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Results of the initial examination 
of the patient

Selection of implants, abutments and 
implementation of the treatment plan

Let's introduce the clinician who treated this patient:

Dr. Irakli 
Antia 

Dentist, Surgeon, Tbilisi, 
Georgia.
Dr. Antia has over 10 years 
of surgical experience.

Ketevan
Kushitashvili
Prosthodontist

This clinical case demonstrates the use of different types of abutments within a single restoration. 
We believe this approach will be of interest to fellow practitioners.

The patient was a woman in her 70s with a stable gener-
al health condition and controlled blood pressure. No 
acute conditions present.

Her primary complaint was poor retention of her existing 
removable lower denture.

A Cone Beam Computed Tomography (CBCT) scan, 
performed on October 17, 2024, revealed significant 
bone loss (both height and volume) in the lateral 
sections of the mandible. Only the anterior region was 
deemed suitable for implant placement.

The bone density was low, making immediate loading 
impossible due to the lack of sufficient primary stability. 
A two-stage protocol was therefore selected: first, 
implant placement with plugs, and then, after osseointe-
gration, placement of a temporary bridge, followed by a 
final prosthesis supported by a bar.

The bar was chosen as the support structure to evenly 
distribute chewing forces across the four implants and 
compensate for the cantilever forces generated by the 
distal extensions of the restoration.

Two primary factors influenced the implant diameter 
and length selection:

• Available bone height and width to adequately 
support the implants.

• The significant mechanical load that would be 
transmitted through the bar to the implants.

Therefore, implants with a 5 mm diameter and the maxi-
mum permissible length for the available bone volume 
were selected.

Implants were planned for the following positions:

• #32 - XGate X11 implant, 5 mm diameter, 11.5 mm 
length, 11° conical interface.

• #34 - XGate X11 implant, 5 mm diameter, 11.5 mm 
length, 11° conical interface.

• #43 - XGate X11 implant, 5 mm diameter, 11.5 mm 
length, 11° conical interface.

• #45 - XGate X11 implant, 5 mm diameter, 13 mm 
length, 11° conical interface.

The 11° conical interface was selected for its superior 
platform switching capabilities. This promotes a tighter 
and higher-quality soft tissue seal, minimizing bone loss 
around the implant neck.
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The implants were placed on October 24, 2024. Plugs 
were placed, and the soft tissues were sutured.

One month post-surgery, after resolution of swelling and 
complete soft tissue healing, a removable temporary 
denture, passively retained to the gums, was fabricated.

The patient wore this prosthesis until mid-March 2025.

On March 11, 2025, the soft tissues were re-opened, and 
multi-unit abutments (MUAs) were placed on the 
implants. These acted as healing caps until March 29th 
to allow proper soft tissue healing and emergence 
profile development.

Soft tissue healing around the abutments went without 
complications, as evidenced in the photo.

A significant advantage of screw-retained restorations 
using MUAs is that the abutments remain in place 
throughout the restoration's lifespan. 

This allows for uninterrupted epithelial and connective 
tissue attachment and ensures a hermetic seal between 
the implant and oral environment, minimizing marginal 
bone loss. 

Removing the healing caps and placing abutments will 
disrupt this formation during the try-in and adjustments 
of the prosthesis.

The choice of multi-unit abutments deserves special 
attention. All 4 implants were fitted with low-profile 
multi-units  V-type by XGate, an example is in the follow-
ing picture. Note that MUA V-type are available with 
different gingival heights - from 0.5 to 5 mm.

Based on the fact that one of the implants was placed 
slightly deeper than the others, the doctor chose the 
following modifications of multi-unit abutments:
 

• #32 - MUA V-type - 2 mm
• #34 - MUA V-type - 3 mm (due to the implant placed 

slightly deeper than the others)
• #43 - MUA V-type - 2 mm
• #45 - MUA V-type - 2 mm
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After soft tissue maturation, the patient received a 
temporary PMMA (polymethyl methacrylate) bridge on 
March 29, 2025.

On May 2, 2025, the patient received the final resto-
ration: a titanium bar framework supporting a zirconium 
dioxide bridge.

The titanium bar that supports the entire restoration, 
including the distal crowns, is shown in the image.

An orthopantomogram of the final prosthesis demon-
strates a good result, with a restored dentition and 
improved chewing function.

The restoration demonstrates an excellent aesthetic 
result.

Case Study

 XGate Case Study    |    3

Summary

The table below summarizes the key aspects of this clinical case, including details of the implants 
and abutments used.

Initial Examination 
and Diagnostics 

Examination and CBCT scan.
Results: Low bone density and 
insufficient bone volume in the lateral 
sections for implant placement.

Patient presented with complaints 
of poor lower denture retention.

Treatment stage NotesWhat was done
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We hope this clinical case was interesting for you. If you have any questions about the specifications and delivery 
of XGate Dental products, please contact us in any convenient way.

Treatment Plan Two-stage protocol: Placement of 4 
implants in the anterior mandible, 
followed by a zirconia restoration 
supported by a titanium bar after 
complete osseointegration.

A two-stage protocol was chosen 
due to low bone density. Support 
on 4 implants was necessitated by 
insufficient bone volume in the 
posterior regions.

Implantation 4 implants successfully placed on 
10/24/2024.

Position Ø, mm Length, mm

32 5 11,5

34 5 11,5

43 5 11,5

45 5 13

XGate Dental implants with an 11° 
conical interface were selected to 
ensure secure retention of the 
platform switching abutments.

Fabrication of Temporary 
Denture

Polymer removable denture retained 
by the gingiva.

Placed one month 
post-implantation.

Multi-Unit Abutment Placement Soft tissues exposed, and 4 
low-profile (1.5 mm) multi-unit 
abutments placed on 03/11/2025. 

One multi-unit abutment was 
longer to compensate for the 
deeper implant placement at the 
#34 position.

Temporary Screw-Retained 
Prosthesis Placement

A temporary PMMA bridge was 
manufactured and successfully 
placed on 29/03/2025

Time was allowed between MUA 
placement and temporary bridge 
insertion for soft tissue healing and 
development of the emergence 

Final Restoration Placement A titanium bar framework was placed 
with a zirconium dioxide prosthesis. 

The entire treatment duration, from 
initial examination to final 
prosthesis placement, was 
approximately six months. 
Considering the patient's age and 
bone condition, this represents an 

Treatment stage NotesWhat was done

Position Type Gingival 
height, mm

#32 V-type 2

#34 V-type 3

#42 V-type 2

#45 V-type 2
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