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Considering implant treatment for a single missing anterior tooth

Tadasuke Tanioka, DDS, PhD
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ABSTRACT

Since implants have become a highly reliable treatment, the treatment options for restoring missing teeth have
been increasing. In the treatment planning of implant treatment, it is important to propose treatment options with
a high level of evidence based on the patient’s request after planning the number of implants to be placed and the
placement position and direction of implants that can withstand sufficient occlusal force, considering the extraction
of remaining teeth, restoration of adjacent teeth, treatment period and esthetics. Especially in anterior implant
treatment, it is necessary to present a treatment plan that takes into consideration the patient’s desires such as
esthetics, degree of invasion, treatment period, and prognosis of treatment. It is important to understand that implant
treatment is not superior to other prosthetic treatments for natural teeth, and is only an alternative treatment.
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1 Case in question FERER]
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2| is missing and there appears to be insufficient bone quantity in the missing area.
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2 Treatment plan 1

Placement of a single implant with bone augmentation.
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3 Treatment plan 2 A5 2

Placement of a single implant with bone augmentation and
retreatment of the adjacent tooth.
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5 1 Esthetic Risk Assessment for treatment plan 1, 2
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Thin gingival phenotype and restoration of adjacent teeth are high-risk.
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Level of risk

Low

Medium High

Medical status Healthy, uneventful healing

Compromised healing

Smoking habit

Nonsmoker

Light smoker (<10 cigs/day)

Heavy smoker (>10 cigs/day)

Gingival display at full smile

Low

Medium

High

Width of edentulous span

1 tooth(=7mm)
1 tooth(=6mm)

1 tooth(<7mm)
1 tooth(<6émm)

2 teeth more

Shape of tooth crowns

Rectangular

Triangular

Restorative status of neighboring teeth

Virgin

Restored

Gingival phenotype

Low-scalloped, thick

Medium-scalloped,
medium-thin

High-scalloped, thin

Infection at implant site

None

Chronic

Acute

Soft tissue anatomy

Soft tissue intact

Soft tissue defects

Bone level at adjacent teeth

=5mm to contact point

5.5 to 6.5mm to contact point

Z7mm to contact point

Facial bone wall phenotype

Thick-wall phenotype, =1mm
thickness

Thin-wall phenotype,
<1mm thickness

Bone anatomy at alveolar crest

No bone deficiency

Horizontal bone deficiency

Vertical bone deficiency

Patient’s esthetic expectation

Realistic expectations

Unrealistic expectations
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4 Treatment plan 3

Cantilever fixed partial denture (2 @|D) with immediate implant (1[1).
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% 2 Esthetic Risk Assessment for treatment plan 3
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Immediate implant and placement multiple implants are high-risk.
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Level of risk

Low

Medium

High

Medical status

Healthy, uneventful healing

Compromised healing

Smoking habit

Nonsmoker

Light smoker (<10 cigs/day)

Heavy smoker (>10 cigs/day)

Gingival display at full smile

Low

Medium

High

Width of edentulous span

1 tooth(Z7mm)
1 tooth(Z6mm)

1 tooth(<7mm)
1 tooth(<6mm)

2 teeth more

Shape of tooth crowns

Rectangular

Triangular

Restorative status of neighboring teeth

Virgin

Restored

Gingival phenotype

Low-scalloped, thick

Medium-scalloped,
medium-thin

High-scalloped, thin

Infection at implant site

None

Chronic

Acute

Soft tissue anatomy

Soft tissue intact

Soft tissue defects

Bone level at adjacent teeth

=5mm to contact point

5.5 to 6.5mm to contact point

=7mm to contact point

Facial bone wall phenotype

Thick-wall phenotype, Z1mm
thickness

Thin-wall phenotype,
<1mm thickness

Bone anatomy at alveolar crest

No bone deficiency

Horizontal bone deficiency

Vertical bone deficiency

Patient’s esthetic expectation

Realistic expectations

Unrealistic expectations
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5 Treatment plan 4 &1l 4

Fixed partial denture supported by 2 implants placement (2 1|@)with bone augmenta-
tion, after the extraction socket is healing (1[1).
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% 3 Esthetic Risk Assessment for treatment plan 4,
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Esthetics can be secured, but treatment of multiple tooth defects is high-risk.
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Level of risk

Low

Medium High

Medical status

Healthy, uneventful healing

Compromised healing

Smoking habit

Nonsmoker

Light smoker (<10 cigs/day)

Heavy smoker (>10 cigs/day)

Gingival display at full smile

Low

Medium

High

Width of edentulous span

1 tooth(=7mm)
1 tooth(Z6mm)

1 tooth(<7mm)
1 tooth(<6mm)

2 teeth more

Shape of tooth crowns

Rectangular

Triangular

Restorative status of neighboring teeth

Virgin

Restored

Gingival phenotype

Low-scalloped, thick

Medium-scalloped,
medium-thin

High-scalloped, thin

Infection at implant site

None

Chronic

Acute

Soft tissue anatomy

Soft tissue intact

Soft tissue defects

Bone level at adjacent teeth

<5mm to contact point

5.5 to 6.5mm to contact point

2=7mm to contact point

Facial bone wall phenotype

Thick-wall phenotype, =Z1mm
thickness

Thin-wall phenotype,
<1mm thickness

Bone anatomy at alveolar crest

No bone deficiency

Horizontal bone deficiency

Vertical bone deficiency

Patient’s esthetic expectation

Realistic expectations

Unrealistic expectations
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