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INTRODUCTION

The nasopalatine canal (NPC) is oftentimes considered as an
anatomical limitation for a maxillary implant placement.
However, in patients with severe maxillary atrophy, anchorage
of implants in the remaining bone around the nasopalatine
canal may be considered as an option to provide sufficient
anterior support to enhance the biomechanics of an implant
supported prosthesis. The purpose of this retrospective clinical
study is to demonstrate and evaluate the clinical performance,
success and advantages of implants placed into the
nasopalatine canal.

Case 1 Improved A-P Spread of Full-Arch Restoration

MATERIALS AND METHODS

Ten patients with a mean age of 54.4 years that had received
nasopalatine canal implants were restored utilizing implant
supported restorations.
RESULTS

Ten subjects that had received nasopalatine canal implants
were restored utilizing implant supported restorations. All
implants and restorations were followed and survived for 1-5
years post-restoration.

Case 2 Immediate Loading In Maxilla Arch

CONCLUSIONS

The rehabilitation of patients with severely atrophic maxillae
that had nasopalatine canal implants placed to support full-arch
fixed restorations showed a 100% survival rate after 1-5 years
post-restoration. This procedure presents an additional option
for implant supported restoration in the maxilla.
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Case 3 Sequential Extraction for Full-Arch Treatment Planning
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