TRATAMIENTO ALTERNATIVO DE IMPLANTES

CON CONDICIONES ANATOMICAS
NO IDEALESY MAL POSICIONADOS.
PRESENTACION DE UN CASO CLINICO.

C.D. Est.E.P. Joel Armando Garcia Quinones.
C.D.E.P. Francisco Javier Rivera Mendoza.




Introduccion.

La Implantologia dental en crecimiento.

Garantizar su exito y mejorar la calidad.

No excenta al operador del error.

Rectificacion sequra y predecibles.

La supervivencia del implante.




Ficha de Identidad.

Nombre: Rosa Maria.

Edad: 58 anos.

Motivo de
consulta:

"Colocar cicatrizales para implante”.

Antecedentes
Patoldgicos:

Sin Dato Patoldgico. n——— ASA |,

Periodontitis cronica localizada leve.
Diagnostico(s): Implantes con translucidez sobre mucosa alveolar.
Recesiones clase Il Miller.
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Estudio radiografico periapical
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Plan de tratamiento.

f./ -

REHABILITACION
IMPLANTES. )




COLOCACION DE CICATRIZALES.

























20 dias.
s



REGENERACION OSEA
GUIADA PERIIMPLANTAR.
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Re-osseointegration on previously
contaminated surfaces: a systematic
review|

Key words: animal studies, healing, peri-implantitis, re-ossecintegration, treatment

Abstract

Objectives: The aim of this review was to search the literature for the existing evidence of
re-ossecintegration after treatment of peri-implantitis at contaminated implant surfaces.
Material and Methods: A search of PubMed as well as additional hand search of articles
were conducted. Publications and articles accepted for publication up to Movember 2008
were included.

Results: A total of 25 animal studies fulfilled the inclusion criteria for this review. Access
surgery with closed healing has been observed to positively influence the rate of re-
osseointegration when compared with non-surgical decontamination of the implant
surface with open healing. Open debridement including surface decontamination may
result in re-ossecintegration and this integration was more pronounced on rougher than
on smooth implant surfaces. The adjunctive use of regenerative procedures resulted in
varying amounts of re-ossecintegration.

Conclusions: Re-ossecintegration is possible to obtain on a previously contaminated
implant surface and can occur in experimentally induced peri-implantitis defects following
therapy. The amount of re-ocssecintegration, varied considerably within and between
studies. Implant surface characteristics may influence the degree of re-ossecintegration.
Surface decontamination alone can not achieve substantial re-ossecintegration on a
previously contaminated implant surface. No method predictably accomplished complete

resolution of the peri-implant defect.
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Int J Oral Maxillofac Implants. 2009 Jul-Aug;24(4).712-5

The influence of soft tissue thlckness on crestal bone changes around implants: a 1-year prospective controlled
clinical trial.

Linkevicius T!. Apse P Grybauskas S Puisys A.







Fascia Lata ;\llc::graf'lﬁ as Bin:}lmgi{:;ll Mesh 1n
Abdominal Wall Repair: Preliminary Outcomes
from a R{‘.[I":Z)S[){‘.E‘lh'{‘ Case Series

Cesare Tiengo, .1
Ciorgio Giasidis, M1,
Bruno Aszena, M1
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THERAPEUTIC

Background: The use of biological meshes in managemen: of infecwed
allominal hernias or in abdominal helds a high risk of infecion (powen

ally contaminaed or with relevany comorbidivies) is well esiablished. Avail

able producis include xenogenic paches or decellularized dermal allogralis.
Despive their biomechanical feamres, banked (Escial allografis have noi
been invesitigawsd yeu in this sewing. The anthors evaluawed the safewy and
cileciiveness of banked Gascia s allopradis as biological meshes in abdomi

mal wall repair

Methods: A conscomive series of paticnes allecwed by abdominal wall delccis
anid who were candidawes for repair by means of a biological mesh and weawed
in the authors" insuimdon with banked [Escia laa allografis were reviewed re

rospecively. Daa from clinkcal and instrumenal follow-up evaluaiions ap o
18 monhs (average, 2% mombs) were analyzed.

Resulis: Tweniy-ome padiems (aged | o 86 years) with abdominal wall defecis
resuliing from wanmatic (x= 1), neoplasic (8 = 6), or muliple previous Lapa
romies (" 14} were wreawed from January of 2008 w Ocwber of 2012
Operations had no relevan posioperative complicaions. A clinécal /insume
menial follow-up examinaions, no mapor signs of recurrence, laxiey, infecion
of grafis, or other relaed pathologic ssmpeons were recorded. Three paienis
sulfered from wemporary minor complications (eg., wound seroma, panial
cutaneos dehiscence ). A insuumenal (compaed wmographic scan or mag
nele resonance imaging) evaluadnons, the neofscial dssue appearsd siahl
unil medinm-erm ollow-ap (3 w0 6 mondhs), er being gradually degraded
amnd appareniy replaced by hosa ssue.

Conclusion: According w limived  preliminary omeomes, banked (Escm bua
allsprafs seem w provide a biocompaiible, safe, and efecive aliernaive
other hiological meshes.  (Masl. Hecomsie Surg. 132 6310, 20013.)

CLINICAL QUESTION/LEVEL OF EVIDENCE: Therapeuic, V.






















15 dias postquirurgicos.
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REHABILITACION.
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CONCLUSIONES.

» Lasolucion de casos de implantes mal posicionados.

— Colocacion de implantes con pobre o nula planeacion prequirurgica.

» Esimportante familiarizarse con las formas de corregir este tipo de
Casos.

— Se presentan de manera regular en la consulta diaria.




“...some failure in life is inevitable.

It is impossible to live without failing
at something, unless you live so
cautiously that you might as well not
have lived at all — in which case, you

fail by default.”

J.K. Rowling




Gracias...




