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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) Atter 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. . (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
(@) 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
(8) 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
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