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Abstract:

In the recent era anterior maxillary region has been increasingly replaced with a dental implant;
however post extraction this region is also more prone to bone resorption which impairs the gingival
tissue health thereby affecting the implant placement. Implant aesthetics can be anticipated after a
thorough examination of the hard and soft tissues around the tooth with poor prognosis. As a result,
preserving the osseous support with least invasive extraction is essential for retaining the interproximal
papillae. Insertion of an implant immediately after tooth extraction may maintain the emergence profile
the and hence esthetics. This article discusses a case on implant placed immediately after extraction in
anterior maxillary region.
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Background

A technique known as immediate dental
implant (IDI) was created towards the end of
the 1970s with the goal of placing a implant
immediately after a dental extraction. In todays
era, tooth removal followed by immediate
placement of an implant is the procedure of
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choice for enhancing the stability of the alveolar
ridge in cases of tooth loss in the aesthetic area
[1]. Bone resorption is few of the main issues
encountered after extraction of teeth. When a
tooth is extracted, the alveolar bone is naturally
remodelled with detrimental consequences on
the bone dimensions and quality. This affects
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the placement of a dental implants and also
necessitates restoration with bone grafts and
membranes  [2]. Atraumatic  extractions
techniques (AET) was developed to minimize
the number of surgical appointments, hence
reduce the complications during and following
the surgical sessions as well as preserve the
alveolar bone necessary for dental impant
placement.

The indications for performing the IDI are tooth
fracture, root resorption, sub gingival cavities
and poor endodontic management. Pre-
requistes for placing implants immediately are
thorough examination of the bone quality,
periodontium, occlusion pattern and systemic
conditions of the patient [3, 4]. IDI is preferred
as it helps to decrease treatment time and cost,
need for bone augmentation, preserve the soft
tissue drape and improves implant positioning
[5].

Therefore, the present study aimed at the
clinical sequence of a minimally invasive
extraction with immediate implant placement
using bone graft and guided bone and tissue
regeneration technique followed by prosthetic

crown placement post osseointegration.

Case Description

A male patient 23 year old reported with a
history of trauma and loss of crown structure of
the teeth 11 & 21 (Fig 1) and requested for an
instant solution. The clinical and radiographic
examinations demonstrated enough alveolar
bone and no periapical infection, however the
fracture line was below the crest of the alveolar
bone and limited to the tooth. So it was decided
to extract the teeth and immediately place
endosseous implants. An alginate impression
was made for the maxillary and mandibular
treatment and

arch before starting the

diagnostic casts were obtained (Fig 2). Implant
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planning was done after CBCT and clinical
evaluation and blood investigations were done
to check medical fitness (Fig 3). Prior to the
implant surgery patients blood was collected in
10cc syringe and placed in centrifuge machine
to obtain the PRF. Patient was prescribed
prophylactic antibiotics and analgesics one day
prior to the surgery. Lignocaine with adrenaline
was used to induce local anaesthesia. As
alveolar bone preservation is necessary for
rapid implant success, tooth extraction should
be painless and atraumatic. The fragment was
luxated without excessive expansion and
pushed out of the socket using periotomes and
small periosteal elevators. Curettes were used
to clean up the sockets and a DENTIUM implant
was placed (4 * 12 mm) in 11 and 21 region.
The implants were placed beyond the apex of
the socket for primary stability. Sticky bone was
made using Demineralized Freeze-Dried Bone
Allograft (DFDBA) bone graft and PRF which was
packed at the implant site followed by guided
tissue membrane (Fig. 4). Interrupted sutures
were given after the cover screw was placed
(Fig 5&6).
given to the patient and

Post-operative instructions were

recall visit was
scheduled after 1 week. During the follow up
the sutures were removed, OPG was taken (Fig
7) and the patient received temporary acrylic
crown bonded to the adjacent teeth with fiber-
reinforced composite. The patient was again
recalled after 6 months for the second stage
surgery. Open tray impression technique was
used for making implant level impression one
week after second stage surgery. A porcelain
fused to metal crown was fabricated. After
occlusal corrections porcelain fused to metal
crown was cemented over the implant (Fig 8).
The patient was recalled for prophylaxis and
follow up every year.
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Fig 2. Maxillary and mandibular diagnostic cast
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Fig 3. CBCT evaluation for region 11 and 2
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Fig 5. Implant placement with sticky bone and

GBR membrane.

Fig 4. GBR/GTR collagen membrane,

DFDBA and PRF.

Fig 6. Interrupted sutures

www.neuroqua ntology.com

elSSN 1303-5150



NeuroQuantology| February 2021 | Volume 19 | Issue 2 | Page 123-130 | doi: 10.48047/nq.2021.19.2.NQ21026
Dr. Amit Pokharkar / Minimally invasive extraction followed by immediate implant placement: A case report.

Fig 8. Final cementation of prosthesis

Discussion

Long-term results have been established with
immediate implant placement in the aesthetic
zone. [6]. The key to have excellent
outcome after placing and maintaining implants
placed shortly after tooth extraction is accurate
diagnosis and treatment planning. As placement
of a immediate implant is a complex procedure,
some parameters must be carefully evaluated
before the procedure is carried out such as
acute infection around the tooth with poor
prognosis; deficiency of hard/soft tissue, less
bone (3 mm- 5 mm) beyond the tooth socket
apex for primary implant stability; and
conditions that could seriously affect the

aesthetic zone results.
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The implant and extraction socket are often a
primary concern to the dentists. The form of
the alveolus plays a major role at the immediate
implant site. There was no particular graft
material found superior for immediate
placement of an implant [7]. The concept of an
osteogenic "jumping distance" was introduced
by Knox et al, who believed that the distance
between an implant and the alveolar bone
surrounding it has biological significance [8]. If
this jumping distance is more than 0.5 mm, in
allow reliable

particular, it might not

osseointegration unless a  regeneration
treatment is used concurrently. Wilson et al. [9]
compared wound healing in a human volunteer
after immediate placement of aimplant post
extraction to wound healing after implant
placement into a healed extraction site. They
came to the conclusion that if the peri-implant
bone deficiency is less than 1.5 mm, no bone
grafts or membranes are needed. According to
Kan and Rungcharassaeng, the need for bone
grafts is determined by the Iabial plate
thickness rather than extent of the gap [10].
Despite the fact that a labial plate is thick and
often resistant to resorption, bone grafting is
frequently utilised to avoid collapse and to
maintain the labial plate resorption, irrespective
of the gap size.

A great restorative challenge is faced at the
extraction sites in the esthetic zone. After a
tooth extraction, resorption,
remodelling, and deformity are frequently
accompanied with the collapse of the hard
tissue. It has previously been claimed that
DFDBA, with or without a barrier membrane,
ridges [11]. In this case
presentation, guided bone regeneration was

considerable

can preserve

achieved around the immediate implant when
DFDBA and PRF were used.

There is a large set of data that best supports
up an idea of platform switching. This idea
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refers to the attachment of smaller-diameter
abutments to  larger-diameter  implant
platforms. When an implant manufacturer
introduced wide-diameter implants positive
effects of platform switching were seen.
Huerzeler et al [12] discovered that this concept
reduced the crestal bone resorption in a recent
prospective clinical study. Platform switching is
preferred for immediate implant placement
protocols because of satisfactory esthetic
result. The platform switching design of the
implant restoration in this case may have
contributed to the aesthetic result.

Clinical significance

Atraumatic extraction along immediate dental
implant  placement has shown good
functionality and efficiency in osseointegrated
dental implants. Thus, in the current case, IDI
along with atraumatic extraction seemed to be
an excellent treatment option for oral
rehabilitation. The patient was satisfied with
the outcome for getting back health, function
and chewing quality.
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