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Implants in the esthetic zone represent one of the most challenging clinical situations. The esthetic zone 
requires a comprehensive approach between surgical and prosthetic counterparts. Soft tissue management 
surgically as well as restorative tissue conditioning play a paramount role in the ability to achieve successful 
long-term results, both functionally and esthetically. With advances in digital dentistry, we are capable of more 
predictable planning of implant restoration in more precise and efficient way both surgically and prosthetically. 
Immediacy in implant dentistry has become THE norm in many aspects of treatment from a single tooth to a full-
mouth rehabilitation. Immediate implantology and a non-functional immediate temporization of implants allow us 
to give patients an immediate esthetic result as well as a shorter treatment time. 

This clinical report will discuss multiple aspects implantology in the esthetic zone with great emphasis on 
digitally planned temporization of immediate or delayed implants with customization of the emergence profile 
chairside using a lab-made custom shell. 
Implant temporization at the time of tooth removal allows for the preservation of soft tissue to replicate the natural 

tooth emergence, papilla and gingival zenith support (case 1 ), whereas temporization of delayed implants is 
done to re-establish the soft tissue emergence and contours prior to the final restoration (case 2). 
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During placement, temporary shells can be used 
as surgical guides to confirm the appropriate implant 
positioning prior to the implant going to the final depth 
of the osteotomy. If the angulation is not ideal, some 
modification can be made, while still being able to 
maintain a high insertion torque. 

The implant must be planned and executed with 
a high precision as regards the position, angulation 
and depth in order to utilize the lab-made custom 
temporary shells successfully. 
The preferred depth of implant placement should be 

at least 3-4mm apical to the proposed facial gingival 
zenith (Linkevicius). An appropriate implant placement 
depth is crucial to provide adequate running room 
for the temporary and final restorations, a concave 
emergence with an adequate jump gap with the 
appropriate "regenerative space" (Gonzalez-martin) 
during dual zone grafting (Tarnow). In thin tissue 
phenotypes or in cases with pre-existing recession, 
soft tissue augmentation utilizing a connective tissue 
graft can be done at this time. Due to a favorable 
phenotype and the absence of any soft tissue defect, 
this case didn't need a soft tissue graft. 

Upon insertion of the temporary abutments, a 
radiograph should be taken to confirm adequate 
seating, if the seating of the abutments is not passive, 
confirm that the surface of the abutment is not 
impinging on the socket walls. Profiling the bone may 
be needed in some cases to prevent the formation of 
a bony defect due to the proximity of the restorative 
abutment to the bony walls of the socket. 
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Prior to the pick-up, liquid Opaquer (kerr) can be used 
to mask the metal hue of the temporary abutments if 
not using PEEK abutments. 

Once both temporary abutments were passively 
seated, the temporary shells were adjusted to be 
seated over the abutments freely. Sometimes some 
adjustment can be needed to increase the diameter of 
the abutment hole. 

The custom shells were picked-up using a self-cure 
composite-based temporary material (Integrity), the 
wings can be removed at this stage, and the "sub-
critical zone" of the emergence profile was customized 
chairside by hand using a flowable composite and 
football diamond bur. 
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Once the temporary was picked-up and the 
emergence profile was customized to provide 
adequate regenerative space and a properly placed 
critical contour (0.5 short of the final gingival margin), 
we were ready to deliver the prosthesis. 

Prior to delivery, make sure to leave a good amount 
of room in the embrasures to allow for soft tissue fill 
during the training period. 
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Upon delivery of the prosthesis, some blanching is 
a good sign of tissue compression in needed areas 
(usually proximally), which starts the process of tissue 
training. 

After 3 months of tissue training, the patient returned 
for a final evaluation prior to the final restoration. 

61 



I Clinical Case Reviews 

The patient was ready to proceed with the 
final restoration, and was referred back to 
his restoring clinician for his final bridge. 

Final T h o u g h t s - - - - - - - - - - - - - - - - - - - - - - - - - - -

The digital workflow advances in implantology now allow us to provide much faster, more 
predictable and highly esthetic results from immediate single tooth replacement to full 
-arch reconstruction. lmplantology in the esthetic zone demands a seamless transition
from teeth to implant-supported restorations with superior preservation or augmentation of 
hard and soft tissues. Besides a proper 3-dimensional placement of the implant, soft tissue
management is a key component and implant temporization is an important category of soft
tissue management. Digitally designed implant provisional shells with indexing wings are an 
efficient tool for the immediate preservation or redevelopment of the soft tissue emergence
profile in immediate or delayed implant protocols.
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