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54. The accuracy of 
orthopantomograph as an 
aid to determine condylar 
guidance

Sukhjit Kaur
 PB. Govt. Dental College and Hospital, Amritsar

Condylar guidance is described as the mandibular guidance 
generated by the condyles and articular discs traversing 
the contour of the glenoid fossae or, synonymously, as the 
mechanical form located in the upper posterior region of an 
articulator that controls movement of the mobile member. 
Orthopantomograph (opg) presents a viable option for 
this purpose as it provides bilateral and composite sagittal 
imaging of the skeletal structures. So if the opg image 
represents the outline of the articular eminence accurately, it 
may be possible to set the condylar guidance inclination of a 
semi-adjustable articulator on the basis of angle of inclination 
of articular eminence obtained from this panoramic image. 
The study was conducted to evaluate the accuracy of 
orthopantomograph (opg) as an aid todetermine condylar 
guidance.
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55. Patient specific 
customized cranial implant: 
“precision makes the 
difference”

Yamini Nandini
KLES Institute of Dental Sciences, Bangalore 

Decompressive craniectomies are common emergency 
neurosurgical procedures performed for treating severe 
head injuries and major stroke. Autologous bone flaps are 
cryo- preserved or often placed in patient’s abdominal 
wall and used for cranioplasty within 6 weeks. Beyond this 
timeline, autologous bone flap are not used. Apart from 
these scenarios, in cases of severe trauma with bone loss, 
prosthetic customized cranial implants are used for cranial 
vault reconstruction.. Prosthodontist can play a significant 
role in preparation of customized cranial implants to be used 
for cranioplasty. Various types of replacement materials have 
been used in the past including coconut shells, bones from 
both human and non-human donors, metals including gold, 
silver, tantalum and titanium and more recently, biosynthetic 

materials such as resins and ceramics.. Reconstruction of a 
cranial vault defect is a frequent challenge. The objectives 
of this study are to describe the benefits and drawbacks of 
reconstructing the cranial vault defect with prosthesis made 
of different materials and techniques. Clinical data of 27 
patients who received a reconstruction with a custom-made 
cranial prosthesis from 2012 to 2017 were retrospectively 
analyzed. Age, sex, site and cause of skull defect, material, 
time between decompression and cranioplasty were collected 
from our database. Post-operative complications and patient’s 
satisfaction with the aesthetic result – on a scale ranging from 
1 (very dissatisfied) to 5 (very satisfied) – were studied. The use 
of preformed prosthesis in cranial vault defect reconstruction 
is a reliable technique with a high patient satisfaction rate and 
with few complications.

DOI: 10.4103/0972-4052.246667

56. Evaluation of effect of 
platform switching on crestal 
bone after prosthetic loading 

Shefali Singla
HSJ Institute of Dental Sciences 

Objective: Crestal bone loss(cbl) around an implant during 
the first year of function is inevitable . Platform switching(ps) 
is a design modification to reduce cbl. Related studies have 
reported controversial findings for the effect of ps on crestal 
bone preservation. This study compared the bone loss between 
ps and platform matched(pm) implants using same implant 
geometry, surgical protocols and loading mechanism in all 
patients.. Material and method: 44 implants, 22 each in group 
a (pm) and group b (ps), were placed crestally using delayed 
loading protocol and bone loss was evaluated at a follow up 
of 3 and 6 months after prosthetic loading. Also mmp 8 levels 
were assessed in periimplant crevicular fluid around the test and 
control implants.. Results: the amount of bone loss reported in 
at baseline (time of loading) was 0.76± 0.45 mm in pm group 
and 0.56± 0.47 mm in ps group. After 6 months the total bone 
loss in ps group was 0.99±0.41 mm and in pm group was 
0.81±0.51 mm. Prosthetic phase bone loss having supposed 
influence of prosthetic design was 0.26 mm in ps group and 0.24 
mm in pm group and was statistically insignificant p=0.832). 
These results showed a positive correlation with levels of 
mmp8 in pisf . . Conclusion: significant bone loss occurs at the 
implant site during surgical phase and also within 6 months of 
prosthetic loading using either platform matched or switched 
abutments. However, altering the abutment diameter doesn’t 
influence bone resorption at implant site. 
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