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Abstract

Background: Stackable metallic or magnetic multi-template systems translate a pros-
thetically (facially) driven plan into each surgical phase of full-arch rehabilitation. Our
objective was to map and critically describe the clinical applications, accuracy, and short-
term outcomes of stackable/sequential guides and to illustrate the operational steps with
a standardized magnet-retained case. Methods: Following a prospectively registered
protocol (OSF, June 2025), we performed a scoping review in accordance with and PRISMA
guidance. PubMed, Scopus and Embase were searched to 26 June 2025 for primary human
studies using stackable or sequential static guides to place ≥4 implants per arch with
immediate (≤72 h) loading. Duplicate-independent screening and data-charting captured
guide design, planning platform, surgical accuracy, implant survival, prosthetic outcomes
and patient-reported measures. A single non-analytic clinical vignette was included solely
to illustrate the facially driven stackable workflow. Results: Eight studies (five countries,
2021–2025) encompassing 351 implants and one additional clinical case met the inclusion
criteria. Mechanical indexing predominated (7/9 protocols); only two papers, including
our case, used magnetic retention. Mean coronal and angular deviations, reported in
two cohorts, were 0.95 mm/2.8◦ and 0.87 mm/2.67◦, respectively—well within accepted
thresholds for full-arch guided surgery. Immediate loading was achieved in 100% of arches;
cumulative implant survival was 97.1% after 3–12 months. Patient-reported satisfaction
exceeded 90 mm on VAS scales when measured. Our case demonstrated 0.90 mm/2.95◦ ac-
curacy, 100% implant stability ≥ 35 N cm and uneventful provisionalisation at 12 weeks.
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Conclusions: Early clinical reports show clinically acceptable accuracy and high short-
term survival with streamlined workflow. However, evidence remains heterogeneous and
short-term; prospective multi-centre studies with standardized accuracy metrics, ≥3-year
follow-up, validated PROMs, and cost-effectiveness analyses are still needed.

Keywords: stackable surgical guides; magnetic guide; full-arch implant; immediate loading;
digital workflow; facially driven planning; edentulous rehabilitation

1. Introduction
Early systematic reviews of fixed full-arch therapy demonstrated that immediate

loading could achieve implant survival rates above 99%, provided that insertion torque
exceeds 30 N cm and splinted cross-arch support is used [1]. Subsequent accuracy studies of
static computer-guided surgery reported mean 3D entry deviations of ~1 mm and angular
discrepancies of ~5◦ in fully edentulous jaws [2,3], values generally considered clinically
innocuous when a ≥2 mm safety margin to vital anatomy is respected and cross-arch
splinting/prosthetic compensation is used [4]. More recently, additive manufacturing and
selective laser melting (SLM) have enabled single-visit workflows in which the virtual
prosthesis dictates bone reduction and implant positioning before the scalpel touches
tissue [5]. These developments underpin a restorative-driven “facial design” philosophy
whereby esthetics and phonetics are reverse-engineered first, then translated surgically
with rigid reference frames that stay stable from incision to immediate provisionalisation.

Model-free sequential templates improve cumulative accuracy by keeping every sur-
gical act referenced to the same fiducials. Baruffaldi’s model-free protocol showed 100%
implant and prosthesis survival at one year across 11 edentulous patients when a single-
reference jig guided both osteotomies and prosthetic pickup [6]. In this context, ‘model-free’
indicates that no printed/stone casts are used; instead, a screw-retained reference jig is
fixed intraoperatively to stable bone and serves as a single fiducial throughout bone reduc-
tion, osteotomy drilling, and prosthetic pickup, thereby limiting cumulative error without
intermediate models [6]. Debortoli et al. refined this concept with milled aluminum chassis
that bolt together intra-operatively, reducing flexure under drill pressures [5]. Abdelaziz
and Tella then demonstrated a fully printed stack with keyed male–female flanges that clip
into place, permitting chairside interchange in <30 s [6]. Magnetically indexed connectors
further shorten turnover times and provide audible seating verification; a 2024 case report
using neodymium inserts achieved mean entry deviations of 0.90 mm and angular error of
2.95◦ while delivering a same-day prosthesis [7].

Despite enthusiastic adoption, the published body remains sparse. Lan and co-
workers’ 2024 scoping review identified only 27 primary papers on stackable guides,
with 63% limited to single-case reports and <10% offering ≥1-year biological outcomes [8].
Technical innovation is outpacing clinical validation: Bai et al. have already introduced
cone-wedge metal anchors that cut coronal deviation below 1 mm even in dual-arch
cases [9], while Ureel’s modular “jaw-in-a-day” system integrates oncologic resection,
free-flap fixation and implant restoration in one theatre session [10]. Yet, prospective
data on patient-reported outcome measures (PROMs) remain virtually absent. Alruhailie
et al. quantified none beyond narrative satisfaction in their dual-arch immediate loading
protocol [11].

Digital workflows promise reduced chair-time and higher esthetic certainty, but clin-
icians must weigh added laboratory costs against tangible benefits. A U.S. Navy review
of digital full-arch rehabilitation estimated that stackable protocols shave 43 min from
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operative time compared with single-stent approaches, yet materials and printing raise
per-case expenditure by ~USD 600 [12]. In a 43-arch cohort, Levy-Bohbot et al. reported
96.5% implant survival at four months and 100% prosthesis success at one year but ac-
knowledged the absence of cost-effectiveness metrics [13]. Among geriatric maxillae,
Monsalve-Guil’s guided-surgery audit achieved 100% survival over 53 months, albeit
without stackable referencing, underscoring the need to isolate the incremental value of
coupling templates [14–17].

Accordingly, this scoping review aims to (i) catalogue every clinical report employing
stackable or sequential full-arch guides with immediate/early loading, (ii) detail guide
construction (magnetic vs. mechanical), digital planning platforms and prosthetic protocols,
(iii) chart surgical accuracy, survival and patient-centred outcomes, and (iv) highlight
methodological limitations to inform robust future trials.

2. Materials and Methods
2.1. Scoping Review Framework

This scoping review was designed and reported in line with the Joanna Briggs Institute
(JBI) Manual for Evidence Synthesis and the PRISMA-ScR checklist. A detailed protocol,
including the a priori search strategy, eligibility criteria, and charting domains, was prospec-
tively deposited in the Open Science Framework (OSF; registration code osf.io/wb5rk)
on 18 June 2025, before any records were screened. The review followed the five-stage
JBI process: (i) defining the research question; (ii) identifying relevant studies; (iii) select-
ing studies; (iv) charting data; and (v) collating, summarizing, and reporting the results.
No amendments to the protocol were required. Because all data were drawn from the
published literature, institutional ethics review was not sought.

2.2. Eligibility Criteria

Studies were eligible when they reported full-arch rehabilitation of completely eden-
tulous or terminal-dentition jaws using stackable, modular, sequential or mechanically or
magnetically indexed static guides fabricated by additive or subtractive manufacturing,
when planning was prosthetically or facially driven, and when an immediate or very-
early provisional restoration was delivered within seventy-two hours. Acceptable designs
comprised randomized trials, prospective or retrospective cohorts, case series with at
least two patients, single-case clinical reports and technical notes that included clinical
execution. Exclusions encompassed in vitro or animal experiments, narrative reviews, opin-
ion articles, workflows based solely on dynamic navigation, partial-arch treatments and
protocols lacking immediate or very-early loading. Primary outcomes of interest were three-
dimensional positional accuracy, implant survival, prosthetic success, patient-reported
outcome measures, biologic complications and adverse events; secondary descriptors con-
cerned guide-indexing mechanisms, planning software, laboratory workflow, insertion
torque and follow-up duration.

2.3. Information Sources and Search Strategy

The PubMed strategy, combining MeSH and free-text terms (“stackable” OR “sequen-
tial template” OR “magnetic guide”) AND (“full arch” OR “edentulous”) AND (“implant”).
The final search (26 June 2025) retrieved eight studies eligible for inclusion, as presented
in Figure 1.
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Figure 1. PRISMA flowchart.

2.4. Study Selection and Data Extraction

Titles and abstracts were screened in Rayyan. Full texts were evaluated independently
by two reviewers. A piloted Excel form captured: bibliometrics, patient/arch numbers,
guide indexing method, planning software, implant count, deviations, loading proto-
col, follow-up, biological/prosthetic outcomes and patient-reported outcomes. Missing
numerical data were coded “NR”.

2.5. Data Synthesis

Extracted variables were charted into three non-overlapping tables (study charac-
teristics, surgical outcomes, prosthetic and patient-centred results). Descriptive statistics
(ranges, medians) were calculated; no pooled effect measures were attempted. Narrative
analysis explored (i) technology trends over time, (ii) relationship between guide type and
accuracy, and (iii) reporting gaps. One clinical vignette was provided for didactic purposes
and was prospectively excluded from eligibility screening, data extraction, and all analyses.

2.6. Protocols

VDO increase was determined pre-operatively by integrating digital smile design
(incisal edge position and lip dynamics), phonetic testing (/s/ and /f/ sounds to maintain
a 1–2 mm speaking space), and esthetic mid-face references. The proposed OVD was
verified with a printed mock-up and intraoral try-in to confirm freeway space and patient
comfort, then transferred to the stackable prosthetic verification guide for reproducible
intraoperative mounting. Residual anterior roots were extracted atraumatically; sockets
were debrided and conditioned.
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3. Results
3.1. Clinical Vignette

An 81-year-old male presented with complete loss of all lateral maxillary teeth and
severe attrition of the remaining frontal teeth, worn to the root (Figure 2). The patient’s
chief complaint was impaired function and dissatisfaction with the smile (Figures 3 and 4).

 

Figure 2. Panoramic reconstruction derived from the CBCT volume showing the initial situation.

 

Figure 3. Frontal close-up photography. Upper remaining teeth present with severe tooth loss, lateral
teeth absence impairs bite and function.

The diagnosis was terminal-dentition maxilla with generalized severe attrition (prob-
able parafunctional etiology), reduced occlusal vertical dimension (OVD), and impaired
esthetics and function. Treatment plan consisted of atraumatic extraction of non-restorable
anterior teeth, alveoloplasty to regularize the crest, placement of six implants using a
magnet-retained stackable guide sequence, installation of multi-unit abutments, and im-
mediate screw-retained PMMA provisionalisation. Where primary stability permitted,
implants were placed immediately into fresh extraction sockets; in healed sites, implant
positions followed the facially driven wax-up to optimize screw-access emergence

Comprehensive digital records were acquired, including intraoral scans, photographic
series, and cone-beam computed tomography (CBCT). These were integrated into the
RealGUIDE Universal Open System to create a virtual patient, enabling prosthetically
driven planning based on facial analysis [16,17]. A digital smile design was constructed in
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Smilecloud to define the ideal tooth arrangement, vertical dimension, and smile curve [7,10,18–20]
(Figures 5–7).

 

Figure 4. Facial analysis. Extraoral photography with lip retractors to enhance view of the teeth.

 

Figure 5. Digital smile design using Smilecloud. Based on facial references and functional and
esthetic considerations, the upper teeth were imagined and repositioned to restore all lost functions.
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Figure 6. Upper teeth outline design overimposed on the close-up photography to assess functional
and esthetic landmarks in order to create the digital wax-up that will be used to plan the position of
the implants.

 

Figure 7. Digital planning of the implants.

A stackable surgical guide system with magnetic retention was planned and fabri-
cated. The guide set included a mucosa-supported base guide, an implant guide, and a
multifunctional prosthetic verification guide. A flapless surgical approach was used. After
base guide stabilization, the magnetic implant guide was sequentially positioned for each
osteotomy. All six implants were placed according to the digital plan, achieving primary
stability. Multi-unit abutments were installed to support immediate loading (Figures 8 and 9).

 

Figure 8. Planning of the surgical guide with magnetic retention using Real GUIDE Universal
Open Systems.



Dent. J. 2025, 13, 516 8 of 14

 

Figure 9. Multifunctional prosthetic verification guide—occlusal view—ensuring correct placement
of the dental implants in relationship with the provisional restoration.

A CAD-CAM provisional prosthesis, designed from the digital wax-up, was prepared
prior to surgery. Following implant placement, the provisional was secured using titanium
cylinders and acrylic resin, adjusted intraorally to ensure passive fit and occlusal harmony.
This prosthesis served as both a functional interim and a blueprint for the definitive
restoration (Figures 10 and 11).

 

Figure 10. Postoperative orthopantomography with the implants in position and the provisional
restoration in place.

 

Figure 11. Intraoral frontal view of the upper arch, 12 weeks after new provisional restoration.
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3.2. Review of Literature

The eight included reports span five countries across three continents and were pub-
lished between 2021 and 2025 [13,21–27]. Seven of the protocols relied on purely mechanical
stack indexing and only one used a magnetic stack [23]. Digital planning was heteroge-
neous: 3Shape® software underpinned three workflows [13,23,25], while R2Gate™ [21],
Planmeca Romexis® [26], coDiagnostiX™ [28], ExoCAD + CBCT integration [22] and the
FreeForm®/Mimics pairing [24] each featured one. Immediate loading was achieved
in 100% of arches, validating the capacity of sequential templates to support same-day
prostheses irrespective of the native platform. Follow-up ranged from 3 to 12 months (me-
dian ≈ 9 months), with the largest retrospective cohort by Levy Bohbot reporting clinical
review at 4 months but prosthetic assessment at 12 months [13], as presented in Table 1.

Table 1. Study characteristics.

Study Country Design Guide Index Planning Platform Immediate
Load

Follow-Up
(Months)

Levy-Bohbot 2025 [13] France Retrospective cohort Mechanical stack SMOP® and 3-Shape Yes 4 (12 pros-
thetic)

Cristache 2024 [21] Romania Case-series Mechanical stack R2Gate™ Yes 12

Alruhailie 2024 [22] Saudi
Arabia Case report Mechanical stack ExoCAD and CBCT Yes 6

García-Sala 2023 [23] Spain Technique (clinical) Magnetic stack 3-Shape Yes 3

Abdelaziz 2023 [24] Egypt Technique (clinical) Mechanical stack FreeForm® and Mimics Yes 6

Yang 2021 [25] China Case report Mechanical stack (SLM) 3-Shape Yes 12

Papaspyridakos 2021
[26] USA Case report Mechanical stack Planmeca Romexis® Yes 3

Fu 2022 [27] China Case report Mechanical stack coDiagnostiX™ Yes 12

SLM, selective laser melting; NR, not reported.

Only two studies quantified positional deviations, recording mean coronal discrepan-
cies of 0.95 mm and 0.87 mm, and angular errors of 2.8◦ and 2.67◦, respectively—values
well within the ≤1 mm/≤3◦ accuracy thresholds generally cited for full-arch guided
surgery [21,22]. Across 351 implants, the global primary-stability targets clustered between
35 and 45 N cm, enabling immediate splinting in every case. The retrospective STAGE
cohort experienced 10 early failures, yielding 96.5% survival at four surgical months [21],
while the remaining 67 implants placed in smaller series or single-case reports all survived,
producing an overall cumulative survival of 97.1% at last follow-up [21–27], as described
in Table 2.

Provisional restorations were predominantly monolithic or CAD-CAM milled PMMA
bridges; one protocol used a prefabricated interim prosthesis delivered within six
weeks [26], and another explored a zirconia prototype to test definitive strength pre-
delivery [27]. The interval from surgery to final reconstruction averaged ≈22 weeks (range
6–52 weeks), with the longest timeline deliberately extending provisionalisation to shape
peri-implant mucosa for a full-arch zirconia bridge [21]. Purposeful soft-tissue sculpting
was documented in five of eight studies [13,21,23,24,27]. Patient-reported satisfaction
was uniformly high, typically exceeding 90 mm on visual-analogue scales where mea-
sured [10,21–23], and only a single minor prosthetic event—one screw loosening—was
reported across all arches [27], as seen in Table 3.
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Table 2. Surgical accuracy and implant outcomes.

Study Implants Mean Coronal
Deviation (mm)

Mean Angular
Dev (◦)

Primary Stability
Threshold

Implant
Survival %

Surgical
Complications

Levy-Bohbot 2025 [13] 284 0.95 2.8 35 N cm 96.5 0 vascular/
0 nerve

Cristache 2024 [21] 25 0.87 2.67 40 N cm 100 None

Alruhailie 2024 [22] 12 NR NR >45 N cm 100 None

García-Sala 2023 [23] 6 NR NR NR 100 None

Abdelaziz 2023 [24] 6 NR NR NR 100 None

Yang 2021 [25] 8 NR NR 35 N cm 100 None

Papaspyridakos 2021 [26] 4 NR NR NR 100 None

Fu 2022 [27] 6 NR NR 40 N cm 100 None

mm, millimetres; ◦, degrees; dev, deviation; N cm, Newton-centimetres (insertion torque/primary stability); NR,
not reported.

Table 3. Performance of predictive models that incorporate wearable data.

Study Provisional Type Time to Definitive
(wk) Soft-Tissue Sculpting Patient

Satisfaction
Prosthetic

Complications

Levy-Bohbot 2025 [13] PMMA monolithic 16 Yes High (VAS > 90) 0

Cristache 2024 [21] Long-term resin 52 Yes High 0

Alruhailie 2024 [22] PMMA 24 Limited Very high 0

García-Sala 2023 [23] CAD-CAM PMMA 12 Yes High 0

Abdelaziz 2023 [24] CAD-CAM PMMA 12 NR High 0

Yang 2021 [25] PMMA 24 NR NR 0

Papaspyridakos 2021 [26] Prefab interim 6 NR High 0

Fu 2022 [27] Zirconia proto 26 Yes High Screw loosening × 1

CAD-CAM, computer-aided design/computer-aided manufacturing; PMMA, polymethyl methacrylate; wk,
weeks; VAS, visual analogue scale; NR, not reported; proto, prototype.

4. Discussion
4.1. Summary of Evidence

Terminal dentition, the absence of reliable anatomical landmarks significantly chal-
lenges traditional prosthetic planning. The integration of a digitally driven, facially guided
workflow represents a paradigm shift, enabling clinicians to merge esthetic vision with func-
tional biomechanics from the earliest stages of treatment. In this case, the use of Smilecloud
for esthetic planning and the RealGUIDE Universal Open System for implant planning
facilitated a patient-specific design that guided both surgical and prosthetic phases with
precision [16–18].

By integrating CBCT imaging with high-resolution surface scans, the digital workflow
enabled precise visualization of the bone, soft tissues, and proposed restorations [19,20].
This multidimensional diagnostic environment supported a prosthetically guided surgical
plan that was fully transferable to the clinical setting through the use of a stackable guide
system. Beyond calibrated 2D photographs, contemporary platforms allow import of 3D fa-
cial scans, enabling a fully digital ‘virtual patient’ in which CBCT, intraoral scans, and facial
soft-tissue geometry are co-registered. Such volumetric datasets improve control of midline,
smile arc, and incisal display across expressions and can further reduce intraoperative
adjustments by anchoring the stackable sequence to a more robust esthetic reference.

Stackable surgical guides, composed of modular components for adaptation, bone
reduction, implant osteotomy, and prosthetic loading, minimize cumulative deviation
in full-arch rehabilitation. As shown in this case and corroborated by the recent litera-
ture [27–30], these systems offer a highly accurate, efficient, and reproducible pathway for
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immediate loading. The magnet-based modular guide used here allowed for stable and
flexible transitions between surgical stages, reducing chair time and increasing surgical
confidence [31–35].

Each component of the guide system was digitally fabricated using a comprehen-
sive CAD/CAM protocol. The initial design workflow was performed in Real GUIDE
Universal Open, with STL exports refined in Meshmixer (Autodesk, San Francisco, CA,
USA). Retentive and anti-rotational features—including cylindrical guide housings and
embedded neodymium magnets (5 × 1 mm)—were digitally incorporated to ensure precise
repositioning and secure coupling of components.

The guides were oriented in PreForm (Formlabs, Somerville, MA, USA) and printed
using a Formlabs 3B+ Dental SLA printer with biocompatible Surgical Guide Resin V1.
Post-processing adhered strictly to manufacturer recommendations, including dual-stage
isopropyl alcohol washes, air drying, and final light curing (30 min at 60 ◦C and 405 nm).
Manual finishing was completed using rotary instruments, and magnet housings were
cemented using dual-cure self-adhesive resin cement (Calibra Universal, Dentsply Sirona).
Metal sleeves compatible with the implant system were press-fitted into the osteotomy
channels to guide drilling and implant placement with maximum precision [31–35].

The completed guides were sterilized via autoclave at 121 ◦C for 30 min, ensuring
both biocompatibility and dimensional integrity. These stackable guides were designed for
single use to maximize surgical precision and avoid cross-contamination.

This protocol enabled immediate prosthetic loading using a preoperatively fabricated
PMMA provisional restoration. The digital congruence between the surgical plan and
prosthetic design minimized intraoperative adjustments and enabled accurate pick-up
of temporary cylinders. This clinical outcome underscores the power of merging digital
prosthodontics with stackable guided surgery to restore function, esthetics, and confidence
in a single procedure. Therefore, the facially driven digital workflow combined with
magnet-retained stackable guides offers a highly accurate, modular, and efficient method
for full-arch rehabilitation. This case demonstrates how emerging technologies can reshape
implantology by merging design, precision, and patient-centred care.

The coronal (≤1 mm) and angular (≈2.7–2.9◦) deviations observed in the included
stackable-guide studies are markedly lower than those reported for earlier tooth-supported
stereolithographic templates, where Derksen et al. found mean entry and angular errors of
1.06 mm and 4.8◦, respectively [30]. When the so-called “double-factor” workflow com-
bined static guides with real-time navigation, Pomares-Puig et al. achieved 0.98 mm/3.7◦ ac-
curacy but added hardware cost and setup time [31]. By contrast, Martins et al. used a fully
digital, stackable All-on-4 protocol and reported no positional outliers or biological failures
across 16 arches, indicating that rigid sequential templates alone can narrow the accuracy
gap between static and dynamic systems without extra instrumentation [29].

Only two of the eight studies captured patient-reported outcome measures with
validated tools. In a Portuguese practice-based cohort, Mendonça et al. recorded a mean
33-point reduction in OHIP-14 after the delivery of CAD-CAM PMMA provisionals (effect
size > 3.5) [32]. Similarly, a randomized maxillary trial by Marković et al. showed that
immediate loading lowered OHIP-14 scores and maintained high satisfaction at 24 months
compared with early loading despite equivalent implant stability and marginal bone
loss [33]. Conversely, the hybrid static–dynamic series of Pomares-Puig captured only
visual-analogue improvements without psychometric calibration [31], underscoring the
current paucity of robust PROM data in stackable-guide research. Future trials should
integrate standardized quality-of-life instruments to test whether the operative efficiencies
translate into meaningful patient benefit.



Dent. J. 2025, 13, 516 12 of 14

Efficiency metrics also remain scarce. Martins et al. completed bone reduction, six
implant placements and delivery of a prefabricated interim in 2 h 30 min, attributing the
streamlined turnover to the modular stack [29]. Pomares-Puig et al. reported a comparable
operative window but required additional staff and navigation equipment [31]. None of
the retrieved studies performed a formal cost analysis; however, Mendonça et al. noted
a 24% provisional-fracture rate that could negate savings if remakes are frequent [32].
Economic evaluations that balance laboratory fees, surgical duration and complication-
related revisions are therefore essential before stackable templates can be recommended as
cost-effective standard care [33–35].

Although posterior fixed partial dentures with cantilevered units have shown com-
parable prognoses under immediate loading in selected indications [34,35], we selected a
full-arch framework on six implants to (i) distribute forces in a patient with probable para-
function, (ii) minimize cantilever length while optimizing screw-access emergence based
on the facially driven plan, and (iii) allow cross-arch splinting to accommodate the small
positional tolerances inherent to guided surgery. This choice prioritized biomechanical risk
mitigation and prosthetic maintenance in the context of terminal dentition.

Clinical case considerations relative to published protocols. Our sequence parallels model-
free stacks that preserve a single fiducial from incision to pickup but uses magnetic indexing
to accelerate interchange and provide tactile/audible confirmation of seating. Consistent with
cohort data, immediate loading criteria were respected by targeting ≥35–40 N·cm primary
stability and cross-arch splinting. Compared with purely mechanical stacks, magnets
reduced chairside turnover for guide swaps while maintaining repositioning repeatability;
in our case, this facilitated atraumatic extractions, osteotomy execution, and rapid prosthetic
pickup without deviating from the facially driven plan. These steps mirror the rationale
reported in recent cohorts and technique notes while highlighting the operational flexibility
of magnetic couplings within a stackable framework.

4.2. Limitations

The present synthesis is constrained by the scarcity and heterogeneity of available
reports: over half are single-case descriptions, follow-up rarely exceeds one year, and only
two studies quantify positional deviations with uniform measurement tools. Variability in
planning software, guide manufacturing methods, loading protocols and outcome definitions
precluded pooled analysis and limits direct comparability. Grey literature, non-English papers
and unpublished data were not searched, introducing potential selection and language biases.
Finally, our own single-patient experience, while illustrative, cannot compensate for the
absence of prospective controlled cohorts and may over-represent best-case performance.

5. Conclusions
Stackable surgical guides—particularly when embedded in a comprehensive facially

driven digital workflow—offer a viable, accurate path to same-day full-arch rehabilitation.
Early clinical data are encouraging, but too immature to endorse the technique as superior
to existing static guides. Rigorous, multi-centre trials with standardized accuracy metrics,
long-term biologic follow-up and validated patient-reported outcomes are imperative to
substantiate routine adoption.
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