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General Data

Chief complaint

* Name : 5k x &

* Gender : M ale

* Age : 66 y/o

e Motivation : good

e Attitude : cooperative
e Occupation : retired
e First visit : 112/8/19

| wanted to restore my chewing ability
and appearance.

Chief complaint
* 20 years ago left tongue ulcer was noted 2021/09
— chemo therapy in KMUH
/ LLALIGNA.\'C}" ) i )
* 2021/9/10 tongue ulcer noted for 1 month @Y. B ;;:ifiﬁfﬁfﬁf;gg?ﬁﬁﬁfjﬁﬂ:
— right lateral to floor, 2~3mm, pain(+), bleeding(+) /,-73 A Egiﬁgix‘;ﬁéifg ;ii’;’i;;;’,if ff;gz%: ’
mispny

, medication no improve
— ENT in KMUH

Right tongue cancer Cancer wide excision

YL

Specimen

FRE - 91021 WEIE : 91321 09:49 I © 92021 09:12
MEEE . Tongue, NOS

B2 N . Benign neoplasm of tongue

ENAEE : (M-80703)

Pathologic Diagnosis:

Oral cavity, tongue, right, biopsy, squamous cell carcinoma, grade 1.
Gross Examination:

The specimen consists of two tissue fragments measuring up to 0.1 x 0.1 x 0.1 em in size with grayish
white cut surfaces. Entire specimen is embedded.

Microscopic Examination:

Section shows grade | keratinizing sq eell 1 p

1 of tumor cells with

distinct nucleoli. There are several irregular nests invade the stroma with desmoplasia.
+ The malignancy nature has been concurred by peer slide review.

£ B :1957/06/25 (GAR) %
M 4HAT

& B ® 07558152 L FEE 3¢
o R 2021/0/28 08:45 - 2020/0/28 12:40 Sl ik

[ Operation Procedure]
1. Under the general anesthesia, the patient was pul in supine position.
2. Right modified radical neck dissection level -1V was donc, (right submandibular gland excision with facial artery
preserved was done, no artery ligation, LIV preserved)
3. Excision of right tongue tumor, excised medial boarder for margin. Frazen: both anterior and medial margin free
4. Teeth extraction (41, 43, 46. 47) and NG insertion
5. Hemostasis
6. Tracheotomy was done.

e R BRI AR a3



* 2021/10/21 Oral Pathology and Oral Maxillofacial Radiology

* 2021/10/28 Radiation therapy

e 2021/12/9 Oral Pathology and Oral Maxillofacial Radiology
— F tray + FMS

* 2023/8/19 Prosthodontics department for prosthesis evaluation

2021
2023
20 yrs ago 09/10 09/28 10/21 10/25 12/09 8/19
Chemo ‘ Ulcer glossectomy OP RT OoP Prostho
therapy
Past Medical History Personal Habit
e Systemic disease : tongue cancer, HTN * Alcohol : (-)
* Drug or food Allergy : denied * Betel nut: (-)
e Current medicine : nil e Cigarette : (-), quit for 20 years
* Drug abuse ()
* Oral hygiene care : fair~poor
e Diet : soft to normal
* Bruxism/clenching : denied
Past Dental History Personal Habit
e Full mouth scaling °* MMO: 39 mm
e Tooth extraction * TMJ clicking sound: (-)
e Endo * TMJ tenderness : (-)
* Prosthesis fabrication * Muscle tenderness: (-)
e Partial glossectomy * Mouth opening deviation: (-)

¢ Fluoride application

E A E oL £ H
4 rfrE RO BRI 18 o R SR



Extraoral Examination

Smile view

e Qutline form : Ovoid * Smile line: average

e Facial asymmetry : (-) e Dental midline:
Upper midline: on

Lower midline: N/A

e Lip incompetence : (-)
* Facial proportion
1:1.83:1.7

e Profile: convex

* Lip to E-line
Upper lip: on
Lower lip: on

¢ Nasal-Labial angle: 105

i RS A RR G A B



Intraoral Examination

Overbite : N/A
Overjet : N/A
Saliva : insufficient, mucus

* Molar relationship:

Right: N/A
432112345 "
e Canine relationship:
Right: N/A
Left: Class |

¢ Ovoid to square arch form

e Posterior tuberosity

e Hard palate
— U shape, with torus

* Ridge classification (Cawood and Howell)
— Class | & Class Il

* 11,13, 14, 21 PFM crown

e \Wear facet was noted

e Ovoid arch form
e Tongue position: Class Il (Wright's)
e Tongue size: Class Il (House's)

* Ridge classification (Cawood and Howell)
— Class | and Class IV

6 EREIE AR i



ALT free flap

Tongue range of motion ratio (TRMR)

Comfortable Mouth
Opening
(CMO)

Tongue tip up to
Incisive Papilla
(TIP)

Tongue in lingual
Palatal Suction
(TLS)

Calculate TMTR (%)

TIP | CMO
TLS / CMO

TMTR - TIP
YMYR - TLS

Zaghi, S., Shamtoob, S. (2021). Assessment of posterior tongue mobility using lingual palatal suction
Progress towards a functional definition of ankyloglossia. Journal of Oral Rehabilitation, 48(6), 692-700.

CMO=39.5mm

TIP=6.9mm

LPS=2mm
TIP / CMO= TMTR - TIP=17.4%

TLS / CMO= YMYR - TLS= 5%

i R AR R g w7



Anterior tongue mobility
TRMR-TIP

Posterior tongue mobility
TRMR-LPS

>80%

>60%

50%-80%

30%-60%

Grade Description
1 Highly above average’
2 Normal range “(Mild to average)
3 Moderately restricted
4 Severely restricted

<50%

<25%

<30%

<5% or unable to do

R't side: Working

Partial group function: 13, 14 — 43, 44

R't side: Working

No interference

No interference

Eichner Classification

Canine guidance: 2

L't side: Non-working

No interference

L't side: Non-working

3,24 — 33, 34

&

4

No interference

A1 : intact dentition
A: 4 occluding pairs | A2: one jaw tooth loss
14
A3 : two jaw tooth loss - T R
nE g 8 i e H
B1: 3 pairs °r
B3:2:1:0 B2: 2 pairs %:: -
occluding pairs . ; - &
9p B3: 1 pair i 3 ==y
IFMITUT REENEZ0
B4: 0 pair but with anterior tooth support ] Fazame aurs N | |
1FENIY 7 ORBELT
C1 : teeth remaining over 2 jaw RN T B I R O
C: 0 occluding pair | C2 : one edentulous jaw

C3

: two edentulous jaw

E A E oL £ H
8 rfrE RO BRI 18 o R SR




Image Examination

Periodontal Examination

g R BRI A AR e gl O



Attachment

446 | 644 | 555 | 443 | 475 | 774 | 776 | 765 | 445
level
Probing Buccal
denth 445 | 544 | 444 | 433 | 445 | 543 | 545 | 534 | 445
18 |17 |16 |15 [ 14 [ 13 [ 12 [ 11 | 21 [ 22 | 23 [ 24 | 25 | 26 | 27 | 28
P(;gblﬂg 445 | 544 | 444 | 433 | 445 | 543 | 545 | 534 | 445
Attacﬁment Palatal
ool 446 | 644 | 555 | 443 | 475 | 774 | 776 | 765 | 445
Mobility I
FI
HEEE e 666 | 666 757 | 454 | 777 | 676
level
Probin Buccal
9 444 | 444 545 | 232 | 555 | 454
depth
48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 |32 | 33 | 34 | 35 | 36 | 37 | 38
Probing 444 | 444 545 | 232 | 555 | 454
depth
Attachment Palatal
666 | 666 757 | 454 | 777 | 676
level e eve | eeelee
Mobility |
FI '

10 HERBEE TS iR




Study Cast Analysis

Jaw relation

Problem List

e Partial edentulism

e Decay: 12, 21, 22, 23, 24, 25

e Wear facet: 23, 24, 33, 34, 35, 36, 44, 45
* Spacing: 23-24

* Mesial tilting: 25

* Generalized plaque deposition and gingiva swelling

* PD(=5mm): 13, 14, 21, 22, 23, 24, 33, 35, 36

* BOP: 11, 13, 14, 21, 23, 24, 34, 35, 36

e Gingiva recession: 11, 12, 14, 21, 22, 23, 24, 25, 33, 34, 35, 36, 44, 45
e Generalized horizontal bony defect

e Furcation involvement grade |: 36(L)

* Mobility Gl: 35

* Mobility Gll: 25

g R E R g 1



Esthetic problem

— Discoloration
— Root surface exposure
— Unfavorable appearance

Functional problem

— Impairment of mastication

— Swallowing disorders
— Speech difficulties

¢ Right tongue cancer, cT3NOMO s/p
e Missing: 15, 16, 17, 18, 26, 27, 31, 32, 37, 38, 41, 42, 43, 46, 47, 48

e Cervical abrasion: 12, 21, 22, 23, 24, 25

e Generalized attrition

e Tooth 11 , 13, 14: normal apical tissue, previously treated

e Tooth 21: normal apical tissue, previously initiated therapy

e Generalized periodontitis stage IV grade A (AAP2018)

Periodontitis Stage | Stage Il Stage lll Stage IV
Interdental

CAL. 1-2 mm 3-4 mm =5 mm =5 mm

(at site of

greatest loss)

Coronal third

Coronal third

Extending to middle

Extending to middle

Severlty | RBL (<15%) (15% - 33%) Lhwd of root and third of root and beyond
eyond
Tooth loss
(due to No tooth loss <4 teeth =5 teeth
periodontitis)
In addition to
In addition to Stage Il complexity:
Stage |l complexity: |+ Need for complex
* Probing depths rehabilitation due to:
+ Max. probing » Max. probing =6 mm - Masticatory dysfunction
. depth <5 mm | - Vertical bone loss - Secondary occlusal
. depth <4 mm o
Complexity| Local . » Mostly =3 mm trauma (tooth mobility
* Mostly horizontal . .
bone loss horizontal c _Furcatlon degree 2_2)
bone loss involvement Class | - Severe ridge defects
[l or Il - Bite collapse, drifting,
* Moderate ridge flaring
defects - < 20 remaining teeth (10
opposing pairs)
For each stage, describe extent as:
Extent and | Add to stage | - Localized (<30% of teeth involved);
distribution| as descriptor | - Generalized; or

» Molar/incisor pattern

12 i REE TR aH




Progression Grade A: Grade B: Grade C:
Slow rate Moderate rate Rapid rate
Direct Radiographic
evidence of | bone loss or No loss over 5 years| <2 mm over 5 years | =2 mm over 5 years
Primary | Progression | CAL
criteria o
a/ ;zone loss 71 .25 0.2510 1.0 >1.0
Whenever
available. | Indirect Destruction exceeds
direct evidence - expectations given biofilm
evidence | of Heavy' biofilm Destruction deposits; specific clinical
should be | progression | Case deposits commensurate patterns suggestive
used. phenotype with Iow.levels of with biofilm deposits | of periods of rapid
destruction :
progression and/or
early onset disease
Smoking Non-smoker <10 cigarettes/day >10 cigarettes/day
m(j;?fcilgrs Risk factors Normoglycemic/no
: . . HbA1c <7.0% in HbA1c=7.0% in patients
Diabetes diagnosis of . o o
diabetes patients with diabetes| with diabetes

Prosthodontic Diagnostic
Index Classification: Class IV

Pl Partially Edentulous Worksheet

| Class |

Location and Extent of Edentulous Areas
1 arch, MX < 2 incisors, MD < 4 incisors,<2 pre-molars, < one pre-molar and a molar
Both arches and otherwise same as above, or 1/both arches and missing canine(s)
1/both arches, posterior area > 3 teeth or two molars, antero-post area = 3 teeth
Requiring high degree of patient compliance; guarded prognosis
Congenital or acquired maxillofacial defect
Abutment condition
Localized adjunctive treatment (perio, endo, ortho)

None

1-2 sextants

3 sextants

> 4 sextants
Insufficient tooth structure

None

1-2 sextants

3 sextants

> 4 sextants

Class Il | Class lll| Class IV

Occlusion

No pre-prosthetic therapy

Localized adiunctive therapy

Re-establish entire occlusion, no change in OVD
Re-establish entire occlusion, with change in OVD
Residual ridge

Class | edentulous

Class Il edentulous

Class Il edentulous

Class IV edentulous

Conditions creating a guarded prognosis

Severe oral manifestations of systemic disease
Maxillomandibular dyskinesia and/or ataxia
Refractory patient

ICD-9-CM diagnostic code

52551 525,52 52553 525.54

i R TR gl 13



Tentative Treatment Plan

Referred to perio department for perio treatment

llI-fitting prosthesis removal

Decay management

M aintain esthetic aspect

Prosthesis fabrication

Patients with Palatal
Normal people dysphagia and augmentation
dysarthria prosthesis

Mastication
Swallowing
Speech

Tentative Prosthodontics Treatment Option

Option | Fixed

\ ‘ ‘ /
AN T T 71 1

"""""'-'

Maxilla: Mandible:

e 15, 16, 25, 26 implant e 32, 42, 46 implant
e 13, 14crown

* Palatal augmentation prosthesis

14 iERBEEEF RS



Option Il Removable

T A JAAL "'”"'

Mandible:

Maxilla:

e conventional RPD e conventional RPD

+ 13, 14, 23, 24 survey crown

Comparison

Option 1 Option 2
Function Excellent Good
Comfort Excellent Fair
Esthetics Good Fair
Prognosis Good Good
Cost $$$ $
Time Long Medium

Etiology

Poor oral hygiene + Tongue lesion

—_—

Poor periodontal condition
L Missing teeth +
L.

L

+ Operation

post-OP complication
Failure to seek treatment promptly

Deficiency of masticatory, verbal and

swallowing function & Esthetic disfiguration

g REEF SR gl 15




Treatment Goal

e Elimination of cause-related factor

* Re-establishment of stable posterior support

* Improving tongue functions such as swallowing and speaking
¢ Increase the patient 's self-confidence and life quality

e Keep patient's cooperation

Treatment Course

Facebow transfer

Wax rim

16 HiERBEE TS il



Wax denture

g R R gl 17



Interim deliver

»

R't side: Working L't side: Non-working

No interference

R't side: Working L't side: Non-working

No interference Partial group function: 23, 24 — 33, 34

]

Protrusive: anterior guidance

Anterior group function

No interference No interference

18 haREEs PR EE i



Interim

BERE E-5=1 EEE 25 g1 7Bg
B EERAL | (stoping) | (affricate) | (nasal) | (lateral) | (fricative)
e Posterior palatal tracing R T bilabial 5 g n
_ (E~TFE)
— linguovelar sounds
FE S labiodental
— /k/, Ikh/, /g/, and /gh/ e
9 and’g (L#5 TE) -
* Anterior palatal tracing LHIE blade-
. alveolar 75 L
— linguoalveolar sounds (4~ g5 )
= /t/ and /d/ /NIL 3
g apical
( 7N N t@ ) 7] t _‘_7 73
e Fricative and affricative (hard) 7
— linguopalatal sounds E(i;’;;t;g fe%%fgle;x w oz =
— s/, /sh/, /z/, ] zh/, Ich/, and /jh/
EHHEATE front palatal U < -
(EERT ~ BE5E)
HIRE velar
(EEE - wEm) | C 7 P

Ya-Ching Li Palatal Augmentation Prosthesis Improves Swallowing and Pronunciation in
Patients with Tongue Cancer {The Changhua Journal of Medicine) 15 % 4 Hj (2017/12)
Pp. 224-227

a%n gE
C O =8
P5L @ ERi
NEIH R
Y1 PR EES:
H<T =E
«3r &R

i RS TR gl 19



linguoalveolar linguopalatal linguovelar

A A

Payal Rajender Kumar Rehabilitation of a partial glossectomy patient: Palatal augmentation prosthesis J Indian
Prosthodont Soc. 2019 Apr-Jun; 19(2): 190-196

Reline for PAP

Dental GC Soft Liner
- temporary relining acrylic dentures & tissue conditioner

Interim with PAP

20 RS gl



Treatment Course

Re-evaluation

Pégzlt?\g 312|222 | 313 333|323 312|212 | 412 112 Buccal
18 |17 |16 |15 |14 | 13 |12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28
chzglt?]g 333 | 222 | 332 | 242 | 222 | 444 | 444 | 442 | 224 Palatal

Probing

donth 212 | 213 222 (332 | 411 | 343 Buccal

48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 [ 32 [ 33 | 34 | 35 | 36 | 37 | 38
Probing 321 | 211 242 | 221 | 221 | 343 Palatal
depth

i R R e gl 2]




Chewing ability
(PEMBEEHRIE Y 2 )

Initial Interim Interim with PAP

Biting force
Dental Prescale Il (DPS Il, GC Corp., Tokyo, Japan)

Initial Initinterim 6M ial Interim 1 Yr

Ave(Mpa):
_ 29.6 34.3
Bite force(N): 127.8 267.6

Temporary prosthesis

Periodontal condition
Occlusion

Endo treatment

TMJ condition

Tongue function

22 hEERBEE S gl



Definitive prosthodontics treatment plan

Option Il Removable

B M AL AR

mseuueem

sregecemTeren: o.-

S TNy

Treatment Course

Gingival Retraction &Digital scanning

Digital scanning for tentative prosthesis

i R R E gl 23



CR bite and VD registration

Upper: try-in denture
Lower: wax rim

HYJ

Facebow transfer+bite registration

24 i RBE RS aa



Mounting

T VL
s \'I:.

Jaw relationship

Tooth 14 Tooth 13

i REE TS E g 25



Survey crown design

13-14 metal framework

13-14 metal framework try-in

26 i R AR



13-14 survey crown

i REE TR g 27



PAP design

28 RIS R g



Framework try-in

Framework with PAP

i RS R E gl 29



Framework with PAP try-in

Bite registration

30 s RBEE R



Definitive prosthesis

.. l. ‘\ ‘\ l.‘ rl“| %'i Ir' ‘ oy /
.. A 00

R't side: Working L't side: Non-working

Partial group function: 13, 14 — 43, 44 No interference

R't side: Working L't side: Non-working
No interference _ Partial group function: 23, 24 — 33, 34

RN | U Y

PN

Protrusive: anterior guidance
Anterior group function

No interference No interference

i R R E il 3]



Chewing ability
(PEMSRENRIE S 2 )

Initial Interim 6M Interim 1 Yr Final

32 shaE RIS REE



Biting force
Dental Prescale Il (DPS I, GC Corp., Tokyo, Japan)

Initial Initial Interim 1 Yr Final

Ave(Mpa): . . 32.1 48.1
Bite force(N): 127.8 267.6 334.8 309.8

Before After

i R TR gl 33
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Key words:

Strategic Prosthodontics,
Bilateral Posterior
Prosthodontic Rehabilitation,
Rehabilitation for Posterior

Bite Collapse

i RE RS gl 35

%gﬂ‘ukgiﬁ
P9



General Data Chief Complaint

HETEZRERT - G N TEFIEERTIEE
B RT S22

* Name: RO

e Gender: M ale

* Age: 64y/o

e Occupation: retired

e First visit: 112/04/17
e Attitude toward dental

treatment: Class |

philosophical

(House classification 1937)

Present Illness Past Medical History

e Systemic disease:
- CAD s/p 1 stent in 2016 at 548

This 63 y/o male patient felt mobility over
tooth 45. Then he had gone to perio dept.

on 2023/03/31 for further examination and - Sigmoid cancer s/p operation and OPD f/u
treatment. - Autoimmune disease under medication
control

After full mouth charting and radiography
examination, he was referred to our dept. for =~ 1
edentulous area rehabilitation evaluation. * Food or drug allergy: fixfz

 Current medication: Predinsolone, B# & -

FMAs ~ BXAEEES
Past Dental History Personal Habits
e Operative dentistry ¢ Alcohol drinking : denied
* Endodontic treatment * Betel nuts chewing : denied
¢ Prosthesis e Cigarette smoking : 1PPD, quitted for 20 yrs
e Extraction e Parafunction habit: nil

e Bruxism: denied

e Hard food eating

e Oral hygiene care : poor

* Brushing teeth : twice a day

e Dental floss (-), interdental brush (-)

36 hiEREIE SRS



Frontal view

e Smile line: low
* (Tjan AH et al. 1984 )

* Facial midline : on

e Facial asymmetry : (-)

e Commissure line parallel to * Smile line follow lower lip : +

interpupillary line  Dental to facial midline :
upper: +

lower: shift to r't 0.5mm

e Face form: squared
* Lip incompetence : (-)

e Mentalis muscle strain : (-)

* Facial proportion 1:1.02:1.02
e Lower 1/3 proportion : 1:1.85

Lateral view

 Facial profile : convex
° Lip to E line:
Upper : protruded
Lower lip: protruded

* Nasolabial angle : 83.7

TM]J-Related Examination

* Maximum mouth opening : >40 mm

* Muscle palpation pain (-)

e Joint palpation pain (-)

e Clicking sounds (-)

e Jaw deviation when opening mouth (-)

¢ No history of condylar traumatic injury

i R TSR g 37



Intraoral Examination

e QOverbite: 4.5mm (11-41)
e Overjet:4mm (11-41)

e Occlusal plane: even

* Canine relationship:
- Rt:Cl I
- L't:ClL I

* Molar relationship:
- R't: x
- L't: ClL

* Maxilla:

Ovoid arch form
Missing:16
llI-fitting prosthesis:14-15x17
Palatal torus

Dark triangle: 12-11-21-22-23
Old restoration: 27

Plagque deposition
Gingiva recession

* Mandible:

- Ovoid arch form

Missing:36.38

lll-fitting prosthesis:45, 35x37
Lingual torus

Dark triangle: 32-31-41-42
Discoloration: 34

Plaque deposition

Gingiva recession

Porcelain fracture: 37

Intraoral Examination

Right working

38 HHRE TR fal

Anterior MICP

”j '

Left non:- worklng



MICP and eccentric movement

Right working v Right MICP

Left MICP

Panoramic film

R REE gl 39



Periodontal Examination

Plaque index (O'Leary) = 59.9%
BOP (Ainamo & Bay)

- Site=58.0%

- Teeth=100%
PD> 5mm:

- Site=11.7%

- Teeth=37.0%

40 iR TR
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Good

Fair

Poor

Questionable

Hopeless

Control of the
etiologic factors
and adequate

Approximately 25%
attachment loss as
measured clinically

50% attachment
loss and Class Il
furcations. The

>50% attachment loss

resulting in a poor
crown/root ratio.

Inadequate
attachment to
maintain the tooth

periodontal and radiographically location and depth | Poor root form. in health, comfort,
support as and/or Class | of the furcations Class Il furcations and function.
measured furcation involvement. would allow proper| not easily accessible Extraction was
clinically and The location and maintenance, but to maintenance performed or
radiographically depth of the furcation with difficulty. care, or Class I suggested.
to ensure the would allow proper furcations.=2+mobility.
tooth would be maintenance with good Significant root
relatively easy patient compliance. proximity.
to maintain
by the patient
and clinician
assuming proper
maintenance.

18 |17 | 16 | 15 | 14 | 13 |12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28

Q G G| G| G |G Q P | H
H H G P P ¥
48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 | 32 | 33 | 34 | 35 | 36 | 37 | 38

Problem List

Prosthetic and occlusion

e Missing: 16.36.38.46.47

¢ Occlusal interference: 18-48
e |lI-fitting prosthesis:14-15x17, 45, 35x37

Preservative

e Decay: 24,27,28,34,37

A2 iR R TR

Periodontal

* PD = 5mm: 15,17,18,24,25,26,28,37,45,48

e Mobility
- Grade |: 31
- Grade lll: 45

» Generalized gingival recession

e Furcation involvement Gr |: 17BD,26D
Gr ll: 26B,27D,48L

e Generalized plaque deposition and gingival

inflammation

* Keratinized gingival <2 mm: 18MB,37DB

* Angular bony defect: 26D

e Tooth 45 buccal bone loss




Diagnosis

e Generalized periodontitis, stage Ill Grade B (2018 AAP)

Periodontitis Stage | Stage Il Stage lll Stage IV
Interdental
CAL. 1-2 mm 3-4 mm =5 mm =5 mm
(at site of
greatest loss)
Severity | RpL Coronal third Coronal third Em)i(:gno(:l?c?oioar:éddle Extending to middle
(<15%) (15% - 33%) third of root and beyond
beyond
Tooth loss
(due to No tooth loss <4 teeth =5 teeth
periodontitis)
In addition to
In addition to Stage Il complexity:
Stage || complexity: |+ Need for complex
+ Probing depths rehabilitation due to:
. » Max. probing =6 mm - Masticatory dysfunction
» Max. probing .
depth <5 mm | - Vertical bone loss - Secondary occlusal
. depth =<4 mm e
Complexity| Local : » Mostly =3 mm trauma (tooth mobility
» Mostly horizontal ) .
bone loss horizontal * Furcation degree 2.2)
bone loss involvement Class | - Severe ridge defects
[l or I - Bite collapse, drifting,
* Moderate ridge flaring
defects - < 20 remaining teeth (10
opposing pairs)
For each stage, describe extent as:
Extent and | Add to stage | - Localized (<30% of teeth involved);
distribution| as descriptor | - Generalized; or
» Molar/incisor pattern
Proaression Grade A: Grade B: Grade C:
9 Slow rate Moderate rate Rapid rate
Direct Radiographic
evidence of | bone loss or No loss over 5 years| <2 mm over 5 years | =2 mm over 5 years
Primary | Progression | CAL
criteria o
a/° Zone loss /1 .25 0.2510 1.0 >1.0
Whenever 9
ayailable. InQirect Destruction exceeds
dlr_ect evidence Heavy biofilm expectations given biofilm
evidence | of _ Case de oé/its Destruction deposits; specific clinical
should be | progression P commensurate patterns suggestive
d. phenotype with low levels of e . . .
use . with biofilm deposits | of periods of rapid
destruction :
progression and/or
early onset disease
Smoking Non-smoker <10 cigarettes/day >10 cigarettes/day
m(o;;?f?:rs Risk factors N -y
. ormoglycemicino | ha1c <7.0% in HbA1c=7.0% in patients
Diabetes diagnosis of . o o
diabetes patients with diabetes| with diabetes

i R TR gl 4.3




Maxillary partial edentulous ridge

Mandibular partial edentulous ridge
PDl class IV
Caries: 24,27,28,34 ,37

‘TABLE 2. Worksheet Used 1o Determine Classification

Class [ Class If Class 11T Class IV

Location & Extent of Edentulous Areas
Ideal or minimally compromised—single arch
rately compromised—bath arches
Substanti; Iyeampmnm:d—bs teeth
Severcly

Cao n:lal ar ired maillofacial defect
Abnn':?c;l M.m
Ideal or minimally compromised
Moderatel mmpmmiud—l-ﬂ sextants
Substantially compromised—3 sextants
Severely compromised—4 or more sextants
Orcclusion
[dtﬂl or minilmlly cumpmmiwd
AL | adjunctive tx
;e;t e lly com I a:hellle
Tel nlsed—cln.nge in OVD
Residual i}dg:w
Class T Edentulous
Class 1 Edentulous
Class Il Edentulous
c;!i'“ = E‘km"h“c d Progncsis
mom reating a Guarde,
estations of systemic disease
M.'lxlllnnnndlhul:lr dyskinesia and/or ataxia
Refractory patient

NOTE. Inelivis ie eriteri. I d and 1he
classification.
Guidelines for nse of the eorkshuet
I a\ny single criterion of a nwore complex d.nu places the patient imto the more complex dass,
i won ol lulult st ot influence the diagnestic level,
3 Ilmnl P ive theragy can change the initial classification level.
4. IF there is an esthetic wmnv\:lulltlw; the dmﬁwlm is increased in complexity by one level in Class 1and 11 patients.
5. In the presence of TMD is increased in lexity by one or more levels in Class 1 and 11 patients.

ppropriate box is checked, The most advanced finding determines the final

Etiology

44 b REEE RS




Option 1-1 implant + FPD

Upper: 18. (26). 28 ext
14.15.17.25 crown, i16. i26

Lower:45. 48 ext

34.35.37 crown,
i36. i45 x i47 bridge

Option 1-2 implant + FPD

Upper: 18. (26). 28 ext

14.15.17 crown,
25 x 27 bridge, i16

Lower:45. 48 ext

34.35.37 crown,
35 x 37 bridge, i45 x i47 bridge

Upper: 14-15.25.27 crown,
17 copping + RPD

18, 26, 28 ext
Lower: 34. 35. 37 crown + RPD
45, 48 ext
Optioni-1 Option1-2 Option2
Cost sk k * & *
Comfort ok k *kk *
Esthetics Yk k Yk k *k
Chewing efficiency 0. 0.0.1 ok k *
Time Yk k * *




46 HiERBEE RS il

Strategic treatment sequence

1.45 extraction

. Remove prosthesis

. 26.28 ext + ARP

. 145, 147 fixture placement

. 116 fixture placement

. 145x147 implant temp bridge deliver
. 18.48 extraction

. 116 implant temp deliver

© 00 N O O »h W DN

. Final prosthesis

45 ARP + 46 GBR



Refer to OD dept. for tooth 24,27,34,370D

g R E R gl 47



Facebow transfer Study cast mounting

Check for occlusion interference CR~CO

@ Lucia jig

@ Mounting

48 i RBEEE R



Determine occlusal plane:

Broadrick's flag occlusal plane analyzer

i R TR E gl 49



Anterior MICP

Right working ' RightMICP Right non-working

Left working Left MICP Left non-working

’_'_.,51_3‘.' e '8 1
PR b -
v " At .'*' ?.. *}_-‘_

Right MICP Right non-working ¥

Left working - -Left MICP.., ™ Left hon-Working

50 rhaEREET RS G



pontic design 25x27

pontic design 35x37

| Journal of
J E RD | Esthetic and Restorative Dentistry
b T W =

Use of a Modified Ovate Pontic in Areas of Ridge
Defects: A Report of Two Cases

CHILES LI STEVEN LI, DS, DMD*

Modified Ovate Pontic

pontic design

g R E R gl 5



Implant 45. 47

NNy

Straumann
Implant 45: BLT 4.1 mm * 10 mm
Implant 47: BLT 4.8 mm * 10 mm

5 i RIS R g



Surgical stent try in

Pre-operation

T: 20mm

[
=1
|

Straumann
Tooth 16: BLT 4.1 mm * 10 mm

(=)

I YT Py TYd Ceeaeeny

R AR e 53



i45x i47 temp delivery

Ovate pontic
e

Refer to OS for 18.48 extraction

i16 temp delivery

54 h#REETHSEE Gl



Re-evaluation -perio
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[343]23a

338 |54 fa4a

CAL & BOP sosfaas|ssafaea]faas]

333|333 {323

PD & Plaque / 333 |eas|22a|zaa]|222|222]2
3 ofass |10 | [1ra]ras

Plaque index (O'Leary) = 18.0%

BOP (Ainamo & Bay)
- Site=12.7%
- Teeth=36 %

PD> 5mm:

- Site=2.7%
- Teeth=8.0%

Before

Plaque index (O'Leary) = 59.9%
BOP (Ainamo & Bay)
- Site=58.0%
- Teeth=100%

PD> 5mm:

- Site=11.7%
- Teeth=37.0%

After

Plaque index (O'Leary) = 18.0%

BOP (Ainamo & Bay)

- Site=12.7%
- Teeth=36 %

PD> 5mm:

- Site=2.7%
- Teeth=8.0%

Prognosis (1996 McGuire MK.)

18 (17 |16 | 15 | 14 | 13 | 12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28
P G| G| G| G
P
48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 | 32 | 33 | 34 | 35 | 36 | 37 | 38

56 1 REIH SRS i




Good Fair Poor Questionable Hopeless
Control of the Approximately 25% 50% attachment >50% attachment loss | Inadequate

etiologic factors attachment loss as loss and Class I resulting in a poor attachment to
and adequate measured clinically furcations. The crown/root ratio. maintain the tooth
periodontal and radiographically location and depth | Poor root form. in health, comfort,
support as and/or Class | of the furcations Class Il furcations and function.
measured furcation involvement. would allow proper| not easily accessible Extraction was
clinically and The location and maintenance, but to maintenance performed or
radiographically depth of the furcation with difficulty. care, or Class I suggested.
to ensure the would allow proper furcations.=2+mobility.
tooth would be maintenance with good Significant root
relatively easy patient compliance. proximity.
to maintain
by the patient
and clinician
assuming proper
maintenance.

Re - evaluation -Presevative

Refer to endo dept. for 37 root canal treatment

Pulp: necrosis
Periapical: symptomatic
apical periodontitis

Re-evaluation -prostho

Check OH

i45 x i47 35 x 37

g R E R gl §7




MICP and eccentric movement

Protrusion

Left MICP et .nori-working

Abutment

58 Wi RBE RS il



Check preparation space

i REE A RS iR 59



25x27

35x37

R AR 6
60 'hiERBE A TR gl



Definite treatment plan

Upper: 11.14.15.17 single crown,
25x27 bridge, i16

vl
- —
T
=

Lower:34 single crown, 35x37 bridge,
45x47 implant bridge

I H',l]'

Final impression

b

Pontic transfer

i45xi47 35x37

i R TR gl 61



3 oral scans

Cross mounting

62 RIS



Anterior MICP

A ot
Left MICP

e RE SRS il 63



PMMA try-in

3
7

Anterior MICP

‘.;‘f},ﬁi
P 5
Right non-working

=P 1 s 8 1
e S 3 ls e )
! ‘I?éft working g B st sditeft non-working

64 RS R a



Pontic transfer

Shade selection

i REE TSRS g 65



PMMA try-in

Right working

& » i
L SN ® ‘e -
. . b

i working T ieft MICP Left .-n'on-wor_lfi_ng

Check margin

66 iR R G



Pontic

Temp Zirconia

i REE TSRS gl 67



Final prosthesis

! '.m{}_‘,__. :
Left non-working

OHI Soft splint delivery

68 iR R G
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Key words:

Digital assisted, Precision

driven, Attachment, Implant

nature tooth overdenture




General data

% (with old denture)

o BAEH 158 5%, &, BLH
EENRT #EEE >10 5

o 3R 2 FAT MR B IRERTE
Bt faR—aaIERRT AEh R
T 214 BIANZ R TR E S o

c BEEBRAKRSEM "1HAE
FoigghRa -

Upper Lower

o BFMEMA 10 F 2 FRIIF A interim
* Rest X  « RFE—HEH

o BB * Soft liner IR

Clinical examination

* Square-shaped face * Profile: straight (3°)

* Facial symmetry e Lipto E line :
e Facial proportion = - Upper lip : protrude 1 mm
1:12:1.1 - Lower lip : protrude 2 mm

e Lip line: average * Nasolabial angle: 86°
e Dental midline - shift to left

2 mm

¢ QOcclusal plane inclinations
=1.5"

Radiographic Examination

33x35

g R E R g 7



Sinus tract

Point to tooth 14 apical

Periodontal Charting

{CIRCLE ONE)

CET-6M

PD & Plaque
CAL & BOP|
RIGHT

Provisional prognosis (1991 McGuire MK.)

Overall prognosis -

14 13

CAL& BOP | n!
PD & Plaque ss?
CEJ-6M

FACIAL

Furcation Grade
Sywiem Used
Lindhe, J,

Nyman S,
1985

LINGUAL

CET-6M

PD & Plaque lu'p\\\\ \\
CAL & BOP i1

- Adequate
remaining bone

* Possibilities to
control etiologic
factors

» Maintainable
dentition

« Patient
cooperation

* Less than adequate

remaining bone support

+ Some tooth mobility
* Degree | furcation-

involvement

+ Adequate maintenance

possible

« Patient cooperation

Z Poor

» Moderate to advanced

bone loss

+ Tooth mobility
* Degree |~Il furcation-

involvement

« Difficult to maintain

areas

+ Doubtful patient

compliance

Fair

AJ %% Questionable

» Advanced bone loss

* Degree lI~lIl
furcation-involvement

* Tooth mobilitv

* Inaccessible area

CAL& BOP
PD & Plaque
CET-6M

FACIAL

System Used
Lindhe, )
Nyman S,
1985

LINGUAL

CET-6M
PD & Plaque
CAL &

BOP

1%ZE Hopeless

» Advanced bone loss
* Nonmaintainable

area

« Extraction indicated

Furcation Grade:

7 2 hEERBEE R gl



Cast analysis & Occlusal analysis

NTAR REENR
O Ewn 17 [}
@ @M 17 3

% @ EM2 8 .

1:0 |

3 . P
FRizur mARAREI0 1R )
| Mizu7r WEENNN-5

Huzuy Bauslson@mTLE
RV YT 0EWALT

Fo ® Ll n 0 18 16 10 8 & 2 oWy

xunl;xlnsigo:nnl:lzu s:snunmnz?p 2% 76 17 28

E3. EeRR S =M - NIRRT R - 1 VIR \
XA L T@amatt Wl

YRUAME ZISM - TR s — e A
WY A SR L AR o RSN BN A RN~ BIVAUNfE

ATATS
(WA

0000
RIAYA

e Eichner Classification C1
s BHEXRE=AIVE

T 1T 1T rrrrrrrT

.

~“Working (&% Non-Working

" A ———aa
1”"‘ "f“‘{ Eé-k .?M

\ g

= i
MICP - Working =-——Non-working

i R TR gl 73



Problem list

Insufficient posterior support
&R E TR TIEE
TERE T BIEEMRT FILEREE
Abutment tooth mobility

BT 1EBEFEE guidence
BENEFFAEEN

Occlusal Plane Uneven and Canting

AR ~ A7 ERNR 2 THE

3 I, 22 488
e

e Occlusal plane

inclinations = 1.5°

REFEER

74 iR R g



Diagnosis

e Generalized periodontitis, stage IV Grade B (2018 AAP)

e Upper and lower partially edentulous ridge

e PDI Class IV (American college of prosthodontists, ACP)

8 65

2112345678

* Missing:

765432112 4 678

e Tooth 14 pulp necrosis, chronic apical abscess

e Tooth 17 dental caries

* Previously endodontic treated: 13 35

TABLE & Persodonsitis grade -

¥
wish fow bevels of

‘molarfincisor patiern;
tack of expecicd responie
o stamdard bacserial
controd therapies)

Nogamoker Smeker <10

L

Semuikes 210 ciparemesiday

Grade modifers [ Hod facton

Nomoglycemic!

of diabetes diabetin

HhAls <70% in

HSALC 2TA7% in patients
with disheien.

<1 gl Tiodmgl.

>3 mgll.

Indcatoes of

T

Re-stablish erine oeckaion, no chings in VD

on
sous
Class 1V edentulous
fconats
Retractony putient
peD 5 O sagrastic code SIS51 SasS  SISs3 S¢S
TABLE 3 Periodontiti sags A (i el
_Perioduoiin e St Sige i Suge 1Y
Tenerdientsl CAL st 1102 mes 104w =y 25 mm
site of grestess
o
Severiy Eviending 1o mabtind | Extending o mid-thisd
[ <155} {15% 10 33%) o oot sl beyond of oot and beyond
Tt bons ot loo Jows dos to perbedontin. | Tooth Sons dic 10 Tooth kona e b periodontitn
perusontitin of 25 secth
of < e
inmddition 0 siage ] In adéition to saage 11
- complesity:
Maximum pecbing | Maximum poobing | Probing depth 26 mm | Need for comples rehabiltation
depth 24 mm depeh 53 mm e 1
Complesity | Local Moaty borizoaisl | Moty borizosisl 23 )
Tong bona one boms Socorsdary vocheal irasma (ot
Frcation immilvrment mobility degroe 22)
Clase .o 111 Bebere ridge Oefoct
fodraie ridge defocs | P oullapnc, difing. faring
Liews than 20 remaining seeth
(10 opposing pairs)
Eutentand | Addtostageas | For cach stage, describe exsent as localined [ <10 of iocth 4- s patiern
ditsibuation | descriptor

Treatment plan

RiELR - TRESHWISaRETERM 3 @EE

Phase |

|

Reevaluation

)

Phase IV (maintenance)

/ \

Phase || ==========3»- Phase |
(periodontal surgery)

(restorative)

Newman, Takei, Klokkevold, Carranza. CarranzaNewman, Takei, Klokkevold, Carranza. Carranza’s
Clinical Periodontology.’s Clinical Periodontology.

g R EFRERE Gl 75



3 {EEIE : B4 Overdenture

Option 1

LZEEF S FE (i16, i23, i26)
TEEET 3 F (i36, i43, i46)

Option 2

LEEIEF 1 % (i23)

TEEIESF 2 FA (i43, i46)

Option 3

FiB BT {E% coping

/ 1. TEERRRTEENBR A MR ENZ R A ERE
\ 2. AJLIME A !

Treatment option Option 1 Option 2 Option 3
Implant Implant Overdenture
Function Good Fair Fair
Esthetic Good Good Good
Comfort Good Good Fair
Cost $333%$ 888 $
Treatment time Long Long Middle
Prognosis Good Good Fair

LEEETF 1 ¥ (i23) - BT 13 14
TEEIETF 2 FA (i43, i46) * BI7A5F 33 35

76 HERBEE TR fal




Phase |

e Old crown and bridge remove

¢ Old denture adjustment

Interim fabrication
—ER=% Diagnostic wax up ! ( FBERFMFREN)

14 Endodontic treatment

Caries evaluation

17 48 extraction

» Scaling and root planing

e Plague control and oral hygiene instruction

}

Reevaluation

|

Phase IV (maintenance)

/ \

Phase || === Phase Il
(periodontal surgery) (restorative)

Wax rim try in
Vertical dimension registration
- increase 2mm

Gothic arch

g R E R gl 77



Diagnostic wax up

Bilateral
balance
occlusion

" Non-working-|

Interim fabrication

Wax denture try in

’ ‘@#‘5 L ‘_ " . Protrusion
“ Working. ,  Non-working

7 8 R RS E &l



Interim deliver

\ Protrusion
' Non-working

Re-evaluation

F kT & prosthesis BEE(L

e Evaluation of response to phase | therapy

e Oral hygiene re-evaluation

* Reinforcement if plagque and calculus present

e Periodontal condition re-evaluation ( PD and CAL /BOP and plaque / Tooth mobility )

Phase |

|

Reevaluation

l Before

Phase IV {maintenance)

7\

Phase || =3 Phase II|
(periodontal surgery) (restorative)

After

i RS R E gl 79



PERIODONTAL SPECIAL CHARTIN PERIODONTAL SPECIAL CHARTIN

g_k__ paticas's Nunber |9| e 5 58 s F Petioet’s Ham n-g;r' atient’s Mutsber m» 53 o
s * Poat Taee ;..u [ L

-~e \\\\ JL\\\\\ \\\\\ ::}:P;iﬁ\\ \_ ..\\\\\ \\\ W

S \\\\ \\\\\ \\\\\ R, \ N | \\\\\ \\l I\u\\

S \\\\\ \\\\\’_ N \\\ ffi” ERNNARNE _\ \\\

AR R A

Plaque index (O'Leary) = 69.4% Plaque index (O'Leary) = 8%
* BOP (Ainamo & Bay) * BOP (Ainamo & Bay)

- Site= 50% - Site= 8%

- Teeth=100% - Teeth=50%
e PD>5mm: e PD> 5mm:

- Site= 36.1% - Site= 0%

- Teeth= 50% - Teeth= 0%

* Profile: straight (3°)
e Lipto E line :

Before
- Upper: protrude 1 mm
Old denture
- Lower: protrude 2 mm
* Nasolabial angle: 86°
Facial proportion =1 :1.2: 1.1
* Profile: straight (8°)
e Lipto Eline :
After - Upper : retrude 1 mm
Old denture

- Lower : on
e Nasolabial angle: 96°

Facial proportion =1:1.2:1.2

80 i REIAIF T TR



Before After
Old denture Old denture

e Dental midline ¢ Dental midline

- Upper: shift to left 2 mm - Upper: on

- Lower: shift to left 2 mm - Lower: on

e QOcclusal plane inclinations
=1.5°

* Occlusal plane inclinations

Before
Old denture

After
Old denture

Insufficient posterior support

&Ry £ T ERRARTIRE

TERR T RIBENMRT NSRS
s/ Abutment tooth mobility

BARF1EEIEE guidence
BENEFFAEIEN

JOchusaI Plane Uneven and Canting

BIZE ~ 5 EEFZEITE
R E

PERIODONTAL SPECIAL CHARTING
-.\.«'n - I§J M‘ ___ Ap B Sm B
R i s =i

\\\_\ \\\\\ \\\\\

H)GHD“
CET-6M

aaaaaa

e Occlusal plane

inclinations = 1.5°
x\ \

REFEER

- \\\\\ SR

i R R E gl 81



Treatment course

Phlm Re-evaluation
Resvaluaion ° SEREFERR R prosthesis BF(h

| }

e d Ml Phase IV (Maintenance)
_ Phase |l === Phase Il Phase Il (Surgical phase)
(periodontal surgery) (restorative)

Phase |l (Surgical phase)

Phase |
Reevaluation Implant !
| —EITFMIHE

Phase IV (maintenance)

/o \

Phasg || =———fe—— Phase Il|
(periodontal surgery) (restorative)

Fhla LS - HIEBH R !

=8 : Magnet telescope overdenture
5 i23 ' BASF 1314

%8 : Konus overdenture

M5 i43, 146 * BAG 33 35

Interim

( E#2% diagnostic wax up)

- on” . [Wedeg” . [Neswaia
Diagnostic wax up

82 R s e E



( HEEF ~ BRHEE - mErE )

—
1% interim
R
Interim Copy denture + Zr ball
( B&5% diagnostic wax up) (CBCT EfiEtR )

#E O PHEE
CBCT

Ridge height: 6.8mm

Implant: MIS 4.2X8.0mm +
Osteotome

Implant: MIS 4.2X8.0mm

Distance from IAN: 1.6mm

i44 Opening of mental nerve: around i46

R il 83



iR DA R

LEEEA 24 (BAF 13 14)
TFEEAE AT 144, 146 (BSRHF 3335)

CBCT
FRRTERE(E E— B e
FMEEERAVIEEIRA LR

B Y@

Surgical stent

Treatment course

Lower right simultaneous implant and
GBR with periosteal suture

84 i REIEE S R E G



Before

Initial

After
FilrEXR

After
FilFiE 6M
(58R% 2nd surgery)

Before

Initial

After
Filriz 1M

FiiFg 3M

Filrig 6M

(52R% 2nd surgery)

RS e 85



Phase |

|

Reevaluation

|

Phase IV (maintenance)

/

Phase Il
(periodontal surgery)

Phase Il
(restorative)

Phase IV

(Maintenance)

/o N\

Phase Il
(Surgical phase)

14.5 mm
(7 soft tissue &i#E)

86 iR TR G

Phase lll

(Restorative)

Non-orking

Temporary follow before final prosthesis

215 interim &/
P

O#%F interim A9
ek

15.1 mm

(it soft tissue E#E )

11.5 mm

( #i¢ soft tissue &) 12.3 mm 9.5 mm
R E R 25 1 HEAEXBRFRE!



it

Phase lll (Restorative)

EAERRFRE!

Removable Dentures with Implant Support in Strategic SULY

Positions Followed for Up to 8 Years

Regula Kaufmann, DDS*Monika Friedli, DDS*/Stephan Hug, DMs, DDS"/Regina Mericske-Stern, DDS, PhD®

@ LB+ implant § /% overdenture 2 RJ1THY ©
@ Attachment 3 telescope RR#E & °

%8 : Magnet telescope overdenture
W4 24 - BT 13 14

358 :Konus overdenture
WEH 44, 146 - B 3335

2021
ﬁ polymers oPy

Review
Biomechanical Aspects of Various Attachments for Implant
Overdentures: A Review

Bharat Mirchandani ', Ting Zhou %, Artak Heboyan * 7, Sirasa Yod) kol 4 and (N

telescope /&R overdenture Y indication

Telescope

Telescopkronen

A Flexible Die teleskopierende
support totalprothese
CSC(Crown and sleeve-Coping)
CylinCone type
Rigid
— support

Cone type

iy

_

C.S.P(Channel Shoulder Pin)

mm
03 mm
1

Telescope Crown System

|.R.V(Interdentalraum Verschlu 3 )

Konuskrone

Konuskrone 22

@ Rigid support
@ Secondary splinting
@ Easy to maintain oral hygiene

i REE TS g 87



Konus BEGRI

Konuskrone Telescopic System
Chapter IV Clinic&Lab procedure

1 Ewens (RERER)

REAE
2 & I pick-up impression coping
FEHIENE (RUEINEREBTA)

3 wakRes

4 57+ framework H &

REREZ del.

B Wax rim S RERSFE

6 #HF=E

7 *5E+ denture deliver

L
AEETE
=8 T
Magnet telescope overdenture Konus overdenture
Male attachment 535 ‘ ‘ FiEZ 4R denture —#E deliver ‘

88 i B A R Gl



it

Magnet telescope overdenture

1 Mg (RERER)

Upper Attachment : magnet telescope
Inner crown impression 13 14 — i24

RESE (BAF) 4.7mm

Upper Attachment : magnet telescope

e For Cast Coping
— MAGFIT DX MAGFITEX
1000 | 800 [ 600 | 400 = 600 | 400
® Shortest height ® Small sectional
® Suitable for Molars diameter
Faalures ® Round contagt tace @ Suitable for anterior
® Ellipsoidal ouer lip teeth
@ Ellipsoidal shape
et
| teeth | | hd
Compatibility | I ' [ f
Tootn | canine | | EXERE
o | @ | @ ®

2

A Delivery Soft tissue impression

Featre|

Cast Coping type
MAGFIT DX

:

i

&

Adtractive face TiN Coated
800 gf 600 gf

Mg 00037 00027

* Denture AETEZEM
o FHEZCR
e Attachment _-Z=f5

2
AEH & Pick-up impression (B4 BREBFH)
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Upper Implant attachment delivery

13 14 i24

Soft tissue impression
r
Uppe — wax rim B CR U &

Master cast 52k !

T3
Konus overdenture

1 RMmEnE (RERTEH)

Lower Attachment : konus
Inner crown impression 33 35 i44 46

i44 i46 Implant inner crown design
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Lower & design

A & Pick-up impression (R{EIMERBTH)

A Delivery Soft tissue impression

Attachment : konus
Inner crown try in
Pick up impression (soft tissue)

Lower

duralay /\AIHE Wﬁ'_if,rsplinting for pick
(resin coping) up impression

i46 i44 delivery guide

exocad

Master cast 52hk !
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L 38 : Magnet telescope overdenture
58 : Konus overdenture

1 BmeE (BERER)

A & Master cast 525 !
2 %t pick-up impression coping
FEHENE (RIENNERBTHR)

3 wamEes Wax rim

4 453+ framework &

Qe
CUERAE

BB
B Wax rim RERETE

v

6 HFHHE Try in denture
(B5%i)

Try in denture
(RS EHERE )

7] R%E+ denture deliver

02 b RBIE RS Gl



Diagnostic wax up

Y AmA

fdal -'if_\",_;'l T
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Z [ 7S

(REBBEFUHEERMNE )

1 BHEE (HERTEH)

A& Master cast 525k !
2 g I pick-up impression coping

FBHIENE (RIESNERBRETA)

Try in denture

(i BN

umnie | SHEERE

3 wamEes Wax rim

4 43+ framework &
Denture base

nE+
Framework

ALHF

B Wax rim REREFEE

FHAFEE

( framework/ HE5F )

6 HFsEm Try in denture
(ki)

7 &5E+ denture deliver

O4 b RBUE RS Gl



Framework

SLM 3D SIENF RISk EE

Base and Teeth

3D Milling Resin Base and Teeth

s R AR i 95



Lower Upper

WS i oni oo

. ~ge W T

Framework s . I i ' ’

TERH A BE iz s 102 R R 4 )

38 : Magnet telescope overdenture
%8 : Konus overdenture

BFE Magnet

e
Upper ATH

BAFR Base

Framework

5FE AJME space
4

Lower W=

|IF[E Base

Framework

ALEF
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5FE Magnet
S

Upper AIF

L[S Base

Framework

ALEF

BEFE  AIIE space

43
Lower ATF

#F[E  Base
Framework

ATEHF

5FE Magnet
I3
Upper AIF

WHEER  Base
Framework

ALEF

HFE  RIE space $ERR AR
s
Lower ATH

#|F[E  Base
Framework

ATEHF
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Upper 2% 53 Hr

(Attachment §%&t - Magnet telescope)

L[S 1 12~15 mm

Base
Framework
AIHF

BYEEI35mm

BHHFIE : 6.5~8 mm
Magnet

I

AIH

8 RVEE34~39mMm

Lower 22 53 Hr

(Attachment %5t : konus)

#EF[SE 1 8~12 mm

Base
Framework
ALHF

2 RYEE35mm

EFIE: 3.5~7mm
W4MNE space

I

ALHF

BVEZE 225 mm

e
ATH

O8 b B R e &l



&= R B 4 TIARAL )

Protrusion ing™ Non-oring
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Delivery

Non-working

100 HEREEmHEE TR



Re-evaluation

FEkR & prosthesis BEFME (interim)

J Insufficient posterior support
&Ry L TERRRTIRE
TERR T EIEEN BT N ISR E
s/ Abutment tooth mobility

B 1EEIEE guidence
EENEIFAEE

JOchusaI Plane Uneven and Canting
AR ~ A7 EENR 2T

ES T

Initial

1st Surgery

2nd Surgery

Final
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Initial

Diagnostic wax up
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Interim

M, 3. E
k R . Non-working

Try in denture

Working

i REN AR e i 103



Wax denture

orking

Delivery

104 B R g



Precision-Driven

FA interim THAIRAEHF (I E RBRFTERE
(BERENE « =8 - RERNX  BESER)

Treatment plan

r ‘g#j’-“ |ﬂ’»’l,1

DI O I

Surgery ' =
B R interim AT LUERREEREL4E
@ HEIFM (FHIEMIREE A inteirm )
@ MR EEZTE

Final Imp."

BRERIE BETEZTR - 8ERETH
B Z#HER design

oy ?§E’~Jtrim
@ FIA Interim FESR/EEZER
@ Interim reline

i 3 i@BF2HE1E interim ( border )

Step by step E{E %"-"’“ 1!

Final Prosthesis FOREE  KEABEIRE S
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Q&A

Q: TEBMNRBRRERT 8 - CULIETE 43 33 B2 F8 implant B95%ET ?

A : 2 8 implant FY overdenture 52 tissue A1 implant 2&[F7&BRETHEN R » {HAN
RAGGE M case > PN THEAIFMTHE R AEFITS 2] 4 52 abutment » T H)
A HEEE TR AT LRI ridge support » #85 FESRERAR E B 555 » base HY
P ] DU/ N AR - B AT A e T s thal s 2
FESEI

Q : Implant & B#A5FRY attachment E&5t£ &8 ?

A EFEERS AR Ry magnet » FF REIFER abutment S AR B LU B
AR DIIEAT AR SZIE ST+ [RI L EEEE tissue support WERrEEIRS » H58
FLIEAREY border » T attachment {5 1'E Ky B8 1T stability o " SHEE 536 PUAE
abutment FJ I » 434 RIFEE ALY - T telescope MG 1A 2 H AR A K AH
R A BB A EFESE - 990 ) & BERE R O30T space T LA
B H AR AR IR R A FEBYRIRE o M telescope HY retention 7] LLFE
FHAMERY S SIEREARIE » R RIAGWHE abutment 24> ))&
HUR A At AR B AR B o S - B e Il — 1 arch 3 EAE 2~-3kg
1T B R R A58 900g ©
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> ZH
L
RISE

TRIEK = B 1y E Al ER B2 R AH A — % ARyt B Bl i) - RERAEE (v Bl H pE BE R rh A [ 2
2 o FEREUGT M ERRIE T iRkR IR LR AERIHIED - BB RS N D AN KREERIER T -
i S TRV B AN B SR - REER A —E il se E PR 55 - FERAEEIEA
(R FE R A R

B XAEUE B a1 - EEREF BRI EE - HEfRRYR AL rh I ECET R T H SRR
At WA ORI NG 2 - B AR BRI R o R IR EIR 2 B AR TERY
MR - AR BETLE GRS A LIF IR T - BRE2E - 15 R R R BB e — Kk
B EREAS2E R - BRI AR B & EAE L -

RE% BT

o PR R 5

o T E R B o AR A B I AR BE B A B
o e R R 2 5 B R
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SR G S

EPEBE ELEM

* MR ER MR SR R Al

o e PR T e AR A AR 30 B I
& 7 PR R e S R A il

* H AT B S B

o QISR RS BIAER

o MRS B BRI B AR

Tﬁﬁ%ﬁ%éﬁ i ST TAE A B A B IS AR TR -
iﬁﬁh[‘%?éﬁﬁfﬁ%ﬁ’%é}ﬂilﬁ SRR B S
B E IR > WHREGRIIRBESSE &
AT AE S8 n] DU = BEEOG B DL B s iy 24 i 2
AIRURE - FRIEARES " DURELE , FYRIEREEE S
o ARMESERLLHMY - SRR S S5 e imadk
B - FRELEE T HEREEREE - DU T
TR ~ B E%ET ~ WIS AE A 02 1 5 Sy AR
A - ARERFAIEER -

TR EBEYRISE

Misch B2 B S AE 1989 fEEERIISTA - K
B B R O BE DA S JE R Y22 2 55 - RAAE AR
FAY Ak A 0 B
FP1- HH 2 JEAE Y I M R G R BRI B A W A5

P e B IF FEREAR Tt - (R AT = R

hE -

FP2- fE AR R MRTE A e A5k » (BRI S i i
B - BRI AR P R EL (AR RS AL 4
BB EH AR - FHAE B B4 bone and soft tissue
recession E"]'I%ﬁ? ]

3. T DA IR M 15 2 ) A L 0 2
HURE - 8RS FHAE o Ja) R ik b MSC st Ji = Y 1
ol FREEAAYEE B AR - RIEFRELL
pink porcelain J7 ZUIRE o 65 e A iR - DA A
EERAIFERYE -

108 R RS

Ut i 2 19 5 ol et 5

RP4- KT ELEH AT 22 3K - R D A 15
BoyE Bl A 5 S UE A - 53 B A HY implant

SR HS A rigid
attachment * bt denture 2= 22T HHFH 5 2K 2
BT -

RPS- [A] £ By implant supported overdenture & =, » {H
Kl Ry 5 iR 18 5 2% » [K] L 75 75 B 9 By flexible
attachment » FHFE B8 DL A2 6 AF 5 L[] 2R 98
NHIFLOAE -

supported overdenture *

BN T R B O IR R S JEAL o ]
FIE FP1 #EARYIIE R ASH IR 2 s B e o
it (anatomical crowns) [ 1] 3 jﬁ,ﬂ\:?‘ii%ﬁﬁﬁﬂ:@
MR TR A » BE JTSRIR AR B ARSI 2 - i
R TSR ARAIRCR - SRR A B
DURAE S AR Eat 5% - S0 RS

B1: FP1 2ENETEEMNERFERENETNTE -
EiEABERRmES - BT UBESERE -




oF FE#Eis R iE A R R E &

FACINBRATA % - RE SRR -
ARG T FHaTHRY labial bone lying K BEM R RN
WK 2653 40% [ [ 2] » 1735 BOPR A8 2L Pl A
ZF B PRI RS R 0 o i RO AR SR 2P RO W HARN A
AT Fl - AR DRERFS R B PRI - 3
RFEH - AR BT RE B AR -
54 132 £ 0.86 (0.08 - 2.47) mm FYRIKCE: » TffEET
"2 residual labial bone FYJEEESEEE R 191 £ 045 (127
-266) mm ¥+ RFLEZSTERE R R ¢ B R fixture
HERI S RERHARE 1.91mm DI EAVEIE B SR
WX AETRRE B BHIR IR B - IE R FP1 BRI &
MRS EM: -

(Al PLAE B B3+ HEH A 4% fixture BYALE » 35
HE HE £~ £ 98 1] 5 2mm BL _E B9 alveolar bone » LA
5 3mm DL HE B ARAHARE B (vertical soft tissue
thickness) + 3 H AR R MAELR A 2mm DL EHY
R AL AR (keratinized gingiva) > HII W] 52 FI
R BRSE S RS e 1 -

Mt

2 © IR E - IERAIBTERRRE  EME
FEETE » EFwERELES -
TEFF 2 SRR R HY - AE 8 e T R
ZF I 37 BIAE 26 7 B e PEAE 2 12 ) (immediate
implant placement) » HJ 3% 1] 5t 2> 1Y 95 J& 2 HR it
g e RS RIRAEEN A T (B 3] ¢ stepl- £
NG EDT RSN T - HE1T atraumatic
extraction Y & | B FE B fracture » i e KGR BE
JEIZERH AR o Step2- SR IE B RTHEES - G DA EF
MR B RS AR SR T R FE A fixture » [F]RSE R 6 B 22
FHIEE 22 bone graft ° Step3- FFTHSCEUYFLFHY temporary
crown fEIEE B RS/ IVLBE A fixture [ (SRR
JELE screw type + DARHE AR RIE BIER i £ 55 11
HIRZEE ) o Stepd- MRl IRE 24 5id M Y RE P AR 2 A
B CAERTHARGE H A - FE2SHE T SHE Bl B
I8 BF 35 - SIS 5 2 il 17

B3 : WFATEETATFERREETEEY (immediate
implant placement) BIEEFRIBIETRIZ o

1M Ry 7 58 #2307 2~ atraumatic HY IR S 2005 »
W BALEGIIEDT - BER A M i i 5 2 B i
RIEERIPRYE - T BHELBOAE NG #5 BT Socket Shield
Technique ; HYJTIERERE =0 HE e THER S S N SE#H Y
SR O o IR IR S TR R
J5he B AR A AR SRR g3 P+ A PR I 3 P R A
PDL #H A fd 57 B buccal bone SEFEMTZE - [AIRFH
S B EPR buccal bone R H 1S - £ T 2RKAVIE A
B S Z AL A e AP B - RITER B3l immediate
implant placement FHIE] [ 4] - FZEisH - e
EHEAR R E RSB AIRNE IR - IR E RS
B se BRI L E - BB EAE fixture FEATHY AR
FHARE R A S T B S RSB A R - H
survival rate FI3EE] 979% 1 o WMESME A 51538 ELl
TR TIN5 - DLUBCE 28 o6 S Jo) i pH A 1
FEERAW T -

D E
B4 : TENKENTENEESocket Shield Technique |
MR ZE
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1T [E1S4) Emergence Profile FIERETEE

Davarpanah M. 55 £ 35 #5181 H{ — P& BR IITEHEER
Wt SR CRAEL A S AR Y R AFHIHA HEMURE - Limplant
stage * & FHEE KT & ST RITAA ] - FEAHET EmAE
MEEE ~ RS~ R AT AR - TECRIERS
JEES RS BER 2 FEARHAR © 2. immediate abutment
stage * Al FHER IR BE 3L healing abutment ¥
HCRHRRZETE » Bl H B A aA AU RE © 3. definitive
RN MER BRSO R 2 B - R
WS R B A U RE R BB R U A - R R
e

crown stage *

TEE R HIBUREHL - 2P A S 1 e R iy
)E - BIUR O e e m ik A 51 T R i £
fil e bk, - ATIE T HT A 55 R 28R L RS AR IR
HYTURE o MIAEMEL A A3 ET - HE#E platform Z#3%
FE ZF JEZ IR AH AR (peri-implant tissue) 187422 21 24 HR
"y gingival margin WELEE eSS (implant
abutment/ crown complex) Hy e B 22 [ HI A Ry i HY
FURE emergence profile [ 57 38 B Wb S aT 40

By lmm B BY critical contour » DL 5z B8 13 2R BR BY

subcritical contour e

= Running room : distance from the
implant neck to the ginigval margin

ntour : located immediately
apical to the gingival margin within a

picocoronally

ir : located apical to
ir, provided that
sufficient “running room” is present.

B5 : #FdERemergence profileXaaE 1mmEEH
critical contour * AR EFiFEERsubcritical contour

B H BT RE 9% subcritical contour S AT [R]JFEFHE 2
AIE ~ Bhn ~ B2 A EGHAREREE R TR K - M5
% convex » straight * concave —. fH U HE [ 6] - =1
TERSAE AN B T 1] » JEF emergence profile A]
aX A T AL convex » 3B H & Ty 1 B I E R P03 2
HRAY support ? RHRAHRR A S HERS » AReds
TFERAYERIER o AN B fmIE A E ) R B AR
SECREEY - I emergence profile FEZSEE T concave LA
SRR s R AR RS+ (RS s A i i 22 JRE

110 B e

FAEFHR |- » T S B » 17 B fe B A
PSRRI O ARy - AR
IS T R T LURH 385 25 5 B 2 L g V4R i s
BEEARER ) AR 2mm R ) o BRI E SR S R
straight 37 HEEHL concave » LA ] [E]IRF A Fr R AH
RS SUREHENNE 2 B J7E S iigig VO U
kel

Overcontoured Emergence

w}j

Convex profile

Concave profile

E6 : #FHEEEDRMsubcritical contourflloconvex »
straight - concave =f&R!EE

o -
Slightly labial

l

Concave

Implant location

Abutment

Slightly concave Convex

emergence profile l l l

Maintain Push
soft tissue

Rationale

Increase
soft tissue thickness

soft tissue labially

B7: REFEETMNE  EHEESIEN emergence profile

LERIEBEEMERERIETIERIEY

Emergence Profile

I A E A R & 5P standard healing abutment »
FIRIBAE A R ~ R~ DU ERIEREESE - S8
THENER R STE o RMIE—FISMYE - 5 AR
HYRE e Ry B AR T - 1 B AR A A s S50
EREHRREIRGSE F o g R R = AT - /)
F B8 AR R B AU B 28 ~ K v U DL [E] 7 S
1TV9EIE - Ko B 2 20 ERE A AU RE - m] Al
H & #b i & 1E R 2B I HE &2 B2 Yy Emergence
Profile[ [ 8 | o 7F Ml $& A Yy W f [R] BF FE 2 » Sl AR
FlTR IRV EEF S AEA LU EE, - L F
it Wt S AE T 1% W] $2 1 BE A O GRH SRR sealing %K
Roo2 PREEMBE - SZHEH RS A emergence
profile. 3. BN socket volume AAJHEE S 4 {5E BUCGRE A% 58 1~
K GBI o 4. AE R ZKAE T implant prosthesis F ZRF
SR AR U o T PR A 2 L e A



B8zl BEATEERHNEIEHE
B BHERSECNESIERT O
BIRELTERIE 19 5) B i BE 2 R D22 BE o

aE - NASRIEASIEER THRE
OFEIEREMEAHERE -

Properties PEEK PMMA Zirconia  Titanium Resin Composite
Tissue adhesion  Good CAD/CAM; Good Very good Good Good
g — Self-cured; Acceptable
Biocompatibility Very good CAD/CAM: Good Good Good Acceptable
Bacterial Self-cured; High
formation Hew CAD/CAM; Low Low Low Hogdraiy
9: ERNERCASENE  URMENLER
AR RMEE T PEEK » PMMA ~ Zirconia > Titanium SR A AR O i R S AR M o By TR

DL k2 composite resin (3] A [E 9 M OB M4 AF tissue
adhesion ~ biocompatibility » L J% bacteria formation HY
B - J5EES - KB IRPT T 2 E SIS
B (EO]-
e
1E SE W BOHE o A 2 — THEREE PR - 1
HFREEARE T - frEERIEEE -

HAY - FETEA ARy 2 RS B - B ¢ ATy s
YIRS ~ B HERURERY AT ~ PR BAAE 2 A

B~ TERGAI B IS RS B R A
R b B LB A EAEE T FF o MHERERY

SR BIAIFE RS abutment 55 & ~ [EAE M B2
HIAF LE R ~ BB R B RS - iR
L BRrh R — A AR TR R A - A
REFETSBEAT ~ £l ~ B =5 aEN B RIAE R -
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%82 , oil on canvas, 53x45¢cm, 1972

TRFERAATRE - (R EEE - Q] - fhfE
THIRY > B BERAMAI ST % - Al BTk - 40
fAIERIUSE B - AN OSERR - T Al A B R 2
BRI - e B ERR T !

HG BB ABE TR « ANGRRER - R
SEHE R B A AR TS « S5 T B SO EEME TR
SRR A 177+ BER A RIS R A
o

KL EEHE L > FEA T T -
TR - HeE R HI A A 2

TEERURGEE - AIRBBGEFZERRESE - &
TARKEIMNIZCN - MU - SEA EHEDUERE
FEES 2 RIS EE RS - UK (Francisco

114 HEREEEFH 2T FR

Goya) FUEEHER A - B2 HGE e T rYEET -
HEECIAE R T EEEMm 2" - IE R
WIREALK R A B » E SR MR - B2
ZMSE - AEAEBENI - HRRREE S - 1
R EIRE - BB - SRR - KL > R
P AN - g HE AREESIEHE -

Besh - NG - bR T EBGHREZSE - JY
e R B S A B AR A -

BiEEECEERANE] . HRE
BEEGbR - REE TR EE LR FRIBUKIE
I - B EEMAE BRI B SR B R o
BESRRUER - eER G IR T AT T
R mEm A BT A B % - fhry/ N rthg Heat b
e AR AN R YRR 22 o M\ 55y - BT — 1



P RSy THE - SRR A HREY) - FEEEATER
B o fsESEtiBsz - AIAER S - HE IRiE
WRERRNE 27

HIEHERF - BE RS IS AE 2
HY L EME - BIR A R - S e AREEAY -
TEERF e IR AR S model RUMKE - HGEHE
AR E QAR o N IR
RARHFHEE - HEE RS - ISR AV EEIR - A
T - SERGE A - TSR A LK -
=G - A RIRER - [R5 8 BRI
IARERR - B H P Emifi s . SR ZRHTE AR
WRIE - @R EE#E R ALEELE - HE S
Mg AR - A - HE P H IR R R G AT
i ABITEHE - I AERAIR ISR BAE LRI ALY -
ERBAMG - GRS A - R
AR A AT LAEEE T

FRNBEHUS ¢ oil on canvas, 53x45, 1988

EEEHE 1988 £ 37 F4% » A NEHMGEE -

By TR EEBETEG RS B R YRR
A EDREIR B R - a8 19E
T RAREENER - REISGETHEREIKE
BB o IREAFBEHY— Lo SR T BLBEE -
JI0 = 3 R A2 SO il DL e iR 5 A 24 g B SR IR A A
Bk o AR S o SERZ AR AR A AMTE R
A~ DB R DU S ER BRI B BRI S
[EM{ZAYE R - RIRERRE Ry “IRIE” - 8% - 3y
HAUEEE] T - IEETIARY -t -V a5
AT B SRR BB R 35 e Bl OS2 B B T
B o Byt bR A SRR - it
FHALIELE - FLEMNEMMEE TS - S

JEARIE =R - HEEH CAHIE N AGE
HIFESE AW - [EIPR 2 LRI G - (HEE 5L RERY
¥ BB - BS a4 2 H IR - IRFE
ZEEE T EIRHEEER Picasso BILE (AEHY 1920 4
HIEERIRAESR ) - ZHEMRMEE 5 -

S S o

=4 :-:-{t.-

ER7KHIZ oil on canvas, 53x45, 2024

hgREEFREgan 115



N | mmaue

© e BT v B e 2F B R A AR A 9 B

_ANFERY IADR 2K E T PEEE S B IR A o 7
7 MR EA R e S LI
% ERAR A R T DUESE - FTLUEXR
MRAT P BB R B - B
IV, SRR S » 2 K — 1] o L 1 {7 %%@m
%y 0 05~ MR~ KR - Tapas #RIRTHH -

ﬂ%kMA@ML%%@%’%ﬁﬁER%Q
EABIE - JERIE - BE S —ES NS E
(Rl - FEEFAERE o FE R A RE B O BRSO bR
R Ry TH U A - FEEF A S AR AR B R YL

116 HEREEsEFREa R

BRF R LEREE - S TR IR ) - TERERS
i BRI E YR T T PG AN S R - IR 6
Y ET 26 5 R P - Horh DU JRE K Y 7K
EREEG IAEH - AKBEBENRTEIT—Hi - &
EE 27.5 ISR | 167 fEHEFIRTREL AR o HAKIR
KE 17 2 H I 7K (Fuente Fria)  » 7KL
TR P e i —LLe ) » @i E LY
W s (Segovia Alcazar) ~ FZRI& FEEE Y5 (Plaza
Azoguejo) * ESIHEEIEIR - E AR T
BUOEARURAER T4 - a] DIESEIth E R

ZSHE T/ )\RRLE



ISR - ELHYIRS AU - 2K ZEEHHE nn = 227,
24 FE Cochinillo Asado JZ ZLFEIN] | 5 2% & g8
M L Mesén De Candido P 48 28 B8 FF 50 i f A -
KR PR BH 3 26 1l B A3 ST 3R B RE SR T #1257 1| Ko Il i
B SAGEZE - AEAR ARG PR AE AR GRS
TR L R 2 3 2 B RS A4 Ui B L S0 R B o fd
RIEZLFEREI 211 - WedRIalR - A& K E|ZEEF
HERD N ZE S !

e - ik B BRI TR i@ 2N ZE
#YIADR » B TBH T o 8Ebr fRELHFUHLCHTSE
N B AR E AT BT T8 Bl 8L ) 2 48 5
Z— o FRREREAL - N TET - PR
WA EB A ZH S ER AR 5 Bl
BRERK -G A B E - e E R IEE
fHHE 3D 5&EE » bonding agent FAZE - PG E & A F}
HHE - BTSRRI St EE - ST
BEIZIM 20 » KRAEF B o sk i 5L i 5e

EZEE4h IADR —IE

ANB AR - FHIEENE O Riw » Rl —3e -
ZALEEATENE SR — R 2 E e - (HE
F G T e R A A BRI - AR
it FESNEE > GENSEMstE IR
AUARFERL | -

25 & i - KRB ZEREN A AT 5 —
TH SR S B — B o2 EL - ME— IR AL S U
FIAT S SAGEEE - SRR B S KA AR
Bz — » B OIRIMAYEIE - T IRAES
WA T ) PHPEA SR KANE S (Antoni Gaudi)
kA EHMFEFRNEE —2ERE (La Sagrada
o JESME R KRN 2 A Ry
AFEE #R AT DASR U JRK A2 1 ER LI 2R Ay 2 AR AN
—H% » B SN ST Ry AR T S EE T B S T
1E =T AT S BRI E S - MEZEE S A E
R - BOGERL R ESCE RIS » @R —
AREERCANE N | o ERNHEER - A et EE

Familia Basilica )

B R e 117



Wt \\}‘;{.
A 3
a ¥

20 o

- e

o
LT

118 REs TR e &l




SIERSERE T - IR ERGE I NEH
REyRgIe » $REH— SRS AR SEME &R - 352
R EBRIERY B AR IR R A SRt - TR
BE PR T REOCRI RS - Bk AR
H= > S —milAg A R R - thalld
PRGBSI AL - RN R BEER
TEREE AR A FDEZ B R - 2ECERK
o HINIRARE SR 2 B AR SR B S Rl A 2L
HERET » SERIE— KA

PHPEA RS R BIE - LLIERENSENS - IBHEE
PRITIZR | R A TG T - EEREWHTA
Mercat de la Boqueria » #iYE HAY N EEEEE T - BR
TS EAREETS - RIVERERN - 12
FUBZ RS TIREEAERE R | 59905350 - i
AU RESRIE 7 FEIC Sangria ZKSRFHH - 1708
&P A - SEEREIRIE T -

oK - MPEIHEKY 200 H - BT HER
B EERY o FFELEMEIL (Tibidabo ) MEHKT 512 2K
= 0 e IR R R - AT DLRR R R A

FLERRLER

AL RE St o [ B ER LR - HREAEE
ARG AR R THAS - TR =i 1 B
s - Boh ARERAL RS SR L RV EEC
0 S NN o s vbe Y B o SN S S 5
TEFER A S B2 A R R BB G — g - 2
FEPREHOH A EEREFTAE - AR BIEA - BRI
Pese P B L B BRI 2R - KT E CE
F@E K - WG o =5 HUCE g FEAs - Hh TG T
NEE - BT - BRSSP R LISEEREA
HRAR - B e SE R B LRGP IG 12K -

ELE AR (R S (B3 2 P » (G5
RS - RS 5 o SR A
N ESERE SO - RS SRR
FESEBISS AT I kA B DU T
HORFEL/ N » ELRASE b 4 REi 2 st
i |

iR FREg g 119



BB LR A WS
www.prosthod.org.tw

|5

T =

=128

hEREEEFHSE

10541 AdtHiALEEEILES 465 5% 2 18
#Buk : www.prosthod.org.tw

itE : www.facebook.com/APDROC

ZE F{S48 : prosthor@ms48.hinet.net
B=EiE - 02-2546-8834

{§H : 02-2546-9157

PEREEETHES



