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Techniques for Optimizing predictability of implant restorations in the
esthetic zone.

1. Esthetic considerations: what are we looking for?

2. Esthetic considerations: what should we watch-out for?

3. Planning for predictable outcome: implant placement and provisional considerations

4. Anatomically Driven Transmucosal Approach: utilizing tooth anatomy for prototypes and final restorations.
5. A scenario base Anatomically Driven worktlow

6. Sequencing and strategy for predictable esthetic outcome.



1. Esthetic considerations

what are we looking for?

v g

Alveolar Mucosa
Mucogingival junction

Attached Gingiva

Gingival Margin

Junctional Epithelium
Interdental Papilla

Gingival|Gingiva Tooth transition|Tooth

1.Firm and resilient attached gingiva
2.Tightly adapted gingival margin
3.Coral colored, pink color

4.Stippling and gingival grooves
5.Volume

6.Gingival margin and Gingival grooves
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1. Gingival level and Gingival architecture
2. Zenith position

3. Interdental Papillae
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1. Gingival level and Gingival architecture
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3. Interdental Papillae

11 CP Bl Salama et al'2 classification of predicted height of
interdental papillae
Restorative Proximity  Vertical soft tissue
Class environment limitations limitations

i Tooth-tooth 1.0 mm 5.0 mm
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1. Esthetic considerations|what are we looking for?
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GingivalGingiva Tooth transition|Tooth

1. Gingival level and Gingival architecture
2. Zenith position
3. Interdental Papillae

1E P Salama et al'2 classification of predicted height of
interdental papillae

Restorative Proximity  Vertical soft tissue
Class environment limitations limitations

5 ,Im‘plant-bontic N/A 55 mm




1. Esthetic considerations|what are we looking for?
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F 3 Gingiva|Gingiva Tooth transition|Tooth

1. Gingival level and Gingival architecture
2. Zenith position
3. Interdental Papillae

1E P Salama et al'2 classification of predicted height of
interdental papillae

Restorative Proximity  Vertical soft tissue
Class environment limitations limitations

6 Implant-implant 3.0 mm 3.5mm
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Gingiva|Gingiva Tooth transition|Tooth

OO 1. Tooth shape (square, oval, triangle)

2. Outline, contours, line angles and
Characterization

3. Tooth position and angulation

4. Relative tooth dimension and proportion

5. Relative teeth proportions

6. Incisal plane
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1. Esthetic considerations|what are we looking for?

Gingiva|Gingiva Tooth transition|Tooth

1. Tooth shape (square, oval, triangle)
2. Outline, contours, line angles and
Characterization
3. Tooth position and angulation
4. Relative tooth dimension and proportion
5. Relative teeth proportions
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2. Esthetic considerations|what should we watch out for?

Site analysis:
a. Lip position
b. Gingival bio-type
c. Alveolar Bone anatomy
. Relative tooth position to the bone.
ii.Height and thickness of buccal plate.
d.Position and axis ot adjacent teeth

Bauser D, Belser C. Optimizing Esthetics for Implant Restorations in the Anterior Maxilla: Anatomic and Surgical Considerations

Mankoo. Single-tooth implant restorations in the esthetic zone—contemporary concepts for optimization and maintenance of soft tissue esthetics in the replacement of failing teeth in compromised sites.Eur J Esthet Dent 2007;2:274-295
Rouck. The gingival biotype revisited: transparency of the periodontal probe through the gingival margin as a method to discriminate thin from thick gingiva. J Clin Periodontol. 2009 May;36(5):428-33

Kois .Predictable single tooth peri-implant esthetics: five diagnostic keys. Compend Contin Educ Dent. 2001 Mar;22(3):199-206
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Site analysis:
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Proceed with
caution

Bauser D, Belser C. Optimizing Esthetics for Implant Restorations in the Anterior Maxilla: Anatomic and Surgical Considerations

Mankoo. Single-tooth implant restorations in the esthetic zone—contemporary concepts for optimization and maintenance of soft tissue esthetics in the replacement of failing teeth in compromised sites.Eur J Esthet Dent 2007;2:274-295
Rouck. The gingival biotype revisited: transparency of the periodontal probe through the gingival margin as a method to discriminate thin from thick gingiva. J Clin Periodontol. 2009 May;36(5):428-33

Kois .Predictable single tooth peri-implant esthetics: five diagnostic keys. Compend Contin Educ Dent. 2001 Mar;22(3):199-206



2. Esthetic considerations|what should we watch out for?

Site analysis:
a. Lip position
b. Gingival bio-type

Proceed with
caution

Bauser D, Belser C. Optimizing Esthetics for Implant Restorations in the Anterior Maxilla: Anatomic and Surgical Considerations

Mankoo. Single-tooth implant restorations in the esthetic zone—contemporary concepts for optimization and maintenance of soft tissue esthetics in the replacement of failing teeth in compromised sites.Eur J Esthet Dent 2007;2:274-295
Rouck. The gingival biotype revisited: transparency of the periodontal probe through the gingival margin as a method to discriminate thin from thick gingiva. J Clin Periodontol. 2009 May;36(5):428-33

Kois .Predictable single tooth peri-implant esthetics: five diagnostic keys. Compend Contin Educ Dent. 2001 Mar;22(3):199-206



2. Esthetic considerations|what should we watch out for?

Site analysis:

a. Lip position

b. Gingival bio-type

c. Alveolar Bone anatomy Class |
I. Relative tooth position to the bone.

Class I Class IV k

Tooth proclined Tooth outside the facial bone envelope Thin buccal and palatal walls

Howard Gluckman Et-Al Radial plane tooth position and bone wall dimensions in the anterior maxilla: A CBCT classification for immediate implant placement, Journal of Prosthetic Dentistry - November 2017
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a. Lip position J J Lt =
b. Gingival bio-type
C. A|Veo\ar Bone anatomy Class | Class IIA Class Il Class IV Class V
. . .. Centrally positioned  Tooth retroclined Tooth proclined Outside facial bone Thin walls
. Relative tooth position to the bone.

Class Iv | Class| Class IV Class | C|35§ '
6% 5% 5% 8% ClassIV 5%
10%
Class 1l Class i Class V Class IlI
L C""is v 10% 2% =
1% Class Il

Class Il Class || 17%
77% 75%

Central Lateral Canine

Howard Gluckman Et-Al Radial plane tooth position and bone wall dimensions in the anterior maxilla: A CBCT classification for immediate implant placement, Journal of Prosthetic Dentistry - November 2017
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Site analysis:
a. Lip position
b. Gingival bio-type
c. Alveolar Bone anatomy
. Relative tooth position to the bone.

Proceed with
caution

Howard Gluckman Et-Al Radial plane tooth position and bone wall dimensions in the anterior maxilla: A CBCT classification for immediate implant placement, Journal of Prosthetic Dentistry - November 2017
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c. Alveolar Bone anatomy
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3. Planning for predictable outcome: Implant placement considerations

The comfort zone...

1.Mesio-distal dimension; 1.5mm from adjacent teeth (3.0mm from adjacent implant)

2. Facial osseous crest ( 3.0-4.0mm from free gingival margin)
3. Interproximal (4.5mm from contact point)
4. Orotacial dimension: 1.0mm palatal to emergence ot adjacent teeth
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3. Planning for predictable outcome: Implant placement considerations

Ideal position Acceptable positions Wrong position
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3. Planning for predictable outcome: Implant placement considerations




3. Planning for predictable outcome: Provisional considerations

Removable Attached Implant supported



3. Planning for predictable outcome: Provisional considerations

Increased
predictability

Favorable
Transmucosal contour

(Immediate)
Provisional

Immediate implant
placement

Block: “Support of the gingival margin with a provisional at the time of tooth extraction and implant placement
oreserved 1 mm more facial gingival margin position compared with the delayed group.

Trimpou:“Simulation of the exact dimension of the lost tooth, especially on the cervical part of the new provisional
restoration, is expected to preserve all relevant information and allows the design ot a natural looking emergence profile.

Stephen J. Chu et-al Flapless Postextraction Socket Implant Placement, Part 2: The Effects of Bone Grafting and Provisional Restoration on Peri-implant Soft Tissue Height and Thickness A Retrospective Studyint J Periodontics & Restorative Dent 2014, 35

Block MS et al Prospective evaluation of immediate and delayed provisional single tooth restorations.J Oral Maxillofac Surg. 2009 Nov.11 :89-107
Chu S. A Novel Prosthetic Device and Method for Guided Tissue Preservation of Immediate Post extraction Socket Implants. (Int J Periodontics Restorative Dent 2014;34
Trimpou G, Rationale for esthetic tissue preservation of a fresh extraction socket by an implant treatment concept simulating a tooth replantation. Dent Traumatol 2010;26:105-111.



3. Planning for predictable outcome: Provisional considerations

--""32

Amato et al, Tissue Dimensional Changes in Single-Tooth Immediate Extraction Implant Placement in the Esthetic Zone: A Retrospective Clinical Study. IntJ Oral MaxIllOfac IMplants 2018
Chu S. A Novel Prosthetic Device and Method for Guided Tissue Preservation of Immediate Post extraction Socket Implants. (IntJ Periodontics Restorative Dent 2014;34



4. Anatomically Driven Transmucosal Approach

Utilizing tooth anatomy for prototypes and final restorations

Increased
predictability

Favorable
Transmucosal contour

Immediate
Provisional

Immediate implant
placement

Stephen J. Chu et-al Flapless Postextraction Socket Implant Placement, Part 2: The Effects of Bone Grafting and Provisional Restoration on Peri-implant Soft Tissue Height and Thickness A Retrospective Studyint J Periodontics & Restorative Dent 2014, 35

Block MS et al Prospective evaluation of immediate and delayed provisional single tooth restorations.J Oral Maxillofac Surg. 2009 Nov.11 :89-107
Chu S. A Novel Prosthetic Device and Method for Guided Tissue Preservation of Immediate Post extraction Socket Implants. (Int J Periodontics Restorative Dent 2014;34
Trimpou G, Rationale for esthetic tissue preservation of a fresh extraction socket by an implant treatment concept simulating a tooth replantation. Dent Traumatol 2010;26:105-111.
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4. Anatomically Driven Transmucosal Approach
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4. Anatomically Driven Transmucosal Approach
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iven work flow

Immediate placement
Loading
Immediate placement
1 stage

Immediate placement
2 stage

5. Scenario base Anatomically-Dr
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5. Plaque Galore- 3 Months
Follow-up
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Dr.Joan Pi-Anfruns— Dr. Carlos Trujillo

Mr. Ryan Lim Dr. Fouad Talic
Mr. Juan Kang Dr. Ravdeep Mann

Dr. Akshay Vii
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