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Straumann® BoneCeramic is a fully synthetic bone graft substitute, consisting of 60% hydroxyapatite (HA) and 40% tricalcium phosphate (TCP) combined during chemical synthesis resulting in a homogeneous biphasic calcium phosphate
(BCP). The morphology and composition of Straumann® BoneCeramic allows for gradual substitution via the patient’s own
bone: the TCP component dissolves and remodels relatively quickly leaving space for the patient’s new bone formation,
while the HA part provides a scaffold for bone deposition and maintains bone volume over time. This case report describes
the use of Straumann® BoneCeramic in an esthetically demanding indication.
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Outcome
At 3 years follow-up the patient displayed a healthy
mucosa, a perfectly preserved alveolar ridge contour and
an overall very satisfying esthetic result (Figures. 6, 7).

Case Report

Figure 2: Perfect soft tissue healing 6
weeks post crown extraction.

Figure 1a: Preoperative panoramic x-ray
showing fractured roots of the upper central
incisors.
Figure 1b: Bony defect (vertical)
clearly visible on the periapical
radiograph.
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Figure 3: Implant placement with bony
defect clearly visible.

Figure 5: Sutured wound.
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Figure 4: Simultaneous augmentation with
Straumann® BoneCeramic.

Figure 6: 3-year follow-up picture showing
very pleasing esthetic treatment outcome.

Figure 7: Panoramic x-ray showing 3-year
follow-up of the implants and crowns.
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