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Post-Trauma Replacement of Anterior Dentition: An Interdisciplinary Case Report
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Abstract

This case report illustrates an immediate implant placement and provisionalization in the replacement of a tooth in the anterior
esthetic region while maintaining optimal peri-implant esthetics. The placement of immediate implants has demonstrated substan-
tial and improved outcomes with promising results when compared to conventional implant placement techniques and procedures
in the anterior zone, involving a treatment plan, meticulous technique, provisionalization, and its definitive prosthetic rehabilita-
tion with reduced overall treatment time and maintenance of aesthetic and functional outcomes. When compared to conventional
techniques and procedures of implant placement, implants placed immediately following extraction have shown significant and
enhanced outcomes with promising results. In this case, excellent esthetics and clinical outcomes were well achieved resulting in im-
proved quality of life. To guarantee implant success with desirable aesthetic results, careful planning and case selection are essential.
For the replacement of anterior teeth with a focus towards aesthetics, immediate implant implantation and provisionalization appear
to bring important advantages. This method of therapy aids in maintaining the physiologic architecture of the soft and hard tissues,
which reliably results in enhanced aesthetic results and patient satisfaction. The attainment of primary stability is a prerequisite for

long-term success and the immediate provisionalization must be planned to prevent any centric and eccentric contact during healing.
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Introduction the added benefits of preservation of the gingival architecture and

Loss of teeth especially in the anterior esthetic region makes greater patient comfort, satisfaction and improved esthetics along

prosthetic rehabilitation inevitable for which. with osseous preservation [3].

The success of dental implants has proven to be a reliable ther-

apeutic option [1]. Single-tooth restorations have been shown to have high success

rates, especially when replacing anterior teeth. For the patient’s

Immediate implant placement, defined as “the placement of overall appearance, function, and esthetics, replacing lost maxil-

dental implant immediately into fresh extraction socket site after lary front teeth is crucial. Schulte and Heimke described implant

tooth extraction”, has been considered an acceptable and predict- placement in freshly extracted sockets as “immediate implant” in

able procedure.

With immediate implant placement, an implant is placed into
the extraction socket immediately in order to
take advantage of the bone’s capacity for healing and avoid a

4-6 month waiting period [2].

Reduced overall treatment time and fewer surgical procedures
are some of the benefits of immediate implant placement and res-

toration for single implants especially in the esthetic zone, with

1976.

Potential benefits of this treatment approach have been noted
as fewer surgical procedures, a shorter duration of treatment, ideal
three-dimensional implant positioning, conjectual preservation of
alveolar bone adjacent to the site of tooth extraction, and soft tis-

sue aesthetics [4].

The successful placement of immediate implants following

minimally invasive extraction has been shown in several studies
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to contribute to the preservation of soft tissue, crestal bone, and

interdental papillae, enhancing peri-implant esthetics [5,6].

Researchers Hansson., et al. and Ericsson observed in their
studies from 1983 and 2000 that reduced trauma from surgical
placement of immediate implants, result in decreased the possi-
bility of bone necrosis and allow bone remodelling to occur. The
rapid period of healing enables the transformation of woven bone
to lamellar bone. The natural socket being abundant in periodontal

cells and matrix, cause healing that is more predictable and faster

[7]-

This article aims to present the case of a patient treated by
means of immediate implant placement in the esthetic zone and its

clinical follow-up at 6 months.

Case Report

A female patient aged 27 years, presented with a history of
blunt trauma on metal handle of luggage bag. Patient complained
of loose upper front tooth associated with severe, throbbing pain
and increased sensitivity since the incident at the affected region
and requested for an immediate solution. Patient reported no sig-

nificant medical history and drug allergy.

Radiological evaluation revealed a horizontal fracture line (EIl-
lis’ Class 6) at the middle 1/3™ of root of 11 and Ellis’ class 2 frac-
ture is seen irt 21, partially obstructed by nose jewellery. Endosse-
ous placement of implant with provisionalization following tooth
extraction was suggested and the treatment plan was agreed by the
patient. Following the administration of nerve block anesthesia,
11 was extracted using straight elevator by luxating the tooth with

minimal damage to the socket (Figure 1).

Figure 1: Immediate post-op: extracted 11.
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Endodontic therapy followed by a provisional crown build-up
with light cure composite was done for 21. A thorough oral prophy-
laxis was also performed as part of Phase I therapy. Following CBCT
imaging an implant of dimension 13 mm x 3.5 mm was planned to

be placed for 11.

Prior to the implant placement, informed consent was obtained
from the patient. A crestal incision followed by intrasulcular inci-
sions extending to the distal and mesial aspects of the adjacent
teeth was given following administration of local anesthesia. A full
thickness mucoperiosteal flap was raised to expose the underlying
periosteum (Figure 2).

The osteotomy sites were prepared with standard drills. Se-

Figure 2: Incision and mucoperiosteal flap reflection.

quential drilling was performed at speeds between 1000 and 1200
rpm while being copiously irrigated. A guide pin was used to check
for parallelism and the same was confirmed with chairside RVG.
Implant of dimension 13 mm x 3.5 mm was placed in the prepared
osteotomy site with a torque of 30 Ncm (Figure 3).

Post-operatively, patient was prescribed a combination of

Figure 3: Flap closure with 5-0 vicryl Placement of

temporary abutment.
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NSAIDs (aceclofenac, paracetamol and serratiopeptidase) twice a
day after food for 3 days and was advised warm saline rinses fol-
lowing 24 hours postoperatively and onwards upto 3 days followed
by 0.2% Chlorhexidine gluconate oral rinse b.d. upto 14 days. Pa-
tient was advised to maintain oral hygiene, follow a soft diet and
refrain from applying pressure on the anterior teeth until loading

was done.

At 3 weeks post-op, a second stage exposure of the cover screw
was done and the implant was loaded [8]. Formation of an optimal
gingival collar to aid emergence profile was carefully monitored
over the course of time, and at 4 weeks post-op, closed tray putty
impressions were recorded to fabricate a PFM crown for 11 (Figure
4A, 4B).

For 21, the crown was prepared priorly for an identical PFM

Figure 4: A: Post-op 45 days: formation of gingival collar.

B: Placement of implant abutment (angled 17°).

crown at the time of impression for the adjacent crown. Buccal
deficit irt 11 was camouflaged via addition of pink porcelain at the
apical margin of crown (Figure 5A, 5B). The crowns were retained
using luting cement and occlusion and embrasures were checked.
Post-op instructions to maintain oral hygiene were given and the
patient was placed on periodic recall at regular intervals [9].
Discussion

Figure 5: A, B: Delivery of PFM Crown irt 11,21.

Loss of tooth particularly in the aesthetic region can be emo-
tionally challenging. The idea of “Immediate implants” has gained
popularity because of the potential of achieving faster and better
functional outcomes and a reliable treatment approach with an ex-
tremely high rate of success. Along with good cosmetic outcomes
and an improvement in the patients’ quality of life, the main ben-

efits are fewer surgical procedures are performed, a reduced time
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Figure 6: Post prosthetic rehabilitation.

frame of edentulism, avoidance of loss of bone and soft tissue ar-
chitecture, and quick provisionalization [10-12]. As a result, this
technique for implant insertion has become the preferred treat-

ment of choice.

The success of immediate implantation is largely dependent on
the implant’s initial stability. A sysstematic review by Slagter., et al.
systematic examined single tooth implants immediately placed in

the aesthetic region and discovered a survival rate of 97.1% [13].

Extraction sites in the aesthetic sites provide a significant re-
storative challenge. Following tooth extraction, collapse of the hard
tissue is typically accompanied by substantial resorption, remodel-
ling, and deformity. The decreased crestal bone loss result in bet-
ter soft tissue around the implant and enhanced esthetic outcomes
[14].

The critical factors for rapid implant therapy have been estab-
lished over time by clinical experience and include minimally in-

vasive surgery, sterilisation, and atraumatic tooth extraction [15].

A minimum torque of 30 Ncm, implant length of atleast 8 to 11
mm and an ISQ of at least 50 to 62 are recommended for immedi-
ate loading, according to a systematic review by Schrott in 2014
[16]. An anticipated success for immediate implant insertion and
loading ranges from 87.5 to 100% [17].

In this case report, a 13 mm long implant was inserted with
a 30 Ncm insertion torque. As a result, immediate loading was

achievable, and a suitable emergency profile was established.

Following extraction, the loss of the face or buccal cortical plate,
as reported by Misch and Judy in 2000, results in diminished bone
thickness and height for implantation once the socket has healed.
Adel S. Alagl and Khalid S. Hassan, in 2011 and reported a decrease
in the alveolar bone’s breadth by 25% and its height decreases by

Citation: Neetha | Shetty., et al. “Post-Trauma Replacement of Anterior Dentition: An Interdisciplinary Case Report". Acta Scientific Dental Sciences 7.12

(2023): 03-07.



Post-Trauma Replacement of Anterior Dentition: An Interdisciplinary Case Report

an average of 4 millimetres in the first year following several ex-

tractions.

After the first 2-3 years postextraction, Carlson and Persson
(1967) and Misch (1999) also reported a 40%-60% reduction in
width of alveolar bone, and Christensen (1996) noted the rate of
bone resorption of at least 0.5-1% annually. Several studies dem-
onstrate that placing implants right after removing a tooth helps to
retain the height and breadth of the alveolar bone while reducing

bone loss marginally.

After analysing pertinent research on immediate dental im-
plants, Schwartz-Arad came to the conclusion that a survival rate
of 93.9 to 100% was achieved for implants immediately placed in
fresh extraction sockets [18].

Schwartz-Arad [18],
ed that rapid implantation yielded better outcomes than delayed

Schropp [19], and Younis [20] report-

placement of implants. In this case, immediate placement of im-
plant has shown excellent healing of soft tissue and reduced time

span of treatment.

Pink ceramic was used to replace the buccal bone that was lost
after tooth extraction in order to make up for the loss. Risks as-
sociated with an initial implantation include a greater chance of
flap dehiscence, infection and remodelling of buccal bone, which
can result in long-term marginal mucosa recession [21]. Nonethe-
less, there were no indications of infection or flap dehiscence in
this study.

Conclusion

This case report reviews an immediate placed implant after im-
mediate placement of implant followed by provisionalization and
the management of esthetic concerns in trauma cases. It is now fea-
sible to meet the requirements of patients for both form and func-
tion through the development of reliable surgical and prosthetic
approaches. Due to shorter treatment times and the preservation
of alveolar bone resorption, immediate implant therapy has been
demonstrated to be a feasible alternative to delayed implant place-
ment and to be a predictable way to replace teeth. The many ad-
vantages include fewer surgical visits, a shorter interval between
tooth extraction and the placement of a definitive prosthetic resto-
ration, reduction in resorption of bone and the preservation of soft
tissue architecture. However, meticulous treatment planning, dili-
gent post-operative care followed by good surgical and prosthetic

procedures are crucial.
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