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INTRODUCTION

the number and/or size of fixtures
that could be placed, or compro-

OSSEOINTEGRATED DENTAL IMPLANTS HAVE PROVEN TO BE PREDICTABLY SUC-
CESSFUL WHEN APPROPRIATE GUIDELINES ARE FOLLOWED.* THE TECHNIQUE
AS OUTLINED BY BRANEMARK INCLUDES A POST-EXTRACTION PERIOD OF UP
TO 12 MONTHS IN ORDER TO ALLOW FOR BONE HEALING.? THIS DELAY, COM-
BINED WITH RIDGE RESORPTION FOLLOWING EXTRACTION, MAY CONTRIBUTE
TO SEVERAL PROBLEMS. INSUFFICIENT AVAILABLE BONE FOR IDEAL IMPLANT
PLACEMENT AND PROLONGED TREATMENT TIME ARE TWO COMMON DIFFICUL-
TIES. RECENTLY, SEVERAL INVESTIGATORS*" HAVE REPORTED IMMEDIATE
PLACEMENT OF DENTAL IMPLANTS INTO EXTRACTION SOCKETS ACHIEVING
EXCELLENT RESULTS WHILE, AT THE SAME TIME, MINIMIZING OR ELIMINATING
THE ABOVE-MENTIONED DIFFICULTIES. THIS PAPER WILL DISCUSS THE TECH-
NIQUE OF IMMEDIATE PLACEMENT OF OSSEQINTEGRATED DENTAL IMPLANTS
INTO EXTRACTION SOCKETS AND ITS POTENTIAL ADVANTAGES. A FUTURE ART!-
CLE WILL DETAIL SURGICALLY-RELATED DIFFICULTIES WITH THIS TECHNIQUE.

PROBLEMS ASSOCIATED WITH

RIDGE RESORPTION
—

Following tooth extraction, the
socket undergoes bone healing and
maturation. In the maxilla, this
process is usually accompanied by
ridge resorption in a palatal and

apical direction. Complete bony
healing of the extraction socket
may take six months or more. This
delay adds substantially to the
treatment time and can represent a
significant inconvenience for the
patient. The post-extraction re-
sorption may eliminate or reduce

mise the positioning of the fixtures.
Moreover, development of an un-
dercut in the vestibular aspect of
the ridge will create an esthetic
problem, possibly requiring the
incorporation of a prosthetic flange
or surgical ridge augmentation. In
addition, advanced resorption of
the ridge will force the surgeon to
place the fixtures in a more palatal
position relative to the natural
teeth they replace. This problem
might be alleviated if ridge-lap
designs were incorporated into the
prosthesis. However, as a result,
oral hygiene procedures would be
made more difficult. If the ridge
resorption pattern resulted in an
unfavourable ridge angulation (i.e.
in the saggital plane), the implant
might also have to be placed at an
unfavourable angle. In the maxilla,
this would usually result in emer-
gence of the implant with an accen-
tuated buccal inclination. This in
turn would result in the non-axial
direction of occlusal forces as well
as creating other prosthetic diffi-
culties. For example, the fixation
screw would emerge on the labial
aspect of the prosthetic teeth, an
obvious esthetic impairement and,
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in most instances, the restorative
dentist can deal with angulation
problems by incorporating spe-
cially-designed abuttments and
supra-structures. The potential dif-
ficulties associated with unfavour-
able placement of implants in
ridges with advanced resorption
are summarized in Table 1.

ADVANTAGES OF IMMEDIATE
IMPLANT PLACEMENT INTO
EXTRACTION SOCKETS

The elimination of the post-ex-
traction healing period and re-
duction of the number of surgical
sessions are obvious advantages
to the patient (and to the dentist).
An additional significant advan-
tage is improved preservation of
the alveolar width and height.
The experience of this author,
based on a relatively small num-
ber of cases, confirms that most of
the height and width of bone can
be preserved and this gives the
surgical specialist the choice to
prevent the difficulties outlined
in Table 1. A further advantage is
that the extraction socket as a
recipient site offers excellent
landmarks for reference during
the surgery relative to the perti-
nent anatomical structures. The
advantages of immediate place-
ment of osseointegrated dental
implants into extraction sockets
are summarized in Table 2.

CLINICAL CATEGORIES —
PROTOCOLS

Specific prerequisites when the
immediate placement technique is
planned are: a) patient to be
informed about the “newer” nature
of this technique; b) the presence of
sufficient bone surrounding the
extraction socket to allow adequate
initial implant stabilization; c¢) lack
of gross periapical and/or periodon-
tal pathosis, and d) atraumatic
extraction. Clinical situations can
generally be placed in one of two
categories.
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TABLE |

a) insufficient bone for implant placement

— non-axially directed occlusal forces
— complex prosthetics

— compromised esthetics

POTENTIAL DIFFICULTIES ENCOUNTERED DURING PLACEMENT
OF IMPLANTS IN SEVERELY RESORBED RIDGES

b) shorter and/or narrower implant(s) must be placed
¢) unfavourable inclination of residual ridge resulting in poor implant alignment leading to:

FIG. 1 INITIAL RADIOGRAPHIC VIEW OF A MAXILLARY CENTRAL
INCISOR WITH ADVANCED BONE LOSS. NOTE THE PROXIMITY OF
THE ANTRUM TO THE APEX OF THE LATERAL INCISOR.

FIG. 3 OCCLUSAL VIEW OF FIXTURES WITH SURGICAL COVER
INSERTS. NOTE THE SUB-CRESTAL POSITION OF THE RXTURE IN
THE EXTRACTION SITE.

FIG. 2 AFTER PLACEMENT OF A 16 MM SCREW-VENT™ HEALED
SITE) AND A 13 MM SCREW-VENT™ (FRESH EXTRACTION SITE) TO
ALLOW SEVERAL MM OF COUNTERSINKING BELOW THE BONY
CREST.

FiG. 4 QCCLUSAL VIEW OF THE RE-ENTRY PROCEDURE SiX
MONTHS AFTER INITIAL PLACEMENT. NOTE THE BONE FILL IN THE
EXTRACTION SITE AND THE NEW BONE COVERING THE INSERT.

TABLE Il ADVANTAGES OF IMMEDIATE PLACEMENT OF OSSEOINTEGRATED
DENTAL IMPLANTS INTO EXTRACTION SOCKETS

a) elimination of the post-extraction healing period
b) reduction of the number of surgical sessions

¢) preservation of alveolar height and width

d) potential for more implant support (i.e. a combination of more, wider and,/or longer implants
e) lower risk of dehiscences and/or fenestrations around implants
f) better angulation leading to improved esthetics and axial occlusal loading

g) improved surgical orientation relative to pertinent anatomical structures







