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ABSTRACT  

Aim of the study The initiation of oral rehabilitation begins by understanding the patient's expectations and 

correctly diagnosing the patient's status. The surgical intervention is a challenge for the clinician due to the 

requirements of the patients but also due to the anatomy and general pre-existing conditions. From a surgical 

point of view, the challenges are represented by obtaining a harmonious gingival margin, without abrupt 

changes in tissue height, keeping the papillae intact and obtaining or preserving the convex contour of the 

alveolar ridge. Material and methods For the complex oral rehabilitation by surgical techniques were analyzed 

all the anatomical and physiological aspects of the normal maxillary bone, unaffected by pathological processes 

(mainly edentulousness) and also the possibility to solve the effects of edentation by different therapeutic 

methods (endosseous implants inserted in different clinical situations, modern methods of bone 

augmentation).We have taken into consideration the soft tissues (epithelial and conjunctive) related to guided 

tissue regeneration and tissue augmentation. Results In the case of localized addition of the alveolar ridge, the 

initial volume of the bone and its configuration decide whether the implant insertion and the bone addition will 

be performed simultaneously. The indications of this method are represented by the sufficient bone volume for 

an optimal prosthetic rehabilitation and the provision of a high success rate for the augmentation. Conclusions 

Therefore, complete pre- and pro-prosthetic surgical rehabilitations are often the optimal solution, as bone 

structures and supporting tissues can be preserved and enhanced. 
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INTRODUCTION 

Tissue deficiencies often require 

augmentation procedures such as the guided 

tissue regeneration technique, which uses a 

simultaneous or staged approach to adequate 

bone volume regeneration to allow the 

application of implants. Soft tissue handling, 

precise implant placement through a 3D 

approach, and verification procedures are a 

number of challenges for the implantologist. 

In order to successfully meet the clinical 

challenges of cosmetic dentistry in current 

practice, team collaboration is advantageous 

and recommended. The team for complex 

oral rehabilitation includes a surgeon, a 

prosthetist and a dental technician, preferably 

one with clinical experience in implant 

restoration. In special situations, an 
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orthodontist could complete the team. The 

surgeon working in areas with high aesthetic 

requirements should know very well the 

biology of the tissue response to the 

application of surgical techniques, and 

present a complete education that allows him 

to perform efficient and minimally traumatic 

surgical procedures and extensive clinical 

experience in the field. 

 

MATERIAL AND METHODS 

In addition to the correct diagnosis and 

implementation of the surgical treatment plan, 

the recognition of the properties, the long-

term behavior, the indications and 

contraindications of each material used are 

essential to guarantee the long-term clinical 

success of the interventions. Proprosthetic 

surgeries include performing odontectomies, 

apical resections, sinus-lift interventions, 

regularization of the bone plane or guided 

bone regeneration, with the application of 

bone grafts and interventions on soft tissue. 

Prosthetic surgery includes the addition of 

bone is done with autogenous bone (own 

bone) or artificial bone; the surgeon will 

choose the type of bone needed for 

augmentation and if necessary will use a 

biological membrane to cover the bone 

transplant. 

In clinical situations where insufficient 

bone supply is a contraindication for the 

insertion of dental implants, bone 

augmentation may provide the necessary 

structural or functional support. 

Grafts can be true scaffolds for the 

regeneration and augmentation of traumatic, 

pathological or surgical bone defects. Also, 

augmentation materials can be used to: 

reconstitute bone lost from various dental 

conditions, increase postextractional alveoli, 

maintain the height and thickness of the 

edentulous ridge. 

Autogenous bone remains the best 

augmentation material due to its osteogenic 

properties, which allow bone formation much 

faster in cases where the defects to be 

augmented are important (medium and large 

defects). However, it remains important to 

verify the effectiveness of treatment methods 

before they are recommended. 

The advancement of computer assistive 

technologies for surgeries, which has led to 

the facilitation and efficiency of the process 

of diagnosis and surgical treatment on 

implants, plays an important role in 

increasing the use of ceramic abutments. 

Future developments will make it possible to 

achieve more rigorous, limited invasiveness 

techniques, and results of increased 

predictability, time and increased therapeutic 

efficacy.   
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RESULTS AND DISCUSSIONS 

In addition to the correct diagnosis and 

implementation of the surgical treatment plan, 

the recognition of the properties, the long-

term behavior, the indications and 

contraindications of each material used are 

essential to guarantee the long-term clinical 

success of the interventions. The addition of 

bone is done with autogenic bone (own bone) 

or with artificial bone; the surgeon will 

choose the type of bone needed for 

augmentation and if necessary will use a 

biological membrane to cover the bone 

transplant. 

In clinical situations where insufficient 

bone supply is a contraindication for the 

insertion of dental implants, bone 

augmentation may provide the necessary 

structural or functional support. 

Grafts can be true scaffolds for the 

regeneration and augmentation of traumatic, 

pathological or surgical bone defects. Also, 

augmentation materials can be used to: 

reconstitute bone lost from various dental 

conditions, increase postextractional alveola, 

maintain the height and thickness of the 

edentulous ridge. 

Autogenous bone remains the best 

augmentation material due to its osteogenic 

properties, which allow bone formation much 

faster in cases where the defects to be 

augmented are important (medium and large 

defects). However, it remains important to 

verify the effectiveness of treatment methods 

before they are recommended. 

The advancement of computer assisted 

technologies for surgeries, which has led to 

the facilitation and efficiency of the process 

of diagnosis and surgical treatment plays an 

important role in the outcome of the specific 

surgical interventions. Future developments 

will make it possible to achieve more 

rigorous, limited invasiveness techniques, and 

results of increased predictability, time and 

increased therapeutic efficacy.  

 

CONCLUSIONS 

1. Performing a surgery with minimal side 

effects on the biological tissues of the 

stomatognathic system requires detailed 

knowledge of clinical and technological 

factors and must be a constituent part of 

 

           

 

      Figure 1. Clinical evaluation of the         

prosthetic field   Figure 2.  Imaging evaluation of the surgical field 
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the treatment algorithm. 

2. The individualization of the surgical 

treatment must be achieved following the 

careful, judicious analysis ensured during 

the intraoral examination of all the 

elements of the edentulous prosthetic 

field, in an interrelation with the 

examination of the entire dento-maxillary 

apparatus. 

3. Inadequate general and local evaluation 

of the patient, ignorance or non-

compliance with the algorithm for 

designing and performing surgical 

treatment are elements that will have 

adverse effects on the tissues of the oral 

cavity. 
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