9 "2 % » - 2 o, ."
Y- e - N ) 4 w~..‘
s - . . ’ v v 4\';‘. ‘l“ ’
. - _ . - A ..“.
2 : - » 5
P, P > ~ . T P \" < " .
. - - \ - ’

& - . - : -
. , LR
- . E ~ ‘-— -
’ > . % . " .
» - - ® » »
¥ - o’ o : : / = P - 1 . i

»
’ v
3 *
- X [\
\ -
5 -
j \
\ -
- -
- -
- e -
.
o’
v v ' _ v
e P
.
. R T
P
’
’ »
S T



Soft tissue Management In
Implant Dentistry

Reza Amid DDS.MS

|ICOIl & IIDI Course
Tehran2010

Soft tissue for esthetic demands

Soft tissue for bone maintaining

Soft tissue management during:
treatment plan
tooth extraction
Implant insertion
Uncovery phase
Provisional restoration

Late phase
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The influence of soft tissue thickness on crestal bone changes around implarits/esr
prospective controlled clinical trial.

Linkevicius ,TApse PGrybauskas,Puisys A

Institute of Odontology, Faculty of Medicine, Vilnius University, Lithuania. linktomo@gmail.com

PURPOSE: The aim of this clinical trial was to evaluate the influence of gingival tissue thickness on crestal bonelloss arour
dental implants after d-year followrup. MATERIALS AND METHODS:-Birtynplants Z3 test and23 control) were placed

in 19 patients. The test implants were placed ab@unm supracrestally, whereas the control implants were positioned at

the bone level. Before implant placement, the tissue thickness at implant sites was measured with a periodontal probe.
After healing, metateramic cementetained prostheses were constructed. According to tissue thickness, the test implants
were divided into A (thin) and B (thick) groups. Intraoral radiographs were performed and crestal bone changes were
measured at implant placement and afteyear.

RESULTS$tean bone loss around the test implants in group A (thin mucosajlv@ast/-

0.24mm (SE; rang®.9 to 3.3 mm) on the mesial and.28 +/- 0.167 mm (range0.8to 2.1

mm) on the distal. Mean bone loss in test group B (thick mucosa) implant3.2@s/- 0.08

mm (range0.2 to 0.9 mm) on the mesial aspect ar@d09 +/- 0.05 mm (range 0.2 to 0.6 mm)

on the distal aspect. Mean bone loss around control implants&s/- 0.164mm (range,

0.6to 4.0 mm) and1.87 +/- 0.166 mm (range 0.0 to 4.1 mm) on the mesial and distal

aspects, respectivelAnalysis of variance revealed a significant difference in terms of bone
loss between test A (thin) and B (thick) groups on both the mesial and the distal.
CONCLUSION: Initial gingival tissue thickness at the crest may be considered as a significat
influence on marginal bone stability around implants.

If the tissue thickness 50 mm or less, crestal bone loss upltd5mm
may occur, despite a supracrestal position of the impmitment
interface.
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Restorative
A xcellent lab work
Aracial venners
Aink porcelain
KOthers

Soft Tissue Assessment
ASoft tissue grafts
Arhick and symmetric tissue
AOvate pontic site preparation
AEsthetic crown lengthening

Hard Tissue Assessment
Dictates soft tissue appearance-
Papillae height / appearance

Space Management for Preserving Soft / Hard Tissues
ASocket augmentation
Aorced eruption
AGuided bone regeneration
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Solakoglu , Cooper Int Perio Rest 2006

Esthetically driven approach favored the concept of
Immediate implantation. However, two major problems
occurred:

Loss of initial primary stability
Soft tissue recession
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Paianeeées snindkereinegthéneved vt of
Seffit Tisssele

Vertical: 1.0-3.0 mm (Gargiulo et al. 1961)
2.1-4.1 mm (Becker et al. (1997)
Horizontal: 3.0 mm (Tal 1984)

— " — - -— ———— g -y

Dimension of interproximal space (distance from contact point to the alveolar crest)
Natural tooth: <5 mm (Tarnow et al. 1992)
Single implant: <35 mm (Choquet & Hermans 2001)
Two implants: << 3.5 mm (Tarnow et al. 2003)

Soft tissue appearance (e.g., scallop; thick or thin biotype)
Flat is better than pronounced and high scallop (Salama et al. 1995, Kois 2001)
Thick biotype is better than thin biotype (Kois 2001)

Minimal buccal plate thickness
> 1.8 mm in anterior implant (Spray et al. 2000)

Contact areas (e.g., triangular versus square)

Square is better than triangular (Kois 2001)
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Funato et al

Int Perio ReaD07

Interproximal height of bone ( IHB)
1: Optimal IHB  2mm from CEJ

2:Unfavorable

3:Severe

4-5 mm from contact point

4mm from CEJ
5-7Tmm

5mim from CEJ
>7/mm




A Salamaet al. PractPeriodonticsAesthetDent

199810:1131-41
A

Classification of predicted height ohterdental papillae

Class Restorative environment

tooth-tooth
tooth-pontic
pontic-pontic
tooth-implant
implant-pontic
implant-implant

O O A WN -

/]

5.0mm
6.5mm
6.0mm
4.5mm
5.5mm
3.5mm

Vertical soft tissue
limitations(mm)
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