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ABSTRAKTI

Pérparimet né teknologjiné digjitale kané transformuar né
ményré té konsiderueshme procesin e planifikimit, dizajnim-
it dhe realizimit té rehabilitimeve fikse t& mbéshtetura mbi
implante. Koncepti “All-on-6” pérfagéson njé ndér zgjidhjet
mé bashkékohore pér trajtimin e pacientéve me padhém-
bési totale. Né kété punim paraqitet njé rast klinik i realizuar
népérmijet njé protokoli digjital té ploté (digital workflow), i
cili pérfshin skanimin intraoral me Mediti700, dizajnimin CAD
né softuerin Exocad dhe punimin e urés fikse monolitike prej
zirkoni, té fiksuar me vida (screw-retained). Q&éllimi kryesor
i punimit éshté té vlerésohet saktésia, efikasiteti dhe pérfi-
timet funksionale e estetike qé ofron kjo qasje moderne, kra-
hasuar me metodat konvencionale té rehabilitimit protetikor.

Fjalét kyce: cad, zirkoni, exocad, intraoral, screw-retained,
digjital.

Hyrje

Rehabilitimi protetikor me implante dentare ka evoluar
shpejt falé pérparimeve teknologjike digjitale, gé kané
transformuar planifikimin, dizajnimin dhe punimin e
restaurimeve protetikore [1-3]. Integrimi i skanimit in-
traoral, softueréve CAD dhe teknologjive CAM ka rritur
ndjeshém saktésiné dhe parashikueshmériné e restau-
rimeve, duke reduktuar kompleksitetin e procedurave
konvencionale laboratorike [4]. Restaurimet monolitike
prej zirkoni, t€ punuara pérmes proceseve moderne té
fabrikimit, kané demonstruar rezistencé té larté ndaj
frakturés dhe performancé té€ géndrueshme klinike,
si né kurorat individuale ashtu edhe né urat fikse té
mbéshtetura mbi implante [1,2].

iDentik Dental Clinic, Prishtina, Kosova

Sinan Arllati
sinanarllati@gmail.com

ABSTRACT

Advances in digital technology have significantly trans-
formed the process of planning, designing and implement-
ing fixed full arch implant-supported restorations. The “All-
on-6” concept represents one of the most contemporary
solutions for the treatment of patients with total edentu-
lism. This paper presents a clinical case with a complete dig-
ital workflow, which includes intraoral scanning with Medit
i700, CAD design in Exocad software and fabrication of a
fixed monolithic screw-retained zirconia bridge. The main
aim of the paper is to evaluate the accuracy, efficiency and
functional and aesthetic benefits offered by this modern
approach, compared to conventional methods of prosthetic
rehabilitation.

Keywords: cad, zirconia, exocad, intraoral, screw-retained,
digital.

Introduction

Prosthetic rehabilitation with dental implants has
evolved rapidly thanks to advances in digital technol-
ogy, which have transformed the way prosthetic res-
torations are planned, designed and fabricated [1-3].
The integration of intraoral scanning, CAD software
and CAM technologies has significantly increased the
accuracy and predictability of restorations, reducing
the complexity of conventional laboratory procedures
[4]. Monolithic zirconia restorations, fabricated using
modern fabrication processes, have demonstrated
high fracture resistance and consistent clinical per-
formance, both in individual crowns and fixed im-
plant-supported bridges [1,2].
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Prosthetic Digital Rehabilitation “All-on-6 Full Zirconia”

Koncepti All-on-6 ka evoluar né njé protokol té konsolid-
uar pér trajtimin e pacientéve me padhémbési totale né
njé hark dentar. Vendosja e gjashté implanteve mundéson
stabilitet biomekanik superior dhe mbéshtetje optimale
pér punimet fikse monolitike, duke reduktuar nevojén pér
ndérhyrje shtesé kirurgjikale dhe duke shkurtuar kohén e
rehabilitimit funksional [3,4].

Gjaté dekadés sé fundit, protokoli digjital (digital work-
flow) éshté béré standard né implantologji dhe protetiké
moderne. Aplikimi i skaneréve intraoral, dizajnimit komp-
juterik dhe fabrikimit CAM jo vetém qé pérmiréson pérvo-
jén e pacientit, por i mundéson klinicistit kontroll té ploté
mbi dizajnin, pérshtatjen okluzale dhe estetikén finale té
restaurimit protetikor. Kjo qasje e integruar mbéshtetet
fugimisht nga literatura bashkékohore, e cila demonstron
se restaurimet e punuara né meényré digjitale mund té of-
rojné saktési mé té larté dhe rezistencé superiore krahasu-
ar me metodologjité konvencionale [1-5].

Prezantimi i rastit

Te pacienti Sh.B. i gjinisé mashkullore me moshé 64 vjeg
éshté béré vendosja e 6 implanteve dentare (Figura 1).
Marrja e masés digjitale u realizua pérmes skanerit intra-
oral Medit 700, i cili mundéson regjistrimin tredimen-
sional té pozicionit t€ implanteve pérmes scan bodies té
pérshtatura pér sistemin e implanteve té pérdorura. Kjo
metodé eliminon gabimet e deformimeve té lidhura me
marrjen konvencionale t& masave me silikon dhe siguron
njé saktési té larté tredimensionale.

Skanimi i realizuar né formatin .stl (Stereolithography) u
importuan né softuerin Exocad, ku u realizua dizajnimi
digjital i urés fikse me sistem screw-retained (Figura 2).
Gjaté fazés sé dizajnit, softueri krijon njé model 3D té per-
sonalizuar té urés All-on-6, duke simuluar marrédhénien

Figura 1 Pozicioni i multi-unit abutments. Figure 1 Position of
multi-unit abutments.
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The All-on-6 concept has evolved into a consolidat-
ed protocol for the treatment of patients with complete
edentulism in one dental arch. The placement of six im-
plants enables superior biomechanical stability and op-
timal support for monolithic fixed restorations, reducing
the need for additional surgical interventions and short-
ening functional rehabilitation time [3,4].

Over the past decade, the digital workflow has become
the standard in modern implantology and prosthetics.
The application of intraoral scanners, computer-aided
design, and CAM fabrication not only improves the pa-
tient experience, but also allows the clinician to have
complete control over the design, occlusal fit, and final
aesthetics of the prosthetic restoration. This integrated
approach is strongly supported by contemporary litera-
ture, which demonstrates that digitally fabricated resto-
rations can offer higher precision and superior strength
compared to conventional methodologies [1-5].

Case presentation

A 64-year-old male patient, Sh.B., underwent a surgical
procedure in the upper jaw during which 6 dental im-
plants were placed (Figure 1). Digital measurements
were taken using the Medit i700 intraoral scanner, which
allows for three-dimensional recording of the implant po-
sition through scan bodies adapted to the implant system
that was used. This method eliminates the deformation
errors associated with conventional silicone measure-
ments and ensures high three-dimensional accuracy.

The scans, made in .stl (Stereolithography) format, were
imported into Exocad software, where the digital design of
the fixed screw-retained bridge was performed (Figure 2).
During the design phase, the software creates a person-
alized 3D model of the All-on-6 bridge, simulating the

Figura 2 Procesii dizajnimit digjital né Exocad. Figure 2 Digital
design process in Exocad.
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Pérshkrim rasti

midis indeve té buta dhe restaurimit final, cka mundéson
parashikimin e pérshtatjes klinike, okluzionit dhe estetikés
(Figura 3 dhe 4).

Figura 3 Pamija okluzale e dizajnit té finalizuar.
Figure 3 Occlusal view of the finalized design.

Pas finalizimit té dizajnit, ura u punua nga zirkoni mono-
litik (full zirconia) pérmes frezimit CNC (Aidite Machine)
dhe mé pas u sinterizua né temperaturé 1500°C pér 12 orég,
sipas udhézimeve té prodhuesit (Figura 5). Gjaté sinter-
izimit pérdoret njé stabilizator pér té parandaluar devi-
jimin ose deformimin termik té strukturés. Pas verifikimit
laboratorik té pérshtatjes pasive, ura u vendos klinikisht
tek pacienti dhe u fiksua mbi multi-unit abutments me
shtréngim té kontrolluar té forcés (Figura 6).

relationship between the soft tissues and the final resto-
ration, which allows for the prediction of clinical fit, oc-
clusion, and aesthetics (Figures 3 and 4).

Figura 4 Dizajni né Exocad me kanalet e vidhosjes.
Figure 4 Exocad design with screw channels.

After finalizing the design, the bridge was prepared from
monolithic zirconia (full zirconia) through CNC milling
(Aidite Machine) and then sintered at 1500°C for 12 hours,
according to instructions (Figure 5). During sintering, a sta-
bilizer is used to prevent thermal deflection/deformation of
the structure. After laboratory verification of the passive fit,
the bridge was placed and fixed on the multi-nit abutments,
tightened with controlled force (Figure 6).

Figura5 Ura “full zircon” pas sinterizimit me stabilizator.
Figure 5 Full zircon bridge after sintering with stabilizer.

Pacienti u adaptua miré me restaurimin protetikor, me pér-
shtatje pasive té sakté, okluzion té ekuilibruar dhe integrim
estetik optimal (Figura 7 dhe 8). Qasja digjitale mundéson
saktési laboratorike, duke sigurur stabilitet, funksionalitet
dhe estetiké té larté té restaurimit protetikor.

102

Figura 6 Fiksimiiurés mbi multi-unit abutments me screws.
Figure 6 Fixation of the bridge on multi-unit abutments with screws.

The patient was easily adapted to the prosthetic restoration,
with accurate passive fit, balanced occlusion and optimal
aesthetic integration (Figures 7 and 8). The digital approach
allows for laboratory precision, ensuring stability, function-
ality and high aesthetics of the prosthetic restoration.
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Case report

Figura 7 Projeksioni okluzal.
Figure 7 Occlusal projection.

Integrimi i teknologjisé digjitale né rehabilitimet All-on-6
pérfagéson njé qasje inovative né stomatologjiné restau-
ruese, duke ofruar saktési té larté, efikasitet dhe kontroll té
pérmirésuar mbi dizajnin, pérshtatjen okluzale dhe este-
tikén e restaurimeve protetikore. Pérdorimi i protokoleve
(workflow) digjitalé ofron pérparési té shumta, duke pérf-
shiré reduktimin e vizitave klinike, eliminimin e deformi-
meve té shkaktuara nga marrja konvencionale e masés dhe
mundésiné e verifikimit té dizajnit para punimit final [6,7].

Zirkoni monolitik ka treguar rezistencé té larté dhe bio-
kompatibilitet, duke gené ideal pér restaurime full-arch.
Studimet klinike raportojné se mbi 95 % té restaurimeve
monolitike t€ mbéshtetura mbi implante jané me kompli-
kime minimale [8]. Megjithaté, menaxhimi i kujdesshém
gjaté dizajnit, sinterizimit dhe polirimit &shté i nevojshém
pér té shmangur tensionet dhe mikrokrisjet [9,11].

Protokolet digjitale (digital workflow) né rehabilitimet
All-on-6 ofrojné njé qasje efikase, té sakté dhe té parashi-
kueshme pér trajtimin e pacientéve me padhémbési totale.
Integrimi i skanimit intraoral, dizajnit CAD dhe punimit té
restaurimeve monolitike prej zirkoni pérmes frezimit CNC
siguron pérshtatje klinike optimale, estetiké té larté dhe
kontroll té ploté mbi parametrat funksionalé. Pérdorimi i
teknikave screw-retained mundéson hegjen dhe rivendos-
jen e urés pérriparime ose mirémbaijtje, pa rrezikuar integ-
ritetin e strukturés mbéshtetése té implanteve ose indeve
pérreth. Integrimi i teknologjisé digjitale né té gjitha fazat
e trajtimit ofron rezultate klinike t€ qéndrueshme, efikase
dhe té parashikueshme né implantologjiné moderne.
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Figura 8 Pamija finale estetike e urés zirkonit.
Figure 8 Final aesthetic view of the zircon bridge.

The integration of digital technology into All-on-6 resto-
rations represents an innovative approach in restorative
dentistry, offering high precision, efficiency and im-
proved control over the design, occlusal fit and aesthet-
ics of prosthetic restorations. The use of digital workflow
protocols offers numerous advantages, including re-
duced clinical visits, elimination of deformations caused
by conventional impression taking and the possibility of
design verification before final fabrication [6,7].

Monolithic zirconia has shown high strength and bio-
compatibility, making it ideal for full arch restorations.
Clinical studies report that over 95% of monolithic im-
plant-supported restorations have minimal complica-
tions [8]. However, careful management during design,
sintering and polishing is necessary to avoid tension and
microcracks [9,11].

Digital workflow protocols in All-on-6 rehabilitations of-
fer an efficient, accurate and predictable approach to the
treatment of patients with total edentulism. The integra-
tion of intraoral scanning, CAD design and fabrication of
monolithic zirconia restorations through CNC milling en-
sures optimal clinical fit, high aesthetics and complete con-
trol over functional parameters. The use of screw-retained
techniques allows for the removal and replacement of the
bridge for repairs or maintenance, without compromising
the integrity of the supporting structure of the implants or
surrounding tissues. The integration of digital technology
in all phases of treatment provides stable, efficient and
predictable clinical results in modern implantology.
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