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CLINICAL CASE(S)
- Mean patient age was 63.4 ± 12.8 years, and 44 (53.0%) patients were 

female. Approximately a third were bruxers (34.5%) and former or current 
smokers (31.5%). Of the 81 patients with known periodontitis status, 
18.5% had the history of treatment, and 7.4% were untreated.

- Majority (n=67) were placed in the maxilla. The soft tissue was reported 
healthy in 98.9% at the last visit, the survival rate was 93.5% (5 bridges 
fractured and 1 had major chipping rendering it a failure). 

This study aims to evaluate the safety, performance, and
clinical outcomes of industrially milled Individualized Zirconia
Implant bridges (IZIBs).

Figure 3. A clinical case of an 89-year-old male patient who presented with terminal
dentition with no history of periodontitis or bruxisim. He first received 6 NobelActive
implants in maxilla inserted at FDI positions 12, 15, 16, 22, 24, and 26. Final prosthesis
delivery (FPD) of a 12-unit bridge occurred 4.4 months later. Subsequently, his mandible
was treated with 5 NobelReplace CC and 1 NobelActive implants at FDI positions 32, 34,
37, 42, 44, and 47. The FPD of a 14-unit bridge took place 5.5 months later. The
radiograph and clinical images were taken at the last follow-up visit (4.3 and 3.6 years after
maxilla and mandible bridge placement, respectively).

- In the overall population, mechanical complications included screw
loosening (6.5%), chipping of veneer (13.0%) and of zirconia framework
(7.6%). The wear of the antagonist (acrylic, ceramic, natural teeth, or
mixed) occurred in 15.1% bridges. Figure 2 (left panel) illustrates
complications per IZIB size category.

- Of the 89 bridges with a reported biological status, pain/soreness (4.4%),
ulcer decubitus (1.1%), and peri-implantitis (2.2%) were observed at 7.9%
of the documented restorations. Figure 2 (right panel) illustrates biologic
complications per IZIB size category.

- Patients (93.3%) and clinicians (95.7%) were highly satisfied with the
outcomes.

Prosthetic materials have advanced from traditional metal-ceramic bridges
to zirconia-ceramic systems, and lately to monolithic zirconia. While
zirconia-ceramic and metal-ceramic bridges perform similarly in the first
five years, zirconia-ceramic frameworks tend to present higher
complication rates over time1. In contrast, monolithic zirconia bridges offer
high survival rates and minimal complications2,3. Their strength and
esthetics make them a reliable option not only for short-span restorations
but also for full-arch prostheses.

METHODS AND MATERIALS

- The longevity, esthetic satisfaction, and biological compatibility
of prosthetic materials are critical factors when considering the
overall success of dental restorations.

- Selecting materials that remain reliable and complication-free
over time, particularly as the span of the bridge increases
(effectively full-arch restorations with greater functional
demands), is essential.

Full-arch bridge
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The study results indicated that IZIBs offered a safe and predictable
solution to restore partially and fully edentulous patients. The
outcomes were favorable and complications infrequent, despite a
considerable fraction of patients with a history of periodontitis,
smoking, and bruxism.

Figure 2. Mechanical and biologic complications
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