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Abstract: 

 

Immediate rehabilitation of full arch ridges has 

always been challenging due to long time frame 

and tedious surgical procedures. With the dawn 

of the intra oral welding concept, clinicians 

have been able to deliver definitive restorations 

supported by a titanium bar.Here we have 

reported a case that presented with failing 

dentition which was extracted and rehabilitated 

with immediate provisional with a titanium 

welded substructure.The provisional was then 

resored with a screw retained prosthesis. The 

one year follow up of the case showed sustained 

crestal bone levels  around the implants and 

dimensional stability of the prosthesis.  
 

Key-words: intra oral welding, immediate 

loading, maxillary extraction placement 

 
Introduction: 

 
The field of Implantology is in a state of 
constant metamorphosis, be it  surgical 
concepts ,prosthetic rehabilitation or material 
science . Although implant rehabilitation shows 
promising results, laborious two stage 

procedure and temporary edentulousness for 
full arch rehabilitations has been a dilemma to 
the patients as well as the clinicians. Immediate 
loading and provisionalisation of implants have 
been recorded as a successful treatment in 

various studies. 1-5 

Evolved from works of Mondani and Hruska, 
Intra oral welding concept (Degidi et 
al),enables the clinician to fabricate a 
provisional prosthesis for full arch 
rehabilitation ,strong enough, to be functionally 
loaded the same day of surgery . A provisional 

prosthesis reinforced with metal bar splinted 
with immediately loaded abutments  would 
provide rigidity and  stress distribution over 
larger area. This in turn would reduce micro 
movements and promote faster healing.6-7 
Degidi et al recorded immediate loading of 

threaded implants with a metal reinforced 
acrylic resin provisional restoration on the day 
of surgery in 40 consecutive patients.  
The results of this study indicated that adequate 
rigid splinting of multiple immediately loaded 
implants has reduction of treatment time and 

provided the patients with immediate 
temporaries.8  

Rehabilitation of  maxilla is  challenging as the 

clinician is forced to place implants in sites 

where bone is more prevalent. This is due to the 

fact maxillary bone has sinuses that undergoes 

pnuematization and that extraction of the teeth 

would further compromise the topography of 

the bone due to fractures of the cortical plate.So 

careful preoperative analysis is imperative to 

plan a treatment .Here we have described a case 
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of a 45 year old female patient who was 

rehabilitated immediately with welded 

prosthesis after the extraction of the failing 

dentition. 

 
CASE REPORT: 

Preoperative Stage: 
A female patient aged 45 years, presented with 
failing FDP in the Maxillary and Mandibular 

ridges . Preoperative procedures such as facial 
profile analysis ,intra oral examination(Fig 
1a,1b)  and radiographic analysis were 
performed(Fig 2) .The failing  FDP was 
discarded and patient was advised oral 
prophylaxis to reduce soft tissue inflammation 

.Diagnostic impressions were made ,occlusion 
and vertical dimensions were established . A 
provisional restoration was fabricated with high 
strength composite and hollowed out (pro shell) 
to house the metal framework .(Fig 3) 

 

Surgical phase: Antimicrobial prophylaxis 
was obtained with the use of 500 mg of 
Amoxicillin thrice daily for 5 days, starting 1 
day and 1 hour before surgery. 0.2% 
Chlorhexidine Gluconate mouth rinse was also 
prescribed one week and one hour prior 

surgery. Perioral disinfection of the patient  was 
done with 5% w/v Povidone Iodine solution. 
The surgery began with the administration of 
local anaesthesia (2% lignocaine 
hydrochloride).Extraction of the teeth was done 
preserving the buccal and palatal walls . A full 

thickness flap was elevated and  implants were 
placed(Ankylos C/X Sizes 3.5/ 9.5 -3.5/14) 0.5-
1 mm sub- crestally without bone augmentation 
as the jumping distance was less than 1mm .The 
implants were immediately loaded with multi 
unit abutments and titanium welding sleeves 

were placed (ANKYLOS ) in the maxillary 
ridge(Fig 4a ,4b). However, it was decided that 
rehabilitation of the mandibular ridge would be 
done during the final rehabilitation of the 
maxilla. 
 

Welding : The welding of the sleeves to the 
titanium wire was performed using the intra 
oral welding protocol.(Degidi et al). Protective 
eyewear was used for the entire process. A 
subtle click confirmed the completion of the 
weld. A 2.0-mm-diameter titanium (grade 2) 

bar was welded on to the temporary sleeves  
intraorally.(Fig 5a) Welding of  1.2 mm 
titanium wires to the framework was done 
extraorally for additional retention.(Fig 5b) 

 
Prosthetic phase  I :The adaptation of the pro 
shell was confirmed intraorally so that it could 
accomodate the metal framework and the 

relined material .The provisional restoration 
was trimmed ,polished and placed back into the 
mouth. The occlusion was adjusted intraorally  
keeping light contact in centric occlusion 
.Interferences when performing eccentric 
movements were eliminated. Immediate Post 

operative OPG was then taken.(Fig 6) 
 

Post operative care: Postsurgical analgesic 
treatment was performed using 100 mg of 
aceclofenac twice daily for five days along with 
the antibiotics and mouth rinse. Oral hygiene 

instructions were provided. Patient was advised 
to be on soft diet for 6 weeks. 
 
Prosthetic phase  II :After 3 months, The 
implants along with the remaining teeth in the 
mandibular region was restored with metal 

ceramic crowns. The provisional restoration in 
the maxillary ridge that housed the temporay 
sleeves and the bar was replaced with a screw 
retained PFM substructure and cement retained 
crowns  wrt 11,13,21 and 23 regions.(Fig 7a,7b) 
 

Follow  up: X-rays were taken at the time of 
surgery and after 3 months(Fig 8a) and 1 year 
post op (Fig 8b). Oral hygiene instructions were 
given and patient was recalled for oral 
prophylaxis every six months. 
 

Discussion: 

In the past ,the loading of implants was delayed 
in order to avoid any unfavourable micro 
movements that were thought to cause fibrous 
encapsulation and hinder osseointegration. 
However, Cameron et al  reported that 

osseointegration can be achieved even with 
micro movements and suggested that a 
movement of 30µm or less has no adverse effect 
on integration.9 
Splinting  multiple implants  distributes the 
stress over a larger area thereby reducing the 

mechanical strain and micromotion in the 
implants . In 2006, Degidi et al ,published a 
protocol for the immediate loading of multiple 
implants by welding a titanium bar to implant 
abutments directly in the oral cavity, so as to 
create a customized metal-reinforced 

provisional restoration.8 It is known that the 
peri-implant bone adjusts its architecture 
according to its capacity to withstand functional 
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loading, Thus the provisional restoration 
provides bone training to the ridges during the 
healing period.10 
The provisional restorations used in the intra 

oral concept are all free of cement, which would 
reduce the risk of peri-implantitis .A  study by 
Fanali et al concluded that even though there 
was higher inflammatory and reparative 
responses in the welded areas, the plaque 
accumulation was low and there was  no visible 

fractures or radiographically detectable 
alterations of the welded frameworks.11 
In this case, after the extraction of the failed 
dentition in the maxilla, we immediately 
rehabilitated the patient with composite 
provisional, reinforced with welded titanium 

framework. 
A case done by Fogli et al showed that 
rehabilitation of the maxillary ridge after 
extraction ,with the welding concept, allowed 
improved healing and  stabilization of the 
prostheses in the ridge that otherwise could not 

be rehabilitated immediately.12  Various 
studies  showed same positive outcomes in the 
rehabilitation of the edentulous ridges on a long 
term basis.13-14 
Unfortunately the patient returned with 
chipping of the provisionals three months later. 

Thus a screw retained prosthesis was planned. 
Although screw retained prosthesis provides 
better retrievebility and a lesser risk to peri- 
implantitits , ideal implant position is required 
to maintain aesthetics  which is hard to 
achieve.15  In order to  restore the angulated 

abutments, we delivered a screw retained PFM 
substructure with cement retained crowns in 
13,11,21,23 regions. 
 It is possible on the same day of surgery to 
successfully rehabilitate the edentulous 
atrophic maxilla with a fixed definitive 

restoration supported by an intraorally welded 
titanium framework attached to axial and tilted 
implants .16 Studies also have recorded few 
drawbacks  that are associated with the 
prosthesis such as superficial chipping of the 
resin and fractures of the cantilevered areas due 

to decreased tensile strength.The need for 
relining the intaglio surface of the prosthesis 
has also been recorded in a few studies.17  
Nevertheless, Immediate rehabilitation, time 
saving procedures, higher psychological 
comfort and  high social acceptance make intra 

oral welding a promising alternative to a 
delayed loading protocols. 
 

Conclusion: 

The immediate rehabilitation of the edentulous 
patient using the intraoral welding approach is 
a promising solution for those patients who 

deter from implant treatment due to delayed 
rehabilitation or who do not accept  
conventional complete dentures.However, 
Further studies on the long term success rates of 
intra oral welding in xtraction cases would be 
of great interest and also substantiate this 

concept. 
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Figures: 

Fig 1a: Pre operative view-maxilla 

 
 

Fig 1b: Pre operative view-mandible 

 

 

Fig 3: Proshell for  provisonalisation 

 

Fig 4a: Immediate Loading of the implants 

with multiunit abutment. 
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Fig 4b: Fixation of the temporary titanium 

sleeve 

 

Fig 5a: Intra oral welding of the titanium wire 

with the sleeves. 

 

Fig 5b: Extra oral welding of the retention 

wires. 

  

 

Fig 6: Immediate post operative OPG 

 

Fig 7a: Final Prosthesis . 

 

Fig 7b: Smile view of the patient. 
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Fig 8a: Three month post operative OPG. 

 

 

Fig 8b: One year post operative OPG. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 


