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 Project Team Participants: D1 Kimberly 
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 72 y/o
 Male
 White
 CC: “I chew like a rodent”



 Heart attack in 1988, atrial fibrillation
 Pt has defibrillator
 Previous 1 pack/day smoker, quit 12 years ago
 Medications: atorvastatin, metoprolol, 

irbesartan, aspirin, Xarelto, sotalol, 
metformin, digoxin

 Medical consults sent to cardiologist and PCP 
regarding clearance and Xarelto

 Pt held Xarelto 2 days prior to surgery



 Periodontal disease
 Caries
 Extractions
 Bone grafting
 Scaling and root planning
 RCTs







 Maxillary sinus in close proximity to
remaining bone

 #12 RCT underfill
 Generalized bone loss



 Furcation involvement #18, 19, 30
 Mobility #4, 7, 8, 9, 10, 11, 18, 19, 23, 24, 25, 

26, 30
 #12 fractured at the marginal gingiva
 Wear and erosion #23, 24, 25, 26
 Abfractions #20, 21, 28, 29
 Missing #1, 2, 3, 5, 12, 13, 14, 15, 16, 17, 31, 32
 Well-defined white hyperkeratosis on attached 

gingiva B #30 and LR edentulous area



 Missing #3, 5, 13, 14
 #12 fractured at the marginal gingiva and 

underfilled RCT
 Maxillary sinus in close proximity to

remaining bone





 ADA Stage IV- Advanced Chronic 
Periodontitis

 AAP Stage IV, Grade B
 Medium caries risk
 Medium oral cancer risk



 Fractured tooth
 Missing teeth
 Periapical radiolucency
 Periodontal disease







 The Periodontium is a functional support system of tissues that 
surround and attach teeth to bone. It is formed by four main tissues: 
gingiva, cementum, periodontal ligament, and alveolar bone.
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 Clinical Question: Does two single implants 
on either side of a natural tooth or a two 
implant supported three-unit bridge have a 
higher success rate?



P: A patient with two edentulous spaces on 
each side of a natural tooth

I: Two single implants
C: Extract a natural tooth and place a three 

unit implant supported bridge
O: Higher success rate



In a patient with two edentulous spaces on 
each side of a natural tooth, does two 
single implants or extracting the natural 
tooth and placing a three unit implant 
supported bridge have a higher successs
rate?
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 Date(s) of Search:  
 Database(s) Used:
 Search Strategy/Keywords:
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 MESH terms used:
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 Citation: Authors, Title, Journal, Date, 
Volume, Page Numbers.

 Study Design:

 Study Need /  Purpose:
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 1-2 slides
 Method
 Results 
 Conclusions
 Limitations
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 1 slide
 Reason for selection
 Applicability to your patient
 Implications
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Double click table to activate check-boxes
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A – Consistent, good quality patient 
oriented evidence      

 
B – Inconsistent or limited quality patient 
oriented evidence      

 

C – Consensus, disease oriented evidence, 
usual practice, expert opinion, or case 
series for studies of diagnosis, treatment, 
prevention, or screening 

 

Double click table to activate check-boxes
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 1 slide
 D3: how does the evidence apply to this 

patient?
 D4: how will you advise the patient?
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 1-2 slides
 List posted discussion questions
 Questions may also be from Group Leader
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