SIS SN T S G-I S A
JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES)  Vol.49 No.4  Aug. 2017 - 699 -

WG CT 5 B7 F UG A RLE H RS B A
“All-on-4" Fpbe 3¢ V1A% 58 M

' R s EREE
(AL OB by - CUREERE, 1 ISR, URRL, DURSCA b SR MM R E R TR S DK
FREA AL s E S S %, st 100081)

[ E] A & @S FEUC WU B HEZ K CT( conebeam computed tomography, CBCT) [ 44, il 1] fig
FLAFIRIARY A-P B 5 (anterior-posterior distance) , 73 B HIABAH = JE 2, #RIEA S JE 25X All-on-4" J7¢ v {34 e il
PRI R BT . & S N B A S 4 9 CBCT &5k 74 49, v S5 44 35 491, £k 39 43, #0047 All-on4”
e [ 5 SCUHB S . TELZBALIF VAT TR 1 180 A1 T80 b D0 7T BE A A FRRLAR A A-P BB, 23 8 iR 505 B 285,
LRI R I7 ) 7.5 mm A aE BT RS i 5 IRE L PR GT A-P RS SRR RO A S # R 74 ) ER
FEAT AR AL KRR R A-P BEES A (8.5 £1.5) mm(FR/h 4.5 mm, fz K04 11,8 mm) , Hrf <7 mm 2 /%
12.2% (543 B, otk 6 Bi) 85 A7 RIE ; >7 mm <9 mm &5 54.0% (54 20 ], 2otk 20 Bi]) , &= A Gp IR
5 >9 mm 15 33.8% (F4E 12 ], 2tk 13 4]) 6505 2 RIETE o Wi E BALATTT 7.5 mm 6505 B AR, 7 |
ATPIEIAT 148 AN S50 15.9° £5.5° (F/h R 5.6°, 5 K0y 35.2°) o Geit ot & B, A-P BB 55 M 9IUE
RREFETAC, 8% AP T U0 R E W ETER A SRS T, IR EDE B A Ay bR 2, REDE R Z, Jr BE
I/ eI BIB S % 2 T B4, SR RTE MO BTE A0S 5 P TC B ARG . A0S Oy, A-P BREES BN, 5L HT X
A0 SIRE AR, 28 rh AR T iR T 1) B B B AIUBROK . WU A0UAR 1) All-on-4” AR [ 2 48 52 R FH dze v
AT A, AT RPN 6= T A, Btz b R i (A 1 G ST A , 0 v IR 57 o500 B D B B AE BB SR AN A AR
o JTBRIBA 2 All-on4” R [ 2 1B 2 AR

[ SRR ] FUE &, oA A 4 5

[hE 43S ] R783.4 [ XHEitrERm] A [XZEHS] 1671-167X(2017)04-0699-05

doi:10.3969/j. issn. 1671-167X.2017. 04. 027

Influence of the interforaminal arch form of edentulous mandibles on design of “All-
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ABSTRACT Objective: To classify the interforaminal arch form of edentulous mandibles by measuring
the anterior-posterior distance ( A-P distance) of implants planned to be inserted in “All-on-4” protocol
using conebeam computed tomography ( CBCT) data, and to investigate the influence of the arch form on
the “All-on4” distally tilted implants. Methods: Seventy-four CBCT images of edentulous mandibles
were collected, including 35 males and 39 females respectively. “All-on-4" implant supported fixed pros-
theses were designed for these patients based on the CBCT data. The A-P distance was measured in the
plane which crossed bilateral mental foramens and was parallel to the occlusal plane. The interforaminal
arch form of edentulous mandibles were classified according to the A-P distance. The radian of the jaw
arch 7.5 mm mesially to the mental foramen was measured bilaterally, and its correlation with the A-P
distance was studied. Results: The average A-P distance of implant supported fixed prostheses planned
in the interforaminal region was (8.5 +1.5) mm ( minimum 4.5 mm, maximum 11.8 mm). In the
study, 12.2% of the subjects’ mandibles were classified as square arch form with A-P distances <7
mm, 54.0% were classified as ovoid with A-P distances >7 mm and <9 mm, 33. 8% were classified as
tapered with A-P distances >9 mm. Bilaterally, 148 results of the radian of the jaw arch 7.5 mm mesial-
ly to the mental foramen were obtained, and the average radian was 15.9° £5.5° ( minimum 5. 6°,
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maximum 35.2°). The radian and the A-P distance showed a negative correlation with statistical signifi-
cance. Conclusion; In this research, the ovoid arch form was the most common type in edentulous man-
dibles, followed by tapered arch form. The square arch form showed the lowest percentage. As the arch
form went squarer, the A-P distance became shorter, the radian of the jaw arch mesially to the mental fo-
ramen went greater, and the bone width that distally tilted implants need became bigger. The interforami-
nal arch form of the edentulous mandible should be analyzed before an implant supported fixed restoration
is designed in the interforaminal region. The angle of inclination of distal implants should be reasonable.
The bone width of the distal implant site must be adequate. The square arch form contributes negatively to
the structure of implant supported fixed prostheses with distal cantilever design.
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Figure 3 The scatter diagram of the radian and the A-P distance
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Table 1 Statistical description and comparison of radian of the jaw arch
7.5 mm mesially to the mental foramen of three different arch forms

Arch Radian/ (°) P value vs. P value

f square vs. ovoid

orm X xs Min  Max form form
Square 18 20.89+5.61 11.0 31.1 - 0.038
Ovoid 80 17.00+5.32 8.5 35.2 0.038 -
Tapered 50 12.44+3.15 5.6 20.6 0.000 0.000
Total 148 15.93+£5.47 5.6 35.2

Min, minimum; Max, maximum.
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