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ABSTRACT

missing posterior tooth.

adaptation

INTRODUCTION

Currently, implant has become the most
appropriate alternative to removable
dentures and traditional teeth supported fixed
dental prostheses. It offers the predictable long-

term results for replacement of single or multiple
missing teeth. Continuous variations in implant
design and modifications have been proposed
over the years to achieve good osseointegration
and implant success. However, with all such
innovations lacking solid evidence, often
complicate the decision making for the choice

of implant approaches. Presently, the objective
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Implant is becoming the most appropriate option nowadays for replacement of single or multiple
missing teeth which offers the predictable long-term results. Continuous innovations in implant
design and approaches for placement have been proposed to achieve good osseointegration, esthetics
and predictable soft tissue contour. Soft tissue level (STL) implants are placed trans-mucosally with
platform away from alveolar bone crest so the microbial deposits in the micro-gap at implant abutment
connection has less effect on alveolar bone. This type of implant has a rough surface placed subcrestally
to facilitate osseointegration and a polished coronal part to facilitate soft tissue adaptation. This case
report highlights about soft tissue level implant, its advantages and clinical success on replacing single
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in implant treatment is based not only to achieve
good results in bone integration, but also in
aesthetics and predictable soft tissue contour.

Bone level (BL) implant is placed at the
level of bone crest during the first phase
of surgery allowing submerged healing in
the period of osseointegration. However, a
second surgical procedure is necessary during
the prosthetic phase. Two interfaces are created,
one between the implant and the abutment and
one between the abutment and the prosthesis
when the abutment is adopted. These two
interfaces may create the micro-gaps between
the components and may be prone to bacterial
colonization and development of peri-implant
tissue inflammation. Recent systematic review
by Ceruso et al. highlighted the one-piece
implant where only one interface is created with
the prosthesis.! It has decreased morbidity and
shortened the treatment period, with a similar
success rate and less marginal bone reaction
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compared with implants placed at the epicrestal
level.>® This type of implant has a rough
surface which is placed subcrestally to facilitate
osseointegration and a polished coronal part
that facilitates the adaptation of soft tissue.

Soft tissue level (STL) implants are typically
placed trans-mucosally in a single surgical
phase. Implant platform is away from alveolar
bone crest so the micro-gap between implant
and abutment connection is away from alveolar
crest and microbial deposits has less effect on
alveolar bone. This type of implant has good
results in the medium and long term and allows
immediate loading of prosthesis either screw
retained or cement retained. STL implant is
indicated for the posterior region, while BL
implant is indicated for aesthetic requirements
especially in the anterior region. This case
report highlights about soft tissue level implant,
its advantages and clinical success for the
rehabilitation of single missing mandibular
posterior tooth.

CLINICAL REPORT

A 21-years old female patient presented to the
Department of Periodontics, National Academy
of Medical Sciences, with a chief complaint
of missing a tooth on lower left back region of
jaw for 1 year. Patient opted for fixed dental
prosthesis with dental implant. On clinical
examination, 36 was missing and edentulous
ridge was very narrow buccolingually at the
crestal region and 37 was slightly mesially
migrated but the available space for implant
was adequate. (Fig 1).

TREATMENT PLAN

Diagnostic impressions of both maxillary and
mandibular arches were made with irreversible
hydrocolloid. Cast was poured and surgical
guide was fabricated. The available bone
volume was analyzed in Cone beam computed
tomography (CBCT) of edentulous site using
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Sirona Galileos implant software. Mesiodistal
width was 8.87 mm, buccolingual width was
6.62 mm subcrestally and distance from 2
mm sub-crestal region to inferior alveolar
nerve canal was 14 mm. (Fig 2) A 4.1 X 10
mm implant with 1.8 mm smooth per-mucosal
extension (Straumann STL) was planned.

IMPLANT SURGERY

Mid crestal incision was given, full thickness
mucoperiosteal flap was raised and osteotomy
was prepared (Fig 3). The implant was installed,
and the implant platform was at the soft
tissue level (Fig 4 and 5). Intraoral periapical
radiograph was taken (Fig 6) and buccal and
lingual flaps were approximated with suture.
(Fig 5). Healing was uneventful and sutures
were removed after 1 week.

IMPLANT PROSTHESIS

Prosthetic phase was planned 3 months
after implant surgery. Open tray putty wash
impression was made with addition silicone
(Fig 7). Laboratory analogue was attached
to impression coping, cast was poured and
porcelain fused to metal crown was fabricated.
(Fig 8,9) The fit and occlusion of the crown
checked and intraoral periapical radiograph
was taken to verify the fit of the prosthesis and
proximal contacts with adjacent teeth. (FiglO,

11).

Figure 1: Clinical picture of edentulous space at 36
region
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Figure 2: Implant planning on CBCT Figure 3: Osteotomy preparation

Figure 4: Straumann Tissue level implant Figure 5: Suturing of flaps

Figure 6: Intraoral radiograph of installed  Figure 7: Open tray impression technique
implant
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Figure 8: Impression with impression coping and
laboratory analogue

Figure 10: Crown and abutment screwed to implant

DISCUSSION

The advantages of tissue-level implants with a
convergent collar includes its ability to seal the
implant-abutment junction, avoiding a micro-
gap at the trans-mucosal level, and increase in
peri-implant soft tissue thickness by improving
the space for the supra-crestal tissue.* As a
consequence, the use of a convergent implant
improves the thickness and stability of the soft
tissue around the implant.’ Traditionally, a bone
loss of <1.5 mm around the implant during the
first year has been considered to be optimal.
However, this figure needs to be redefined,
since recent studies have found that bone loss
is approximately between 0.8 £ 0.4 mm and

Figure 9: Porcelain fused to metal crown

B L VR AT
Figure 11: Intraoral radiograph of implant with
prosthesis

is dependent upon a range of factors such as
morphology and geometry of implant, surface of
implant neck, technique used to place implant,
patient’s habits, and type of prosthesis.®’

Various studies have revealed significantly
lower bone loss in all the tissue level implant
groups.®'” However, other studies have recorded
no statistically significant differences.!'""* This
difference could be due to the location of the
micro-gap between the prosthetic connection
and the transepithelial abutment with respect
to the bone crest. In the case of the tissue
level implants, this zone is located away from
the bone, preventing bacterial penetration of
the bone crest. In contrast, in the bone level
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implants, the micro-gap is located at bone
level, which may result in bacterial filtration
with subsequent inflammation and greater bone
loss. '

CONCLUSION

This case report presents the use of soft tissue
level implant for the single tooth rehabilitation
in mandibular posterior region. Patient did not
experience any pain and discomfort throughout
the procedure and healing of implant surgical
site. was good during subsequent follow-up
visits.
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