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ABSTRACT:

Tooth loss is very common and it can happen as a result of disease and trauma; therefore, the use of dental implants
to provide support for replacement of missing teeth has a long and multifaceted history. Even with the great strides
made in the techniques for placement of traditional dental implants, restoration of the dentition in patients with a
severely resorbed or resected maxilla can prove challenging. However, zygomatic implants have been shown to

provide a stable and predictable alternative for the restoration of the maxillary dentition.
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INTRODUCTION

Tooth loss is very common and it can happen as a result
of disease and trauma; therefore, the use of dental
implants to provide support for replacement of missing
teeth has a long and multifaceted history. Research on
dental implant designs, materials and techniques has
increased in the past few years and is expected to
expand in the future due to the recent growth of the
global market for dental implants and the rising in the
demand for cosmetic dentistry. In patients with
sufficient bone volume in the edentulous or semi-
dentate maxilla, rehabilitation of masticatory function
with dental implants can be achieved with predictable
success and acceptable long-term results. However,
due to mechanical and anatomical difficulties,
rehabilitation  of  severely resorbed maxilla
rehabilitation with endosseous implants remains a
challenge.!-3

Zygoma implants were first introduced in 1998 by Per
Ingvar Branemark widely acknowledged as the “Father
of Dental Implantology.” After Branemark, Malevez et
al. described zygomatic implants as self-tapping
screws in commercially pure titanium with a well-
defined machined surface available in length 30-52.5
mm and a unique 45° angulated head to compensate for

the angulation between maxilla and zygoma. Original
technique was the two-stage delayed loading protocol,
Chow et al., Bedrossian et al., and Miglioranca et al
presented the favorable results and conclusions
regarding the immediate loading of zygomatic
implants.* 8 Hence; the present case series represents
immediate loading on Swiss Zygoma implants & its
predictability.

CASE SERIES

The present case series represents immediate loading
on Swiss Zygoma implants & its predictability. The
main advantage with zygomatic implant is the freedom
of placement in respect to the abutment emergence for
the desired prosthetic placement. Almost all the dental
implant procedures in the zygomatic region are done
under local anaesthesia. With flat anterior wall and
moderately resorbed maxilla, the flapless approach is
the easiest, but in the case of severe maxillary
resorption or with profound concavity of anterior
maxilla, this approach is very skillful demanding.
Length of the zygomatic implant corresponds to the
osteotomy drill marking from alveolar palatal crest to
the exteriorized at zygomatic bone felt from the finger.
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When the osteotomy is done at or distal to upper 1st
molar, it is more than 50° angulated vertically, and it
reaches close or at orbital floor, thus the care is utmost.

It is advisable placement of zygomatic impl

ant flapless

with surgical guide, but the author believes more on the

tactile perception and when the splint is at

mucosal or

bone level, a small change in orientation will lead the

dramatic error in desired angulation

leading to

unwanted complication. In all the 20 patients, clinical

satisfactory outcome was seen. Sequential
along with figures is presented as follows:
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Figure 1: Implantswiss zygoma

Figure 3: Intraoperative view- Flap elevation
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Figure 4: Seat preparation and orientation by lateral
cut diamond bur

Figure 8: Post-op clinical
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Figure 9: ‘Post'-ob clinical

DISCUSSION

Excessive bone resorption combined with poor bone
quality and increased maxillary sinus pneumatization
often making it impossible to place conventional dental
implants in the posterior maxilla. Various bone
augmentation techniques, such as sinus floor elevation
and onlay bone grafting, have been described in order
to increase the volume of load-bearing bone.
Nevertheless, efforts have been made to pursue
alternatives to grafting procedures and one of these,
especially in the atrophic maxilla, is the use of
zygomatic implants. This implant which was initially
introduced for the prosthetic rehabilitation of patients
with extensive defects of the maxilla caused by tumor
resections, trauma or congenital defects was also used
in patients with edentulous atrophic maxilla, enabling
rehabilitation with sufficient function and improved
esthetics. However, the placement of zygomatic
implant is not deprived of risks, since it may involve
delicate anatomical structures such as the orbit, and
therefore surgical experience is required. Additionally,
many complications have been reported in the
literature, with sinusitis being the most common.® 1!
The present case series represents immediate loading
on Swiss Zygoma implants & its predictability.

A total of 20 patients were treated with zygomatic
implantswiss system. Significant favourable results
were obtained among all of them which corresponds to
past literature. In a previous study conducted by Davo
R et al, authors evaluated implant survival associated
with zygomatic implants placed according to the
zygomatic anatomy-guided approach (ZAGA). This
retrospective multicenter study reviewed data from the
charts of 82 consecutive patients who had received 182
zygomatic implants. Patients were fully edentulous
(62.2%), partially edentulous (22.0%), or had failing
dentition (15.9%). Most patients (87.5%) did not have
previous sinusitis and 11.3% had been previously
treated for it. Additionally, about half of the patients
(53.8%) did not present periodontal pathology, and
one-third (36.3%) did, but were subsequently treated.
Most implants (93.8%) were loaded immediately, i.e.,
within 48 h of placement. Implants were followed for
10.5 + 7.2 months, and all were recorded as surviving
and stable at last follow-up. Post-operative
complications were infrequent and included sinusitis

(10.1%) and peri-implant hyperplasia (0.8%). The low
complication rate and 100% implant survival and
stability indicate that zygomatic implants offer a viable
treatment option when performing graftless restoration
of severely resorbed maxilla, including immediate
loading protocols.'! Ramezanzade S et al, in another
research, evaluated systematic reviews assessing the
clinical outcomes of zygomatic implants including
survival/failure rate and complications. PubMed-
MEDLINE, Google Scholar, LILACS, and the
Cochrane Database were searched up to April 2020.
Risk of bias assessment was conducted by the
AMSTAR tool. Initial searches yielded 175 studies.
These were assessed, and following title abstract and
full-text evaluation, 7 studies (2 meta-analyses) were
included in the final review. According to the
AMSTAR tool, 1 was deemed high quality, 4 were
classified as medium, and 2 as low quality. The mean
AMSTAR score (xSD) was 5.28 of 9 (£2.36) ranging
from 2/9 to 9/9. The reported survival rates ranged
from 95.2 to 100% except for resected maxillas, which
established higher failure rates up to 21.43%.
Concerning the complications with the zygomatic
implants, various surgical and prosthetic complications
were reported with sinusitis being the most frequently
observed complication. Zygomatic implants appears to
offer a promising alternative to formal bone grafting
techniques with lower costs, less complications, less
morbidity, shorter treatment times, and comparably
high survival rates.

CONCLUSION

Even with the great strides made in the techniques for
placement of traditional dental implants, restoration of
the dentition in patients with a severely resorbed or
resected maxilla can prove challenging. However,
zygomatic implants have been shown to provide a
stable and predictable alternative for the restoration of
the maxillary dentition.
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