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In addition to implant placement, free connective tissue
grafts from the palate were applied for soft tissue
augmentation of the thin labial mucosa on both sides. With

this procedure, a greyish discolouring of the periimplant
mucosa could be avoided.

After a submucosal healing period of 3 months the implants
were uncovered by using the pouch technique (November 2001). 

Simultaneous to the uncovering, the temporization of the
implants was carried out in the same session with chairside-
fabricated resin crowns, which were cemented on Straumann
synOcta® angled abutments.

The chairside fabrication of resin provisionals was easily
provided with an Essix retainer, which was vacuum-formed on
a set-up model with replaced canines.

The first step consisted of the manufacturing of thin tooth-
coloured resin caps on an insulated Straumann RN synOcta®

20° Angled Abutment. They were mounted on implant
analogs, using the brush technique with acrylic monomer
liquid and polymer powder.

In a second step the abutments and the customized acrylic
caps were transferred to the implants in the patient’s mouth.
The thermoformed Essix retainer was now adapted. Careful
attention was paid that enough space was present between
the resin caps and the template. The resin caps were
subsequently painted with a bonding agent. The template at

the inner canine sites was charged with composite resin and
repositioned to the dental arch achieving a complete filling of
the labial spaces between the template and the acrylic caps.

Light curing produced a canine veneer, with a very smooth
surface, connected to the acrylic caps. Afterwards, the final
shaping of the provisional crowns was achieved outside the
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The upper canines of a young female patient (b. 1972) were congenitally missing. The deciduous canines had been lost
and the incisors showed some spacing due to pathologic tooth movement. The patient explicitly expressed interest in an
esthetic implant therapy. After the case evaluation, an adjunctive orthodontic treatment in conjunction with implant
anchorage was recommended. Orthodontic correction of the malpositioned incisors prior to the definite incorporation of
the implant restorations was regarded as a prerequisite for the achievement of an excellent esthetic treatment outcome.

Figures 1, 2: The smiling mouth and
frontal view of the occlusion prior
to implant and orthodontic therapy.
Note the high lip line and the highly
scalloped, thin gingival phenotype.
Figure 3: Orthopantomogram taken
prior to implant placement, May
2001.
Figure 4: Occlusal view of the
anterior maxilla before implant
placement. After diagnostic evaluation using the “bone mapping”
technique, two Straumann® Standard Plus Implants RN (Regular Neck)
were placed in positions 13 and 23 (FDI) in a submerged mode, August
2001.
Figure 5: Orthopantomogram taken after implant placement, August
2001. The implant in position 13 was a Straumann® Standard Plus Implant
Ø 4.1mm, RN 4.8 mm (length 12 mm). The implant in position 23 was a
Straumann® Standard Plus
Implant Ø 3.3 mm, RN 4.8 mm, (length 12 mm), because the patient did
not wish to undergo a bone augmentation procedure.
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patient’s mouth on the implant analogs, again using the brush
technique with acrylic liquid and powder.

The last steps consisted of finishing the crown margins and
contours with a rubber wheel and light-cured varnishing of the
surfaces. The provisional crowns were cemented with
Freegenol, an Eugenol-free temporary cement (GC
Corporation, Tokyo, Japan).

Interdental spaces between the incisors were closed by
intrusion and retrusion. The incisal line was harmonized. Small

gaps were opened between the provisional crowns of the
canines and the lateral incisors to be closed by the final implant
restorations.

If Alumina all-ceramic crowns had been used, it would
require ceramic implant abutments like Straumann® CARES, in
order to achieve an excellent esthetic result. Sufficient
thickness of the periimplant mucosa, augmented by
connective tissue grafts, could prevent a greyish discolouring
of the periimplant soft tissue.
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Figures 6, 7: Smiling mouth (right and left side) with provisional acrylic crowns.
Figure 8: Frontal view of the upper anterior segment in January 2002, 6
weeks after incorporation of the provisional crowns on the canine
implants.
Figures: 9, 10: The anterior maxillary segment with the adjunctive implant-
anchored orthodontic appliance for interdental space closure in place.
Figures: 11, 12: Anterior maxilla (frontal and incisal view) after debonding
of the orthodontic appliance. The appliance remained in situ for 11 weeks.
Immediately after removal of the brackets an acrylic retainer was
incorporated.
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Figures 13, 14: Clinical situation after removal of the provisional crowns at the end of the periimplant soft tissue conditioning period, prior to final
restorative treatment. Note the up-right papillae created by an adequate emergence profile of the provisional crowns and the healthy appearance of the
periimplant sulci, due to the surface smoothness of the temporary crowns.
Figures: 15, 16: Clinical situation at the time of insertion of a Straumann RN synOcta® 20° Angled Abutment (right and left), 9 months after implant
placement and 9 weeks after completion of orthodontic therapy.
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Figure 23, 24: Periapical radiographs after crown cementation, May 2002.
Figures 25, 26: The smiling mouth of the happy patient and a close-up view of the
upper anterior segment in January 2007, 5 years after incorporation of the final
implant restorations.

Figure 20: Frontal view with the all-ceramic crowns in place.
Figure 21: Close-up view of the anterior teeth with the final implant restorations, 2 weeks after cementation of the all-ceramic
crowns.
Figure 22: The patient’s smile after the successful completion of the combined orthodontic and implant therapy.

Figure 27, 28: The periapical radiographs of the canine implant restorations in January 2007, 5 years after incorporation, show stable periimplant bone
levels. Note the corticalization of the alveolar crest as a physiologic reaction of the bone to functional loading (accordingly to Wolff’s law). If sound
occlusal conditions are provided, the replacement of canines by implant restorations do not propose an argument against the concept of anterior
guidance. Implants do not have proprioceptorial sensibility like teeth, but nevertheless can be utilized in the occlusal concept of canine guidance in
distinguished cases.
Figure 29, 30: The labial view of the canine implant restorations 5 years after installation demonstrates stable periimplant soft tissues. The supracrestal
positioning of the implant shoulders and the Straumann® Standard Plus implant design were the essential factors for the undisturbed and predictable
establishment of the periimplant biologic width and for tissue preservation.
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Figure 17: Two all-ceramic Zirconia canine crowns ready for cementation.
Figures 18, 19: The final cemented crowns. Careful consideration was taken to remove any cement remnants in the sulcular
region. The high opacity of the Zirconia all-ceramic crowns completely blends in with the grey colour of the titanium
abutments, providing good colour matching for the implant restoration.
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