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CASE REPOR

A 13-Year Follow-Up of a full mouth
rehabilitation using a fixed PFM bridge
opposing an acrylic veneered implant
supported hybrid prosthesis
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ABSTRACT

This case report presents a 13-year follow-up of a patient
rehabilitated with maxillary and mandibular prostheses made
of dissimilar materials to address the differing aesthetic and
functional demands in each arch. In the maxilla a fixed
telescopic crown-retained porcelain fused to metal (PFM)
prosthesis was fabricated which opposed a mandibular
implant-supported acrylic veneered hybrid prosthesis. A
51-year-old female initially presented with functional and
aesthetic concerns as a result of a fractured maxillary
provisional restoration spanning from the 13-23, pain on
the 13, and failing crown and bridgework on her remaining
maxillary teeth. This was opposed by an acrylic provisional
immediately-loaded implant supported hybrid prosthesis
that had been placed in 2009. She was rehabilitated using
telescopic-crowns supporting a fixed porcelain fused
to metal (PFM) bridge, and an acrylic veneered implant
supported prostheses. In the 13 years of follow-up, both
prostheses have shown excellent longevity with the maxillary
prosthesis having had only one incident of de-cementation,
and the prosthesis needing repair/replacement of the
veneering material and screw-access-hole closure on two
occasions in 2018 and 2022. This report highlights the
efficacy and long term success of using prostheses made
with different materials and techniques in each arch in
complex rehabilitation cases.

INTRODUCTION

Telescopic crown-retained prostheses and implant-
supported hybrid prostheses are established modalities
for rehabilitating patients with compromised dentitions
The choice between porcelain and acrylic veneering
materials involves trade-offs between aesthetics, durability,
repairability and maintenance.?2 This case highlights the
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long-term outcomes of a maxillary porcelain fused to metal
prosthesis opposing a mandibular acrylic-resin veneered
hybrid prosthesis supported by five implants. It emphasises
the material-specific challenges and solutions encountered
in each.

Literature Review

Telescopic crowns (double crowns/crown and sleeve
copings/konuskrone) are a well-established prosthodontic
solution for patients with compromised dentitions allowing
for the maintenance of teeth and their periodontal
ligaments (PDL) enhancing proprioception, as well as bone
preservation and the potential for future modifications
when neccessary.” They were initially introduced as
retainers for removable partial dentures, and have
since been used in fixed restorations as well. Despite
their long historical use, published follow-up data on
their durability remains limited. Telescopic crowns are
indicated for patients with a compromised periodontium,
caries, or trauma requiring splinting of mobile abutment
teeth.2 They allow redistribution of occlusal forces, help
preserve compromised dentition, and facilitate hygiene
through removable components.® Langer and Langer
(2000) emphasised their role in rehabilitating non-parallel
abutment teeth and in limiting alveolar bone loss.* They
are however contraindicated in cases where there is poor
oral hygiene, insufficient abutment support, and high
aesthetic demands due to the added bulkiness.® Breitman
et al. (2012) also confirmed the concerns of unaesthetic
outcomes in patients who have high smile lines as well as
the increased costs as disadvantages.® Further reported
complications include cement failure and marginal and/or
recurrent caries in patients with poor oral hygiene. Despite
these limitations, studies report 85-95% 5-year survival
rates for telescopic crown-retained prostheses.”

Implant-supported acrylic veneered hybrid prostheses are
indicated for edentulous patients requiring cost-effective,
retrievable solutions.® Studies report survival rates of 90-
95% over 5-10 years for prostheses supported by 4-6
implants.* The use of five implants is believed to be ideal as
its argued this will distribute occlusal loads more effectively,
thus reducing cantilever strain and peri-implant bone loss.®
Acrylic veneering, is prone to wear of approximately of 2-3
mm over 10 years, depending on factors such as occlusion,
diet, and the material in the opposing arch.® This wear may
necessitate periodic veneer replacement, typically every 5-7
years, but the process is relatively cheap and easy when
compared to porcelain.”°
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Acrylic, though less aesthetic than porcelain, also acts as
a good shock absorber of masticatory forces which helps
protect underlying frameworks and implants.® Porcelain
prostheses on the other hand, provide superior aesthetics
and wear resistance but are brittle and prone to fracture
under parafunctional loads.® In patients requiring full mouth
rehabilitation, the use of a combination of porcelain in the
maxilla, and acrylic resin in the mandible can address both
their aesthetic and biomechanical functional needs.™

Case Report

In 2013, a 51-year-old female patient presented with a main
complaint of a fractured maxillary provisional bridge spanning
from 13-283, pain from the 13, and a worn mandibular implant
retained provisional prosthesis (figure 1). The implant-retained
prosthesis had been placed in 2009, but no definitive
prosthesis was ever made. The patient was adamant that
she did not want to lose any more teeth, and neither did she
want to wear a removable appliance.

Figure 1

Figure 2

Key Clinical Findings:

The maxilla had six remaining teeth, pain from the fractured
13 abutment tooth and grade 2 mobility of the 11 (which
was expected as it had been serving as a pier abutment
tooth in the provisional prosthesis (figure 3). The mandible
had a severely worn acrylic hybrid prosthesis retained by five
implants (figures 1 & 2).

Figure 3
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In consultation with the patient, it was decided that, although
compromised, the clinician would try to save all the maxillary
teeth. Initial treatment included endodontic therapy to address
the pulpitis and pain in the fractured 13, followed by crown
preparations on all of the remaining maxillary teeth. These
were then used as abutments for the definitive prosthesis,
which was a telescopic crown-retained porcelain fused to
metal fixed partial denture (figures 4,5 & 6). The mandible
was restored with an acrylic veneered implant supported
hybrid prosthesis (figure 7).

Figure 4

Figure 5
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Figure 6

Figure 7

Follow up
In the maxilla, the porcelain prosthesis remained intact with
no fractures for 13 years (figures 8 & 9), however there was a
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single event of cement failure (figure 10) at year 12in 2022. This
event was easily managed through sandblasting the intaglio
surface of the FPD and re-cementing it. The mandibular
acrylic prosthesis also remained intact and functional for over
13 years, but did exhibit +2.5 mm occlusal wear during this
time. Additionally at year seven (2019) and year ten (2022) it
had two separate events requiring replacement of the screw
access hole closure material which had been lost (figures 9 &
11). No implant or framework complications were observed,
nor was there any noticeable bone loss in either the maxilla
or mandible (figure 8). The patient reported high satisfaction
with both her aesthetics and chewing efficiency.

Figure 11

Discussion

The 13-year success of the maxillary telescopic crown-
retained PFM prosthesis (for aesthetics) and mandibular
Figure 8 acrylic veneered hybrid prosthesis (for function) aligns
with biomechanical principles. The mandibular prosthesis
exhibited moderate occlusal wear (2.5 mm over 13
years), necessitating two minor repairs. It may be argued
that there is a need for the complete replacement of the
veneering material, but in this instance, the patient was
not keen to be without her prosthesis, and thus the wear
was managed with minimal intervention, and the prosthesis
was repaired and not replaced. The wear was anticipated
as it aligns with studies showing acrylic’s susceptibility to
wear compared to porcelain, with average wear rates of
0.2-0.3 mm annually under functional loading.® The rate
may have been accelerated in her case due to the harder
porcelain material in the opposing arch. Acrylic's reduced
wear resistance is a well-documented trade-off for its shock-
absorbing properties, which protect implants from overload
and potential peri-implant bone loss.®® Notably, a four or
five-implant support system distributed forces effectively,
preventing framework fractures or implant mobility despite
wear, consistent with protocols advocating >4 implants
for cantilevered prostheses.?* The loss of screw access
hole closure material in the fourth quadrant was a minor
complication, and has also been reported in the literature to
occur in 15-20% of screw-retained hybrid prostheses over
time.>® These issues are attributed to cyclic masticatory
forces and do not indicate prosthetic failure but rather routine
maintenance needs.’

The maxillary telescopic crown-retained prosthesis has
remained intact and in good condition for over a decade
without fractures or caries recurrence. This underscores the
durability of porcelain in splinted systems, its wear resistance
and maintenance off aesthetic requirements.® However,
one incident of debonding occurred at year 7, resolved
by recementation. Cement failure in telescopic systems is
reported in 5-10% of cases, often due to parafunctional
habits or suboptimal cement selection, and does not
compromise long-term success if promptly addressed.

The combination of a maxillary porcelain prosthesis
(prioritising aesthetics and rigidity) and a mandibular

Figure 10
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acrylic hybrid prosthesis (prioritising shock absorption
and protective functions as well as reparability) reflects
evidence-based principles for arch-specific rehabilitation.®1?
While acrylic requires periodic veneer replacements, its
ease of repair and cost-effectiveness make it ideal for the
mandible, where functional demands outweigh aesthetic
concerns.>™®  Key clinical implications are that patients
should be informed of the need for acrylic veneering
material replacement every 5-7 years, and plan to have this
carried out in order to maintain their occlusal relations and
prosthesis efficiency.® The screw access holes composite
material may require replacements which can be carried out
during the advocated follow-up hygiene and maintenance
appointments.?®. Cement selection is also important,
resilient temporary cements (e.g., zinc oxide eugenol) are
recommended for telescopic crowns to provide for retention
and retrievability. "

Conclusion

This case illustrates that moderate acrylic wear and minor
screw access hole complications are inherent to hybrid
prostheses but do not equate to failure. Similarly, a single
debonding event in the maxilla reflects routine maintenance
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needs rather than prosthetic inadequacy. The favourable
13-year outcome validates the strategic decision to use
dissimilar materials in each arch to address biomechanical
and aesthetic demands in complex mouth rehabilitations.

Patient Consent
Informed consent was obtained for use of illustrations for
presentation and publication purposes.
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