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ABSTRACT

Immediate implant placement and provisionalization of single implant in the esthetic
region : Cases report

"Department of Periodontology, National Health Insurance Service lisan Hospital
®Department of Periodontology, College of Dentistry, Yonsei University

Song-Bea Lee", Yu-Seon Park", Byoung-Heon Kim", Bo-Ah Lee", Seong-Ho Choi?, Young-Taek Kim"”

In the anterior maxillary area, dental implants for tooth replacement are challenging due to the need to satisfy high esthetic
level as well as functionality. Immediate implant placement and provisionalization can dramatically reduce the edentulous
period, and then fulfill patient’s demand for esthetics. The aim of present case report is to demonstrate two cases that suc-
cessfully restored single tooth with immediate implant placement and provisionalization in the anterior maxillary area.

A 47 years old female was scheduled to replace her maxillary right central incisor due to crown-root fracture by trauma.
Another 54-year-old female was planned to place dental implant following tooth extraction of maxillary right lateral inci-
sor owing to continuous pus discharge despite repetitive treatments including apicoectomy. In these two cases, surgical and
prosthetic procedures progressed in a similar way. After minimal flap elevation, atraumatic tooth extraction was performed.
Implant was placed in proper 3-dimensional position and angulation with primary stability. Bone graft or guided bone
regeneration for peri-implant bone defect was conducted simultaneously. Provisionalization without occlusal loading was
carried out at the same day.

Each definitive crown was delivered at 7 and 5 months after the surgery. Two cases have been followed uneventfully for
2 to S years of loading time.

In conclusion, Immediate implant placement and provisionalization could lead to esthetic outcome for single tooth re-
placement with dental implant under proper case selection.
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Fig. 1. (a) Pre—operative photograph, (b) Pre—operative radiograph
Crown-root fracture of right maxillary central incisor was detected

Fig. 2. Immediate implant placement and temporary abutment
(a) After minimal flap reflection, right maxillary central incisor was extracted with periotome
(b) Implant fixture was placed palatally with primary stability
(0) After engaging temporary abutment, xenogeneic bone graft was filled in the gap
(d) Flap was sutured minimally
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Fig 3. Provisionalization and final prosthesis
(a) Temporary resin shell was relined to the temporary abutment
(b) Contouring provisional crown was completed
(c) Provisional crown was placed on the implant
(d) After 7 months after the implant placement, final prosthesis was delivered

Fig 4. The patient has been followed for 5 years of loading without any event
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Fig. 5. (a) Pre—operative photograph, (b) Pre—operative radiograph
Despite performing apicoectomy on the right maxillary lateral incisor, continuous pus discharge and sinus tract forma—
tion with periodontal bone loss were observed

Fig. 6. Immediate implant placement and healing abutment
(8) Crevicular and vertical incisions were made
(b) After the placement of implant, buccal bone dehiscence was observed
(c) After engaging healing abutment, allogeneic bone graft and collagen membrane covered the bone defect
(d) Flap was sutured
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Fig. 7. Provisionalization and final prosthesis
(a) At the time of stitch out, the surgical site normally healed
(b) Provisional crown had been gradually corrected
(c) Final prosthesis was delivered at 5 months after the implant surgery

Fig. 8. The patient has been followed uneventfully for 2 years of loading

CHSHR|2IQARRIEIX| 58T 23 2020 | 89



CASE REPORT

Aefolo} g, ol ek SId B AmA Azl
%t 3, biotype, N£E719] (0], 125 5po] 74§
29| o, £2 A 22| foloh 7, WH2k] Bk,
A2 o], ARA) Aol A, BN LR
A ol AT $A AT 047 S H9 B

SEAGEOIT AR 0|4 BTG AL A

v 2l
2o, 9AX9] PBUE SHoAE APH &
Az QA5 AZHZE §A|517] Golste. 3 Aol A
QRS | Ao]d] A7k 45 ol ASAE
Brie ARz B o)t AHALTHY S
wep B 5 Sl S5 R YR Yeu 2 =
HEck A7EGE0) PAL ofX] %S Ao AR
ik
T3t QBTE 0] AnlgS B U % AV v
W3] AR EE AR 3% B3 ASUE 29 do s
o7} LY, PELE 29| ute] Qg Ash Mot
w2 o] Upehd 4 ek, Ao} x| HolA] ZAloh 2]
S A3 A4 2E Bk S AA A 2
FoH 2] A7 YBUE T 1WA 3959t 0%

A 41%9] 9914 1mm o9 AZHE FY
of Ej%o] Lk 02 ZAII?, oA ©
[ARA QR ¢ I, 243 &5 2] AL,
SHES g5 A, %29 thin biotype°] Eil
1 %q_13>_

o
oo g 4o

d

ASHE 9 A HSe FHaoP] Asiie
oA A4 spgo] Fol 2Ashof et ok e S5=w
Ee 550 ddo| e B TnEAdes L
T 5 AUt g ZOIA SA] A AERECIA
TEZ SRV A e TEERS 5OV
oAl SREABES FHoke AL g
5T ME 2ERE 7R o8 SEOA IR

AYSL Zulet 24 218 QEetE 2 28 5l0] A]u]
Ao g Qg Al TS S-S Baletglrt e 514
T &5 7-97 L5t Tt v I7te] Avtels st
9»’101 ;g-7];'§'l?_l —ir@.?_%__}o] ﬁé&g}q_.

AR SHoIME HA F 552 24899

o)

Z|2tol] AFE 4= Slt. Sclar(2004)= £ &A1& A4

23} AzA9] P2
7!

=
o
oM,

1A

ox

T TS Hol ApkE 71 vl

ST
oz 2
AN I
i

30
-

i
1>

EELLBEESD

~
o5
4

-
olN
)

N
9,
N
N
o,
m oo o Lo Rowk
i)

¢

rfo
(RS

£

B

1

ro
o,
N
N

3
rE o
=
olN
i)

2 1o
S o,
R _{o
AN
[0 T
8
4
e
= ﬂJT;
olN O:>::_1
o5, e
o rr ox =

N
N

Lﬁ

ro, Mo

rp
o

oorr 2
jatn}

=z

i
)
)
o
o

RO12

ol

ol

£ -
2 om = o o

¢
l

> O
i)
>,
=

oS
i
N 2L Ho
r1>
[N
i
o my 19
me
&
B>
i)
1,
TQ

o e
=

DA

2
rE 10 ol
I
ox
oX.

o,
ZOL
E
2
3
rv
i
24
el
N
N
ek

olN
> S

'y
o,

o, AT A
Ashcd] Bl A S S
4o} ¥jZ0] B9} THoE
o] MG o] 2L 44 A] Y
o) 3}z I8} £ He} ol
o

ofg] HIEo] MY, 24 YSUE A3 A

°4o>§+m,£
S

g 4
<k

ﬁ',
Jo
b
N

=

,d
A
Hy
v
)
ikl
i
H1

¢

il a?; 4

gz
i
Jo
A,
i,
rir
pad)
o

H
rol

90

| CHSHR|THOIARESIX| AIBSH K23 2020




CASE REPORT
0=
ﬁ
08
g
ks
B[
o AFRHO|LS SHI A0, JBAE 20| Wt G2 Wulo] HRe 27 3jUBM] hRRo e o
o H52 st £20] E 4 UTH oL 4= B Aujio] RTHL HodE HE g ASS  h
2 Zu0] AZHS thin biotypeolA thick biotype  HOIE & F 371%o] Ak AHT AL AFIUG 'm
0% ATANOEA FoY) HFo] F ARHS T 2. ED Grunder2000) 5L HE AT AN e
& A0 7AW thin bioypeO® HEHE Aol QA $RER Ak GIUES AAE A 2AF >
Zo| SEEE A9, FPRAOAL THAN B4 U A0 U HE N ASL £ 3ol He K
ZA) JBUE AU} FA] YA SRES Fast o4 YSTUE Fulo] A2 wWelo] gl W o
B 50 A0 H A4S 2 5 Qo HAR vl Ao ARE & Ak B el 9 7] B
of Zgoh Zeos QEtue] 27 Yol A LR HE AP A7t & T LT AL H 1
Sl ASUE] A AL L 4 A SoldlT, 1220 BRI U N T AE REE &
AokdABoIAL QA REEY TRkl AR S S gRSe 2
12 0 g2 A 2R85} 4= QJt}. Grutter(2009) 5 A1 4 ol
o A Z4] 47 YBAE T QARBES R o
oS o, meto) B4 ol et sTE yEge] V. AZ
Z47Y 92.8%%} 97.1%= 13k o] Z-8ok= oA A=
Fo| ASHETkT B g} QIeP), ofefat i) Ayp B Bl Auio] @7 Aot M|
2 20149 ITI consensusO| A= 4] Ul;ﬁ, Oc:} oA ZA| 2] & ZA] JERHE 493} A BAEE B 4
belRrhe 27] Bol2 ANHo BT AL VY How Sugt Zejo] o] ohRoich 24 A Y=
SIEF theb] 24 4] Sale] SH0lh B9 E9EK) Q4 HAR 840 e} oFEe A9
o4 YA BAZo] gitAier WEGH] GRS WSt Ao HAR 47742 Qlofm AnlE £RE ol
& 7o) Bttt ol AJolc}. Bixpe] AJeer ko] 4ol et
H% Y S| AVJE ofg) RSt s 5 B AQESS TEIITE Kot o e gaelA) ue
3-6HYE TR et 3 A7olHE 44 5 3 AJu]acl JEekE S8o] 7R53 o]t
H5tR|2tlA3|X| M58 M[25 2020 | 91



CASE REPORT

1. Buser D, Martin W, Belser UC. Optimizing esthetics for implant res—
torations in the anterior maxilla: anatomic and surgical considerations.
Int J Oral Maxillofac Implants 2004;19 Suppl:43-61

2. Chen ST, Buser D. Clinical and esthetic outcomes of implants placed
in postextraction sites. Int J Oral Maxillofac Implants 2009:24 Sup-
pl:186-217

3.Bhola M, Neely AL, Kolhatkar S. Immediate implant placement:
clinical decisions, advantages, and disadvantages. J Prosthodont
2008:17(7):576-581

4. Saito H, Chu SJ, Reynolds MA, Tamow DP. Provisional Restorations
Used in Immediate Implant Placement Provide a Platform to Pro-
mote Peri—implant Soft Tissue Healing: A Pilot Study. Int J Periodon—
tics Restorative Dent 2016;36(1):47-52

5. Schropp L, Wenzel A, Kostopoulos L, Karring T. Bone healing and
soft tissue contour changes following single-tooth extraction: a clini-
cal and radiographic 12-month prospective study. Int J Periodontics
Restorative Dent 2003;23(4):313-323

6. Van der Weiden F, DellAcqua F, Slot DE. Aveolar bone dimensional
changes of post-extraction sockets in humans: a systematic review.
J Clin Periodontol 2009:36(12):1048-1058

7. Araujo MG, Sukekava F, WWennstrom JL, Lindhe J. Ridge alterations
following implant placement in fresh extraction sockets: an experi-
mental study in the dog. J Clin Periodontol 2005:32(6):645-652

8. Lee CT, Chiu TS, Chuang SK, Tamow D, Stoupel J. Alterations of
the bone dimension following immediate implant placement into
extraction socket: systematic review and meta-analysis. J Clin Peri-
odontol 2014;41(9):914-926

9. Juodzbalys G, Sakavicius D, Wang HL. Classification of extraction
sockets based upon soft and hard tissue components. J Periodontol
2008,79(3):413-424

10. Grunder U. Stability of the mucosal topography around single-tooth

implants and adjacent teeth: 1-year results. Int J Periodontics Re—
storative Dent 2000:20(1):11-17
11. Benic Gl, Wolleb K, Sancho-Puchades M, Hammerle CH. Sys—
tematic review of parameters and methods for the professional
assessment of aesthetics in dental implant research. J Clin Peri—
odontol 2012:39 Suppl 12:160-192

12.Chen ST, Buser D. Esthetic outcomes following immediate and
early implant placement in the anterior maxilla — a systematic re—
view. Int J Oral Maxillofac Implants 2014:29 Suppl:186-215

o3

P

Mo
rek

13. Morton D, Chen ST, Martin WC, Levine RA, Buser D. Consensus
statements and recommended clinical procedures regarding opti—
mizing esthetic outcomes in implant dentistry. Int J Oral Maxillofac
Implants 2014:29 Suppl:216-220

14. van Steenberghe D, Callens A, Geers L, Jacobs R. The clinical use
of deproteinized bovine bone mineral on bone regeneration in con—
junction with immediate implant installation. Clin Oral Implants Res
2000;11(3):210-216

15. Funato A, Salama MA, Ishikawa T, Garber DA, Salama H. Timing,
positioning, and sequential staging in esthetic implant therapy: a
four-dimensional perspective. Int J Periodontics Restorative Dent
2007;27(4):313-323

16.Waki T, Kan JY. Immediate placement and provisionalization of
maxillary anterior single implant with guided bone regeneration,
connective tissue graft, and coronally positioned flap procedures. Int
J Esthet Dent 2016:11(2):174-185

17. Sarnachiaro GO, Chu SJ, Samachiaro E, Gotta SL, Tamow DP. Im-
mediate Implant Placement into Extraction Sockets with Labial
Plate Dehiscence Defects: A Clinical Case Series. Clin Implant Dent
Relat Res 2016;18(4):821-829

18. Sclar AG. Strategies for management of single—tooth extraction
sites in aesthetic implant therapy. J Oral Maxillofac Surg 2004;62(9
Suppl 2):90-105

19. Yoshino S, Kan JY, Rungcharassaeng K, Roe P, Lozada JL. Effects
of connective tissue grafting on the facial gingival level following
single immediate implant placement and provisionalization in the
esthetic zone: a 1-year randomized controlled prospective study.
Int J Oral Maxillofac Implants 2014,29(2):432-440

20. Zuiderveld EG, Meier HJA, den Hartog L, Vissink A, Raghoe-
bar GM. Effect of connective tissue grafting on peri-implant tis—
sue in single immediate implant sites: A RCT. J Clin Periodontol
2018:45(2):263-264

21. Grutter L, Belser UC. Implant loading protocols for the partially
edentulous esthetic zone. Int J Oral Maxillofac Implants 2009:24
Suppl:169-179

22.Small PN, Tarmow DP. Gingival recession around implants: a
1-year longitudinal prospective study. Int J Oral Maxillofac Implants
2000;15(4):527-532

92

| CHSHR|THOIARESIX| AIBSH K23 2020




