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De ntal implants are an integral 
modality of treatment in today’s dentistry.  
Osseointegration is a highly predictable 
event that was measured and studied exten-
sively in the dental literature.  However, 
achieving predictable esthetic results in the 
maxillary anterior region remains a chal-
lenge.  Immediately loaded anterior single 
implants are becoming an accepted protocol 
in the periodontal practice.  The use of 
Straumann ITI® implants greatly simplifies 
surgical and restorative procedures and 
helps to achieve predictable results. 
 
Factors Affecting Esthetic Outcome: 
 

1.   Bone Nature:  Often times we are 
challenged by inadequate bone 
height and width for implant place-
ment due to trauma, infection and 
periodontal disease.  The loss of 
bone height is especially challeng-
ing. 

 
2.   Soft Tissue Nature:  Thin tissues are 

often at high risk of recession and 
loss of papillae. 

 
3.   Number of Implants:  Achieving es-

thetic results with multiple anterior 
implants is more challenging than a 
single tooth implant.   

 
Hopeless anterior teeth should ideally be 
replaced immediately with dental implants.  
The advantages of such approach are: 
 

1.    Single surgical treatment minimizing 
patient’s discomfort. 

2.    Minimize bone loss after the extrac-
tion. 

3.    Preserve the soft tissue and papil-
lae. 

 
In a perfect situation, a hopeless tooth 
should be extracted atraumatically and with-
out any incisions.  The socket can be in-
spected after the extraction and the implant 
should be placed immediately.  Bone grafts 
are only necessary if bone loss is present.  
 
Immediate loading and temporization of the 
implant has the following advantages: 
 

1.    Esthetic results are achieved imme-
diately. 

2.    The provisional restoration will sup-
port the soft tissue and assist in 
maintaining the papillae. 

3.    A provisional flipper that is often 
uncomfortable and detrimental to 
soft tissue healing can be avoided. 

4.    The need for a second surgery is 
eliminated. 

 
Case Study 1 
 
A 35-year-old female 
presented to my office 
for the removal of tooth 
# 9 (Figures A-1 & A-2). 
The tooth received a 
trauma at age 15 and 
subsequently had endodontic treatment and 
apicoectomy (Figure A-3).  The tooth was 
deemed hopeless due to increased mobility 

Figure A-1: Preoperative view 



and recurrent episodes of acute abscesses.  
Extraction of tooth # 9 and an immediate 
implant were recommended.  The patient 
was deemed at high risk of gingival reces-
sion and loss of papillae due to thin gingival 
tissues.  The tooth was extracted atraumati-
cally without reflecting a flap (Figure A– 4).  
After a thorough inspection of the  socket a 
Straumann ITI  implant 4.1 X 12 mm es-
thetic plus (with an esthetic collar) was 
placed (Figure A– 5).   A solid abutment 
(Straumann ITI prefabricated 7.0 mm abut-
ment) was placed and a temporary restora-
tion was cemented immediately by the re-
storative dentist (Figure A– 6).  The tempo-
rary restoration provided support for the soft 
tissue and helped preserve the papillae.  
Subsequent post-operative visits did not 
show any loss of papillae or recession.  Os-
seointegration was achieved after three 
months.   A porcelain fused to metal crown 
was the chosen restoration (Figures A– 7 & 

A– 8). 
 
Case Study 2 
 
A 55-year-old female presented to my office 
complaining of increased mobility on re-
tained primary tooth # G (Figures B-1 & B-2). 
The tooth was deemed hopeless and ex-
tracted atraumatically.  A Straumann ITI im-
plant 4.1X 12 mm with an esthetic collar 
was placed at the time of the extraction 
(Figure B-3). A solid abutment (Straumann 
ITI prefabricated 5.5 mm abutment) was 
placed (Figure B-4)  and a protective cap 
(Straumann) was cemented at the time of 
the implant placement (Figure B-5). The pro-
tective cap was used as an esthetic provi-
sional due to shade proximity to natural den-
tition and was reshaped to achieve the ap-
pearance of a lateral incisor (Figure B-6).  
Two months after the implant placement a 
final crown restoration was cemented 
(Figure B-7). 
 
Conclusion:  Immediate loading of single an-
terior implants is a predictable procedure 
that improves the esthetic outcome of im-
plant dentistry.  Immediately loading the im-
plant with an esthetic provisional restoration 
provides guidance and support for the soft 
tissues during the healing phase . 
 

“The temporary 
restoration 
provides support 
for the soft tissue 
and helps preserve 
the papillae”  

Figure A-4:  Tooth # 9 and evi-
dence of previous endodontic 
surgery 

Figure A-6:  Immediate loading of the implant 
with a provisional restoration 
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Figure A-5:  Straumann ITI implant was placed 
at the time of extraction 

Figure A-8:  Postoperative view 
Restoration by Dr. Dan Patterson 

Figure A-3: Periapical 
radiolucency on tooth # 9 

Figure A-7:  The final restoration on tooth # 9 
with a porcelain fused to metal crown 

Figure A-2: Tooth # 9 was deemed hopeless 



ing such systems is low since lab involve-
ment is limited to fabricating the crown.  The 
need for a laboratory custom-made abut-
ment is eliminated. 

One Stage Implants, A Glossary of Terms 

Si ngle stage dental implants are gain-
ing ground in implant dentistry and different 
implant manufacturers are clamoring to in-
troduce their version of one stage implants.  
The concept of these implants is simple: the 
fixture (the  implant) has two distinctive re-
gions:  The rough surface, often plasma 
sprayed titanium and in some situations acid 
etched and sand blasted (Straumann ITI im-
plants), and the smooth surface.  The rough 
surface is the part that achieves osseointe-
gration.  The smooth surface is called the 
trans-gingival part and serves as the area of 
soft tissue adaptation and biologic width for-
mation.  In the Straumann ITI implant the 
smooth surface can be short (esthetic) to 
accommodate thin tissues.  The restorative 
abutment (Solid Abutment in the Straumann 
ITI  implant) is a single part abutment/screw 
that is inserted inside the implant.  The inter-
nal walls of the implant , not the screw, bear 
the lateral forces that may be directed onto 
the crown.  The impression technique in 
most single stage implant systems is simple 
and resembles a traditional tooth crown im-
pression, eliminating the need for any spe-
cial instruments.  The overall cost of restor-

“The impression 
technique in most 
single stage 
implant systems is 
simple and 
resembles a 
traditional tooth 
crown 
impression” 

Figure B-7: Final restoration by Dr. Karyn 
Stockwell. 
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Figure B-6: One week postoperative view. Figure B-5: Protective cap placed at the time of 
surgery. 

Figure B-4: Solid abutment  5.5 mm placed 
at  the time of  implant surgery . Figure B-2: Radiograph of 

primary retained # G. 

Figure B-3:  Straumann  ITI 
implant placement . Figure B-1: Preoperative view of tooth # G. 

Solid Abutments in three heights: 4.0, 5.5, 7.0 mm 

Protective Caps for the Solid Abutments 

Straumann IT I implant (fixture) 
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with bigger fees can be also financed for 
over twelve months; however, interest may 
apply in such a situation.  Some finance 
companies can bundle the fees of the restor-
ing dentist and the specialist into one loan 
with one application and approval process.  
This option is very beneficial in implant treat-
ment and restorative cases where a perio-
dontist or other specialists are involved.  Our 
policy is to offer these financial options to all 
our patients so they can take advantage of 
easier payments and to empower them to 
take control of their dental care rather than 
letting  insurance companies control the 
amount and the quality of dentistry they can 
receive in a given calendar year. 

If you have any questions about dental fi-
nancing in our office, please contact our 
treatment coordinator, Nancy Fowler, or 
email her at Nancy@drdiab.com. 

Th e use of dental financing is be-
coming a common practice in dental offices.  
With insurance benefits remaining at levels 
established in the sixties and with the cost of 
doing dentistry rising, those yearly benefits 
are barely capable of covering the basic den-
tal needs such as prophies and radiographs.  
In order for Fee for Service practices to con-
tinue thriving, dental financing is often be-
coming the only way patients can get any 
dental care.  Several dental financing ser-
vices are available and they can accommo-
date various styles of practices.  The “twelve 
months same as cash” option seems to be 
the most popular amongst our patients.  For 
a fee, based on a percentage of the total 
treatment plan fee, the patient can pay back 
the amount without any finance charges for 
up to twelve months.  Larger treatment plans 
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