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Abstract

Digitilization has brought about a paradigm shift in the perception and conceptualisation of dentistry, but the
conventional concepts and methods deserve due consideration and preservance. After review and comparison of various
conventional and digital procedures in prosthodontics it was inferred that conventional methods are almost at par with
digital methods except in terms of time constraints and patient comfort.
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Digital dentistry includes the broad array of
technologies that brings the communication,
documentation, manufacture and delivery of dental
therapy under the wumbrella of computer-based
algorithms [1].
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INTRODUCTION

Broad dissemination of digital technology in
dentistry began in the early 1990s with the introduction
of digital radiography-computer-assisted design and
computer-assisted manufacturing (CAD/CAM) crowns,
cone beam computed tomography (CBCT).

“We as prostodontist treat individualized patients, not
computerized machines.”

Digital dental technology, a recent survey
revealed that approximately 50% of post-graduate
prosthodontic programs included aspects of this
technology in their programs while only 12% of

undergraduate programs included this technology in
their curriculum.

Faculty determined CAD/ CAM chair-side
crowns were equal or better quality than laboratory
fabricated PFM or metal crowns.
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The conventional impression materials used 2.
for definitive impressions in fixed prosthodontics that is
polyether and poly vinylsiloxane exhibit excellent
dimensional stability and precision and have been used 3.
in fixed prosthodontics for many years.

Digital versus conventional impressions for
fixed prosthodontics: A systematic review and meta- 4.
analysis [2].

Electronic search PudMed. EMBASE and

Digital dies had restorations with smaller marginal
and internal  discrepancy compared  with
SLA/polyurethane dies.

Pressing and CAD-CAM fabrication techniques,
similar results found for both the marginal and the
internal discrepancy in conventional and digital
groups.

Yuzbasioglu et al. in 2014 compared the two
impression  techniques in terms of patient
preferences and treatment comfort [3].

oty Digital versus conventional techniques for pattern
=339 fabrication of implant- supported frameworks [4]

Titles selected, agreed on by reviewers
l =38
' Abstracts selected n= 58 Y
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Full articles selected n=11

No significant differences in retentive values
between frameworks cast from conventional and
rapid prototyped wax patterns.

The retentions achieved by all three groups were
clinically acceptable.

Frameworks cast from CAD/CAM waxing
preparation required significantly more adjustments
compared to conventional or rapid prototyped wax
patterns.

Digital impressions compared with Conventional

Accuracy of digital impression is at the same level

Impressions in Fixed Prosthodontics [5].
Articles included for analysis n=11 °

Within the limitations of the systematic review and .

meta-analysis, the following conclusions were given

1. Dental restorations fabricated with digital
impression technique showed similar marginal
discrepancies compared with those obtained with
the conventional impression technique.

as conventional impression methods for crowns
and short FPDs, thus both techniques can be used.

Fabrication of implant-supported crowns and
FPDs, the digital impressions also result in a
clinically acceptable fit; however, for large, full-
arch FPD conventional impression technique
results in better accuracy compared to the digital
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method, which is why the conventional methods
may be preferred.

e More number of studies and additional
investigations are needed to confirm the findings.

Indications and contraindications of dental
implants in medically compromised patients [6]. In
order to analyze the indications and contraindications of
treating MCP with dental implants. A research was
carried out on PubMed using the key words implant,
systemic disease or medically compromised), in articles
published from 1993 to 2013.

e 64 articles were found, from which 16 met
inclusion criteria. The survival rate of dental
implants placed in MCP who suffer from controlled
systemic diseases does not indicate a total or partial
contraindication for the placement of dental
implants.

e Oral bisphosphonates by patients who suffer from
osteoporosis seems to be a partial contraindication
for the treatment with dental implants and the
patient must understand the necessity of a longer
follow-up period to detect any sign of BCN.

o Radiotherapy protocols in the head or neck region,
with doses higher than 50Gy, show lower levels of
osseo-integration, being contraindicated their
placement in those patients who have received a
therapy with bisphosphonates intravenously and
when they are associated with hormonal therapy,
corticosteroids or immune-supressors.

e The consumption of tobacco seems to be a factor
associated with the increase in the loss of dental
implants; Wilson and Nunn established a failure
rate 2.5 times higher in patients who smoke.

e Conventional prosthetic protocols are advantageous
in such situations.

Conventional Implant Site Preparation Method versus
Osseodensification[7]

New  Osseodensification  Implant  Site
Preparation Method to Increase Bone Density in Low-
Density Bone: In Vivo Evaluation in Sheep.

Osseodensification

e Increase implant primary stability

e Increase the percentage Bone Volume around
dental implants inserted in low-density bone.

e Future in vivo human studies are needed to confirm
the results showed in the present article.

Comparison of Marginal Bone Loss in One-stage

versus Two-stage Implant Surgery [8]

e Study was conducted to compare the crestal bone
loss at distal and mesial surface of implants
installed through either one-stage or two- stage
surgical approach.

The mean bone loss on the mesial and distal
surfaces of implants through one-stage surgery and

two-stage surgery was 0.76+0.04 and 0.842+0.04
mm respectively.

e One-stage surgical technique may provide better
esthetic and function for dental implants. There is
no significant difference between the two
approaches concerning the marginal bone loss.

Replacement of mandibular molars with
single-unit  restorations supported by wide-body
implants: immediate versus delayed loading.-A
randomized controlled study [9].

PURPOSE

Compare single implant-supported mandibular
molar restorations using either an immediate or a
delayed loading protocol.

RESULTS

e No implants lost in the delayed loading group
(0/15) and one implant failed (1/15) in the
immediate loading group.

o No differences were observed in relation to implant
length or insertion torque between the groups.

e The average radiographic bone level change after 1
year of function was 1.2 +/- 0.55 mm (range, 0.5 to
2.6 mm) and 0.77 +/- 0.38 mm (range, 0.29 to 1.23
mm) for the delayed loading and the immediately
loading implants, respectively.

Maxillary immediate implant loading [10]
e The quality and quantity of bone are the two most
important factors that affect primary stability.

Maxillary immediate implant placement can be quite
challenging because of factors like:

1. Lesser bone density

2. Thin cortical plate

3. Proximity to the maxillary sinus

The observation with immediate implant
placement in fresh extraction sockets followed by
immediate loading (preferably non-functional) were-

(1) The esthetic outcome was equal to the conventional
approach.

(2) Similar survival rates for conventional loading can
be achieved at single implant sites when rough surfaced
implants, achieving high torque values, are placed by
experienced clinicians.

e Disadvantages may include risk of failure due to
residual periosteal infection, unpredictable site
morphology, a potentially limited amount of soft
tissue.

e Taledo et al. placed distal implants in angulated
manner, which presented with bone loss similar to
conventional implant placement.
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CONCLUSION

One of the most critical aspects of high quality
patient care in prosthodontics is the technical flow
chart followed to accomplish the treatment plan.
Dentistry has evolved over the year by leaps and
bound, from conventional plaster and impression
compound to Osseo-densification and navigational
implant surgeries and aesthetic make over the face.
Recent advances in prosthodontics look very
appealing, but their major drawback is the fact that
they lack substantial supporting literature and data.
Compare two stage implant surgery to single stage
surgery, delayed loading protocol to immediate
loading, conventional impressions to digital
impressions, and the variation in results is not vast.
The newer techniques are time saving, but data has
been collected from FEA, animal studies (bovine/
porcine) and an extended time frame is required
before results in human can be analyzed and
documented.

These advanced procedures look very attractive,
but their feasibility of execution needs to be
reviewed.
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