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editorial I

Dear colleagues,

“Has everything been seen before? Concepts in dental implantology”—this was the topic of the
44th annual meeting of the German Association of Dental Implantology in Düsseldorf last year. 
I have been active in the field of implantology since the early seventies, and I have seen many
trends and designs come and go. The entire time, I was convinced that dental implantology would
develop into a scientifically recognised dental discipline based on a large number of trial and er-
ror attempts. This vision was realised in 1982 when implantology was formally recognised as an
advanced field in dentistry by the Deutsche Gesellschaft für Zahn-, Mund- und Kieferheilkunde
(German Association of Oral and Maxillofacial Dentistry). Nowadays, implantology is formally
recognised as a dental discipline.

Considering the current trends, particularly in geriatric dentistry, it becomes obvious that im-
plantology will play an important role in the rehabilitation of older patients in the next 20 years.
Furthermore, in view of the increasing number of edentulous patients, there is significant poten-
tial for treating many people who can benefit from implantology.

On the one hand, a trend towards simpler and cheaper implants and treatment concepts is ev-
ident in the industry; on the other hand, even the market leaders offer special types of implants
with difficult implantation procedures at excessively high prices. As a logical consequence, treat-
ment can be very expensive owing to high material costs. This is in contrast to treatment concepts
like “All-on-4®”, on which multicentre studies have been conducted, that are promoted to make
implants and their benefits affordable for more patients on a social-based level.

In my opinion, the current development has both positive and negative aspects. I believe that
it poses a particular problem for the newcomer in terms of deciding on standard, large or small,
short, or mini implants, or implants of different materials, such as ceramic, as well computer-
guided navigation systems. It is suggested that the smaller the implants the more easily they can
be inserted into the jaw without problems, perhaps with navigation, maybe without requiring a
flap procedure. Daily practice often shows us other results and veterans in our discipline will smile
because they know about the problems and failures. Consider that the surgeon is not a robot and
behind the implant there is a human being. Comparison here to the speed of vehicles seems fit-
ting: exceeding the speed limit on the highway may result in a fine; exceeding the speed limit in
implantology may lead to implant failure and court for the implantologist.

Let’s see what the upcoming International Dental Show in Cologne will present to us.

With best regards,

Dr Rolf Vollmer
First Vice-President and Treasurer of the German Association of Dental Implantology

The role of 
implantology in the
upcoming years

Dr Rolf Vollmer
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Fig. 1a_Initial situation before 

extraction.

Fig. 1b_Extraction sockets 

immediately after extraction.

Fig. 2_Soft-tissue quality and

anatomy after extraction.

_Tooth mobility is a clinical finding that indi-
cates several difficulties regarding the treatment pos-
sibilities of the patients affected. Regardless of the
mobility’s cause, periodontal disease, occlusal trauma
or a combination, the prosthetic rehabilitation of such
patients is challenging. As this case report shows, con-
ventional single-unit prostheses, such as full-ceramic
crowns, may solve the aesthetic problems. The aes-
thetic outcome may be satisfactory at the beginning,
but in the medium term the soft tissue will continue
to retract. At the same time, the main problem will not
have been resolved. Mobility, especially in cases of un-
treated periodontal disease, will proceed despite the
prostheses, which will eventually lose functionality,
and a new treatment plan will be needed.

Periodontal treatments have priority over every
other treatment. Depending on the attachment loss,
tooth mobility can persist, requiring a long-term sta-
bility solution. In this case report, the clinical exami-
nation found a tooth mobility of Grade II for teeth
#12–23 as a result of an attachment loss that per-
sisted even after successful conservative periodontal
treatment. As mentioned, fixed prostheses are not an
alternative, and fixing the teeth with a bridge would
only accelerate further attachment loss, although it
would reduce the occlusal load. A removable denture
was not an option for the patient. An implant solution
was thus deemed the only acceptable treatment. A re-

movable temporary denture was not an option for us
and therefore we decided to replace each extracted
tooth with an implant with immediate loading.

In such cases, surgeons have to deal with tooth
loss, epithelial proliferation, bone resorption and loss
of the periodontal ligament. In this case, we could
clearly see in the pretreatment analysis that major
bone resorption had occurred both horizontally and
vertically. The bony defects affected more than one
wall, but the bone resorption around the root was not
infiltrated with soft tissue.

_Clinical and radiographic findings

The clinical examination found severe periodontal
defects with a screening index of Grade IV, pocket
depths up to 4mm and tooth mobility. The function-
ality was very limited and the aesthetic situation un-
satisfactory. The radiographic findings confirmed
that all four maxillary incisors and the left canine
needed to be extracted (Figs. 1 & 2). The patient had a
low scalloped gingiva with a middle thick gingival bio-
type, rectangular teeth and a bright smile.

_Treatment plan

A removable denture was not acceptable, nor was
a temporary or definitive denture. Although the ma-

Non-compromised aesthetics
with multiple single implants
in the anterior maxillae
Authors_Dr Nikolaos Papagiannoulis & Dr Marius Steigmann, Germany
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Fig. 1b
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jor focus of treatment was on functional rehabilita-
tion, aesthetics should not be underestimated in such
cases. Once functionality has been obtained, the pa-
tient’s attention turns to his or her appearance. The
patient was to receive implants for teeth #12–23 in
an immediate implantation with simultaneous
guided bone regeneration. The implants were to be
loaded immediately with a high-filler resin tempo-
rary bridge.

_Surgery

With a wax-up on the situation model, an optimal
form was created to support and manipulate soft tis-
sue during the healing phase. At the same time, the
temporary bridge functions as wound coverage if
primary closure is not possible (Figs. 3–6).1–4

In the next step, teeth #12–23 were extracted. The
flap outline preserved the papillae of the adjacent
teeth by an incision at the papilla base. Owing to the
interproximal bone defects, papilla raising in this re-
gion would have led to severe recession. The vertical
bone defects were obvious after raising a full-thick-
ness flap. A releasing incision was made only
mesiodistally at tooth #12 and only in attached gin-

giva to prevent scar formation through vertical cuts
at the mucosa. The low vestibule made a split-thick-
ness or periosteal pocket flap the less logical choice.
Mobilising soft tissue from the lips too, through other
flap designs, would have caused functional limita-
tions, suture tension and a second gingival surgery to
reposition the coronally transpositioned soft tissue.
The wound margins were cut back to remove excess
epithelium and the bone defects freed from soft-tis-
sue ingrowth (Figs. 7–10).

The horizontal bone loss was moderate. The im-
plants were placed slightly sub-crestally. Although
the gap between the implants and buccal plate was
due to the resorption of approximately 1–1.5 mm and
the buccal plate thickness of less than 1 mm, we de-
cided on 3.8 mm implants, leaving a 1.5 mm gap from
the buccal plate.5–10

The inter-implant space and the buccal plate were
augmented with a combination of allograft and
xenograft materials. Autologous bone obtained with
a bone scraper was placed directly on the implant
surface and covered with a mixture of allograft and
xenograft materials. A pericardium membrane was
used as barrier (Fig. 11).

Fig. 3_Flap raising and implant 

insertion, showing the bone 

morphology after extraction.

Fig. 4_Implant positioning, frontal

view.

Fig. 5_Guided bone regeneration:

filling the gap to the buccal plate and

the interproximal space.

Fig. 6_Flap closure, coronal view.

Fig. 7_Flap closure, frontal view.

Fig. 8_Provisorium and 

temporary bridgework.

Fig. 3 Fig. 4

Fig. 6Fig. 5

Fig. 8Fig. 7
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