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STARTING WITH THE END IN MIND ... 

Fig. 3: Simple digital mock-up using Keynote (or Powerpoint) software 

First Step: 'Starting with the End in mind' 
My first step was to simulate the "ideal" outcome 

before the starting the surgical phase. In this case, I 
used a very simple method of mirroring the right side 
of the patient's dentition using the Mac KEYNOTE 
software. (Fig. 3) 

Treatment objectives and limitations: 
The main objective was to achieve the optimal 

aesthetic outcome. This was particularly challenging 
due to the already-compromised remaining bony 
architecture and soft tissue level. No matter what 
I did, I knew that it would be almost impossible to 
regain a sufficient bone and tissue level to achieve 
"the ideal final outcome" I had simulated. For such 
aesthetically-driven treatment, I believe that it is 
very important to inform the patient of the reality of a 
compromised outcome BEFORE I begin the treatment 
procedures. 
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OR video link: 
"How to use Keynote/ 
PowerPoint software" 

After discussion all the abovementioned options, we 
decided on the following treatment plan: 
Phase one: Extraction and GBR (Guided Bone 
Regeneration) using the traditional 'Sausage-Grafting' 
technique: PRF, sticky bone, collagen membrane, 
and bone tacks. The temporization involved a fixed-
bonded Maryland bridge. (Fig.4) 
Phase two: After 5 months of healing, a CBCT was 
taken to assess the amount of bone regeneration. (Fig. 
5) 
Phase Three: Guided surgery using R2GATE. Instead 
of placing two implants at #22,23, we decided 
to place one implant at the #23 (canine) site and 
cantilever the pontic at the #22 (lateral incisor) 
site. (Fig. 6) The main reason for this controversial 
decision was to optimize the tissue morphology and 
create the 'illusion' of inter-proximal papillae. 
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How to make a 

'Bonded-Maryland-Bridge' 

Fig. 4: A bonded Maryland bridge can be a good option for a fixed immediate provisionalization 
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Fig. 8: Fabricating a good fixed implant-level provisional prosthesis is a vital part of a successful outcome 

QR video link: 
'Fixed provisionals' 

Fig. 9: Impression taken using PVS with flowable composite. A custom shade is selected and sent to the lab. A custom-milled abutment is used to support the 
cantilever bridge 

BIOLOGICALLY-DRIVEN PROSTHETIC PHASE 
Phase Five: Final prosthesis fabrication 

The final impression was taken using a custom-
impression technique. (Fig. 9) This ensured the soft-
tissue profile was captured for the lab procedure. 
The temporary bridge was also scanned using an 
intraoral scanner (10S) and the STL file was sent 
to the lab. The shade was also determined during 
this appointment. (Fig. 9) All this information helps 
the lab to fabricate the final prosthesis that will 
closely resemble the provisional prosthesis. In short, 
good fixed provisional prosthetics will lead to good Fig. 10:Customabutmenttorquedat35n.cm 

final prosthetics. (Fig. 9) The custom abutment 
was torqued at 35n.cm (Fig. 10) and the final PFZ 
(porcelain fused to zirconia) canto-lever bridge was 
delivered using Rely-X resin cement. (Fig. 11) The 
adjacent occlusion was checked carefully to ensure 
exclusion of the lateral incisor pontic. 

Fig 11: Delivery of final bridge x-23 using Rely-X resin cement 
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