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M 1960 yillarda Isvecli arastirmaci Branemark, ‘osseoentegrasyon
kavramini ve bunu takiben ‘ge¢ yUkleme protokold” konseptini
tanitti.

M Bu protokole gore yerlestirilen implantlarin herhangi bir protetik
yukleme yapilmaksizin 3—6 ay sure ile doku altinda gomulu olarak
birakilmasi ve osseoentegrasyon surecinin tamamlanmasinin
beklenmesi gerekmekteydi.



™ Osseoentegrasyon
sireci boyunca (3-6 ay)
oecicl hareketli protez
kullanma zorunlulugu,
cignemede zorluk
cekilmesl, agri, protezin
gcevsek olmasi ve
implantlar aciga cikarmak
icin ek bir cerrahl
mUdahaleye gerek
olmasidir:




Table 3 Summary of loading protocol definitions and clarifying terms.

Immediate Early Conventional Delayed Clarifying
loading loading loading loading terms
Barcelona > 24 hours Non-occlusal loading:
Consensus < 24 hours 3 -6 months >3 -6 months | restoration not in con-
< 3-6 months : . :
2002 tact in centric occlusion
Immediate restoration:
ITI Consensus > 48 hours immediate loading
2003 s4bhours | _oinonths |0 OmMonths  |>3-6mONtNS | ensut oeclusal
contact
Immediate restoration
European > 3 months “or non-functional |
Association of (mandible) immediate loading
‘Osseointegration L > 6 months RIS defined as restoration
12006 (maxilla) within <72 hours with-
| out occlusal contact
£ochran Immediate loadin
Systematic | > 1 week : : 5
X <1 week > 2 months with or without occlusal
Reviews < 2 months
2007 contact




Mimplantlarm hemen
yuklenmesi protokoly, ilk defa
| 9/9'da Ledermann
tarafindan Straumann TPS
implantlari ile  tanrtilmistir.
Immediyat yikleme' ifadesi o
zamandan beri kullanila
elmektedir:

Ledermann, mandibuler

overdenture’lari stabilize
etmek amaciyla TPS yUzeyl
(Trtanyum Plazma Sprey) vida
seklindeki implantlari
‘mmediata olarak
yuklemesidir:

#dentalart
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1 Number of selected publications by loading protocol and prosthodontic treatment modality.

Conventional
loading

Early loading

2

'Maxilla

3 studies

0 (RCTs)

2 (prospective)

1 (retrospective)
110 pats/530 imps
94.8%-97.7%
OH+

2 studies

0 (RCTs)

2 (prospective)

' 0 (retrospective)
49 pats/185 imps
87.2%-95%
OH-

Immediate
loading

1 study
0 (RCTs)
1 (prospective)
0 (retrospective)
12 pats/48 imps
95.6%

| Immediate loading
of immediately
placed implants

| Total main groups

+ S

Removable

Mandible

10 studies

4 (RCTs)

4 (prospective)

2 (retrospective)
671 pats/1396 imps
97.1%-100%

OH+

4 studies

1 (RCTs)

3 (prospective)

0 (retrospective)
68 pats/136 imps
97.1%-100%
OH+

7 studies

0 (RCTs)

6 (prospective)

1 (retrospective)
329 pats/1161 imps
96% - 100%

Maxilla

- - S S

4 studies

1 (RCTs)

3 (prospective)

0 (retrospective)
104 pats/719 imps
95.5%-97.9%
OH+

4 studies
1 (RCTs)

1 (prospective)

2 (retrospective)
54 pats/344 imps
93.4%-99%
OH+
} 6 studies

0 (RCTs)

5 (prospective)

1 (retrospective)
153 pats/893 imps
95.4%-100%

Fixed

' Mandible

4 studies
‘1 (RCTs)

2 (prospective)

1 (retrospective)
1 207 pats/1 254 imps
197.2%-98.7%

OH+

3 studies
0 (RCTs)
2 (prospective)

|1 (retrospective)
176 pats/802 imps
98.6% - 100%

| OH+

7 studies
0 (RCTS)

5 (prospective)

2 (retrospective)
181 pats/942 imps
98% - 100%

OH N/A OH+ | OH+ OH+
l 4 studies 2 studies
0 (RCTs) 0 (RCTs)
1 (prospective) 0 (prospective)
N/A N/A 3 (retrospective) ' 2 (retrospective)
‘ 149 pats/1194 imps ' 15 pats/97 imps
87.5% - 98.4% 97.7%-100%
| OH- ' OH+
27 34

|
|

| gKlsa bir zaman

icinde ama farkl
bir glinde yukleme
arasinda bir ayrima
idilmistir,

‘Immediyat
yukleme' terimi
aynil gun
brotokolldnda
oelirtirken  diger
brotokoldn adi
‘erken yukleme’

olmustur.

Total

61
Z

CTs: randomized controlled trials, pats: patients, imps: implants, OH: outcome homogeneity, + (less than 10% variation), - (more than 10% variation)




gimplant UstU koprulerin immediat yukleme prensiplerinin ilk
olarak Schnrtman ve ark. (1990) tarafindan aciklanmasindan
sonra, ginUimuze kadar konuyla ilgili bircok calisma yapilmistir.
Bu amacla dissiz cenelerin, implantlar ile tedavileri icin hemen
hemen tdm markalar, iImmediat yuklenen tasarimlar
elistirmistir,
GUnUmuzde o&zellikle tek dis restorasyonlarinda immediat
yuklemenin basarili bir prosedur olabilecegl desteklenmekte,
hatta taze cekim soketine yerlestirilen implantlarin immediat
yuklemesinin basarisindan bile soz edilmektedir.
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Table 2 Validation of loading protocols for different prosthodontic treatments in the edentulous mandible or maxilla.

-

e

[Removable  |Fed

| Maxilla Mandible Maxilla Mandible

Conventional
loading

Early loading | CD CD CD

of immediately D

SCV: scientifically and clinically validated - dark green; CWD: clinically well-documented - light green; CD: clinically documented - yellow;
CID: clinically insufficiently documented - red
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Table 1 Indications for loading protocols with maxillary overdentures.

Implant/prosthetic
design

Conventional

loading Sl

Early loading CD

Immediate loading CID

Retention Bar design (with or without
cantilevers) over four splinted
implants

Prosthesis Palate-free overdenture

Interarch relation  Adequate interarch space

CWD: clinically well documented - light green
CD: clinically documented - yellow
CID: clinically insufficiently documented - red

CWD

CcD

CiD

Bar design over six splinted
implants

Palateless overdenture

Adequate interarch space

M1: first molar, PM2: second premolar, PM1: first premolar, C: canine, LI: lateral incisor

=: Optional bar segment as a distal extension

CD

CID

CID

Four free-standing implants
with Locator or telescopic
crown attachments

Palateless overdenture

Reduced interarch space

M1

CD

CiD

CID

Six free-standing implants
with Locator or telescopic
crown attachments

Palateless overdenture

Reduced interarch space



TUDIC £ HIWILUuuns 1un ivuudiigg protucuin

Implant/prosthetic
design

Conventional
loading

Early loading

Immediate loading

Implant number
and distribution

Prosthesis

Clinics

CID

CID

Four anterior

Full-arch with
distal cantilevers

Increased interarch space,
adequate bone volume in the
anterior maxilla

SCV: scientifically and clinically validated - dark green
CWD: clinically well documented - light green

CD: clinically documented - yellow

CID: clinically insufficiently documented - red

M1: first molar, PM2: second premolar, PM1: first premolar, C: canine, Cl: central incisor, LI: lateral incisor

*The segmentation design represents the final prosthesis. For fixed transitional prosthesis a full-arch one-piece is indicated.

—: Cantilever
—<— Segmentation area

WILTT THUATHTWL Y HACTU TEHIUiIcdLrui.

CD

CWD

Six anterior

Full-arch with distal
cantilevers

Increased interarch space,
adequate bone volume in the
anterior maxilla

M1 PM1

cD

CWD

Six anterior-posterior

Full-arch

Increased interarch space,
adequate bone volume in the
anterior/posterior maxilla

CcD

CWD

Eight anterior-posterior

Segmented in four three-unit
FPDs*

Increased interarch space,
adequate bone volume in the
anterior/posterior maxilla



HATAY MUSTAFA KEMAL UNIVERSITESI, DIS HEKIMLIGI FAKULTESI

Dr. MUSTAFA ZORTUK






Table 3 Indications for loading protocols with mandibular overdentures.

Implant/prosthetic
design

Conventional
loading

Early loading

Immediate loading

Retention

Prosthesis

Clinics

CWD

CID

Two free-standing implants
with ball or Locator
attachments

Mandibular overdenture

Adequate/reduced
interarch space

SCV: scientifically and clinically validated - dark green
CWOD: clinically well documented - light green

CD: clinically documented - yellow

M1: first molar, PM2: second premolar, PM1: first premolar, C: canine, LI: lateral incisor
—=: Optional bar segment as a distal extension

CwD

CD

Bar design over two splinted
implants

Mandibular overdenture

Adequate interarch space

CWD

CcD

Four free-standing implants
with Locator or telescopic
crown attachments

Mandibular overdenture

Adequate/reduced
interarch space

CwD

CWD

Bar design over four splinted
implants

Mandibular overdenture

Reduced interarch space



Table 4 Indications for loading protocols with mandibular fixed rehabilitations.

Implant/prosthetic
design

Conventional
loading

Early loading

Immediate loading

Implant number
and distribution

Prosthesis

Clinics

CD

CD

Four anterior

Full-arch with one-unit bilateral
distal cantilevers

Increased interarch space,
adequate bone volume in the
anterior mandible

scVv: scientifically and clinically validated - dark green

CWD: clinically well documented - light green

cD: clinically documented - yellow

M1: first molar, PM1: first premolar, C: canine, LI: lateral incisor

_.«: Segmentation area

CcD

CWD

Six anterior

Full-arch with two-unit bilateral
distal cantilevers

Increased interarch space,
adequate bone volume in the
anterior mandible

CD

CWD

Six anterior-posterior

Full-arch in one piece

Increased interarch space,
adequate bone volume in the
anterior/posterior mandible

*The segmentation design represents the final prosthesis. For fixed transitional prosthesis, a full-arch one-piece prosthesis is indicated.

CD
Six anterior-posterior

Segmented into three FPDs*

Increased interarch space,
adequate bone volume in the
anterior/posterior mandible



Table 5 SAC classification for loading protocols and prosthodontic difficulty level in edentulous patients.

|

Removable Fixed
| Maxilla Mandible Maxilla Mandible
4 26 2 =>4 <6 =26 <b6 =26
implants | implants implants | implants implants implants implants  implants
konven: Straight- = |
tional Advanced Advanced : Advanced Advanced Complex Advanced | Advanced
¢ forward
loading
Early Complex Com':'plex o an 'Advanced | Advanced Corﬁ.plé’xv ~ Advanced |Complex
loading = - forward — |
| :(r)nalgiendglate 'Not recommended Advanced Cor’rifple-x _ |Complex Complex & Complex Complex




Mimmediat yikleme icin,
mandibulada en az 5,
maksillada 1se 8 implant en 1yl
sekilde dagrtiip cift tarafl
splintleme etkisi yaratacak
ekilde planlanmalidir.
Immediat yuklenecek
implantlarin uzunlugu en az [0
mm olmalidir.

MYerleg‘.irme torku 40 N/cm'’
den fazla ve primer stabilites
yuksek olan implantlar
tklenmelidir.

Uzunlugu ve yerlestirme torku
istenen degerleri vermeyen
implantlar yuklenmemelidir.




M Vida tutuculu, riit metal dokimli pasif gecicl protezler daha
basarili olacaktir:

M Gecici protezlerde kanat uzantilarindan kacinilmalidir.

MGegici protezler 1yilesme doneminde cikarilmamalidir
Horiuchi ve ark., 2000).
Osstell cihazi ile yapllan RFA élcimuinde 54 ve UGzer [SOQ
degeri veren implantlar immediat olarak ytklenebilir;




