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Further information about implant prosthetics can be obtained from: 
 

The IPU Patient Manager, Ms Heather Hyslop room 355, phone 416-979-4914 ext. 4423  
(heather.hyslop@dentistry.utoronto.ca) 

or 
Dr Hasan Alkumru, room 356D, phone 416-979-4930 ext. 4412 

(hasan.alkumru@dentistry.utoronto.ca)  
or 

Head of prosthodontics, Dr Asbjorn Jokstad, room 356C, phone 416-979-4930 ext. 4427 
(a.jokstad@dentistry.utoronto.ca). 

mailto:a.jokstad@dentistry.utoronto.ca
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GENERAL INFORMATION ABOUT IMPLANT-SUPPORTED PROSTHESES 
PROVIDED IN THE UNDERGRADUATE CLINICS 

 
IMPLANT-SUPPORTTED OVERDENTURE IN THE LOWER JAW 
 
People who are missing all of their teeth in an arch may have one of two different types of 
implant-supported dentures or bridges. Prior to beginning implant-supported prosthetics your 
doctor should examine whether your existing denture, if present, can be improved. A new 
precisely fitted denture may satisfy your need for new teeth. Your doctor will during the 
consultation discuss with you the advantages, disadvantages, risks and relative costs of these 
different treatment options. 
 
The solutions offered in the undergraduate clinic (and graduate) are the conventional complete 
denture and the implant-supported overdenture. In comparison to the conventional complete 
denture, the implant-supported overdenture has much better support, stability and retention 
thanks to its attachment to two implants at the front of the mouth. This type of denture can and 
should be removed by the patient each day for cleaning and tissue rest. 
 
An alternative solution is an implant-supported bridge that is completely supported and 
retained by 4-6 implants. The bridge is screwed in place and can be removed only by the 
dentist. The bridge does not contact the soft tissues of the mouth and it is essentially ‘up on 
stilts’. This treatment can be provided by residents and staff in the postgraduate prosthodontic 
clinic (or Implant Prosthodontic Unit) following an internal referral from the undergraduate 
clinic.  
 
THE IMPLANTS 
The implants we use are manufactured by Nobel Biocare. The implants are made of titanium, a 
metal which has been found to be very well tolerated by the body. The implants are in the 
shape of a screw.  What makes them successful is an intimate contact between the bone of the 
jaw and the titanium of the implants called osseointegration). For this reason, we place 
implants only into bone which is wide enough and high enough to completely encompass the 
implant(s). 
 
APPOINTMENT AND TREATMENT SEQUENCE 
There are four main phases of the implant supported overdenture treatment. 
(i) Diagnosis and treatment planning. –This may include fabricating a new denture if the old 

denture is deemed inappropriate to be retrofitted on implants.  
(ii) Stage I Surgery - surgical placement of the implants into the bone  
(iii) Stage II Surgery– exposure of implant head 4 months after stage I 
(iv) Prosthodontic Procedure - construction of the overdenture 
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DIAGNOSIS AND TREATMENT PLANNING  
Prosthodontic assessment: 
The initial treatment planning appointments will take place together with a prosthodontic 
speciality instructor who may also consult with other specialty instructors. Your assigned 
undergraduate student will ultimately make the final restoration, therefore he or she will 
develop a treatment plan. There may be one or more appointments necessary for this phase. 
 
Radiographs will be needed to determine bone quantity and quality for the implants as well as 
anatomical nerve location relative to future implant sites. These films can sometimes be taken 
at the first appointment; however, often a second appointment is necessary. There are times 
when the usual types of x-rays are not adequate to determine if there is sufficient bone. In such 
cases other radiographs will be required.  
 
Dental implants must be surrounded by bone of good quality, which is free of infection and 
small chips of teeth that may have remained after past extractions. 
 
In implant supported overdenture cases in the lower jaw, the implants are usually placed in the 
front of the mouth. The nerve of the lower jaw runs within the jaw bone from the back, to about 
the corner of the mouth. This allows for a reasonably safe placement of implants. Every effort 
is made to avoid contact with this nerve because of a possibility of altered sensation - which 
could be temporary or permanent. 
 
Surgery assessment: 
When the treatment plan has been completed and when the radiographs are available, another 
screening appointment will be arranged. If the periodontal and prosthodontic specialty 
instructors deem it necessary, an oral surgeon will also participate in the consultation. At this 
session your medical history will be reviewed to be sure that you are physically fit to undergo 
the procedure. Anyone who is reasonably healthy or whose medical condition is controlled is 
considered a candidate. It may be necessary to consult your physician to confirm details. 
 
SURGERY PROCEDURES: 
At this stage the implant is inserted into the lower jaw bone. 
 
Usually you will be given a sedative to relax you - you will be awake and able to communicate 
with the surgeon but you will be drowsy. A local anaesthetic or freezing follows this. Once this 
has been done, you will be draped with sterile drapes. 
 
An incision is made in the tissue overlying the bone in the proposed implant site. This tissue is 
retracted so that the surgeon can gain access to prepare the bone for the implants. After the 
implants have been inserted a small screw is used to cover their internal thread; the soft tissue 
is put back and sutured in place. The whole procedure may last from 1 to 2 hours. 
 
A bulky gauze pack is placed over the incision and you are asked to maintain pressure on it for 
a few hours. Cold compresses will help to reduce swelling. (Anytime soft tissue is cut swelling 
is likely to occur.) You will be given a prescription for an antibiotic to help prevent infection 
and for a pain-relief medication to minimize post-operative discomfort. 
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You will be allowed to go home 15 - 30 minutes after the surgery. You may still be drowsy 
from the sedative, therefore you may not drive a vehicle and a friend or relative must 
accompany you home. 
 
What to expect following surgery: 
1. Time off: It may take 2 - 7 days before you feel comfortable enough to resume normal 

activities.  
2. Denture use: The inside surface of your denture will be reduced and a soft lining will be 

placed. This will insure that the pressure placed on the implants will be minimal.  
It is important to realize that during the healing phase, even though the implants are present, 
you will not experience the benefit of them. It is only after the prosthodontic phase that you 
will see an improvement. advised not to wear the lower denture for a week.   

3. The soft liner is a temporary reline and sometimes needs to be replaced. Your doctor will 
advise you when to return for reline. 

4. Oral Hygiene: It is important for you to cleanse the surgical site by vigorous rinsing and 
swishing of warm salt water to dislodge any debris clinging to the incision line or sutures. 

 
Complications  
 
1. Infection: Even with a sterile technique and antibiotics, there is always some risk of 

infection with any surgical procedure. To reduce this risk, we ask that you keep the site 
very clean and that you be very faithful in taking the prescribed antibiotics. 

2. Altered sensation: Implants that are placed near the corners of the mouth in the lower arch, 
are close to a nerve. This nerve may cease to function and although it is almost always 
temporary it may be permanent. If it is temporary it could be a matter or weeks or months 
before complete sensation returns. 
The altered sensation may be a tingling, pins-and-needles sensation, burning or most 
commonly, a numb feeling on the surface overlying the implants, inside the lip, the surface 
of the lip or the skin of the front of the lip or chin. 
The incidence is rare, but it does occur. 
Bone fracture: On very rare occasions, especially when the bone is very thin or brittle, a 
fracture of the bone may occur during placement of the implant. This will likely mean 
removal of the implant and additional treatment to stabilize the fractured bone. 

3. Bruising: In order for the surgeon to have good access to the bone when placing the 
implants, the soft tissues have to be reflected. This may result in bruising under the chin. 
As it resolves, this discoloration may extend down onto the neck. People who have fair 
skin or people who bruise easily are more likely to experience this. 
 

STAGE II SURGERY  
 
At this stage the implant top will be uncovered and the top screw replaced with another screw 

type, which will protrude above the gums. 
 
PROSTHODONTIC PROCEDURES: 
The procedures involved in making the final denture may begin about four months after the 
surgery. There are several appointments necessary and these are usually separated by at least 
one week to allow for laboratory work to be completed. The main steps are: 
(i) Preliminary impressions 
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(ii) Final impressions 
(iii) Bite registration and tooth selection 
(iv) Try in of tooth set up 
(v) Try in of framework 
(vi) Try in of framework plus teeth set-up 
(vii) Insertion, radiographs 
(viii) Recall, adjustments 
(ix) Yearly follow-up 
 
MAINTENANCE 
Implant-supported overdentures must be cleaned thoroughly by the patient each day. You will 
be instructed in the different ways to approach this cleaning upon delivery of the overdenture. 
We ask that you return for follow-up assessment and for re-instruction where it is necessary. 
 
As with any other major restoration or treatment, maintenance is important. We suggest yearly 
recall appointments at which time radiographs may be taken to assess the bony contours around 
the implants. 
 
The rate of success for the Brånemark implants is very high, but it is not 100%. In the lower 
jaw the success rate is about 95%. If an implant is seen to be immovable at the Stage II surgery, 
it is said to be osseointegrated. It is rare for an implant to lose its osseointegration after this - 
but it can occur. If an implant is not integrated, it is removed and the bone is allowed to heal. 
After the bone has healed, another implant can be placed. 
 Nobel Biocare has a warranty program which provides replacement hardware for an implant 
failing due to any mechanical reasons. This warranty is valid for 10 years.  
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GENERAL INFORMATION ABOUT IMPLANT-SUPPORTED PROSTHESES 
PROVIDED IN THE UNDERGRADUATE CLINICS 

 
IMPLANT-SUPPORTED CROWN 
In case a single tooth is missing two different types of technical solutions can be offered: an 
implant-supported single crown or a bridge. Your assigned care provider will advise you which 
solution will best provide your needs and expectations.  
 
The single implant-supported crown is completely supported and retained by a single implant, 
and is screwed or cemented to place. It is removable only by the dentist.  
 
THE IMPLANTS 
The implants we use are made by Nobel Biocare. The implants are made of titanium, a metal 
which has been found to be very well tolerated by the body. The implants are in the shape of a 
screw. What makes them successful is an intimate contact between the bone of the jaw and the 
titanium of the implants. For this reason, we place implants only into bone which is broad 
enough and high enough to totally encompass them. 
 
APPOINTMENT AND TREATMENT SEQUENCE 
There are three main phases of the implant-supported crown treatment. 
(i) Diagnosis and treatment planning.  
(ii) Surgical Stage- surgical placement of the implant into the bone 
Several months later: 
(iii) Prosthodontic Procedure - construction of the permanent crown 
 
DIAGNOSIS AND TREATMENT PLANNING  
Prosthodontic assessment: 
The treatment planning appointments will take place together with a prosthodontic speciality 
instructor who will also consult with other specialty instructors. Your assigned undergraduate 
student will ultimately make the final restoration, therefore he or she will develop a treatment 
plan. There may be one or more appointments necessary for this phase. 
 
Radiographs will be needed to determine the availability of bone for the implant. These films 
can sometimes be taken at the first appointment; however, often a second appointment is 
necessary. There are times when the usual types of x-rays are not adequate to determine if there 
is sufficient bone. In such cases other radiographs will be required.  
 
Dental implants must be surrounded by bone of good quality, which is free of infection and 
small chips of teeth that have been extracted in the past.  
 
In the upper jaw, care must be taken to assess the size and location of the sinuses in relation to 
the proposed sites for a single implant. Implants can be placed into the sinuses, but the rate of 
success is 5-10% lower than that in the rest of the maxilla. 
 
In the lower jaw, implants placed in the front of the mouth usually do not cause concern. 
Implants placed further back in the jaw is associated with some concerns. This is because a 
nerve runs within the jaw bone from the back to about the corner of the mouth. If a person has 
been without back teeth for many years, the bone which covers this nerve shrinks and therefore 
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is often not high enough to allow for safe placement of a single implant. Every effort is made to 
avoid contact with this nerve because of a possibility of altered sensation - which could be 
temporary or permanent. 
 
Surgery assessment 
When the treatment plan has been completed and when the radiographs are available, another 
screening appointment will be arranged. If the periodontal and prosthodontic specialty 
instructors deem it necessary, an oral surgeon will also participate in the consultation. At this 
session your medical history will be reviewed to be sure that you are physically fit to undergo 
the procedure. Anyone who is reasonably healthy or whose medical condition is controlled is 
considered a candidate. It may be necessary to consult your physician to confirm details. 
 
SURGERY PROCEDURES: 
At this stage the implant is inserted into the lower or upper jaw bones. 
 
Usually you will be given a sedative to relax you - you will be awake and able to communicate 
with the surgeon but you will be drowsy. A local anaesthetic or freezing follows this. Once this 
has been done you will be draped with sterile drapes. 
 
An incision is made in the tissue overlying the bone in the proposed implant site. This tissue is 
retracted so that the surgeon can gain access to prepare the bone for the implants. After the 
implants have been inserted a small screw is used to cover their internal thread; the soft tissue 
is put back and sutured in place. The whole procedure may last from 1 to 2 hours. 
 
A bulky gauze pack is placed over the incision and you are asked to maintain pressure on it for 
a few minutes. Cold compresses will help to reduce swelling. (Anytime soft tissue is cut 
swelling is likely to occur.) You will be given a prescription for an antibiotic to help prevent 
infection and for a pain-relief medication to minimize post-operative discomfort. 
 
You will be allowed to go home 15 - 30 minutes after the surgery. You may still be drowsy 
from the sedative, therefore you may not drive a vehicle and a friend or relative must 
accompany you home. 
 
What to expect following surgery: 
• Time off: It may take 2 - 7 days before you feel comfortable enough to resume normal 

activities. 
• Temporary: Your doctor will advise which temporary solution will be considered the best. 

Alternatives are no temporary, a small two- or three-unit bridge attached to the tooth or teeth 
adjacent to the implant, or a removable acrylic plate that is fitted to the palate and 
sometimes also retained with clasps to a few teeth in the back of the mouth. 
 

• Oral Hygiene: It is important for you to cleanse the site of surgery by vigorous rinsing and 
swishing of warm salt water to dislodge any debris clinging to the incision line or sutures. 

 
Complications  
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• Infection: Even with a sterile technique and antibiotics, there is always some risk of 
infection with any surgical procedure. To reduce this risk, we ask that you keep the site very 
clean and that you be very faithful in taking the prescribed antibiotics. 

• Altered sensation: Implants may sometimes cause some form of altered sensation that may 
be a tingling, pins-and-needles sensation, burning or most commonly, a numb feeling on the 
surface overlying the implants, inside the lip, the surface of the lip or the skin of the front of 
the lip or chin. 
The incidence is rare, but it does occur. 

• Bone fracture: On very rare occasions, especially when the bone is very thin or brittle, a 
fracture of the bone may occur during placement of the implant. This will likely mean 
removal of the implant and additional treatment to stabilize the fractured bone. 

• Bruising: In order for the surgeon to have good access to the bone when placing the 
implants, the soft tissues have to be reflected. This may result in bruising under the chin. As 
it resolves, this discoloration may extend down onto the neck. People who have fair skin or 
people who bruise easily are more likely to experience this. 
 

STAGE II SURGERY 
At this stage the implant top will be uncovered and the top screw replaced with another screw 

type, which protrudes above the gum. 
 
PROSTHODONTIC PROCEDURES: 
The procedures involved in making the crown can begin after several months (4-9). There are 
several appointments necessary and these are usually separated by at least one week to allow 
for laboratory work to be completed. Your doctor will explain the different steps to you in 
detail. 
 
MAINTENANCE 
You will be instructed in the different ways to approach cleaning when your crown has been 
inserted. We ask that you return for follow-up assessment and for re-instruction where it is 
necessary. 
 
As with any other major restoration or treatment, maintenance is important. We suggest yearly 
recall appointments at which time radiographs may be taken to assess the bony contours around 
the implants. 
 
The rate of success for the Brånemark implants is very high, but it is not 100%. In the upper 
arch the success rate is about 90% and in the lower arch it is about 95%. If an implant is seen to 
be immovable at the Stage II surgery, it is said to be osseointegrated. It is rare for an implant to 
lose its osseointegration after this - but it can occur. If an implant is not integrated, it is removed 
and the bone is allowed to heal. After the bone has healed, another implant can be placed. 
 
The manufacturer of our implants, Nobel Biocare, has a warranty program which provides 
replacement hardware for an implant failing due to any mechanical reasons. This warranty is 
valid for 10 years. 
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Checklist Patient summary sheet 
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 Consent form for surgery 
 
 

CONSENT FORM PRIOR TO IMPLANT SURGERY 
 

 

I     acknowledge that I read the information package presented 

to me by      and that I understood the recommended 

treatment, expected benefits and possible complications of the proposed treatment to me.  In 

addition, all my questions were answered to my satisfaction.  Alternative treatment was also 

discussed.  Hereby I am consenting to implant surgery in the Implant Prosthodontic Unit and I 

will assume the financial responsibilities as outlined on the fee estimate presented to me. 

 

I understand that during the surgery, certain situations or conditions may become apparent and 

warrant modifications of the planned treatment.  I authorize the Doctors in the Implant 

Prosthodontic Unit to complete the procedure to their best judgment. 

 

I hereby authorize the taking of records, radiographs, video tapes, and photographs, which may 

be used for teaching and publication purposes, and the administration of necessary anaesthetics 

and medications.  

 

 

       

Signature  Date 

 

 

  

Witness 
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Postoperative instructions following implant surgery 
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Instructions for patients who will be receiving oral sedation  
INSTRUCTIONS FOR PATIENTS WHO WILL BE RECEIVING ORAL SEDATION 

 
PATIENT’S NAME:_____________________________________________________ 

 
APPOINTMENT DATE: _______________________________TIME:_______________ 

 
Oral Sedation must only be administered after the patient arrives at the Faculty,  

therefore please have the patient arrive 1 hour prior to the scheduled appointment. 
 

RESIDENT :_____________________________________________ 
 

NUMBER TO CONTACT (9:00AM-4:30PM):(416)______________________________ 
 

Your ride should arrive in ___________________________at ______to pick you up. 
(Department / Clinic) 

 
Please make sure your ride knows which department/clinic to pick you up from.  
Your ride may only pick you up in the department / clinic of your appointment. 

 

BEFORE YOUR APPOINTMENT 
 

1. You must arrange to have a responsible adult drive you home at the end of your 
appointment and assist you to your door. No travelling by Public Transit 

2. Nothing to eat or drink 6 hours before the procedure. 
3. Contact us prior to the appointment if there has been a change in your health (such 

as a severe cold, fever etc.). 
4. Wear comfortable loose fitting clothing. Make a trip to the washroom just prior to 

taking oral sedation. 

FOLLOWING YOUR APPOINTMENT 
 
1. You must not drive a car or operate machinery for at least 18 hours. You may be 

drowsy for the remainder of the day and should be recovering at home in the care 
of a responsible adult until you are fully alert. 

2. Do not drink any alcoholic beverages for 18 hours. 
3. Do not sign any legal documents for the remainder of the day. 
 
After hours or in an emergency, please contact your nearest hospital emergency 

department. 
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Implant Tracker form  
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General Ball Park Estimates of costs in graduate prosthodontic clinic 
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The ITI Implant treatment planning tool  
 
Located on:  
 

http://www.iti.org/var/external/sac-tool/default-1000.htm 

http://www.iti.org/var/external/sac-tool/default-1000.htm
http://www.iti.org/var/external/sac-tool/default-1000.htm�
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