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PURPOSE. To assess the three-year post-loading outcomes of pterygoid implants sup-
porting immediate full-arch fixed prostheses in patients with atrophic posterior maxilla.

MATERIALS AND METHODS. Fifteen patients, either completely edentulous or with failing 
dentition, and with severe atrophy of the posterior maxilla requiring a full-arch fixed 
prosthesis, were enrolled in the study. Fifty-eight conventional implants and twenty-eight 
pterygoid implants were placed. All participants underwent fixed prosthodontic rehabili-
tation after implant insertion in both the anterior maxilla and pterygoid regions. Patients 
were followed-up for a period of three years. Outcomes considered were: implant and 
prosthesis failures, any complications, and peri-implant bone conditions, as assessed on 
panoramic radiographs.  

RESULTS. Three years after loading no drop-out occurred, no implant or prosthesis loss 
was reported in any patient. Six minor complications occurred in six patients, and no 
peri-implant radiolucency was detected on any panoramic radiograph.

CONCLUSIONS. Three years after loading, all immediately loaded prostheses were suc-
cessful, and no pterygoid implant failed.
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INTRODUCTION
The loss of posterior maxillary teeth alters the occlusion, creating occlusal instability, chewing 
function deficiencies, and local bone loss1. Dental implants are considered the optimal option 
for the substitution of lost teeth. However, the posterior maxilla remains a challenging area 
for the insertion of dental implants due to the small quantity and low quality of available bone, 
and to the presence of the maxillary sinus2. Furthermore, high occlusal forces in the molar 
region during mastication may compromise the survival of implants placed in the posterior 
maxilla, increasing the risk of fatigue fracture of prostheses and/or screw and/or bone loss3.
In cases of patients with reduced vertical maxilla height, the placement of implants is espe-
cially difficult, particularly when immediate function is required4. To overcome these difficul-
ties, surgical techniques such as sinus lift, guided bone regeneration with either autogenous 
or heterologous materials, tilted implants, and zygomatic implants have been introduced. 
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