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CBCT and
implants: a
career-altering
experience

By Steven A. Guttenberg, DDS, MD

With all the technology available
to dental practitioners today, very few
can be described as “career alter-
ing.” One of my original reasons for
investing in a cone-beam computed
tomography (CBCT) scanner was to
assist with the complete evaluation of
dental implant sites.

A major concern during implant
placement is the possibility of placing
an implant too close to or penetrating
the inferior alveolar nerve canal, likely
resulting in injuries such as paresthe-
sia, anesthesia or dysesthesia. In prepa-
ration for the insertion of fixtures, I
wanted to be able to appropriately visu-
alize important anatomic landmarks
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Esthetic management of
adjacent maxillary central incisors

Extraction, immediate placement and immediate provisionalization

By Michael Sonick DMD

Periodontist: Dr. Michael
Sonick

Restorative Dentist: Dr.
Patrice Foudy

Patient history

A medically and periodontally
stable 50-year old woman pre-
sented with failing #8 and #9 teeth
that exhibit asymmetry, lack of
interdental papilla and a history
of failing root-canal therapy and
apicoectomy (Fig. 1).

Treatment plan

1. Extraction of teeth #8 and #9,
immediate implantation of #8
and #9 and immediate non-
functional provisionalization of
#8 and #9.

2. Three-month healing period.

3. Gingivectomy to create mucosal
symmetry.

4. Six-month healing period, dur-
ing which contour adjustments
to interim restoration will be
made to manipulate papillary
regeneration.

5. Placement of final single PFM
crowns on implants #8 and #9.

Treatment plan rationale
Implant rehabilitation for sites
#8 and #9 boosts long-term pros-
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Fig. 1a: Initial facial view. (Photos/
Provided by Dr. Michael Sonick)

thetic success, which diminishes
future costs and permits more future
restorability options.

The patient is an ideal candidate
for immediate implant placement
and temporization because of her

thick biotype, which resists reces-
sion, as well as the inherent coronal
positioning of the gingival drape
around #8 and #9 compared to the
adjacent teeth, which allows any
minor recession post-treatment to
remain within esthetically pleasing
bounds.

Extraction of teeth #8 and

#9, immediate placement of
implants #8 and #9 and
immediate non-functional
provisionalization of #8 and #9

After oral sedation with 0.25 mg
triazolam and local anesthetic
induction using 2 percent lidocaine
with 1:100,000 epinephrine and 0.5
percent bupivacaine with 1:200,000
epinephrine, sulcular incisions were
made circumferentially around teeth
#8 and #9.

To create room for extraction
instructions, the crowns on teeth #8
and #9 were reduced (Fig. 2a). Teeth
#8 and #9 were extracted atraumati-
cally using a piezosurgical insert and
serrated universal maxillary forceps
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(Figs. 2b-2c¢). Degranulation of the
sockets was performed using a carbide
finishing bur and Neumeyer bur.

A surgical guide was used to pre-
pare the implant osteotomies, and
proper positioning was attained (Fig.
3). After finalization of the osteotomy
sites, rough-surfaced, internal hex
4 mm (diameter) x 13 mm (length)
implants were placed into the #8 and
#9 sites (NanoTite® Tapered Certain®
Implant, BIOMET 3i, Palm Beach Gar-
dens, Fla.) (Fig. 4).

Healing abutments were placed on
the implants to prevent soft-tissue and
bony collapse during the period that
extraoral fabrication of the temporary
prostheses occurred (Fig. 5a).

The orientation of the implants was
ideal, and the fixtures exited from
the sockets at the cingulum posi-
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tions (Fig. 5a). Primary stability was
achieved. Radiographic review of the
implants revealed a peak of bone
between the fixtures, an inter-implant
distance of greater than 4 mm and
an implant-tooth distance of 2 mm
(Fig. 5b). To bridge the circumfer-
ential gap between the socket walls
and the implant surfaces, freeze-dried
bone allograft (FDBA) was used as
graft material (LifeNet Health, Virginia
Beach, Va.).

Temporary cylinders (Pre-
Formance® Temporary Cylinder, Cer-
tain Internal Connection, 4.1 mm
platform, hexed) were placed on the
implants to check the restorative posi-
tion (Fig. 6). These were removed, and
an implant-level pick-up impression
was taken.

After chairside creation of a cast
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Fig. 1b: Smile view. Lack of papil-
lae between #8 and #9 is evi-
dent. Patient also reveals gingival
asymmetry, inflammation and

excess gingiva around #8 and #9.

Fig. 1c: Right lateral initial smile
view.
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NuOss™
DEPROTEINIZED BOVINE BONE

NuOss™ — A natural porous bone mineral matrix produced by the removal of
all organic components from bovine bone. Due to its natural structure, NuOss ™ is
physically and chemically comparable to the mineralized matrix of human bone.

NuOss™ Collagen — A natural bone substitute that promotes bone growth in
both periodontal and maxillofacial defects. NuOss ™ Collagen is made up of cancellous
granules mixed with approximately 5% of bovine collagen. Once moistened the NuOss
Collagen is moldable and can be placed in most defects.

Typical Uses:

Ridge Augmentation

Filling of infrabony periodontal defects
Filling of extraction sockets

Elevating the maxillary sinus floor
Filling u? peri-implant defects

ACE Surgical Supply Company, Inc. = 1034 Pearl Street, Brockton, MA 02301 « *Mix and match, lowest priced item is FREE. All items must be on the same order.
Offer valid through October 31st, 2010. (oll 1.800.441.3100 or order online (@ www.acesurgical.com
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with implant analogs, the hexed
temporary cylinders were connect-
ed to the analogs and acrylic resin
interim crowns were fabricated
using a vacuum-formed template
made over ideally shaped central
incisors.

The resin interim crowns were 8. 1d: Left lateral initial smile view.
seated and screwed onto the implants ~ €¢th #8 and #9 appear to be on a
using hexed titanium screws with 20 different occlusal plane. Attention is
Nem torque. Cotton pellets were — drawn to them.
placed over the screw heads, and
the access holes were sealed with
composite resin.

Occlusal adjustment prevented
functional contact upon excursions.

The interim restorations did not fill Y i

the papillary space between #8 and n ' Fig. 2¢: Utilizing beaked serrated forceps and rotational apical pressure, tooth
#9 (Fig. 7). A radiograph taken fol- ¥ s #8 is removed without any destruction to the alveolar plate.

lowing completion of provisionaliza-

tion demonstrated satisfactory posi-  fig. 2a: Contact points are broken and

tioning and seating (Fig. 8). the crowns are removed. Trauma to the

o . bone and adjacent teeth is to be avoided.
Gingivectomy over

implants #8 and #9

Healing of the implant sites proceed-

ed without incident. At one week

post-surgery, the buccal marginal

tissue remained coronally-oriented

and encroachment of the papilla

into the unfilled interdental space

began (Fig. 9). Three months after

initial surgery, further coronal dis- Fig. 3a: A surgical guide is used to ensure

placement and papilla fill occurred  Fig. 2b: Following a sulcular incision, correct orientation during osteotomy prep-
piezosurgery is used to atraumatically  Fig. 1e: Initial radiograph. Teeth #8  aration. Buccal view of the guide in place

—>[il page 6 remove the teeth. and #9 are failing endodontically. with orientation pins is shown.
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Greater
Mew York
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NOVEMBER 28 — DECEMBER 1, 2010, 10:00 AM DAILY
II....I......I--II-

For the third year in a row, the DT5C hosts its annual CE
Symposia at the GNYDM, offering four days of focused
lectures in various areas of dentistry.

REGISTER NOW: WWW.GNYDM.COM
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BEAUTIFIL: GO WITH THE FLOW 10:00- 1100 Dr. Fotinos Panagakos
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LIGHT CURED ADHESIVE DENTISTRY - SCIENCE AND SUBSTANCE 11:30-12:20Dr. Jay Resnick DMD; MD

1:20- 230 Dr. Martin Goldstein, DMD 3D IMAGING AND CT-GUIDED DENTAL IMPLANT SURGERY

A SIMPLIFIED APPROACH TO MULT- LAYER DIRECT COMPOSITE BONDING 120220 Dr, Dov Almog, DMD

240-340  Dv. Marius Stejgmann, DMD INTRODUCTION TO CONE BEAM CT (CBCT), ESPECIALLY AS IT PERTAINS TD
MY FIRST ESTHETIC IMPLANT CASE - WHY, HOW, & WHENT PREVENTION OF FAILURES IN ORAL IMPLANTOLOGY

£00 - 500 0y, Lowls Malemacher, DDS, MAGD 2:30-3:30 Dr. Maria Ryan, DDS, PhD
TOTAL FACIAL ESTHETICS FOR EVERY DENTAL PRACTICE DETECTING CORONARY HEART THROUGH PERIODONTITIS AND
PERIIMPLANTITIS

29 NOV 4:00-500  Dr. Dwayne Karateew, DDS
1050 1100 mrs. N R CONTEMPORARY CONCEPTS IN TOOTH RELACEMENT: PARADIGM SHIFT

ECO-FRIENDLY INFECTION CONTROL-UNDERSTANDING THE BALANCE

1120 - 12:20 O, DerelkFine, OMD 1 DEC

COMNE BEAM - AWAREMNESS IN THREE DIMENSIONS 1000= 1100 Mr Al Dube

20220 Various Speakers MERCURY AMALGAM WASTE AND OSHA AND REGULATORY [ISSUES
OPTIMIZING YOUR PRACTICE WITH 3D CONE-BEAM TECHNOLOGY AFFECTING DENTISTS

240340 Dr. Donied NicEowen, DOS : 1120 =120 DriGlennvan As

HIGH RESOLUTION CONE BEAM WITH PREXION 3D . AN INTRODUCTION TO DIODE LASERS: TOP 10 PROCEDURES YOU CAN DO
400-500  Dr. Marla R DDS, PhD WIRHXOUR DIDDE LASER

DETECTING COROMARY HEART THROUGH PERIODONTITIS AND 100 =430 Watious Speakers
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EASY TO USE RESILIENT
Enables uncomplicated, Provides vertical resiliency,
minimally invasive, helping to reduce load
chair-side procedures transmission to implants!

in as little as one visit

To learn more about the ERA Mini Dental Implant System
please visit us online at www.zimmerdental.com or to speak to
a sales representative call 1 (800) 854-7019.

To receive our eNews visit us at
www.zimmerdental.com/news_eNewslLetterSignUp.aspx

ERA Mini™ Dental Implant System

Zimmer Dental — the worldwide exclusive
distributor of the ERA Mini Dental Implant System

and related products.

The ERA Mini Dental Implant System offers the
life-improving benefits of denture stabilization with

the capability to correct implant misangulation.

AFFORDABLE

Low-cost denture
stabilization

Z1IIMmmernr | dental

www.zimmerdental.com
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(Fig. 10).

Minor gingivectomy was per-
formed to create mucosal symmetry
between the maxillary central inci-
sors. The contact point and contour
of the interim crowns were also
adjusted to create a fuller papilla.

Final restoration of implants

#8 and #9

Six months after gingivectomy and
provisional contour modification,
the implants were ready for final
prostheses (Fig. 11). Single final PFM
crowns were placed on implants #8
and #9. Clinical analysis demon-
strated resolution of inflammation,

- page 9
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Fig. 3b: Occlusal view of the sur-
gical guide in place. Note that the
osteotomy is located at the cingu-
lum position, the preferred site for a
screw-retained restoration. Notice t0o
the occlusal wings on the guide that
stabilize its position on adjacent teeth
during surgical preparation.

Fig. 4: Occlusal view following place-
ment of two 4 mm-diameter dental
implants. Note the palatal position
and the thickness of the buccal plate.
A gap is present between the labial
aspect of the implant and the facial
plate. This will be grafted.

Fig. 3c: Initial osteotomy orientation
confirmed by radiograph.

Implant Planning in 20 Seconds

with gHVivo 5

High quality 3D Implant planning system from CA, USA.

« Software developed from
s Surgical Guide made fram
» Expert support provided from -

¢ Extremely fast and easy
» High quality and accurate visualizations
= No conversion, pre-processing,

or preparation
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Find out why 50 many docters choose Inviva5, Call for a demonstration taday!

Fig. Sa: Temporary healing abutments
in place. They prevent sofl-tissue and
bony collapse while the provisional
restoration is being fabricated extra-
orally.

¢ Silicon Valley,
: California

Fig. 5b: Radiograph of implants in
place with temporary healing abut-
ments. Note peak of bone between the
implants.

Fig. 6a: Occlusal view of temporary
cylinders. Note ideal positioning for
both function and esthetics. Occlusal
JSorces are directed along the long axis
of the implants. Implants are also
positioned palatally, which will allow
Jor ideal sculpting of the tissue with
the provisional.

Anatomﬂge




PRESERVE BONY ARCHITECTURE IN COMPROMISED

EXTRACTION SITES

Visit Osteogenics Biomedical at AAOMS
Booth #1132 to learn more and receive
special show pricing.

Extraction sites with deficient structural support (ex. buccal defects) often require
tenting membranes to prevent collapse into the defect. In these cases, . . .
titanium-reinforced membranes help reshape the site to the original dimensions { Extractlop Site .Graftmg Y
of the ridge. Although primary closure may be obtained, Cytoplast® Cunflguratmns

titanium-reinforced membranes are designed to withstand exposure and prevent

bacterial penetration" ™ *, making them especially well-suited for extraction site Shown actual size.

1 X H
reconstruction. Cytoplast® Ti-250
1. Fotek FD, Netva BF, Wang HL. Comparison of dermal matrix and Polytetraflugrosthwlens membrane for socket bone asgmentation. | ¥ H
Pesiodontol 2009;80:776-78S 2. Holflman O, Bartes BK, Beaumant C, Kasaj A, Deli C, Zafiropoules GG, Alveolar bone presenvation in extraction A nte rl Gr Narrow
sockets wsing non-resorbable dFTFE membranes: A retrospective non-randomized study. | Pericdontol 2008:79:1355-1369 3, Barber HD, i .
Lingnedi |, Smith BM, Bartee BK. Using a dente PTFE membrane without primary closwne to achieve bone and tissue regengration. | Oral '| 2 mm x 20 mm IdEal Fﬂr narrow SIng'E' too';h
Maxillofac Surg 2007:65:748.752 extraction sites, especially where one

or more bony walls are missing.

Cytoplast® Ti-250
Anterior Singles

Ideal for single-tooth extraction sites,

Due to a vertical root fracture, The dense PTFE membrane hasa At two weeks, healing over the 14 mm x 24 mm especially 'i"fhf_lE one or more bony
the entire buccal plate Is pore size of <0.3pm, making it membrane is excellent - no walls are missing.

missing. The titanium- occlusive to both soft tissue cells  inflammatory response and

reinforcement of the Cytoplast® AND bacteria. Primary closure is infection-free,

Ti-250 Anterior Marrow allows not necessary.

easy placement and C‘y’tﬂ p I ast:-: Ti - 2 5 0

maintenance of space.

O
g Buccal

For grafting large buccal defects.
17 mm x 25 mm

HCytupl?st‘* Ti-Z 50
; Posterior Singles

For grafting posterior extraction

Because the membrane is left Two weeks after removal of the Re-entry at 4 months shows -,J: sites and limited ridge

exposed, a non-surgical removal membrane, soft tissue has regeneration of the ridge to its augmentation.

requires only topical anesthetic re-epithelialized over the socket. original dimensions. Implants 20 mm X 25 mm

after 4 weeks of healing. Soft tissue contours are may now be placed in an optimal |,\-_ _/1
preserved, location.

DISCOVER why so many SPECIALISTS rety on CYTOPLAST™ T1-250 TITANIUM-REINFORCED MEMBRANES

‘ is membrane exhibits the least amount of post operative inflammatory tissue response, if any, and is easy to keep clean...even if a large portion is
osed. They almost maintain themselves, and if they don't self exfoliate, they are easy to slide out. Best of all, the bone forms where you want it to
be!” Robert Gorzelnik, DDS, Oral & Maxillofacial

“I have had excellent results in reconstruction of labial and buccal wall defects with the Cytoplast® titanium-reinforced membrane. No other procedure gives
me the same predictable results.” John Siste, DDS, Oral & Maxillofacial Surgeon

“This is a very high guality product that consistently produces predictable results in my practice. It is a product any implant surgeon should consider in their
armamentarium.” David H. Gilbert, DDS, M5, Oral & Maxillofacial Surgeon

“l use your membrane for all of my immediate extraction/immediate placement implants. | am getting predictable results. The time saved is another bonus.”
Charles C. Chen, DDS, Periodontist

“In my experience, this membrane may be the best on the market currently for treatment of the severely resorbed extraction socket. It provides pre
space maintenance, excellent bone regeneration potential, and all while extremely tolerant to exposure.”
Matt Heaton, DDS, MS, Periodontist

www.osteogenics.com | 1.888.796.1923
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Fig. 9: Provisional restoration one week  Fig. 11: Provisional restoration al six
post-implantation. Very good sofi-tissue  months afler gingivectomy and adjust-
healing and minimal recession. ment of interim crown contours.

Fig. 6b: Facial view of temporary
cylinders.

Fig. 8: Radiograph the day of implant Fig. 10: Provisional restoration three Fig. 12a: Final #8 and #9 implant
Fig. 7: Provisional restoration imme-  placement. months post-implantation. restorations.
diately following reline and place-

ment. Papilla is not present. AD
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idealization of the soft-tissue drape ®
and papillary regeneration (Fig. 12). U r I U I e

A radiograph illustrated preser-
vation of interproximal and peri-

implant bone (Fig. 13). The patient NDW the resd 501Ut|0n fDr
was satisfied with the functional and E'VE'I'}" | m p l 3 ﬁt case

esthetic results (Fig. 14).

Post-operative instructions

After each surgical procedure, the
patient was instructed to take ibu-
profen 600 mg q4-6 hours, hydroco-

What I'm
thinking about?

done 7.5 mg/acetaminophen 750 mg Compuiter guided susgery
q4-6 hours prn pain and doxycycline 313N £CONAMIC PHCE
Preckian suppait for

~m page 10

anatomically restricted cases

Drill and implant gusdance
with deqth control

Flexihility — to condinue us Mg

my preferred implant brands

Matueal looking tof
gsthetic result

iy patient leay ng

SLTZENY Wwith 3

mE ik

Fig. 12b: Close-up view of final res-
toration.

Email us today to eceive
your free brochure!
simplant®materialise ba

Fig. 12c: Right lateral final view.
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