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Distance from Natural Tooth

Mesio-distally: The implant
should be at a distance of
1.5 mm from the adjunct
feeth, This 15 the mintmal
distance although there are
some articles that even
showed that Z mm would

be an tmprovement

(Gastaldo 2004%).




Apico-coronally: This distance should be 3-4 mm distance from the gingival margin
of the future restoration. In immediate implants the reference is the gingival distance
of the removed teeth. If there is no teeth previously, a wax- up should create a

Wnce of the future restoration.
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Aplco -coronallv: This d|stance should be 3-4 mm distance from the mnqwa\ margin
adiate |mp\ants the r
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Aplco coronallv- This distance should be 3-4 mm d|stance from the mnqwal margm




Inter-implant Distance: The minimum distance between 2 implants to retain
vertical and horizontal hard and soft tissue 3mm at the implant-abutment
level(Tarnow,Cho, Wallace J Perio 2000).

Allows
vascularity - Emergence
to papilla Profile
and
0sseous



Inter-implant Distance: The minimum distance between 2 implants to retain
vertical and horizontal hard and soft tissue 3mm at the implant-abutment
level(Tarnow,Cho, Wallace J Perio 2000).

3 mm
Allows
vascularity - Emergence
to papilla Profile
and
0sseous



Timing of Implant placement in relation to tooth extraction

Type | — Immediately following tooth extraction
Type 2 — Complete soft tissue coverage of the socket
Type 3 — Substantial radiographic bone fill of the socket

Type 4 —  Fully healed ridge

Hammerle et al. 2004



Type |

Type 2 ~ach has advantages and

disadvantages but each Is suitable for

Type 3 specific clinical situation

Type 4

Hammerle et al. 2004



Type |

Type 2 more appro
Type 3 an anterior
Type 4

Immediate

Which one of these iIs

iate when Early (6-8 weeks)

to be replaced by an

tooth needs

Delayed (12-18 weeks)

implant ¢

Late (above |8 weeks)

Hammerle et al. 2004



Still remains a controversial issue

Nemcovsky CE, et al. 2002

‘Immediate implant placement has a
Chen ST, et al. 2007/

greater risk of facial marginal defect

Kan JYK, et al. 2007/ and gingival recession lcompared to

Fvans CJD, et al. 2008 early or delayed placement’




Over the years, many solutions have been proposed in
order to improve the clinical performance of dental
Implants

Implant design
Surface treatments
Implant-prosthetic connections
Abutment design

Impact of Dental Implant Surface Modifications on Osseointegration. Smeets R, Stadlinger B, Schwarz F, Beck-Broichsitter B, Jung O, Precht C, Kloss F, Grobe A, Heiland M, Ebker T,
Biomed Res Int. 2016
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assification of Molar Extraction Sites for Immediate
Dental Implant Placement: Technical Note

Richard B. Smith, DDS'/Dennis P. Tarnow, DDS?

Fig 1a Type A socket. The
coronal portion of the implant
IS completely contained within

the septal bone.

Fig 1b Type B socket. The
implant 1s stabilized but not
completely contained by the
septal bone;, a gap 1S present
between the implant and the

Inner socket walls,

ig 1c Type C socket. No
septal bone is available for

implant stabilization. A

walls and/or bone apical to t
socket to be stable.

Fig 2 (Jleft) Maxillary first molar

sectioned prior to extraction.

Fig 3 (right) Implant placed in
the septal bone and at the base
of the root trunk/top of the fur
cation results in adequate run

3.25 mm 1INg [ r prosthetic




Immediate for Molars







Tooth I\/Iorphology

e

(Occlusal line)

(Mandibular)



| Tooth Morphology

Single root Multi root




| Tooth Morphology

SinQ’ "%+t root




i, Tooth Morphology

3 Single roots Multi root




The human surgical guide
for Immediate Molars DTR (Drill Thru Roots)
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