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Figs 1 and 2 Prooporative situstion. The mawilary right Gtoral inciscr and canine a0 missing, with extan.
sve soft and haed tssue deficioncias, Tha right central Incisor and first pramolar wil be extracied dua to
lack of intardontal bone support and 2 perl-apcal lesion

Fi4_9 3 Try-in of the diagnostic wax-up Fig 4 Haabng after rnmediate 'mplant Fig § Coramic try-in
which will guide tha 30 implant place-  placormant.

mant and the design of the final

mstoration




Figs 6 and 7 The gihgival part of the restoration, made of pink coramic, s only 2 background that will be
ovorlayod with pok compasita sesn

Figs 8 and 9 Tha restoration after the additicn of the dirsct pink composite resn







Figs 15 to 17 Procparative
Stuation wtth axtorshve cir
cumfarential bone loss. Noto
the bona los= an the mesial
*pect of the nght central and
oft ateral nc=ars. The siee
ocation, and shape of the

foct would load ta vary low
prodictability with conven

tional restorations

yparative bonc loval {
situation [yallow)
ow shows the vertical distanco ©

Sold bnas iIndicate tha ideal pasition of tha bone, he proop dation and tha Idaal stuation

C rosult, Is

ue, and cown
modabty.




Treatment planning
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Fg 22 Diagnostic wax-up showng the amount of missng soft tissue and the
Idaad toath shape. Managing the space was challonging bocausa of the masiodls
> ..o't./-.:c which was anallor for '“c oft contral incisce thar for ﬁ*u r‘q‘" contrad
incisoe. To salve this problem, the futuro aoen was planned to maintain the buc
ca position 25 In the prooparativa situstion

F’:gs 23 and 24 Swocal guids. Tha
black hinas on the =ont show the
c...’rcr»‘.c»ma'rc junction and tha apl
cal Am of the pink wax. The second
ing el bo the dapth guide Sor mplant
piscomant. Tho coronal part of the Im-
pl;-" body shouid ba located apecally
t" = socond sur 3-.: stert ling ..r'd
a5t Slow for pabtal some scces
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Figs 30 to 32 Imm
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Figs 33 and 34 The patients natu : Fig 35 Radograph showing the ship between the
immedate provisional restoration ‘ ach . implant 3nd pro - e the spical plecoment of the

teath. C was txon o e } I'T'plu’l’ n it < martoensme! junclic

aacant teath

ng36tc 39 Postoperative xd tomogra he ap d palatal mplant pla it « idng cxactly
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Fig 84 Tha urnaturs
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Figs 28 to 90 Firal omar

gence profile after reshap-
ng and acding compos®a

':'3." Chairacs.

Fig 86 Tha adhesno =20
s whare composte resn
such as undercuts and concav

Fig 87 Adding pink composito sasin to
‘?'c- uUNCQeTUts Snd CoNCaVtas may
iz the complexity of the hygien

o

procacure

Fig 91 Durng final polish
Ing, caro must b tsken not
to remove the gngva-lika

tanty




Figs 92 and 93 It & paramount to pe-
rodcaly probe the bone level on tha
adiacant toath 1o check i the arttiicial

gihgiva flaps ovardapping these tooth

are compromising the surcunding tis-
UGS,

Fig 102 Final ookt

Fig 102 Sxemonth postoperative viow




