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Abstract

Oral health and oral health care are important aspects in order to maintain proper mastication, deglutition, digestion, and
psychological well-being. Mutilation of teeth is henceforth a traumatic experience for the patient. This case report reiterates
that successful implant supported prosthesis can be placed in patients with fresh extraction sockets following the immediate
implant placement, conditioned that comprehensive treatment planning including all relevant investigations are done and

the surgical traumais kept to a minimum.
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Introduction

The use of dental implants to replace missing teeth
has increased enormously in thelast decade, rendering
new treatment options, such as implantsupported
fixed restorations for fully and partially edentulous
patients [1]. However, immediate extraction of all
teeth and immediate rehabilitation with fixed full
arch implantsupported prostheses requires a lengthy
treatment period but current modern working lives
make it difficult for patients to undergo lengthy
treatments involving numerous sessions. The field of
implantology is advancing at an unbeatable pace,
leading to the evolution ofvarious placement, and
loading protocols to provide a quicker and easier
surgical approach. For patients who have their own
teeth but who will eventually lose them, and who plan
to undergo implantsupported rehabilitation, all
residual teeth can be extracted,and implants installed
in a single procedure [2].

The advantages of immediate implant placement
include reduction in the number of surgical
interventions, a shortened rehabilitation time and
higher patient satisfaction compared with delayed
implant placement [5,4]. Another advantage of
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immediate implant placement in the extraction socket
is the counteracting of the hard tissue resorption that
occurs following tooth extraction. In the literature,
previous research shows that survival rates for
immediately placed implants are comparable to those
of implants placed in healed alveolar bone [5,7].
Misch suggested a terminology for immediate
restoration or occlusal loading. The immediate
occlusal loading protocol is an implant supported
temporary or definitive restoration in occlusal contact
within two weeks of the implant insertion.
Nonfunctional immediate restoration describes
implant prosthesis with no direct occlusal load within
two weeks of implant and is primarily considered in
partially edentulous patients [8,9]. This case report
involves immediate implant placement in both upper
and lower arches in a patient undergoing extraction
of all residual teeth for rehabilitation with fixed full-
arch implant supported prostheses.

Case Report

A 46-year-old male patient from Scotland reported to
the practice with the chief complaint of badly looking
teeth and also wanted replacement for the missing
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teeth. The medical history of the patient was found to
be relatively insignificant. Complete intra oral
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Figure 1: Pre-operative presentation demonstrating extensive generalized decay.
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examination was performed noting extensive caries of
the remaining dentition (Figure 1).
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Figure 2: Panoramic radiograph at presentation demonstrating extensive generalized decay of the remaining dentition and
minimal bone loss in both arches.

A panoramic radiograph was taken to evaluate the
dentition. The patient was given a detailed
explanation concerning the present state, alternative
treatment plans and the proposed procedure which
included extraction of the remaining dentition,
immediate implant placement and immediate loading
using a milled acrylic hybrid followed by zirconia
prosthesis over titanium bar framework after a period
of 3-4 months. The patient was very conscious about
his aesthetics and was very keen for the earliest
possible restoration of his teeth and so he opted for
the proposed treatment procedure. Relevant lab
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investigations and Cone Beam  Computed
Tomography examination (CBCT) were done and
found to be favorable for prognosis of the proposed
treatment. Preparations for surgery were performed
according to the standard protocols. Pre- operative
diagnostic records were made and surgical procedures
were performed under local anesthesia (2% lidocaine
with 1: 100,000 epinephrine). Before implant
placement, selected teeth were extracted carefully to
preserve the residual alveolar bone; this was
performed on the day of surgery, within the same
surgical procedure (Figure 3).
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Figure 3: Maxillary (left) and mandibular (right) arches following extraction of the dentition.

After complete curettage of the extraction sockets (Bioner Dental Implants) were placed in the maxillary
immediate implant placement was done achieving arch and 7 in the mandibular arch post extractions
significant primary stability (45 Ncm). 8 implants (Figures 4 and 5).
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Figure 4: Implant placement (Bioner Dental Implants) in maxillary immediate extraction sockets.
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Figure 5: Implant placement (Bioner Dental Implants) in mandibular immediate extraction sockets.

The longest and widest possible implants were placed vertical preservation. As the patient had to go back
in the residual crest and the extraction sockets in overseas so immediate loading was planned for which
order to achieve an aesthetic profile and maximum scan body impressions were taken (Figure 6).
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Figure 6: Scan bodies placed on the immediately placed implants in the maxillary arch in preparation for a digital impression

using the TRIOS 5 unit.

Using intraoral scanner (TRIOS 5) and sent to lab
(STL format) for the fabrication of provisional

restoration made from milled acrylic. Following this,

multiunit abutments (Bioner Dental Implants) were
fastened over all the implants (Figures 7 and 8).
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Figure 7: Maxillary arch ollowing immediate implant placement and insertion of MUA on each implant.

Figure 8: Mandibular arch following immediate implant placement and insertion of MUA on each implant.

A panoramic radiograph was taken to document
implant placement anatomically and verify full seating
of the MUA’s. (Figure 9) Post surgery instructions
were delivered to the patient and prescribed with
antibiotic therapy, anti-inflammatory agents, and
mouth rinse for 1 week. The patient was recalled one
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day postsurgery, and the provisional restorations
(Milled acrylic) were placed (Figure 10) and was happy
and satisfied with the esthetics. Telephonic follow up
of the patient was scheduled and carried out at
definite time intervals.
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Figure 9: Panoramic radiograph of the immediate placed implants in the maxillary and mandibular arches with attached

MUA.
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Figure 10: Verification stent fabricated intraorally on the maxillary implants.

After a period of approximately 3 months, the patient
came back for the final restoration. Open tray
impression copings were placed and intraoral
splinting was performed utilizing GC pattern resin
(Figures 11 and 12) followed by impressions made
utilizing VPS impression material (Flexceed; GC). Jig
trial verification was performed, and any necessary
corrections were performed by splitting and re-joining
the jig (Figure 13). The bite of the patient was
recorded. On the next appointment, the titanium

framework was tried in to verify passive fit to the
implants in each arch. The screw-retained hybrid
prosthesis was completed with the addition of zirconia
over the titanium bar framework. The finished final
hybrid prosthetics was inserted intraorally. (Figures 14
and 15). The patient was immensely satisfied with the
esthetic outcome. A panoramic radiograph was taken
to verify complete seating of the prosthesis. (Figure
16) Follow ups were scheduled for the patient.
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Figure 11: Verification stent fabricated intraorally on the mandibular implants.
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Figure 15: Screw retained zirconia over titanium bar framework final prosthesm on the maxillary and mandibular arches.
© 2024 Gregori M. Kurtzman, et al
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Figure 16: Panoramic radiograph of the completed immediate screw retained hybrid prosthetics on the immediate placed
implants.

Discussion

In the modern era, the immediate implant concept is
gaining popularity for replacing missing teeth,
especially in cases of full mouth rehabilitations.
Krump and Barnett reported high success rates with
dental implants placed at the time of extraction
[10,11]. Immediate implant placement presents
advantages such as implants in fresh extraction sites
can be placedin the same location as the extracted
tooth thereby minimizing the need for angled
abutments, osseointegration is more favorable,
preventing atrophy of the alveolar ridge thereby
preventing recession of the mucosal and gingival
tissues and many more. Immediate placement and
immediate loading of implants is more predictable
and successful [12-15]. However, this approach cannot
be applied to every immediate implant patient. In
comparison to conventional implant treatment, the
immediate loading procedure requires more chair-
side time at the time of implant placement for both
the restorative dentist and the patient. Careful patient
screening and selection are required when an
immediate implant placement with immediate
loading procedure is a treatment consideration.
Primary stability of immediately placed implant seems
to be the most important factor in immediate loading.

Conclusion

This case report demonstrates that it is possible to
achieve greater efficiency in our efforts to give patient
sound, timely and economical treatment. Based on
the outcomes of the present case report and short
review of the literature, it can be concluded that
immediate implant placement with immediate
loading may prove to be a viable treatment option
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for judiciously selected cases requiring earliest
restoration of teeth tobe extracted. However, this
mode of treatment is highly technique sensitive and
requires expertise for its execution. Careful case
selection, proper treatment plan and follow-up of
surgical and prosthetic protocols are the keys to
success.
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