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ABSTRACT 

The aim of this article was to study a case report of full mouth rehabilitation in a 

patient with periodontally compromised teeth with basal implants. Theses implants 

were loaded immediately with cement retained fixed prosthesis. Bone loss was measured 

immediately and after 6 months. 100% result was obtained and not even a single 

implant loosening occurred. These implants can be loaded immediately because these 

are placed in thick cortical bone which does not resorb whole life. These implants can be 

placed in bone deficient region after bypassing the nerve and thus avoiding secondary 

bone augumentation procedures.   
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INTRODUCTION 

Rehabilitaion of edentulous maxilla and mandible is always a challenging treatment. There 

was a time when dentures were the only treatment option for edentulous patients. These 

dentures were difficult to wear and provide inadequate forces to chew food. Need for 

alternative and fixed dentures leads to development of dental implants. Earlier these implants 

were costly and treatment was limited to few high profile patients but with the advent of new 

techniques and brands, dental implants became affordable and now they are the first line of 

treatment in case of edentulous patients and who are not willing for those loose dentures. 

However the conventional Branemark implant system needs a waiting period of 4-6 months, 

which leads to patient with no teeth for a long period of time. Also these are difficult to place 

in patients with deficient bone height. To overcome theses disadvantages of conventional 

implants the concept of basal implants can into existence. These implants can be loaded 

immediately and can be placed in bone deficient areas without any augumentation 

procedures, because these are placed in the basal bone instead of alveolar bone which never 

gets resorbed through out life. 

 

HISTORY OF BASAL IMPLANTS 
Development of basal implants dates back to 1972 when Dr. Jean-Marc Julliet developed and 

used it for first time but the main disadvantage with this system was lack of surgical kit. In 
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mid 1982s French dentist Dr. Gerard Scortecci improved Basal implants by introducing new 

surgical tools. Earlier disc shade implants were there and screwable design was introduced in 

2005. Before 2003, the implants were  available in unpolished form in which rate of infection 

was high. To overcome this disadvantage later polished surface implants were introduced. 

 

RATIONALE 

The concept of basal implants is based on the inability of cortical bone to resorb through out 

life. The conventional implants are placed in alveolar bone which resorb with time and is less 

dense which in turn leads to loosening of implant or infection around the implant. Basal bone 

is less prone to resortion, so implant placed in this bone stand longer than conventional 

implants. 

 

CASE REPORT 

A 65 years old male patient having normal gait and stature reported to the Department of Oral 

and Maxillofacial Surgery in Desh Bhagat Dental College and Hospital, with the chief 

complaint of inability to eat properly and mobile teeth. On Intraoral examination there were 

severly periodontally compromised teeth present in the mouth. Clinical examination shows 

grade III mobile teeth present. Radiologically bone loss was present around all the teeth. 

Patient vitals were normal and there was no significant medical history was present. All the 

treatment options to replace the teeth, including denture and conventional dental Implants  

was explained to the patient but patient wants complete treatment in minimal time and was 

not willing to remain edentulous for long span of time. Thus, the basal implant with 

immediate loading was explained to the patient to whom he gave his willingness. 

In this case total of 23 immediate loading basal implants (Simpladent) were planned. All the 

routine blood examinations were carried out and were in normal range. After taking all the 

consents, the patient was drapped and betadine painting was done both intra and extraorally. 

Profound anesthesia was done with 2% Lidocaine  with 1: 100000 adrenaline. Mobile teeth 

were extracted atraumatically, coupious irrigation was done with Povidine –Iodine and 

implants wee placed in a strict aseptic condition in both maxillary and mandibular bone. 

Total of 12 implants were placed in maxilla and 11 in mandible. 

Then maxillary and mandibular impression was made using additional silicon impression 

material and jaw relation was taken with Aluwax. On second day metal trial was done 

intraorally and definitive intermaxillary record was made. On 3
rd

 day final maxillary and 

mandibular crowns were loaded on implants and bilateral balance occlusion was given. 

 
Figure 1: Preoperative intraoral view 
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Figure 2: Preoperative radiographic view 

 

 
Figure 3: Postoperative radiographic view 

 

 
Figure 4: Prosthesis in situ 
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DISCUSSION 

Basal Implants can be immediately loaded because these are placed in dense cortical bone 

which does not resorb even after tooth extraction, which leads to high primary stability of 

placed implants. These implants are splinted together to transfer the masticatory forces from 

the bone surrounding the implants to cortical areas. 

Since remodeling of the bone occur within 72 hours so these implants are loaded in 3 days. 

This process is well known in traumatology. 

 In this case 12 implants were placed in maxilla using handgrip instruments. Out of these 12 

implant, 6 were placed in anterior region and another 6 were placed bilaterally in 

tuberopterygoid region of maxilla. This region of maxilla gives more stability than other parts 

of maxillary region. 

11 Implants were placed in mandible area. Due to deficient bone height in right side of 

mandible 2 implants were placed lingually to engage lingual cortical plate, bypassing 

mandibular nerve. 

 We achieved 100% success rate in this case, there is no failure of even single implant. 

Studies also showed 100% success rate if strict protocol and technique followed. We can 

achieve primary stability with these implants. So these implants can be placed immediately 

following extraction and can be immediately loaded. 

 

CONCLUSION 

Basal implants are better alternative to conventional implants in patients having compromised 

bone height and those who cannot wait for a period of 4-6 months. As these implants engage 

cortical bone which does not resorb. So, these implants do not need secondary surgery to 

augment bone in patients having deficient bone. These implants have good future for 

edentulous patients. These implants meet the demand of the patients. 
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