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Summary 

Our method consists in the determination before the chirurgical stage of the implants 
angulation's in which the implant will be positionate. 
The article describes the clinical-technical stages for to make the implant by using the CT 
Scan and the models of the radiology guidance. 
Having in view the small number of solved cases is necessary to continue the research and the 
evaluation of results on a bigger number of patients. 
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The implantology Bucharest School 
stages the implant/prosthetic treatment 
depending upon both the economical and 
social possibilities of the Romanian patients 
and the long-term results of the different 
method presented by some authors. 

Thus, the first stage is represented by 
the general medical examination achieved 
by the help of the anesthetist which will 
realize the patient sedation during surgery. 
After that, oral hygiene is achieved using the 
method of bone structure preservation. 

The next stage is the oral perimplantary 
rehabilitation in which the prosthetic device 
in the self-balanced centric relation, position 
which is neuromuscular, determined by the 
patient. The concepts stated by the Prof 
Sami Sandhaus are used, who has realized 
the N.O.R system which is differentiated by 
the others systems in the world by the high 
level of the physiologic approaching. So, at 
the articulator level, the mandible is the 

mobile element, not the maxilla as in the 
other systems. 

The reference plan is chosen after the 
anthropological analyses, which have 
demonstrated that the plan given by the low-
est points of the maxillary tuberosities and 
the correspondent point of the retroincisal 
papilla is always parallel with the ground. 

In the N.O.R. conception the periim-
plantary classical prosthetic device must be 
kept in place several months to check the 
neuromuscular response. (Figure 1,2) 

The positive response demonstrates the 
use of a correct vertical dimension and 
occlusal scheme. 

Also during the period of self-balance 
periimplantar rehabilitation it is possible to 
check the patient's capacity to keep the oral 
hygiene, which is a very important factor for 
the treatment prognosis. 

The self-balance centric relation is 
recorded with a hard silicon key, which will 
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