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The elusive dream of replacing missing teeth with 
artificial analogs has propelled dentistry into a new age 
of reconstruction using implants. Implants are rightly 
considered as the third dentition and a state-of-the-art form 
of tooth replacementand prosthodontic management with 
implants has found its rightful place in the rehabilitation of 
dental cripples and is recognized as one of the predictable 
modalities available to the dental profession. In order to 
obtain optimum results with the prosthodontic rehabilitation, 
the implants should be placed in the right/ideal place with 
the right/ideal angulation and inclination.awell established 
concept of restorative driven implant placement recommends 
implant positioning according to prosthetic and aesthetic 
demands to eliminate related complications.anatomical 
constraints/conditions, bone morphology, aesthetics usually 
dictate implant placement in less than ideal positions for 
prosthetic rehabilitation. Thus in order to prosthetically 
restore the misaligned or mal-aligned implants, all the 
efforts should be made to redirect the loads on the implants, 
thus reducing the destructive transverse or bending loads, 
eccentric loads and the treatment options should be selected 
depending on various clinical parameters for the overall 
success and longevity of the restorations. Henceforth, 
this paper is an endeavour to develop and describe an 
evidence-based decision pathway for the selection of suitable 
techniques for various clinical situations. Additionally, a 
descriptive overview of various techniques and materials 
is presented.. Keywords: implant malposition, abutments, 
implant angulation, surgical templates. .
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44. Evidence based dentistry
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At the time of completing graduation/post graduation we 
are up to date with the latest knowledge and information 
regarding developments in dentistry, but this knowledge 
soon becomes outdated. As clinicians we are expected to 
keep up with the advancements in dental therapies, materials 
and research. There is abundant information available online 
which can be easily accessed but it’s difficult to evaluate 
the extensive literature in terms of validity, quality of data 
and reliability of information. Evidence based medicine 
was introduced in the 19th century and referred to as 
the conscientious, explicit, and judicious use of current 
best evidence in making best decision about the care of 
individual patients. The same principles have been utilized 
in dentistry with three key thrust areas- relevant scientific 
evidence, patient’s need and preference and dentists’clinical 
expertise..   Evidence based dentistry has two basic goals: 
1) search for the best evidence/research and 2) to apply this 

to clinical practice. Asking evidence based question (framing 
an answerable question from a clinical problem) is the first 
and crucial step in looking for good evidence. The basics of 
a well built question are referred to by the pnemonic – pico, 
where p refers to patient/ problem, i is intervention,c is 
comparison and o the outcome. Once the evidence has been 
gathered it has to be appraised critically for validity, impact 
and applicability. Evidence based dentistry strengthens 
the process of scientific transfer of research into clinical 
practice and is the way forward to practice dentistry in this 
millennium. . 
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45. The emerging role of 
maxillofacial prosthodontics 
beyond the realms of the 
maxillofacial region

Anup Gopi
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The overall goal of maxillofacial prosthetic treatment is to 
improve the quality of life by reducing the morbidity associated 
with a treatment which benefits a particular head and neck 
condition. These prostheses were designed to be as similar 
as possible to the natural anatomy. However, their purpose 
today has extended beyond their primary role to cover, protect, 
and disguise facial disfigurements or underdevelopments. 
Maxillofacial prostheses today, not only replace lost structures 
of the craniomaxillofacial region, but restore form, aid in surgical 
procedures, reduce morbidity following surgical procedures and 
even aid in functioning. In other instances, these prosthesis may 
be indicated simply for cosmetic and psychosocial reasons or 
to position and shield facial structures during radiotherapy of 
the head and neck in cancer survivors. Maxillofacial prosthetics 
and materials used in their fabrication have today opened the 
window for a plethora of opportunities to prosthodontists in 
the service of mankind and also as an aid for our counterparts 
in the field of medicine, surgery and allied specialities. 
From simple surgical stents and splints, laryngectomy aids, 
tracheostomy and maxillectomy obturators, cranial plates, 
auricular prosthesis, ocular prosthesis and nasal prosthesis to 
breast and vaginal prosthesis to the present day commercially 
oriented body doubles, maxillofacial prosthodontics today 
offer a plethora of opportunities. This presentation highlights, 
both the less commonly used miscellaneous maxillofacial 
prosthesis and also the newer vistas open to prosthodontists 
today in the form of “redefining maxillofacial prosthodontics 
in a multidisciplinary role”. 
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