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INTRODUCTION

Immediately after tooth extraction, bone undergoes remodeling wherein, the maximum amount of bone is lost
during the first 6 months of extraction'2. However, this process is rapid in cases of posterior maxilla, because of the
bone type. As a result, placement of an immediate implant in the posterior maxilla becomes paramount. The advantage
of this technique is that it reduces treatment time and further bone loss decreasing the chances of advanced bone grafting

procedures and thus the cost of the treatment.

Many authors, however suggest that the best treatment is the delayed approach of implant placement?, which
increases the quality of the bone and gives the advantage of placement of implant in its correct position. With immediate
implants, the option of its placement is in the palatal socket off-axis or modification of the palatal socket, or in the

interdental septa which shows better results than the delayed approach after osseous healing*.

In spite of all the precautions taken, bone grafting is often required for immediate implants places, more so in
cases of posterior maxilla and also to cover jumping distance. There are various graft materials which have been
successfully used for the same purpose, however Calcium Phosphosilicate Putty (NovaBone Dental Putty) has shown
satisfactory and superior results as compared to other bone grafts®. Novabone® (NB) is an alloplastic bone graft
material. It is a third generation bioactive glass derived graft substitute in a putty format which makes its placement at
the site easy as the gel serves to hold the glass particles in a cohesive mass®. This graft material has the ability to adhere

to normal bone, which helps in its remodeling as well as enables hemostasis’.
CASE SERIES

All patients who opted for immediate implant placement were healthy without any medical condition and non-
smokers. Most of the patients had grossly destructed/root canal failed/fractured crown in maxillary posterior teeth which
needed extraction (figure land 2). Prior to the treatment, patients were consulted and a signed consent was taken from

www.tjprc.org editor@tjprc.org


http://www.tjprc.org/

2 Lanka Mahesh, Sagrika Shukla, Sandeep Singh & Kuldeep Singh

them.

166 immediate implants ( all implants used were TOP DM ,Bioner Spain ) were placed in 107 patients. 122
Implants were of 5mm diameter and 42 implants were of 4 mm diameter according to the anatomic site, keeping aseptic
surgical protocol in mind and following implant osteotomy guidelines (figure 3). Patients were regularly followed up for
any changes in the peri-implant soft tissue for a period of 3 years (figure 4 and 5). At the end of three years, 6 implants

were lost. For the rest of the patients healing was uneventful.
DISCUSSIONS

Delayed implant placement has many disadvantages such as cost, time, mastication problems for the patient, and
bone loss. Thus, immediate implant treatment option is more advantageous as it reduces the treatment time. However,
Luchetti et al* also states that the healed bone is often softer as compared to the bone during extraction* thus delayed

implant should be considered in cases of an active infection or cases where it is difficult to achieve primary stability.

During implant placement, there is often some space present in between the implant placed and the osteotomy
prepared, known as the jumping distance®. This may interfere with healing, as a result a bone graft is used to promote
healing. As aforementioned, Novabone® putty has shown better results as compared to other bone grafts® thus, authors used
the same bone graft for all the immediate implant cases reported in the manuscript. Novabone® induces release of
chemicals in the form of ionic dissolution products, or growth factors such as bone morphogenetic protein (BMP) at
controlled rates, by diffusion or network breakdown that activates the cells in contact with the stimuli®. It also activates
several families of gene such as CD44, IGF2, MMP2, 60S ribosomal protein L6°. According to Pietrokovski®!, dense

trabecular bone is formed in extraction sockets when Novabone® putty is used.

In another clinical study by Dimaira*?> of immediate grafting prior to implant placement showed immediate
postoperative radiograph showed excellent adaptation of NovaBone Dental Putty to the implant surface. Six-week post-
operative radiograph revealed a good trabecular pattern around the implant indicative of osseous regeneration and the nine
month post-operative radiograph showed an excellent trabecular pattern indicative of complete resorption of the putty and

successful bone regeneration.
CONCLUSIONS

Immediate implant placement is a better treatment option as compared to delayed implant placement. Although
the authors report a loss of 6 implants which can be attributed to various reasons, the overall healing of all the implants

placed was satisfactory and uneventful.
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Figure Legend

Figure 1: Fractured tooth

Figure 2: Tooth after extraction

Figure 3: Immediate implant placed extraction socket
Figure 4: Soft tissue healing around implant at 4 months

Figure 5: Implant follow-up at the end of 3 years.
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