
Initial patient presentation
A 70-year-old male patient presented to the dental clinic with

a chief complaint of, “I have pain in my upper left jaw.”

Radiographic examination revealed a combined

endodontic/periodontal lesion, probably due to root fracture

of tooth #13 (maxillary left 2nd premolar) (Figure 1). Tooth

#12 had been removed two months earlier due to trauma.

Diagnosis
• Partially edentulous left posterior maxilla

• Adequate ridge width, limited bone height under the sinus

for implant placement 

• Adequate implant restorative and soft-tissue dimensions

• Adequate interocclusal clearance 

Treatment plan
• Removal of failed fixed partial denture (FPD), extraction of 

tooth #13 and removal of pontic tooth #14 from bridge 

(Figure 2)

• Healing for four months

• Placement of two NanoTite PREVAIL Implants (4/5/4mm 

diameter x 13mm and 8.5mm length)

• Placement of PreFormance® Posts for use as interim 

abutments

• Immediate loading with a chairside cement-retained 

provisional FPD

• Osseointegration/soft tissue maturation

• Implant level impression three months post implant 

placement

• Placement of definitive prosthesis two weeks post

impression
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Surgical treatment
The patient was given local anesthesia (Figure 3) and a full

thickness mucoperiosteal flap was reflected in the maxillary

left posterior quadrant. Osteotomies were prepared for

placement of two NanoTite PREVAIL Implants (4/5/4mm

diameter x 13mm and 8.5mm length), with the use of a

surgical guide. Bone quality was quantified as Type IV soft

bone. The final twist drill was 3.0mm in diameter to optimize

bone/implant contact and primary stability in an undersized

osteotomy. The insertion torque for both implants exceeded

35Ncm. Implant Stability Quotient (ISQ) readings showed

high initial stability (12=72 ISQ and 14=68 ISQ). Tooth

position #12 received a 4/5/4mm diameter x 13mm length

implant and tooth position #14 received a 4/5/4mm diameter

x 8.5mm length implant in order to manage the limited bone

height under the maxillary sinus without the need for a sinus

lift/graft procedure.  

Provisionalization 
Diagnostic casts and wax patterns were made

preoperatively.  A translucent vacuum template was made

using a 2.5mm thick thermoformed material. The

laboratory processed provisional FPD was made with

Protemp™ 3 Garant. PreFormance® Posts were chosen:

5mm emergence profile x 4mm height. The interim

abutments were prepared extraorally for adequate

interocclusal clearance and seated into the internal

interface of the implants with audible and tactile clicks to

ensure complete seating. These were secured with

abutment screws tightened to 20Ncm with a torque driver.
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The soft-tissue flap was closed with Vicryl® 4.0 interrupted

sutures around the PreFormance Posts (Figure 4). A

provisional FPD with oversized holes had been prepared

before surgery. Autopolymerizing acrylic resin was placed

into the prefabricated provisional restoration and inserted

onto the PreFormance Posts. The initial set occurred

intraorally and final polymerization occurred extraorally.

The provisional restoration had occlusal contacts in centric

occlusion. It was contoured, polished and placed onto the

PreFormance Posts and temporarily cemented (Figure 5). A

post insertion radiograph was taken. Since the

PreFormance Posts are radiolucent, the implant/abutment

interfaces could not be visualized (Figure 6). The patient

was given oral hygiene instructions and was discharged

with the fixed provisional restoration in place. 

Restorative treatment
Three months post implant placement, the patient returned

for evaluation and the definitive impression of the implant

restorative platforms (Figure 7). The provisional restoration

and PreFormance Posts were removed (Figure 8). Excellent

soft-tissue healing around the PreFormance Posts (PEEK-

polyetheretherketone) was noted. The periimplant soft tissues

healed consistent with the shape of the interim abutments

and provisional restoration.

Certain® Pick-up Implant Impression Copings were placed into

the internal interfaces of the implants with audible and tactile

clicks to confirm complete seating (Figure 9). An impression

was made of the copings with high-viscosity polyvinylsiloxane

impression material. An alginate impression was made of the
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opposing arch. The impressions, an interocclusal registration

and shade selection were sent to the laboratory.

In the laboratory, a master cast was developed according to

conventional prosthodontic protocols. Pre-angled, pre-

machined titanium alloy abutments, GingiHue® Posts, were

chosen consistent with the size of the missing teeth, the

orientation of the implants and the emergence profiles

established by the interim abutments and provisional

restoration. The definitive FPD was fabricated and returned

for insertion. 

The patient was seen two weeks after the definitive

impression for insertion of the definitive abutments (Figure

10) and FPD. Gold-Tite® Abutment Screws were placed to

secure the prepared GingiHue Posts to the implants and

tightened to 20Ncm with a torque driver. The FPD was tried

in, adjusted interproximally and for optimal occlusal contacts

in centric and eccentric positions. The definitive restoration

was cemented with RelyX™ Unicem (Figure 11). 

A post-insertion radiograph was taken that demonstrated

both implant restorative platforms were consistent with the

levels of the osseous crest in both implant sites (Figure 12). 

Clinical overview
This clinical case demonstrates the placement of two

NanoTite™ PREVAIL® Implants and immediate loading of a

fixed provisional restoration in the posterior maxilla. This

implant design features the enhanced NanoTite Implant

surface to the top of the implant collar. The result was that the

patient was treated expeditiously with a less invasive surgical

protocol due to placement of a short implant under the

maxillary sinus, eliminating the need for sinus lift and grafting.
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