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Dear colleagues and friends,
After a break due to the COVID-19 pandemic, the an-
nual meeting of the Arbeitsgemeinschaft Dentale 
Tech nologie (dental technology working group; ADT) 
could take place again, and so I and the German Asso-
ciation of Dental Implantology (DGZI) team could partici-
pate in this year’s event in Nürtingen in Germany. 
Participants were again able to engage face to face, but 
online parti cipation was also made possible by the organ-
iser.

The event focused on the ever-increasing importance of 
digital technology—for dentists and dental technicians 
alike. One of the most decisive developments in this con-
text is probably digital impression taking. Most of us can 
say from personal experience that it simpli� es processes, 
and patients would like to avoid analogue impressions. 
However, despite all the possibilities of digital technology 
and the efforts by many congress participants to estab-
lish these, current developments cannot (yet) completely 
replace our analogue work. After all, analogue knowledge 
is of great importance, especially for the further develop-
ment of technology. It was refreshing to see how, despite 
these limitations and bureaucratic burdens, dental techni-
cians continue to pursue innovations for the bene� t of our 
patients. We can certainly look forward with anticipation 
to what digitalisation and further development in the tech-
nical � eld may bring us in the future.

In addition to the digital production of crowns and den-
tures, the focus was on the materials used for their 
production. One of the numerous surveys on the experi-
ences of the congress participants made it clear that the 
majority of the participants — more than 80 per cent — 
now  manufacture crowns and dentures metalfree from 
 zirconia. This topic was also addressed in the discussion 

of the S3 guideline of the Deutsche Gesellschaft für 
 Prothetische Zahnmedizin und Biomaterialien (German 
society for prosthetic dentistry and biomaterials) on all- 
ceramics, their indications and Regulation (EU) 2017/745 
of the  European Parliament and of the Council of 5 April 
2017 on medical devices. The latter has created a large 
burden for laboratories in everyday implementation and 
has meant that many materials have had to be taken off 
the market for reasons of recerti� cation.

Something new for most of the participants was probably 
the job description of the denturist, a trained dental tech-
nician who is allowed to carry out prosthetic treatments 
independently in Switzerland, for example. Whether it will 
be possible for denturists to produce and � t complete 
dentures in Germany in the future met with a divided 
 response and great contention. There are no legal require-
ments for such a development at present. 

More information about the ADT conference can be found 
in the editorial section of this issue.

Personally, I hope you have had a wonderful and relaxing 
summer holiday and are looking forward to the DGZI’s 
 annual congress in Berlin on the � rst weekend in October.

Yours, 

Dr Rolf Vollmer

First Vice President and Treasurer of DGZI

Dr Rolf Vollmer

First Vice President and Treasurer of DGZI
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Clinical relevance of the use
of implant-supported
provisional restorations to
contour the emergence pro� le
Dr Marina Siegenthaler, Switzerland 

What shape emergence profile of single implant 
crowns is ideal? Does the use of an implant-supported 
provisional restoration affect the clinical outcome and 
does its use justify the increase in cost and time?

Introduction

A successful implant therapy is characterised by the 
maintenance of healthy and stable peri-implant tissues 
over time. Unless anterior implants are loaded immedi-
ately, the time between implant placement and inser-
tion of the defi nitive restoration demands a provisional 
 restoration in order to increase patient comfort and 

 aesthetics. During this period, changes in the peri- 
implant tissues  occur1 which often result in a reduction 
of papilla height, an apical displacement of the  mucosal 
margin and a decrease in thickness of the  buccal tis-
sue.2 Subsequent remodelling processes, however, will 
then lead to an improvement and stabilisation of the 
peri-implant soft-tissue complex after one year. To mini-
mise these changes and to shape the peri-implant tis-
sue, the use of implant-supported provisional resto-
rations has been suggested.3 Surprisingly and despite 
the widespread use of implant-supported provisional 
restorations in clinical practice, their potential additional 
value in terms of aesthetic and clinical outcomes has 
only recently been investigated.4

Implant-supported provisional restorations

Implant-supported provisional restorations are com-
monly used when two-piece implants are placed in the 
aesthetic zone, enabling individualisation of the  trans-
mucosal, peri-implant mucosa—the emergence pro-
fi le—in order to better mimic the natural soft tissues and 
obtain a stable long-term result. These types of provi-
sional restorations have an obvious benefi t in function 
and aesthetics; nevertheless, they do increase the treat-
ment cost and time. Other provisional restorations, such 
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as splints, can be used as cheaper alternatives to using 
 implant-supported provisional restorations, but these do 
not allow the shaping of the emergence profi le. Typically, 
the shape of the emergence profi le of implant- supported 
provisional restorations is either convex or concave 
(Fig. 1). However, and despite their wide use in daily 
practice, the shape that is most benefi cial for the stabil-
ity of the peri-implant mucosa around screw-retained 
restorations remained unclear. Furthermore, whether 
the additional investment in time and cost has a clinical 
impact was uncertain. A recent randomised clinical trial, 
however, addressed these questions and revealed that 
provisional restorations had a limited benefi t in aesthetic 
and clinical outcomes.4

Conditioning of the emergence profi le

There are different methods available to condition the 
emergence profi le, differing in terms of the number of 
steps and the resulting shape. The most commonly de-
scribed shape is a concave shape, allowing space for 
the buccal soft tissue. Conversely, a convex contour of 
the emergence profi le has been recommended when an 
implant is placed in a too oral position.5, 6 In order to 
avoid creating a niche for bacteria and to enable proper 
oral hygiene measures, a concave contour between the 
(too oral) implant shoulder and the crown margin is not 
recommended. 

The most commonly used method in clinical practice for 
shaping the emergence profi le is described here. Af-
ter taking an  implant impression, an initially under-con-
toured, implant- supported provisional restoration is 
fabricated. The buccal, cervical contour of the provi-
sional restoration already representing the level of the 
prospective crown margin—usually mimicking the an-
tagonist. This  buccal initially sharp contour is filled 
(usually with a  fl owable composite) to a concave shape, 
resulting in slight mucosal pressure that produces local 
ischemia, which should subside within a few minutes. 
Selective pressure is added on the mesial and distal as-
pects to allow for papilla formation. Care should be 
taken not to apply too much pressure, as this can re-
sult in retraction of the  tissue, causing recession and, 
in the worst case, tissue necrosis. The soft tissue is left 
to adapt, and the process is repeated after approxi-
mately one week, shaping the emergence profi le further 
until satisfaction. Typically, two to three appointments 
are needed. A fi nal implant impression (including the 
shaped emergence profi le) is taken and the defi nitive 
restoration delivered according to the previously shaped 
tissues (Figs. 2–3j). Alternatively, for example in the pre-
molar region, a healing abutment can be individualised 
in the same manner, avoiding the need for an implant-
supported provisional restoration and decreasing costs. 
The before-mentioned, recent three-arm randomised con-
trolled clinical trial compared the two different emer-
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