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RESUMO

O implante osseointegravel oferece a possibilidade de reabilitacdo protética do Sistema
Estomatognatico, permitindo o restabelecimento da funcdo estética e fonética adequadas,
além de devolver ao paciente sua autoestima. Com a introducdo de sistemas de imagem
tridimensional associados aos conceitos de esteriotipagem, tornou-se possivel, a confeccdo de
guias cirargicos posicionados diretamente sobre a mucosa ou dente. Diante desse avanco
tecnoldgico, surgiram propostas de cirurgia guiada sem abertura de retalho (flapless). Nos
dias de hoje, quando se fala em Implantodontia moderna, fala-se em técnicas minimamente
invasivas, cirurgias sem retalno com planejamento virtual tridimensional, visando maior
conforto, satisfacdo e a aceitacdo do paciente, solucionando problemas estéticos, funcionais e
psicoldgicos. Ela apresenta muitas vantagens, entre as quais reducdo do tempo cirdrgico,
maior preservacdo dos tecidos, diminuicdo dos sintomas pds-operatdrios, como dor, edema e
inflamacdo, permitindo uma cicatrizacdo mais rapida. Apesar destas vantagens, a técnica
cirlrgica guiada sem retalho apresenta algumas desvantagens, uma vez que 0 cirurgido
trabalha em campo fechado e sempre ha risco de angula¢des equivocadas das posicdes dos
implantes, podendo incorrer em complica¢des. Dai a necessidade de se realizar com muito

critério cada etapa da técnica para obter precisdo dos resultados.
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ABSTRACT

The osseointegrable implant offers the possibility of prosthetic rehabilitation of the
stomatognathic system, allowing the restoration of adequate aesthetic and phonetic function,
as well as restoring the patient's self-esteem. With the introduction of three-dimensional
imaging systems associated with the concepts of stereotyping, it became possible to make
surgical guides positioned directly on the mucosa or tooth. Faced with this technological
advance, there were proposals for guided surgery without flapless opening. Nowadays, when
talking about modern implantodontia, we talk about minimally invasive techniques, non-flap
surgeries with three-dimensional virtual planning, aiming for greater comfort, satisfaction and
acceptance of the patient, solving aesthetic, functional and psychological problems. It has
many advantages, among which reduction of surgical time, greater preservation of tissues,
reduction of postoperative symptoms, such as pain, edema and inflammation, allowing a
faster healing. In spite of these advantages, the guided surgical technique without flap
presents some disadvantages, since the surgeon works in closed field and there is always risk
of mistaken angulations of the positions of the implants, being able to incur complications.
Hence the need to carry out each step of the technique very carefully to obtain precision of the

results.

Keywords: Surgery without flap. Minimally invasive. Digital planning.
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