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Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue
Augmentation
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I Abstract

Early implant placement is one of the treatment options for postextraction rehabilitation in the anterior region. Implant placement to
replace a single tooth in the esthetic zone is challenging to the clinician, particularly in sites with soft tissue or bone deficiency. This
report describes an early implant placement in the esthetic zone, with hard tissue and soft tissue augmentation, providing favorable
esthetic outcome on the facial gingival and interdental gingiva height. However, long-term follow up results should be studied.
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Case Report
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Fig. 1. Intraoral photos and cone—beam computed tomography (CBCT) at first visit, (A) Facial view of maxillary right central
incisor, (B) Occlusal view of maxillary right central incisor. (C) Preoperative CBCT images.
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Fig. 2. Intraoral photos after flap elevation, (A) Facial view: buccal bone defect is present, (B) Occlusal view: the interproximal
bone level is intact,
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SRS EAYE 9] SR A o] AR
A& WAk 4= lSich Y s AlRE Aa) 35 &
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ki), Grobdl Az o] Bul St E §la) 7Sl Al
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Fig. 3. Intraoral photos at implant placement and guied bone regeneration, (A) Placement of the implant resulted in a buccal
dehiscence, (B) Peri—-implant dehiscence was corrected with guided bone regeneration technigues,
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Fig. 4. Intracral photos after flap closure, Primary intension without tension was achieved. (A) Facial view, (B) Occlusal view,

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013
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Fig. 5. Intracral photos during the follow—up period, (A) The augmented site was exposed during the healing period, (B)

Alfter 3 weeks, soft tissue closure was achieved,
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Fig. 6. Intraoral photos at second surgery with connective tissue graft, (A) Soft tissue depression was observed on the
buccal gingiva at site #11. (B) The subepithelial connective tissue graft was placed to compensate for the soft tissue
deficiency.

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Sofi Tissue Augmentation. Implantology 2013
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Fig. 7. Intraoral photos and periapical
radiograph after final prosthesis, (A)
Immediately after delivery, (B) The
complete papilla fil is observed at 5
months after delivery.

Yu-Jin Kim et al. : Early Implant Placement in the
Esthetic Zone with Hard Tissue and Soft Tissue
Augmentation. Implantology 2013

Fig. 8. Intraoral photos after old restoration removal at first visit, (A) Facial view of maxillary left lateral incisor, (B) Occlusal
view fo maxillary left lateral incisor,

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013
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Fig. 9. Intraoral photos at implant placement and guied bone regeneration, (A) Placement of the implant resulted in a buccal
fenestration and gap defect, (B) The gap around the implant fixture was filled using guided bone regeneration techniques,

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013

Fig. 10. Intraoral photos at soft tissue augmentation using vascularized interpositional periosteal connective tissue graft, A
soft tissue graft was placed in effort to convert the biotype of gingiva at site #22 from thin to thick, (A) The palatal donor site
preparation began by extending the incision horizontally to the second premolar. (B) The pediculated graft was elevated from
the bone, (C) The connective tissue pedicle was rotated over the the surgical site covering with the collagen membrane and
the labial gingival flap,

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013
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Fig. 11. Intracral photos after flap closure, Primary intension without tension was achieved, (A) Facial view. (B) Occlusal view.

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013

Fig. 12, Intraoral photos at second surgery. Esthetic clinical
crown lengthening procedure was performed simultaneously
during second surgery at site #22,

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and
Soft Tissue Augmentation. Implantology 2013
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Fig. 13. Intraoral photos after provisional prosthesis, Two month after delivery of provisional restoration, (A) Facial view, (B)

Occlusal view.

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013

Table 1, Evaluation of the outcome using esthetic parameters (Case 1)

Pink esthetic score

Mesial papilla 2
Distal papilla 2
Curvature of facial mucosa 1
Level of facial mucosa 1
Soft tissue color and texture 2
Total 8

White esthetic score

Tooth form

Tooth volume and outline

Color (hue/value)

Surface texture

Translucency

Total 1

N NN NN
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mucosa, level of facial mucosa, root convexity/soft tis—
sue color and texture? 57}A] Q45 H7}lsl9)
Papilla®] H7}= 0 (absent), 1 (incomplete), 2 (com—
plete) -A5}al A}, L 7] 3740] Waes Abe} 12
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Table 2, Evaluation of the outcome using esthetic parameters (Case 2)

White esthetic score

Pink esthetic score

Tooth form

Mesial papilla

[QVEN QNN VNN G)]

Tooth volume and outline
Color (hue/value)

Surface texture
Translucency

Total

Distal papilla

Curvature of facial mucosa
Level of facial mucosa

Soft tissue color and texture

Total

Yu-Jin Kim et al. : Early Implant Placement in the Esthetic Zone with Hard Tissue and Soft Tissue Augmentation. Implantology 2013
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