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Clinical Applications of ITI Bonefit® Implant System for
Occlusal Reconstruction after Jaw Resection

- Masahiro Maeda and Tateharu Kawasaki

Department of Dentistry and Oral Smge‘?y, Fukushima Medical College
(Chief : Associate Prof. Tateharu Kawasaki)

Abstract

We evaluated the usefulness of ITI bonefit® implant system (ITI) for jaw resection cases.
I'TI were inserted into 4 patients who had extreme difficulty in wearing conventional removable
denture by jaw resection.. They consisted of 2 maxillectomy and 2 mandibulectomy patients.
Two patients with maxillary cancer who had undergone hemimaxillectomy and immediate
reconstruction with rectus abdominis musculocutaneous free ‘ﬂaps were referred to our Depart-
ment for dental rehabilitation. Owing to the lack of bone support in their reconstructed palates,
we could not apply the prosthetic appliances there. Thus, the implant-supported bridges were
fabricated in the residual edentulous alveolar bones. One of two mandibular patients had been
received bone resection in the ramus region of the right mandible 55 years ago. He was applied
the implant-supported bridge in the anterior region of edentulous, atrophic mandible. Another
mandibular patient who had received resection of an ameloblastoma without jaw reconstruc-
tion was applied the implant-supported bar attachment, which made good stability of his
removable prosthesis. The results with their final restorations from 3 to 6 months show that
stable occlusions have been reconstructed by using fixed or removable prosthesis supported by
ITI, but all patients can not achieved good oral hygiene levels. Consequently, ITI is very
effective prosthetic measures in such patients that received jaw resection. To establish good
oral hygiene, it is indicated that these patients should be recalled at least every month.



