
TREA'DIENT OF TBE SEVERE ATROPffiC MAXILLA AND 
MANDIBLE 

DtATAMENTUL ATROFIEI SEVERE DE MAXILAR ŞI 
MANDIBULĂ 

T1catmeo1 of tbe severe atrophi<: maxilla is still a challenge to both 
tbe surgeoo aod tbe prosthodontist. In contrast to the mandible, where most 
of tbe cases may bc helped by endosseous implants, or in the most severe 
cases by tbe TMI (Bosker) implant, it is often necessary to rebuild the 
maxilla. 1bis may bc done by autologeous bone transplants (iliac crest, rib, 
tibia, maod.ible or calvarium). The u.se of freeze-dried bone, hydroxyapatite 
aJooc or mixcd with booe. bas also bcen described, but is still controversal 
aod DOl used at our Department. Additionally the u.se of membranes, 
elevatioa of tbe sinus and nasal floor Md placement of implants into the 
ptcrygoid plate and splitting of tbe alveolar crest are all options we have 
available. Differeot methods using iliac crest in a sandwich technique bas 
a1so beat advocated.. 

la tbis presealtation iliac crest and mandibular solid block taken in 
combioatioa with geoioplasties, tbe u.se of cylindrical plugs where the 
implanb baw beat osseointegrated in the mandible bcfore they are taken 
out by a 1rephiDe bur and placed in the maxilla, and membrane techniques 
wil1 bc discussed 

la few cases wbere both atropby and destruction ofthe maxillary bone 
IDOli oftco foUowing earlier implant failures (subperiostealis and blade 
implanls), we stiU tind the Wallenius method which anchors the prosthesis 
by me11111 of lkm pockdJ in tbe bue of tbe nasal cavity to bc helpful. 
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