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INTRODUCTION

Screw retained implant restoration with the computer-aided 
design and computer-aided manufacturing (CAD – CAM) 
systems has evolved over the last one decade. The CAD/CAM 
milled abutments present the advantages of being specific to each 
patient and providing a better fit than rest of available abutments. 
The current case report uses EXOCAD software.

Retrievability is the main advantage of screw retained crowns 
that make it more favorable to many clinicians. It allows better 
control on oral hygiene and surrounding mucosa while crowns can 
also be repaired easily in crown fracture.

Aglietta et al. (2009) done a systematic review to assess the 
survival rates of short-span implant-supported cantilever fixed 
dental prostheses (ICFDPs) and the incidence of technical and 
biological complications after an observation period of at least 5 
years. ICFDPs represent a valid treatment modality; no detrimental 
effects can be expected on bone levels due to the presence of a 
cantilever extension per se.[1-3] The current paper presents a wing 
cantilever prosthesis design [Figure 1]. It is CAD-CAM titanium 
milled. This also shows the clinical steps for preparing a titanium 
screw retained crown for restoration of an anterior single implant. 

Impression was made using open tray technique. Fabrication to 
delivery, titanium metal ceramic crown is presented by step to step 
manner and elucidated by detailed photographs.

UCLA stands for University Of California, Los Angeles. The 
abutment is made from a castable material such as plastic to 
gold base or titanium base. Plastic UCLA abutments are suitable 
for fabrication of a customized abutment for both screw and 
cement-retained restorations, through regular wax-up and casting 
techniques for single and multiple tooth restorations. 

CASE REPORT

A 21 years old patient reported in the outpatient department 
of prosthodontics with a chief complaint of missing 41 and 42 
[Figure 2]. On oral examination, right mandibular central incisor 
and lateral incisor were missing. The edentulous span was less, that 
is, 8.3 mm. This space was less to place two implants and to provide 
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two separate crowns. Hence, a single implant with two crowns 
prosthesis was decided. The both crowns will be wing cantilevered 
on both sides of the implant. The treatment plan was explained to 
the patient and a written consent was taken. A CBCT was planned 
to evaluate the bone height and width.

Procedures

Initially, an incision was made with a 13 number BP blade and 
the flap was reflected [Figures 3 and 4]. Pilot osteotomy was 
done using the lance drill. Then, the osseodensification was done 

with the bone expander [Figure 5]. An implant of dimension 4.2 
W/13L (Adin - S Touareg S, Isrel) was placed and cover screw was 
tightened. Bone grafting (G-bone, G. surgiwear Ltd. Sahajanpur, 
India) was done, the graft was covered with GBR membrane 

Figure 4: Flap reflection

Figure 2: Pre-operative Figure 5: Osseodensification by bone expander

Figure 6: Bone graft with guided tissue regeneration membrane

Figure 1: Cantilever wing of airplane

Figure 3: Surgical armamentarium
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[Figure 6]. The tissues were than approximated and sutured 
with no. 3.0 absorbable vicryl material. After 10 days, the patient 
was recalled and healing was checked. It was uneventful. After 3 
months, when the implant has been osseointegrated, a second 
stage surgery was made and gingival former was placed. After 15 
days, the tissue healing was complete and a healthy gingiva was 
formed around the gingival former. An implant level impression 
was made using an open tray transfer coping with a perforated tray 
and rubber base impression material [Figure 7].

A second impression was made with irreversible sodium 
alginate (Algitex, DPI, Bombay) at abutment level and poured 
with dental stone type III. This cast was used for the fabrication 
of provisional crown, wing cantilever design [Figure 8] with self-
cure Acrylic resin (SC-10 AV, Wazirpur Industrial Area Delhi). 
The impression was sent to the SP dental lab, YMN for the 
fabrication of CAD–CAM screw retained metal ceramic crowns 
[Figures 9 and 10].

The final prosthesis was checked for high points on the 
excursive movements [Figures 11 and 12]. After, the satisfactory 
occlusion was achieved that the crowns were again glazed and 

screwed to the implant fixture. The screw hole was blocked by 
putty and composite resin was cureds above it. The patient was 
recalled after 3 days and 1 month for checkup.

DISCUSSION

A cantilever is defined as a rigid structural element as a beam or a 
plate which is anchored at one end (usually vertical) support from 
which it protrudes. The Cantilevers could also be constructed 
with trusses or slabs. When it is subjected to a structural load, the 
cantilever carries the load to the support where it is strained against 
by a moment and shear strain.[4-6] Another use of the wing cantilever 
is in fixed-wing aircraft design, pioneered by Hugo Junkers in 1915. 
A wing cantilever design that uses no external struts or bracing. All 
support is obtained from the wing itself. The wing spars are built in 
such a way that they carry all the torsion and bending loads.

Eugenio et al. (2003) did a study on a sample of 38 partially 
edentulous patients treated between January 1994 and March 
2001 with 49 partial cantilever fixed prostheses (range from 4 mm 

Figure 8: Provisionalization

Figure 7: Open tray impression analogue in situ Figure 9: Roland digital computer-aided design and computer-aided 
manufacturing milling

Figure  10: Computer-aided design and computer-aided 
manufacturing wing prosthesis
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to 7 mm) supported by 100 implants.[7-10] They had concluded 
a marginal bone resorption (marginal bone loss) and used as a 
reference parameter to define therapeutic success. Seven years 
after loading cantilever prostheses, the overall cumulative implant 
survival rate was 97%, and the prostheses success rate is 98%. Mesial 
cantilever prostheses registered a lower success rate (97.1%) than 
distal cantilever prostheses (100%). The current case report is the 
combination of wing as mesiodistal cantilever pattern.

CONCLUSION

Many past studies show that cantilever prosthesis survived well 
with a very high success rate of about 95%. The most frequent 
technical complications included veneer fractures, followed by 
screw loosening and loss of retention. No detrimental effects on 

bone levels were observed around implants in the proximity of 
cantilever extensions. The present case report of 6 month follow-
up of a patient, with two wing cantilevered crown over a single 
implant which are fabricated with titanium milled CAD-CAM 
ceramic anterior crown depicts a good clinical outcome. It is also 
concluded that a small wing cantilever implant prosthesis, a good 
prosthetic option in mesiodistal length discrepancy.
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Figure 11: Lingual view

Figure 12: Labial view


