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Dear
Colleagues,

_With the successful 42 DGZI annual congress already lying in the past, we can surely
say that we were offered an ambitious programme and renowned national and international
speakers, as well as a nearly perfect organisation by Oemus Media AG. Titled "Quality-oriented
implantation—ways to long-term success”, the congress impressively demonstrated the scope
of modern dentistry in general and implantology in particular, but italso and more importantly
showed their limits.

Resulting from the constant increase in implants placed, implantology has grown from a
budding specialty to the driving force of dentistry. Of course, the number of complications and
failures was bound to increase along with the growing practical relevance of implantology.
Avoiding biological, technical and aesthetic complications while ensuring long-term success
have become the primaryaiminimplantology. Therefore, self-reflectionand the reflection of in-
dividual therapy approaches have become more important.

Whether you do this by visiting congresses, in discussions with colleagues, by participating
in study groups or via education and special training in curricula is entirely your choice. Since,
however, more and more beginners have decided for our curricula in the past, we decided to re-
design them. Because of the variations with regard to their personal experience in oral implan-
tology, participants can now place their educational focus individually by combining five com-
pulsory and three freely selectable modules.

With this in mind, | wish you the best of luck and pleasant work. Enjoy reading this year's
final issue of implants!

Yours,

A Dbl

Dr Rainer Valentin
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Implant design and the
maintenance of
eri-implant tissue

Author_Prof Sergio Alexandre Gehrke, Brazil

Fig. 1_Position of the implantin
relation to the alveolar bone crest
(supra-crestal, crestal or
sub-crestal).

Fig. 2_Initial radiographic (a) and
clinical (b) findings.

Figs. 3a—c_lmage after the alveolar
extraction (a), an illustration of an
ideal position (b), and the prepared
site from a more palatal direction (c).
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Fig. 1

_Introduction

The number of patients whose teeth are replaced
with implants in aesthetic areas has increased greatly.
Proportionately, so have the requirements regarding
the outcome of treatment. Unlike the early years of im-
plant osseointegration, many are placed in the anterior
maxilla and other aesthetically visible regions. Conse-
quently, several studies have been published about im-
plant treatment and its results in aesthetic regions
(Belser et al. 2003).

Peri-implant bone loss causes retraction of soft tis-
sue and makes aesthetic reconstruction a rather com-
plicated task.Several factorsare cited as possible causes
of peri-implant bone loss, such as inter-implant dis-

tance (Novaes et al. 2006), periodontal disease (Ko-
zlovsky et al. 2007), occlusal overload (Mangano et al.
2010),agapin theimplant-abutmentinterface (King et
al. 2002), the quality of peri-implant soft tissue (Kim et
al. 2009), the relation between crown and implant
(Blanes et al. 2007), and the location of the implant-
abutment junction (IAJ; Hermann et al. 1997). The in-
tegrity of the bone-implantinterface results from local
microbiological control (Mangano et al. 2010) and a
continuous process of bone remodelling replacing fa-
tigued bone.

The 1AJ can be located in various positions with re-
spect to the alveolar bone crest (supra-crestal, crestal or
sub-crestal; Fig. 1). This location is of great importance
foraesthetic restoration. Positioning the IAJin the most
apical position can create an emergence profile best
suited for prosthetic reconstruction (Buser & Von Arx
2000).

The Morse taper connection implant has been ex-
tensivelystudied foritsbenefitswith respect to peri-im-
plant tissue biology (Weigl 2004). Among the main ben-
efits are decreased bacterial colonisation in the im-
plant-abutment interface and the reduction of micro-
movement of placed implants. These factors are

Fig.3b
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Figs. 4a—c_Image of implant being
placed in the implant bed (a), its final
position (b), and the probe marking
about 2 mm below the level of the
central alveolar bone crest of the
tooth (c).

Figs. 5a—c_The positioned abutment
(), diagram showing the dimensions
of the measured values (b), and the
seated provisional (c).
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essential for the prevention of peri-implant cervical
bone loss (Cochran et al. 2009; Mangano et al. 2009;
Schwarz et al. 2008) because these micro-movements
betweentheimplantand theabutmentcouldlead tothe
formation of a micro-gap (Rack et al. 2010), resulting in
internal contamination of the implant (Jansen et al.
1997; Steinebrunner et al. 2005).

This case report is aimed at demonstrating the ad-
vantages of the design of the Morse taper implant (Im-
placil De Bortoli) for maintenance of the anatomy of the
peri-implant tissue.

_Case presentation

A 53-year-old male patient requested treatment of
a coronal fracture of the right maxillary lateral incisor,
which had been endodontically treated with a metal-
ceramic crown with a metal core (Fig. 2). During surgi-
cal planning, factors essential to treatment success
were observed, among which was the maintenance of
the proximal bone crest, which is essential in determin-
ing the prognosis of the interproximal papilla of the im-
plants (Rack et al. 2010) and future difficulties rising
from the adjacent tooth, the central incisor, which was
a prosthesis supported by an implant.

Duringdrilling,itwasobserved thatthe pocketdepth
was less than 4 mm, since the fracture was fresh. After
evaluating the patient's need forimmediate aesthetics
and his general condition, we chose to extract the re-
maining root and immediate placement of the implant

and of the provisional. After anaesthesia, appropriate
syndesmotomy was performed without displacement
of the incision or tissue, in order not to disrupt the gin-
givallineand to keep the papillain position in seeking to
prevent bone loss. This was achieved by performing an
atraumatic extraction of the tooth (Fig. 3a).

Anosteotomywasthen performedinordertoensure
the ideal position of the implant with regard to the fu-
ture position of the prosthesis (Fig. 3b). The surgical se-
quence of the perforations followed the standard pro-
tocol specified for the placement of tapered implants,
paying attention to the mesiodistal and buccolingual
positioning of the implant, which should be around 1to
2 mm for the buccal palate in relation to neighbouring
teeth. The osteotomy started with super sharp drill
launches in the predetermined position towards the
palatal wall of the socket, preserving the labial plate.
Subsequently, we useda 2 mmdrill tothe planned depth
with a direction indicator to verify the need for adjust-
ments in the orientation of the implant. This was fol-
lowed by conical drills of 3.5 mm and 4 mm (Fig. 3c). The
selected implant was a tapered Morse cone implant of
4mmindiameterand 13mminlength (Implacil De Bor-
toli).

The implant was placed in the implant bed (Fig. 4a)
manually using with a torque meter (Fig. 4b), position-
ing the implant approximately 2 mm below the level of
the central bone crest of the alveolar bone (Fig. 4c). The
crash was performed at a torque of 50 N cm. An abut-
ment (3.5x4.5x4 mm)wasimmediately placed (Fig. 5a).

Fig. 5b
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