
Figure 2: On the diagnosis model, the buccal deficiency is clearly visible
and requires tissue augmentation

Figure 3b: A scalloped implant (Nobel Perfect/Nobel Biocare) was
chosen for its parabolic head mimicking more closely the 3D
architecture of the osseous structure and better supporting the
interproximal tissues
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Bernard Touati, DDS, DSO, combines surgical skill with digital
technology in this case study

Figure 1: Bone sounding at implant site to assess total soft-tissue
thickness (and then sounding proximally to predict papillae
reformation)

Figure 3a: A surgical template is fabricated from the diagnosis wax-up
to guide the 3D

A patient presented with a broken lateral maxillary incisor.
Treatment options were discussed. Dentist and patient agreed
to proceed with implant placement. This case study describes
the process from initial bone sounding through to crown
cementation.
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Figure 4: The buccal aspect of the implant platform is located 2.5mm
below the predetermined free gingival margin displayed on the
surgical guide

Figure 6: A laboratory-fabricated heat-processed temporary crown is
tried-in to check length and proximal contacts. This provisional
restoration is a shell also resulting from the diagnosis wax-upo

Figure 8: The abutment is impressed in double mix technique with
polyvinylsiloxanes

Figure 5: The titanium abutment is carved chairside and cleared for
occlusal movements

Figure 7: The abutment is replaced on the implant replica

Figure 9: Guided-bone regeneration is carried out with Bio-Gide
(Geistlich) and resorbable membrane Bio-Gide (Geistlich)
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Figure 10: Guided-bone regeneration is covered with a connective
tissue graft harvested from the palate

Figure 12: A metallic impression
coping is cast in order to be
utilised after osseointegration
and soft tissue maturation. The
abutment doesn’t need to be
disconnected which impairs the
mucosal barrier and induces
the ‘biologic width’
apicalisation in case of thin or
moderate thin soft tissue

Figure 16: Control radiograph prior
to crown cementation (four months
post-operatively

Figures 14 & 15: Final outcome. A ceramic crown has been cemented after four months. Note the harmonious soft tissue maturation and interdental
papillae recaptured

Figure 11: From the abutment impression the stone die is poured and
ditched

Figure 13: Temporary crown in place six weeks post-operatively
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