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Abstract
The case of an implant-prosthetic rehabilitation 
carried out on a 60-year-old woman, not affected 
by any systemic pathology is presented. The pa-
tient suffering from severe lower and upper bone 
atrophy at the height of the second quadrant was 
rehabilitated through an overdenture prosthesis 
on 4 lower implants and above through a maxilla-
ry sinus rise and simultaneous implant insertion. 
Methods
Overdenture prostheses on 4 im-
plants; split crest; maxillary sinus rise. 
Description
The patient requested a fixed rehabilitation to be 
carried out in the shortest possible time. Given the 
initial conditions (Fig.1) characterized by a partial 
edethulia in the second quadrant, accompanied 
by a large bone resorption, the introduction of 
elements compromised from the periodontal 
point of view (Fig.2) and bilateral edenthulia in the  

lower arch, it was thought to carry out:
1) Rise of the upper maxillary sinus, 
with simultaneous implant insertion.
2) Insertion of 4 implants in the lower arch, 
so as to be able to support a total prosthe-
sis. Given the delicacy of the intervention, it 
was carried out in conscious sedation with 
the presence of an anesthesiologist. Star-
ting from the lower arch, after anesthesia, all 
the dental elements were extracted (Fig.3),

in the most possible conservative way, 
so as to be able to maintain bone in suf-
fi- ciency for the insertion of the implants. 
Subsequently we moved on to the ope-
ning of a muco-periosteal flap (Fig.4), 

extended up to the height of the mental fora-
men, so as to be able to isolate the mental nerve 
and act safely respecting its anatomy. Obviou-
sly the detachment was carried out both on 
the vestibular and on the lingual side  (Fig.5)

Then, after lowering the bone 
peaks  (Fig.6 ) (Fig.7) the 4 implant si-
tes  (Fig.8) were prepared and four 
Overmed implants were inserted.

two immediate post-extraction systems 
in the front area, 4x13 in size, and belon-
ging to the EasyPiece line by Overmed 
and two other implants, always belon-
ging to the EasyPiece line of Overmed 

were placed in zone 3.4 and 4.4, 4 x 15mm 
angled 30° in size. After ascertaining the 
parallelism of the load axis ( Fig.9) by me-
ans of parallelism pin, the flap was sutu-
red and the impressions were taken. Using 
the proper impression transfer  (Fig.11), 
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a cast impression of the lower arch was taken  
(Fig.12) (Fig.13) with the Pick-up method. The im-
pression was immediately delivered to the den-
tal technician, who provided for the realization of 
the prosthesis. After the work on the lower arch, 
we moved on to the second upper quadrant. 
Then a venous blood sample was taken  (Fig.14) . 

The tubes were placed inside a cen-
trifuge, so that once stored for
12 minutes at 2700 rpm, it was possible to 
produce PRF membranes. Above, a trepezoidal 
muco-periosteal flap was performed  (Fig.15) .  

So after having unstuck to full thick-
ness and after having carried out a 
good passivation of the flap, a double 
anthrostomy was carried out  (Fig.16) . 

We then moved on to the detachment of the 
Snejder membrane  (Fig.17) (Fig.18) (Fig.19) . 

This step is very important, because it must be 
carried out with a lot of sensitivity as you have 
to try to preserve the integrity of this mem-
brane. In fact, its perforation could have been 
decisive for any complications. Then, deta-
ched the membrane, given the reduced thick-
ness of the residual ridge, it was decided to 
make a longitudinal cut through the Piezo-
surgery, so as to carry out a split crest  (Fig.20). 

Thus, it was possible to start the prepa-
ration of the implant sites. First with ex-
pansion cutters  (Fig.21) (Fig.22) and then 
with the drills of the Overmed implant kit.

After the preparation of the implant sites, the 
PRF membranes were prepared  (Fig.23) and
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(Fig.24) obtained from the centrifu-
ged venous blood previously prepared;

t h r e e  O v e r m e d  i m p l a n t s  w e r e 
i n s e r t e d ,  t w o  4 x 1 1 , 5  m m  a n d 
o n e  4 x 1 0  m m  E a s y D i p  (Fig.25) (Fig.26) . 

A large bone graft with heterologous bone 
(deproteinized bovine) is then carried out  
(Fig.27) , which was then reinforced with pig 
pericardial membranes ( Fi g. 2 8 )  f i xe d 
w i t h  t i t a n i u m  t a c k s .  O n ce  t h e  gra f t 
wa s  co m p l e te d,  a  co nt i n u o u s  s u -
t u re  wa s  p e r fo r m e d   ( F i g . 2 9 )  .

After the surgery on the upper arch, the techni-
cian managed to make the prosthesis  (Fig.30) 

w h i c h  w a s  i m m e d i a t e l y  i n s e r -
t e d  o n  t h e  l o w e r  a r c h   ( F i g . 3 1 )  . 

An immediate load was then carried out, which 
was possible thanks to a correct primary stabili-
ty. A post-surgery orthopanoramic rx was then 
performed  (Fig.32)

After the surgery, the patient was prescribed 
an antibiotic based on amoxicillin + clavu-
lanic acid of 1 gr and painkillers as needed. 
It was then advised not to eat hot food 
for the first 2 days after the interven-
tion and to maintain proper oral hygiene.

Obviously, the use of foods of high consistency 
for the first 3 months was absolutely prohibi-
ted, and the chewing of any type of food near 
the upper bone graft, therefore in the second 
quadrant, was prohibited. In conclusion, the pa-
tient was completely satisfied. In fact, in the im-
mediate post-operative he did not complain of 
any type of pain and not even excessive swel-
ling. In subsequent checks showed a healing in 
the norm and without any complications . The 
sensitivity of the lower third of the face was al-
tered in the first week after the surgery, but re-
turned to normal already from the second week.

The patient was also satisfied in terms of aes-
thetics and timing. In fact, thanks to the imme-
diate load it was possible to immediately insert 
the lower prosthesis. On the other hand, thanks 
to the insertion of the implants at the same time 
as the sinus lift, about 6 months of waiting were 
saved. In addition, it was possible to carry out 
everything in a single session, avoiding other 
interventions and therefore other traumatisms.
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