
By Ronald W. Konig, DDS, FAGD, LVIF

The science of implantology 
has continued to evolve through 
the years and is one of the fastest- 
growing segments in our profession. 
The focus of implantology seems to 
have emerged from simply getting 
the implant in the bone to proper 
placement with bone grafts and, 
finally, to creating excellent long 
esthetics and function. 

In other words, the days are gone 
when we try to place the implant and 
then make the esthetics and function 
work.

This article reviews a case in 
which a central incisor is extracted 
and an immediate implant is placed 
followed by an immediate temporary 
crown on the implant. The patient 
presented with a high smile line that 
displays the entire tooth when smil-
ing, thereby creating the challenge.

Case prep
An iCAT scan was taken to evaluate 
the bone around the tooth prior to 
extraction and implant placement. 
From the diagnostic casts a stint 
was made to use for the provisional 
restoration. 

Great care must be taken when 
extracting the tooth so that tissue 
architecture and interproximal 
papilla is preserved (Fig. 1).

An Astra Implant, 4.0 X 13 mm, 
was used in this case. After place-
ment, a temporary abutment was 
placed and prepped outside of the 
mouth to the gingival margin. Luxa-
temp provisional material was used 
to fabricate the temporary crown. 

The temporary crown was taken 
out of occlusion and the interproxi-
mal contacts were slightly opened. 
The crown was carefully polished 
so that no tissue irritation would 
occur (Fig. 2). This photo was taken 
immediately after the surgery and 
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AAP calls on 
CDC to assess 
periodontal 
health in U.S.

The American Academy of Peri-
odontology (AAP) was recently invit-
ed to provide testimony to the Centers 
for Disease Control and Prevention’s 
Division of Oral 
Health (CDC 
DOH) as part 
of the strategic 
planning pro-
cess for 2011 
through 2014. 
The submission 
of this testimony 
is an extension 
of the longstand-
ing collaboration 
between the AAP and the CDC to 
develop a surveillance program to 
determine the incidence and preva-
lence of periodontal disease in the 
U.S. population. Results of a pre-pilot 
of the surveillance program indicate 
that the incidence of periodontal dis-
ease may be two to three times higher 
than previous estimates.

The AAP’s testimony called for the 
CDC to prioritize resources to analyze 
and validate the results of the 2009-
2010 National Health and Nutrition-
al Examination Survey (NHANES), 
which includes self-report questions 
on periodontal health as well as a 
complete periodontal examination. 
This recommended analysis is vital 
in establishing a baseline measure of 
the periodontal health status of the 
U.S. population, especially in light 
of the growing body of research that 
links periodontal disease to other dis-
ease states, such as cardiovascular 
disease and diabetes. 

The AAP testimony also rec-
ommends that the AAP and CDC, 
along with other stakeholder orga-
nizations, partner to promote pub-
lic awareness of periodontal disease 
prevalence in the United States, and 
raise awareness of the importance 
of periodontal health in achieving 
overall health.

According to Samuel Low, DDS, 
MS, associate dean and professor of 
periodontology at the University of 
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temporary placement.
After three months of integration, 

the temporary was removed and a 
fixture level impression taken, so an 

Fig. 1: Immediate implant placement. (Photos/Provided by Dr. Ronald Konig)

Atlantis Custom Anatomical Zirconi-
um abutment could be fabricated. The 
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Scenes from the ICOI
New technology was on tap at the Spring Symposium in New Orleans

For two 
decades, Imp-
ladent Ltd. has 
been recognized 
as a leader in 
the innovation 
and develop-
ment of syn-
thetic resorbable 
bone grafts, 
osteocompres-
sive immediate-
load dental 
implants, and 
surgical arma-
mentarium.

Keystone Dental’s mission is to  
provide innovative, safe, effica-
cious and cost-effective solutions 
for tooth replacement therapy, 
with patient care as our first goal 
and ultimate responsibility.

MIS designs, develops, manufactures and 
markets an advanced comprehensive 
range of dental implants and superstruc-
tures. MIS’ world-class scientists and 
engineers are committed to continuous 
research and development of new and 
progressive products and technologies 
for the global dental implantation field.

Implant Direct provides customer service support 24/7 with online ordering 
and information about compatible products, as well as computer graphic 
animations to answer the more common surgical, prosthetic and labora-
tory questions. Implant Direct also offers the industry’s first online, patient 
specific charting program for treatment planning, ordering, inventory con-
trol and team communications. For more, see www.implantdirect.com.

(Photos/ 
Humberto Estrada  
of Implant Tribune)

Astra Tech devel-
ops, manufactures,
markets dental 
implants and 
advanced dispos-
able products for 
use within health-
care. The company 
develops products 
that enhance 
treatment results, 
simplify work for 
dental profession-
als and help cut 
healthcare costs.
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temporary abutment and crown were 
then placed back in the mouth.  

The impressions were sent to our 
lab technician, who then poured the 
model with the implant lab analog in 
place and sent it to Atlantis with the 
correct prescription. In this case, a 
zirconium anatomical abutment was 
prescribed with the facial margin 
prescribed for 1 mm subgingival and 
the lingual margin .75 subgingival. 

Atlantis then sent the case back to 
our lab technician, who made the case 
ready to fabricate the crown. Photo-
graphs to assist with shade selection 
were also enclosed with the case. An 
Empress crown was then fabricated 
and the case returned to my office.

The Atlantis Abutment was tried 
in (Fig. 3). Note the excellent tissue 

final outcome. After re-firing, the 
crown bonded into place. 

Figure 4 exhibits the completed 
restoration at the time of cementa-
tion. Careful observation reveals an 
intact papilla, correct anatomic con-
tours of the abutment, healthy and 
firm gingival tissues and an excellent 
shade, contour and glaze effect that 
blends with the natural dentition.
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contours and the width of the custom 
abutment (a discussion of custom 
abutments is below).  

The crown was then placed and 
custom shaded. On most anterior 
cases, custom shading by painting 
the desired porcelain shades on the 
crown in the mouth and then re-
firing the crown allows for subtle 
changes that can truly enhance the 

AD

Fig. 3: Custom abutment placement.Fig. 2: Immediate temporary placement. Fig. 4: Final crown restoration.

Discussion
• Implant type: There are distinct 
advantages to using bone level implants 
in the anterior area, especially with 
immediate extraction and placement 
cases. This allows for the use of custom 
abutments, which mimic the anatomy 
and shape of the natural tooth.

• Abutments: Many companies make 
custom abutments. Atlantis is an excep-
tional company that will work with your 
lab, and its work is outstanding. The 
company fabricates anatomical abut-
ments to the correct shape and width 
of the tooth at the gingival margin. 
As indicated above, specifications to 
the placement of the margin enhances 
the health and esthetics of the crown. 
The use of custom abutments, such as 
Atlantis, is almost a “no-brainer” and 
the costs are similar to stock abutments 
of major implant companies.

• Soft tissue: Using the immediate 
extraction/implant placement/imme-
diate provisionalization technique 
allows for the preservation of soft tis-
sue and papilla architecture. Using a 
“plastic” temporary abutment that can 
be prepped allows for fabrication of a 
nicely contoured provisional crown that 
prevents the collapse and deterioration 
of these structures.

• Esthetics: The advent of custom 
zirconium abutments allows the use 
of all-ceramic crowns. Emax and 
Empress restorations are two systems 
that allow control of the translucency, 
glaze and custom shading.

Implant esthetics and use is on the 
rise as patients are more educated 
and savvy than in the past. This is an 
exciting time to be doing implants and 
restorative care. Patients like not using 
a flipper for the interim period. These 
techniques allow the dentist more 
predictable and successful restorative 
prosthetics.

Ronald W. Konig, DDS, 
is a graduate of the Uni-
versity of Texas, Austin 
and Baylor College of 
Dentistry. He complet-
ed post-graduate train-
ing at LVI for advanced 
dental studies and is an 
alumnus at the LD Pankey Institute. 
He is a fellow at LVI for advance dental 
studies and a fellow of the Academy of 
General Dentistry; a member of The 
American Academy of Sleep Dentistry, 
The International College of Cranio-
mandibular Orthopedics and The Inter-
national Academy of Comprehensive 
Aesthetics. He maintains a private prac-
tice in the Houston Medical Center with 
special interests in TMJ, reconstructive 
and sleep dentistry.
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Materialise Dental triples its range  
of Universal SurgiGuide drill-key diameters

Due to the huge success of Uni-
versal SurgiGuide® since its launch 
one year ago, Materialise Dental has 
recently expanded its range of Uni-
versal SurgiGuide drill-key diam-
eters to include up to 43 different 
ones — 16 “Regular Platform” drill 
diameters ranging from 2.0 to 3.5 
mm, and 27 “Wide Platform” drill 
diameters ranging from 2.0 to 4.6 
mm. 

This expansion of available drill 
diameters allows for accurate guid-
ance of an even wider range of 
drills, adding to the flexible nature 
of the Universal SurgiGuide system.

A Universal SurgiGuide can be 
used with any standard implant sur-
gery kit and is ideal if the clinician’s 
implant company does not offer a 
guided surgery kit or if he or she 
works with various implant brands. 

The Universal SurgiGuide sys-
tem is compatible with all implant 
systems and provides for a flexible 
drill sequence thanks to a set of drill 
keys that is composed based on the 
clinician’s preferred drill sequence. 
Additionally, any angle and any posi-
tion in the patient’s mouth can be 
reached thanks to a special Univer-
sal SurgiGuide handle.

Every implant case asks for a tai-
lored approach. That is why Materi-
alise Dental not only offers different 
SurgiGuide types of support (bone-, 
mucosa- and tooth-supported Surgi-
Guide drill guides), but also a vari-
ety of SurgiGuide solutions (SAFE, 
Universal and Pilot SurgiGuide®). 
Special SurgiGuide types, such as 
guides for zygomatic implants and 
bone reduction guides, are also 
available. 

Regardless of which SurgiGuide 
type of support and solution is 
selected, there’s something for every 
case, and esthetic perfection can be 
realized in a remarkably more time- 
and cost-efficient environment.

Check out more about Surgi-
Guide’s many solutions at www.
materialisedental.com.

Materialise Dental has recently expanded its range of Universal SurgiGuide drill-
key diameters to include 43 different ones. (Photo/Provided by Materialise Dental)
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Florida College of Dentistry, and 
president of the American Acad-
emy of Periodontology: “Periodontal 
disease is a serious public health 
issue that may have a significant 
impact on the overall wellness of 
the U.S. population. Therefore, the 
AAP greatly appreciates the oppor-
tunity to provide this testimony to 
the CDC. We look forward to con-
tinued collaboration with the CDC 
Division of Oral Health to assess the 
prevalence of periodontal disease 
and, optimistically, to increase pub-
lic awareness of the importance of 
healthy teeth and gums.”

About the AAP
The American Academy of Peri-
odontology (AAP) is the profes-
sional organization for periodon-
tists — specialists in the prevention, 
diagnosis and treatment of diseases 
affecting the gums and supporting 
structures of the teeth, and in the 
placement of dental implants. Perio-
dontists are also dentistry’s experts 
in the treatment of oral inflamma-
tion. They receive three additional 
years of specialized training follow-
ing dental school, and periodontics 
is one of the nine dental specialties 
recognized by the American Den-
tal Association. The AAP has 8,000 
members worldwide.
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