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THEORETICAL-PRACTICAL COURSE:  

Cadaver Course | All-on-4® Surgical Protocol – From Standard to Zygoma Case 

(Dr. Armando Lopes e Dr.ª Ana Ferro) 

 

20 hours 

2,5 DAYS  

ON SITE 
 

 

Training Dates: 

Start (17/11/2022) – Ending (19/11/2022) 
 

Framework: Designed for those that want to broaden their experience in 
implant dentistry on total edentulous patients, including Zygoma cases, this 
training covers the All-on-4® surgical protocol in detail concentrating on all 
existing approaches – Standard, Hybrid and Double-Zygoma – offering 
participants a comprehensive training that will allow them to gain the skills and 
know-how to successfully rehabilitate atrophic mandibles/maxillae as well as 
severely resorbed maxillae in just a few hours, 
 
Including 2 live surgeries, hands-on on both cryopreserved pieces and models 
(12 hours), the course will take you through all the relevant aspects of the MALO 
CLINIC Protocol, from patient selection to treatment planning, and anatomic 
and imaging considerations, all the way through to the fitting of the immediate 
and final prostheses so you can offer immediate function to your patients even 
when facing with extremely atrophic maxilla and mandible cases. 
 
The All-on-4® concept is one of the breakthroughs in Implant Dentistry, 
allowing the rehabilitation of the majority of edentulous arches without the 
need of bone grafting. Created at MALO CLINIC, the All-on-4® concept it is 
backed up by more than 20 years of clinical research with excellent long-term 
results. 
 
The secret for that success has been the constant evolution of the protocols 
that receive great attention from our side. Today, the All-on-4® concept is up 
to date with the digital revolution in Implant Dentistry, allowing to upgrade 
surgical and prosthodontic protocols following a full digital workflow. 

 

 
Participants | 
Requirements: Professionals experienced in implant dentistry. 

 
 

 

General objectives: 

At the end, trainees should be able to: 
1. Differentiate the several treatment options for full-arch 

rehabilitation in the maxilla/mandible  
2. Recognize the different clinical and surgical steps of the 

procedure 
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3. Identify the main prosthetic options for the All-on-4 
rehabilitation in the maxilla/mandible 

4. Implement the main surgical steps in an All-on-4 
rehabilitation in the maxilla/mandible 

5. To implement the main surgical steps in an All-on-4 
rehabilitation in the maxilla including the use of standard 
implants alone, the use of hybrid combination of standard 
and zygomatic implants, or the use of zygomatic implants 
alone 

 

Specific objectives: 

At the end, trainees should be able to: 
1.1 Recognize the difference between full-arch rehabilitation using 
more than 4 standard in axial position, using the different All-on-
4 configurations;  
1.2 Identify the advantages and disadvantages of each 
rehabilitation option;              
2.1 Evaluate the pre-treatment phase (planning) considering the 
anatomical limitations;   
2.2 Identify the essential steps during surgery (Incision, flap 
elevation, bone reduction, implant-site preparation, implant 
insertion, abutment connection, suturing).               
3.1 Identify the essential steps of prosthetic options for the 
provisional prosthesis using a pre-made prosthesis (impression 
tacking, cylinder caption, prosthetic try-in, prosthetic connection, 
occlusion check).                     
3.2 Identify the essential steps of prosthetic options for the 
provisional prosthesis using a new fabricated prosthesis 
(impression tacking, implant-position capture, prosthetic try-in, 
prosthetic connection, occlusion check).Recognize the different 
clinical and surgical steps of the procedure. 
4.1 To evaluate the anatomical limitations involved in the All-on-
4 rehabilitation in the maxilla/mandible;                 
4.2 To perform a proper implant site preparation procedure for 
standard implants in the maxilla;                               
4.3 To correctly insert the standard implants following the All-on-
4 configuration in the maxilla;                           
4.4 To correctly connect the specific abutments to the implants 
following the All-on-4 configuration in the maxilla (straight 
abutments on the anterior implants and tilted abutments on the 
posterior implants). 
5.1 To evaluate the anatomical limitations involved in the All-on-
4 rehabilitation in the extremely atrophic maxilla;                 
5.2 To perform a proper implant site preparation procedure for 
zygomatic implants;                               
5.3 To correctly insert the zygomatic implants following the All-
on-4 Hybrid configuration in the maxilla;                           
5.4 To correctly insert the zygomatic implants following the All-
on-4 Double Zygoma configuration in the maxilla; 
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5.5 To correctly connect the specific abutments to the implants 
following the All-on-4 Hybrid configuration in the maxilla (straight 
abutments on the anterior standard implants and tilted 
abutments on the posterior standard or zygomatic implants); 
5.6 To correctly connect the specific abutments to the implants 
following the All-on-4 Double Zygoma configuration in the maxilla (tilted 
abutments on all zygomatic implants). 

 

Modules | Program Content 
Workload (h) 

Theory Practice 
• MODULE 1 – THE ALL-ON-4 CONCEPT STANDARD IN THE ATROPHIC 

MAXILLA: PRE-TREATMENT, SURGICAL AND POST-TREATMENT 
CONSIDERATIONS 

4  

• MODULE 2 – THE ALL-ON-4 CONCEPT STANDARD SURGICAL 
HANDS-ON 

 4 

• MODULE 3 – THE ALL-ON-4 CONCEPT IN THE EXTREMELY ATROPHIC 
MAXILLA: PRE-TREATMENT, SURGICAL AND POST-TREATMENT 
CONSIDERATIONS 

4  

• MODULE 4 – THE ALL-ON-4 CONCEPT HYBRID AND DOUBLE-
ZYGOMA SURGICAL HANDS-ON 

 4 

• MODULE 5 – THE ALL-ON-4 CONCEPT HYBRID AND DOUBLE-
ZYGOMA SURGICAL HANDS-ON ON CRYOPRESERVED PIECES 

 4 

Total 8 12 
20 H 

 
Training Methodology: The course includes a face-to-face component with 
a total duration of 20 hours, organized into theoretical and practical 
sessions, in conjunction with a training component of direct learning in the 
context of surgery through live viewing through video projection of the 
surgeries that will take place in the operating room. 
In the face-to-face component, the training methodology will be centered 
on the articulation of the expository, interrogative, demonstrative and active 
method, in order to enhance the appropriation of the course contents, 
based on the analysis of real cases. On the 3rd day the trainees do the 
practical part in cryopreserved pieces in order to obtain the best learning in 
a context closer to reality. The Access to the course includes a series of 
lectures online with the name MALO CLINIC: ALL-ON-4® | Complete course 
and Zygoma Course that must be viewed and studied by trainees before 
starting the course Cadaver Course | All-on-4® Surgical Protocol. These 
lectures can be found on the Education platform.  

 

 

Attendance and 
Punctuality Rules: 

Attendance in the face-to-face component of training must be 
100%. 
In the face-to-face component of the training, each training 
session has an associated tolerance of 15 minutes after the start 
defined for its beginning. 

 
Evaluation 
methodology: 

The assessment of trainees' learning is carried out throughout the 
course, and the final classification results from the trainee's 
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performance in the modules 2, 4 and 5, whose weights in the final 
grade have different weights: module 2- 5 points, module 4 – 5 
points and module 5- 10 points 

 
Training Mode: 

Other continuous training actions (not included in the National 
Qualifications Catalogue 

 
Form of 
Organization: 

On Site- Presential 

 
 

Spaces and Logistics Requirements: 
 On-site Training: 
- Theoretical Component - Room with good lighting, ventilation, temperature 
and isolated from disturbing noises to the proper functioning of the training 
sessions, equipped with all the necessary didactic-pedagogical resources 
(computer, LCD, sound equipment, video system, whiteboard/flipchart and 
pens, Wi-Fi network), as well as all the technical equipment associated with 
the themes of the various modules that make up the course. 
- Practical Component – Medical office space properly equipped with all the 
equipment and utensils necessary for clinical practice. 

 

 
Didactic and Pedagogical Resources:  
Theoretical part- Computer, LCD, sound equipment, video system, 
whiteboard/flipchart and pens, Wi-Fi network; Lectures online with the name 
MALO CLINIC: ALL-ON-4® | Complete course and Zygoma Course. 
Practice part 1st day: Osseosets; Surgery Kits; Surgery Model with Dummy 
Implants; Multi-unit abutments; 30º Multi-unit abutments; 
Practice Part 2nd day: Osseosets; Surgery Kits; Dummy NobelZygomaTM 0º 40 
mm; 
Zygoma Training Kit; Round bur; Twist Drill 2.9mm; Twist Drill 3.5 mm; Twist Drill 
4.0 mm; Twist Drill 4.4 mm; Diamond Drill (Edenta); TC Cutter (Edenta); Cover 
Screw Driver Branemark SystemTM Hexagon; Connection to Hand piece; 
Handpiece Zygoma 20:1; Implant Driver Wrench Adapter 21 mm; Implant 
Driver Brånemark System RP 26 mm; Zygoma Model; Clamps; 
Pratice Part 3rd day: 
Frozen Heads; Motors and Contra Angles; Irrigation System; Zygoma hand 
parts; Branemark Kits; Hu-Friedy Surgical Kits Prosthetic Kit; Zygomas Drill 
Kits; Long conveyors; Speedy Dummies; Multi-unit abutments; 30º Multi-unit 
abutments; Zygoma Dummies ; Visor masks; scalpels or disposable blades; 
Dermographic pens; Syringes with needle; Sutures (with needle); Laboratory 
Handpiece.. 
  

 

 
Learning support: Video Lectures, Reference bibliography, scientific articles: 

• Maló P, Lopes I, De Araújo Nobre M. The All-on-4 Concept. In: Babbush CA, 
Hahn JA, Krauser JT, eds. Dental Implants: The Art and Science. Maryland 
Heights, USA: Saunders Elsevier, 2011: 435-447. 
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