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Dental implants and the partially
edentulous patient

Diagnosis and treatment planning

Murray L. Arlin, pps, FRcp(c)

This article will focus on developing a logical and sequential approach
to treatment planning for the partially edentulous implant patient.
In addition it will highlight some of the uses of radiographs

he demonstrated long-term clin-

ical success with osseointegrated
implants' now allows (dare 1 say
obligates) dentists to inform their
patients about implants in cases
where the restorative results would be
more idealized. Indeed now that
many partially edentulous patients
are expressing great interest in
implants, there are factors which
must be considered that do not apply
to the completely edentulous patient.
Firstly, the periodontal status of the
remaining natural teeth must be
incorporated into the overall perio-
dontal — implant treatment plan.
Secondly, the incorporation of
implants into the treatment will
sometimes modify the periodontal
treatment plan. As an example, a
questionable tooth that would other-
wise be maintained (even if only for a
few years) might be extracted if the
anatomic area that the tooth occu-
pied would be better served to allow
placement of an osseointegrated
implant. Readersinterested in related
periodontal guidelines are referred to
the bibliography for information con-
cerning: Periodontal Assessment
Forms?, Periodontal Examination?,
Periodontal Prognosis* Periodontal
Treatment Planning®, and finally,
Periodontal Considerations as per-
taining to the tissue surrounding the
implants themselves®.

Dentists who plan to incorporate
implantology into their practice must
be properly trained. Readers are
referred to Table I, which stipulates
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as a diagnostic aid.

the R.C.D.S. guidelines for the utili-
zation of dental implants as of June
1988.

This article will focus on develop-
ing a logical and sequential approach
to treatment planning for the partial-
ly edentulous implant patient. In
addition, this article will highlight
some of the uses of radiographs as a
diagnostic aid. Future articles will
deal with several other aspects of
treating the implant patient.

Getting organized

It is advisable to incorporate an
implant charting system such as the
one that can be purchased from The
International Congress of Oral
Implantologists developed by Dr.
C.E. Misch”. You may decide to
develop your own form which should
function as a flow sheet. See Table II
for an example of the chart designed
by the author and Dr. Leonard
Schwartz.

When the team approach is being
used, the restorative dentist and
surgical specialist must co-ordinate
the diagnosis, treatment plan and
maintenance phases to assure clinical
success. Pre-surgically, the restora-
tive dentist is responsible for the
prosthodontic evaluation, manage-
ment of the interim prostheses and
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surgical stent fabrication. The surgi-
cal specialist is responsible pre-surgi-
cally for the medical, surgical evalua-
tions, radiographs, tracings and
implant type, number and position.
Post-surgically, the restorative den-
tist is responsible for the interim
prosthetic alterations, final prosthet-
ic treatment and maintenance. The
surgical specialist post-surgically is
responsible for soft-tissue evaluation,
bone — implant interface evaluation,
radiographic follow-up and perio-
dontal maintenance.

Initial appointment and consultation
The initial appointment and consul-
tation should cover the following:
1. general discussion on implant
restorative potential

2. patient expectations

3. rough cost estimate (cannot be
specific at this point)

If the patient expresses an interest
in knowing more about implants,
then a thorough diagnosis (Table III)
should be the next step. Once all the
diagnostic data has been gathered
and analysed, the dentist will formu-
late a treatment plan (Table IV). As
mentioned in the beginning of this
article, the dentist must formulate a
comprehensive treatment plan incor-
porating the implant phases in proper
sequence with the periodontal, pros-
thetic and maintenance phases. (Ta-
bles II & III).

Radiographic evaluation
As noted in Table 111 the radiograp-

19






