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Abstract

The All-on-6 technique is a modern and effective solution for complete tooth restoration, using six dental
implants to support a fixed denture. This method provides excellent long-term results, with significant benefits in
terms of durability, stability, and functionality of the implants. Titanium implants, once integrated into the bone
through the osseointegration process, can last for decades, and the prosthesis attached to them provides patients
with an experience similar to that of natural teeth. One of the major advantages of the All-on-6 technique is the
prevention of bone resorption, a common problem in patients who have lost teeth. The implants stimulate the
jawbone, maintaining volume and preventing facial changes associated with bone loss. In the long term, the success
of this treatment depends on rigorous oral hygiene and regular visits to the dentist for denture maintenance and
monitoring of the condition of the implants. Although the risks of complications such as peri-implantitis or
osseointegration failure exist, they are rare and can be prevented with proper care. In conclusion, All-on-6 offers
a durable, aesthetic and functional solution for patients with severe tooth loss.
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Introduction teeth had only two main options available:
Tooth loss can have a significant removable dentures or individual dental
impact on quality of life, affecting not only implants. Each of these had considerable
the ability to chew and speak, but also self- drawbacks. Mobile dentures, while
confidence. With the advancement in the affordable, often caused discomfort, were
field of dentistry, dental restoration has unstable, and affected gum and jawbone
evolved from traditional removable health. On the other hand, individual
dentures to modern and much more implants, although they offer a stable and
effective solutions, such as dental implants. aesthetic result, involve a much higher cost
Among these solutions, the All-on-6 and a long treatment period, especially
technique has gained considerable when they are necessary for the entire dental
popularity due to its many advantages over arch [1-3].
conventional methods. This procedure This is where the All-on-6 technique
provides a fully fixed dentition, supported comes in, which combines the stability
on six dental implants strategically placed benefits of dental implants with a reduced
in the maxillary or mandibular arch [1-3]. number  of  interventions,  without
Before the advent of modern compromising functionality or aesthetics.
techniques, patients who lost most of their This involves fixing a complete dental
818
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prosthesis on only six implants, providing
patients with fixed, stable and aesthetic
teeth in a relatively short time. The
procedure is particularly attractive for those

who have suffered multiple tooth losses or
for those who have had to wear removable
dentures for years and want a permanent
solution [2-4].

Fig 1. A-An X-ray showing six implants inserted in both the maxillary and mandibular
arches. B-Insertion of the final prosthesis [2].

Another major advantage of the All-
on-6 technique is that it can also be applied
in cases where patients have some bone
loss. Dental implants usually require a
sufficient amount of jawbone to be properly
fixed. In cases where the maxillary bone has
resorbed over time, patients would need
additional bone addition procedures. The
All-on-6 technique, due to the strategic
positioning of implants, can avoid the need
for such procedures, thus providing an
alternative for those who would otherwise
be considered ineligible candidates for
traditional dental implants [2-4].

All-on-6 represents a significant
evolution in the field of dental restoration
not only because of its aesthetic and
functional result, but also because of its
efficiency in relation to the time required for
treatment. In many cases, patients can leave
the clinic with a temporary prosthesis fixed
on the same day as surgery. This temporary
denture provides immediate comfort and
allows patients to resume their normal
activities without the discomfort of a
removable denture [3-5].
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However, like any medical
procedure, All-on-6 is not without its
challenges and risks. Although it is suitable
for a wide range of patients, treatment
requires careful evaluation of the patient's
overall health and bone condition. Correct
diagnosis and careful planning are essential
for the long-term success of implants [3-5].
the  All-on-6
technique offers a revolutionary solution for
complete tooth combining
efficiency, aesthetics and durability in a

In  conclusion,

restoration,

single procedure. It is an excellent option
for patients who want fixed and natural
teeth, without going through the costs and
time required for individual implants. The
All-on-6 has thus become one of the most
preferred options in modern dentistry,
promising long-lasting results and increased
comfort for patients [3-5].

All-on-6 procedure, stages and technical
details of treatment

The All-on-6 technique is a modern
and effective treatment that involves

placing six dental implants to support a
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complete fixed denture on the upper or
lower arch. This is considered a top solution
for patients with total edentulousness or
who have lost a significant number of teeth.
The procedure is carried out in a series of
well-defined stages, meant to ensure
stability and long-term results [4-6].

The first step is a detailed
consultation with the dentist specialized in
implantology. In this stage, the patient's
general oral health is assessed, as well as the
bone  condition  through  imaging
investigations, such as panoramic X-rays or
computed tomography (CT). These

investigations are essential to determine the

Fig 2. A-Implant positionin

The actual implantation procedure is a
surgical one and is performed under local or
general anesthesia, depending on the
complexity of the case and the patient's
preferences. During the intervention, the
doctor makes incisions in the gum to expose
the jawbone and insert the six dental
implants. The implants are made of
titanium, a biocompatible material that
integrates very well with the bone through
the osseointegration process. These
implants are placed at an optimal angle to
ensure maximum stability and prevent the
bone addition

need for additional
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g, B-Final prosthesis [6].

quantity and quality of the maxillary bone,
as the implants must be placed in areas that
provide sufficient stability [5-7].

Based on the results of the
investigations, the doctor develops a
personalized treatment plan. This planning
involves establishing the exact positions in
which the dental implants will be placed. In
the case of the All-on-6 technique, the six
implants are strategically placed to
maximize contact with the bone and evenly
distribute the pressure exerted by the fixed
prosthesis. This step is crucial to ensure the
long-term success of the treatment [5-7].

Patgragh 40
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interventions [7-9]. A major advantage of
this technique is that, in many cases, the
doctor can fit a temporary fixed prosthesis
on the very day of the intervention. This
temporary prosthesis allows the patient to
have immediate functionality, providing
comfort and adequate aesthetics until the
permanent prosthesis is fitted [7-9].

After the implants are placed, there
is a healing period that lasts between 3 and
6 months. During this time, the implants
gradually integrate with the bone, a process
called osseointegration. During this time,
patients should follow the doctor's
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instructions to prevent complications and
ensure proper healing. The temporary
prosthesis fixed on the implants offers
significant comfort during this period [8-
10].

After the osseointegration process is
complete, the patient returns for the fitting
of the definitive prosthesis. It is made of
durable and aesthetic materials, such as
zirconium or acrylate, providing a natural
look and optimal functionality. The
permanent prosthesis is fixed to the
implants by means of screws or other
fastening systems, providing long-term
stability [8-10].

After completing the treatment, the
patient must follow a strict oral hygiene
protocol and attend regular check-ups to
monitor the condition of the implants and
prosthesis. Proper oral hygiene and regular
visits are essential to prevent complications
such as peri-implantitis and to ensure the
long-term durability of implants [9-11].

Advantages of the All-on-6 technique

The All-on-6 technique brings
multiple benefits, being considered one of
the most effective and modern solutions for
the complete restoration of teeth in cases of
severe total or partial edentulousness. This
procedure offers a number of significant
advantages in both functional and aesthetic
terms, compared to other traditional
methods of dental restoration [9-11].

One of the main advantages of the
All-on-6 technique is the high stability it
provides to the dentures. Dental implants,
made of biocompatible titanium, integrate
directly into the jawbone through the
osseointegration process, ensuring a solid
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and long-lasting fixation. This stability
allows patients to eat, talk, and smile
without fear that the denture will move or
detach, as is frequently the case with
traditional removable dentures [10-12].

Unlike removable dentures, which
can cause irritation and discomfort, the All-
on-6 technique offers a higher level of
comfort. The implant-attached prosthesis
does not require adhesives or frequent
adjustments and does not put pressure on
the gums. Also, the dentures used in this
treatment are made of high-quality
materials, such as zirconium or acrylate,
which mimic the natural appearance of the
teeth, providing a particularly pleasing
aesthetic [10-12].

Compared to other complete
restorative solutions, such as individual
dental implants, All-on-6 is a faster and
more efficient procedure. Due to the use of
only six implants for the entire dental arch,
the surgery is less invasive, and the time
required for recovery is  shorter.
Additionally, many patients may receive a
temporary denture on the same day as the
intervention, meaning they may leave the
clinic with 1mmediate functional and
aesthetic teeth [11-13].

The All-on-6 technique is ideal for
patients who have lost some of their jaw
bone mass. Due to the strategic positioning
of the implants, this procedure can avoid the
need for bone addition, an additional
intervention required in the case of
individual dental implants. Thus, even
patients with moderate bone loss can benefit
from this technique without additional

complicated procedures [11-13].
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Fig 3. A-Radiological appearance after insertion of the 6 mandibular implants. B-Six
implants placed with healing abutments [12].

Dental implants stimulate the
jawbone, preventing bone resorption that
frequently occurs as a result of tooth loss. In
the absence of stimulation provided by
natural tooth roots or implants, the bone
begins to resorp, which can lead to changes
in the physiognomy of the face. The All-on-
6 technique contributes to the maintenance
of bone structure and prevents these
aesthetic and functional changes [12-14].

Although the upfront costs for All-
on-6 can be higher than those for a
traditional removable denture, this
technique is more affordable than the option
of individual implants for each lost tooth.
The use of six implants for the entire dental
arch significantly reduces treatment costs,
and the durability of the prosthesis and
implants provides an excellent long-term
cost-benefit ratio [12-14].

Disadvantages of the All-on-6 technique

Although the All-on-6 technique is
recognized for its many advantages in
restoring complete teeth, it is not without
certain disadvantages and challenges.
Before opting for this type of treatment, it is
important for patients to understand the
possible limitations and risks associated
with the procedure [14-16].
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One of the main disadvantages of
the All-on-6 technique is the relatively high
cost compared to other dental restorative
solutions, such as traditional removable
dentures. Although in the long term this
investment may be more cost-effective, due
to the durability of the implants and the
fixed denture, the initial amount can be a
barrier for some patients. The costs include
not only the implantation procedure itself,
but also the preliminary investigations, the
materials used and the postoperative
follow-up visits [14-16].

The All-on-6 procedure involves
complex surgery, which can discourage
patients who are afraid of surgery or who
have certain health conditions that increase
the risks during surgery. Although it is a
minimally invasive solution compared to
individual dental implants, the All-on-6
technique remains a surgical procedure that
can cause discomfort and requires a
postoperative recovery period [15-17].

After surgery, it takes a healing
period that can last between 3 and 6 months,
during which time the implants integrate
into the bone (osseointegration). During this
period, there is a risk of complications, such
as infections or failure of osseointegration,
which can lead to rejection of the implants.
Patients should also strictly follow their
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doctor's recommendations to avoid such
problems, which can be a challenge for
some patients [15-17].

The All-on-6 technique requires an
adequate quantity and quality of bone for
implant placement. Patients suffering from
severe bone loss, especially those who have
lost their teeth for a long time, may need
additional interventions, such as bone
addition or sinus lifts, before they can
benefit from this technique. These
additional procedures add extra costs and
recovery time [15-17].

Although the All-on-6 offers a stable
and long-term solution, implant-fixed
dentures require regular maintenance and
rigorous oral hygiene. Patients must follow

a strict hygiene protocol, and check-ups
with the dentist are essential to monitor the
condition of the implants and prosthesis. If
not properly maintained, problems such as
peri-implantitis, an inflammation of the
tissue around the implants, can occur that
can compromise their stability [16-18].

The ideal candidate for All-on-6

The All-on-6 technique is an
excellent solution for patients who want a
complete restoration of their teeth, but not
all patients are suitable candidates for this
procedure. To ensure the success of the
treatment, there are certain eligibility
criteria that the patient must meet in terms
of oral and general health [16-18].

= -
.
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Fig 4. (A) Maxillary arch (six implants); (B) mandibular arch (six implants); (C) post-
operative radiograph [16].

The ideal candidate for All-on-6 is
the person who has lost most or all of the
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teeth in a dental arch, either due to
periodontal disease or due to extensive
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cavities or dental trauma. These patients can
no longer benefit from conservative
solutions, such as individual implants or
traditional dental restoration treatments [ 16-
18].

An essential factor for the success of
the All-on-6 technique is the existence of a
sufficient amount of bone in the jaw or
mandible to allow the implants to be fixed.
Although All-on-6 can also be applied to
patients with moderate bone loss, a
minimum volume of bone is required for
proper implant fixation. In cases of severe
bone loss, bone addition may be necessary,
which prolongs and complicates treatment
[15-17].

Like any surgery, the placement of
All-on-6 implants involves certain risks,
which is why the ideal candidate must be in
a general state of good health. Patients with

serious systemic conditions, such as
uncontrolled diabetes, autoimmune
diseases, or severe cardiovascular

conditions, may be at higher risk of
postoperative complications and implant
osseointegration failure. Smokers are also
more at risk of implant rejection due to
tobacco's negative influence on bone and
soft tissue healing [15-17].

The ideal candidate is the patient
who wants fixed and stable teeth, compared
to traditional mobile solutions. All-on-6
offers an aesthetic solution, which imitates
natural teeth very well, and superior
functionality, which allows patients to eat
and talk without discomfort. It is an ideal
option for those who want a long-term
solution and are willing to invest in this type
of treatment [17-19].

Another important criterion for the
ideal candidate is availability and the ability
to strictly adhere to all postoperative
recommendations. This includes rigorous
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oral hygiene, regular visits to the dentist for
check-ups, and proper denture maintenance.
Patients who cannot follow these
recommendations are at risk of developing
complications such as peri-implantitis,
which can compromise the stability of
implants [17-19].

Long-term results of the All-on-6
technique
The  All-on-6  technique is

recognized for its long-term durability and
effectiveness, providing patients with a
fixed and aesthetic solution for complete
tooth restoration. Long-term results depend
on several factors, such as the quality of the
implants, proper maintenance, and the
overall health of the patient [18-20].

The dental implants used in the All-
on-6 technique are made of titanium, a
biocompatible material that, once integrated
into the bone, can last for decades. With
proper care and regular visits to the dentist,
implants can remain stable and functional
for a lifetime. In some cases, implant-
attached dentures may require replacement
or adjustment after 10-15 years, depending
on wear and tear [20-26].

One of the main advantages of the
All-on-6 technique is the stability it offers
in the long term. Thanks to the
osseointegration process, the implants
become an integral part of the bone
structure, providing a solid basis for the
fixed prosthesis. This provides near-natural
functionality, allowing patients to eat, talk,
and smile confidently without fear of the
denture moving or falling off [26-34].

In the long term, All-on-6 implants
help maintain bone health by preventing
bone resorption, a common problem in
edentulous patients. The implants act as
artificial roots that stimulate the jawbone,
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maintaining its volume and density. This
appearance helps preserve facial contouring
and prevents the aging appearance
associated with bone loss [3-21].

Long-term results depend largely on
oral hygiene and regular maintenance of
implants and dentures. Patients must follow
a strict daily cleaning protocol and attend
regular check-ups with the dentist. These
controls allow the doctor to identify any
problems in time and intervene before they
affect the stability of the implants or the
condition of the prosthesis, it is important to
follow the indications of the biomaterials
and possible innovation systems. [35-47].

Although the All-on-6 technique has
a high degree of long-term success, there
are potential risks, such as peri-implantitis
(inflammation of the tissues around the
implants) or failure of osseointegration.
However, these complications are rare and
can be largely prevented through good oral
hygiene and regular check-ups [17,19,48-
51].

Conclusions

The All-on-6 procedure offers a
stable and aesthetic solution for patients
who have lost most of their teeth. By
placing six well-positioned dental implants,
patients benefit from a fixed denture that
looks and functions like natural teeth.
Although it involves surgery, this technique
is preferred for its speed and efficiency,
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