Moderate bone resorption
All-on-4 concept with NobelGuide in maxilla and ﬂap approach in mandible providing a complete rehabilitation
with a minimally invasive solution
Patient: Total edentulous female patient in her early 50’s rehabilitated with upper and lower removable dentures over 15 years ago. Chief complaint: Poor retention
and stability of the removable dentures with consequent discomfort, insecurity during phonetic and masticatory functions and unsatisfactory esthetics. Her main
goal was to obtain a ﬁxed implant-supported rehabilitation. Overall health: Healthy patient. Oral examination: Moderate bone resorption in the maxilla (at least
5 mm width and 10 mm bone height between the canines in maxilla). Severe bone resorption in the mandible (at least 5 mm width and 8 mm bone height between
the mental foramina in mandible). Low smile line. Decision: Fixed implant-supported bimaxillary rehabilitation with the All-on-4 concept, following the NobelGuide
protocol (ﬂapless) in the maxilla and the conventional ﬂap technique with the All-on-4 surgical guide in the mandible. Four NobelSpeedy Groovy implants were
placed in each jaw, followed by immediate placement of provisional ﬁxed all-acrylic bridges providing the patient with Immediate Function solution. In maxilla, a
NobelProcera Implant Bridge Titanium framework with individually designed and cemented zirconia crowns with pink acrylic was used. In mandible, a NobelProcera
Implant Bridge Titanium framework wrapped in pink acrylic and denture teeth was used. Time for total treatment: 5 months
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