mucositis and periimplantitis [2,9,10,13].

The dual retained restorations (i.e. screw and cemented retained restoration) combine the advantage of
both screw and cement-retained restorations. The major advantage of dual retained restoration was the
ease of retrieving restoration when nedeed9,13. The retention screw of the posterior abutment offered
most of the restoration retention. The telescopic ones were luted with temporary cement to avoid food
leakage and microbial colonization. The restoration could be easily retrieved if the retaining screw was

removed [12,13].

Review of Cases:
15 years ago (2000) a 61-year-old lady (now 76) was treated by an immediate loading technique.

In the same session, her teeth were extracted and implants inserted, Two-piece implants with a screwed
abutment, disk implants and pterygoid implants were inserted under local anesthetics, 10 days later
metallic ceramic bridges were placed in the maxilla and the mandible. The bridges were cemented with
a temporary cement (Temp bond ) on the disk implants, screwed on the pterygoid implants and screwed

in position11,12,23. The patient had no complications over the years.
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Figure 1: shows the panoramic radiograph of the patient at presentation.

The result after 15 years was shown below

Figure 2 : shows the panoramic radiograph of the patient after 15 years.
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Figure 3 : shows the clinical photo of the patient a) Soft tissue around implant b) Metal- ceramic

bridge

In 2006 another lady of 53 years with a full upper prosthesis with poor retention attended the clinic for
fixed restoration of the upper and lower jaw. Figure 4 show the the panoramic radiograph of the patient

at presentation. Patient wanted a minimal invasive treatment option without bone graft or sinuslift.

Figure 4 : the panoramic radiograph of the patient at presentation

Rehabilitation of both jaws were done with disk, pterygoid and 2 piece implants. Immediate loading of
implants were done in the maxilla and mandible.. Ten days later implants were loaded with a metal
ceramic bridge. The restoration in the maxilla was cemented and screwed, screwed at the pterygoid

implants and in position 11,17. The result is presented in figure 5.
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Figure 5 : the panoramic radiograph of the patient after treatment

The control radiographs (panoramic and lateral cephalometric ) after 15 years are shown below
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Figure 6 : a) the panoramic and b) lateral cephalometric radiograph of the patient during control 15

years later

A 63 year old lady attended in 2006 for rehablitation of her upper and lower jaw with fixed restorations.

Figure 7 show the panoramic radiograph of the jaws at presentation.

Citation: Dr. Henri Diederich. “A Combined Cemented and Screw Retained Implant Supported Prosthesis. Review of Cases”
MAR Dental Sciences 4.5
www.medicalandresearch.com (pg. 5)




Journal of MAR Dental Sciences (Volume 4 Issue 5)

Figure 7: Panoramic radiograph of the jaws at presentation.

The treatment plan was extraction of the remaining teeth and implant placement. In the maxilla,
pterygoid Implants, disk implants two-piece implants and one-piece implants were placed while disk
implants and one-piece implants were paced in the mandible. The treatment was done in one session

(maxilla and mandible) under local anesthesia,
An impression was done after surgery and a temporary bridge was placed.

S days later, the try-in of the frame was done, 7 days later placement of 2 metal-ceramic bridges was
cemented and screwed. The bridge was screwed on pterygoid implants and disk implants in the maxilla
and mandible and cemented with temporary cement on the other implants. The control radiographs

after treatment and 15years later are presented in figures 8 and 9.

Figure 8 : Panoramic radiograph of the patient after treatment
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Figure 9 : a) the panoramic and b) lateral cephalometric radiograph of the patient during control 15

years later

Figure 10 : shows the clinical photo of the patient during control 15 years later
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The following patient was treated in 2007 (the lady is now 75 years old).

-

Figure 11 : shows the panoramic radiograph of the patient at presentation.

The lady had a narrow ridge, which make the insertion of two piece implants impossible without bone
graft - a treatment option which was not acceptable to the patient. At the time the treatment was

achieved with disk implants and pterygoid implants.

Immediate loading was done and 10 days later, a metal ceramic bridge was cemented with temporary

cement on the disk implants and screwed on the pterygoid implants.

The result of the treatment after 14 years is shown below.

Figure 12 : shows the panoramic radiograph (control done in June 2021) with a metal- ceramic

bridge and clinical photo of the patient showing soft tissue with the restoration in the mouth.

Patient had no complaints or problems with the restoration all the years.
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A Lady of 66 years old lost her bridge in 2017 and wanted a fixed restorative replacement.

Treatment option in this case was extraction and insertion of One piece Compressive implants
(Roott,Trate ag) for the anterior region and Pterygoid implants (Roott, Trate Ag) for the posterior
anchorage. A new metal ceramic bridge was finished and Cemented on One Piece Implants and screwed

on the Cortical Plates and Pterygoid Implants ten days later.

Figure 13 : shows the panoramic radiograph of the patient at presentation.

b) 0

Figure 14: the clinical photo of a) the extracted teeth, b) One Piece compressive Implants, c) Pterygoid

implants
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Figure 15 : shows the clinical photo of a) the metal- ceramic bridge patient and b) Metal- ceramic

bridge in the patient mouth

A new metal ceramic bridge (cemented (Temp bond)and screw retained) Finished placement 10 days

later

L
Figure 16 : shows the panoramic radiograph of the patient after treatment in 2017

The extraoral radiograph of the patient at follow up in march 2021, 4 years after placement is shown

below.
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Figure 17 : shows the panoramic radiograph of the patient at follow 4 years after treatment

The next case was a patient of 41 years old who presented in our clinic in 2019 he wanted a fast and

minimal invasive treatment option. All remaining teeth were extracted and implants inserted.

Try in of the frame after 6 days, the treatment was completed after 2 weeks. Metal ceramic bridges were
cemented with temporary bond on One Piece Compressive Implants and screw retained on Cortical

Plates , Pterygoid Implants and One piece tissue level Implants

Figure 18 : shows the panoramic radiograph of the patient at presentation.
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Figurel9: shows the clinical photo a) before treatment b) impression c) trying of frame d) the

panoramic radiograph of the patient after treatment

The last case was a lady of 46years old who wanted a solution to her infected bridge in the maxilla. Her
preference was a minimal invasive procedure. The agreed treatment option was extraction of the
remaining teeth,( infected tissues was also removed) then implantation and loading with a metal ceramic
bridge after 10 days. The metal ceramic bridge was installed after 10 days, cemented with a temporary

cement on the One Piece Implants and screw retained on the One Piece tissue level implants and

pterygoid implants.

a b

Figure 20 shows a) the panoramic radiograph and b) clinical intra oral photo of the patient at

presentation.
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c d
Figure 21 shows a) extracted tooth b) infected tissue c and d ) photo of One Piece Implants and One
Piece tissue level implants (Pterygoid Implant (ROOTT, One Piece tissue level implant)

Figure 22 shows a) Pterygoid Implants Impression after surgery b) A new metal ceramic bridge

installed 10 days later
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Figure 23: shows the clinical photo of the patient with the restoration in the mouth and panoramic

radiograph with a metal- ceramic bridge.

In the following article, we present a review of cases of patients treated with combined, cemented and

screw-retained prostheses which have been successfully followed up throughout between 2 and 15yrs.

All cases presented were done with immediate loading, patients underwent a minimally invasive
treatment and all prostheses were cemented and screwed. None of these patients presented with any

problem over the years.
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