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JiNTRODUCTION

Dental implants are now very popular among dentists as well as patients
for replacement of missing tooth/teeth. Rising popularity of Prof. Branemark
system made implants acommon treatment plan for missing teeth replacement.
Soon clinicians became aware of limitations of these conventional implants.
As lifestyle diseases are on rise and medical treatment becoming more
affordable diabetic population is on rise, these patients demand fix teeth so
that fibrous food can be chewed. These patients are refused conventional
implants. Diet being is an important factor for controlling diabetics patients
now are in compromised position in contrast to conventional implants where
flap is opened which compromises blood supply of bone ,cortical implants are
done flapless also. According to Carl E. Misch in diabetes Osseo-integration
and bone implant contact is reduced in cancellous bone but not in cortical
bone. Cortical implants thus is a boon for patients who are refused treatment
by conventional implants. Taking advantage of osseofixation in cortical bone
which is above the infected trabecular bone and minimum trauma during
drilling as only one lance drill is done [NO SEQUENCEL DRILLING] with
minimum time of contact with bone using high speeds,little or no trauma is
done to soft tissues. Once implants fixated in cortical bone, other principles
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In contrast to conventional implants where implants are
contraindicated in uncontrolled diabetics. Cortical implants can
be done as the target hone is different periosteum blood supply

remains uninterrupted as it is done flapless. Cortical implants are
fixated in infection free 2nd cortical bone in which very limited
blood supply is present. Therefore there is a lot of difference
between conventional and cortical implants approach. This paper
presents a case report of patient with abnormally high sugar levels
done using cortical implants.

of cortical implantology like rigid splinting, adequate number to distribute
occlusal forces evenly and functional loading is done.
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The following case has been done replacing all posterior teeth in maxilla as
well as mandible. The real challenge was high sugar level of patient which
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was around 340mg/dl [random] and HB1AC 13.5 fasting glucose level was IDlS(USSlON
182mg/dl.surgery was done maintaing all protocols and cortical implants
done in one sitting, impressions and bite registrations were also done in same
sitting .Ceramic cement retained prosthesis given and balanced occlusion was
achieved. The results obtained were quite satisfactory, patient was able to
chew properly from 3rd day onwards.

Cortical implants have been in use since 1960s using titanium as material of
choice. Although the blood sugar of the patient was very high, Good initial
stability was achieved using MULTITYPE MULTIMODAL APPROACH meaning
using nasal floor, pterygoids and lingual corticals, wide body implants in
socket corticals and compressive implants in healed mandible. This ensures
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e R ” Many studies proved that osseointegration is taking place in diabetic patients
it il only when cortical bone is used.one more reason evident in the scientific
Estimated Average Glucose 34075 - mg/dL. . . . . . . . . ..
—— ’ literature that ,diabetic patients shows a increased incidence of periodontitis,
e —— which can also be a problem as periimplantitis, since cortico basal implants
[ ; are considered as periimplantitis free because of the features with cortical
T — implants which are smooth surface, thin neck emergence, load bearing threads

are away from the bacterial attack make it ideal implants in diabetic patients.
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