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Introduction:-
Nowadays advances in clinical techniques and biomaterials have facilitated a great expansion in the indications for
dental implant treatment options.

Placement of implants immediately following extraction has now become an increasingly common strategy to
preserve bone and reduce treatment time. Also, improves esthetics because the soft tissue envelope is preserved®.

Since the evolution of the implant, it has been opted as the most preferable and reliable method for functional and
esthetic rehabilitation. In the earlier days, the dental implants were used to be placed in the healed alveolar ridges,
which used to take minimum 5-6 months after the extraction of teeth. In the year 1989, 1st ever reported immediate
dental implant placement was carried out by Lazzara, since then, many of the studies have confirmed the reliability
of immediate implants placement. Immediate implant placement, defined as, “the placement of dental implant
immediatel); into fresh extraction socket site after tooth extraction, has been considered a predictable and acceptable
procedure”.
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The replacement of anterior tooth with an implant in freshly extracted socket is a complex surgical procedure mainly
due to the cascade of events that follow every tooth extraction.

Indications and Contraindications for Immediate implant Placement:-

There are numerous indications for tooth replacement with an immediate implant when an adequate amount of bone
and soft tissue are available to support it: deciduous tooth, en do don tic failure, caries, deep probing depths due to
periodontitis, vertical root fracture, and idiopathic root resorption. Contra indictions to inserting immediate implants
include inadequate height or width of bone, lack of soft tissue, ad verse location of nerves, proximity of adjacent
teeth, failure to achieve primary stability, and inability to attain a restoratively reasonable position, an gulation or

sink depth of the implant.

Immediate Implant Survival Rates:-
Implants immediately placed into fresh extraction sockets and healed ridges have similar survival rates (97.3% to
99%)*.

Considerations For Immediate Implant Placement:-

Atraumatic Tooth Removal Prior to Implant Insertion:-

Teeth need to be removed atraumatically to preserve the maximum amount of bone before immediate implant
placement

Width and Length of an Implant to Attain Primary Stability:-

Depending on the size of the extracted tooth and the implant to be placed, somewhere along the root surface, the
implant will usually exceed the diameter of the root and provide mechanical retention of the implant mainly from
the base of the socket.

This retention and/or extension of the osteotomy and placement of the implant beyond the apex of the extracted
tooth provide primary implant stability. It is advisable to place an implant a minimum of 3 to 5 mm into bone to
attain primary stability if mechanical retention cannot be achieved laterally.®

Apicocoronal and Horizontal Placement of Immediate Dental Implants:-

In general, immediate implants should be placed one mm subcrestally as viewed from the midpoint of the labial
plate. As a general rule, platforms of immediate implants should be placed 2 to 3 mm below the gingival margin to
account for vertical bone height resorption (the implant often will be deeper interproximally)®’. If the buccal or
lingual plates of bone are thin, the implants should be placed more subcrestally, since there may be an increased
amount of bone resorption. Horizontally, implants should not touch the buccal plate of bone because there is a
horizontal zone of influence, and if an implant encroaches upon the buccal plate of bone, it will induce resorption.

Clinical Report:-

A 27 year old male patient reported to the Department of Prosthodontics, Babu Banarsi Das college of Dental
Sciences, Lucknow with chief complaint of fractured and grossly carious tooth in lower front region [Fig. 1].
Radiographic examination revealed root stumps with horizontal root fracture and periapical pathology in 31,32 with
unfavourable prognosis, 41 and 42 were restored with post and core [Fig. 2]. All the available treatment options
were told to the patient and the definitive planned procedure included immediate implant placement in 32 and 41
region to restore 32, 31 and 41teeth. The patient was very concerned about the esthetics and was very interested for
the restoration of his teeth and so he opted for the proposed procedure.
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Fig-1 Fig-2

Fig-5

Pre-surgical radiographic evaluation was carried out for appropriate treatment planning. After proper treatment
planning endo-osseous implant (Adin Touareg Internal hex square thread, Israel) measuring 4.2 x 11.5 mm in
dimension was selected. The fractured tooth was atraumatically removed with the help of periotomes. After
extraction, the site was thoroughly degranulated using curettes. The socket irrigation was done with Povidine lodine
and carefully examine the intact socket walls. The socket was evaluated for osseous defects.

A sequential drilling was carried out with 2.2, 2.8, 3.2, 3.65mm. Implant placement was done in the extraction
socket with the insertion torque of 45 Ncm [Fig. 3,4]. The first thread of implant was placed 1.5 mm apical to crestal
bone of the socket to gain primary stability”. Fenestrated buccal plate were filled with Bio- Oss, Platelet rich fibrin
(PRF) were made from patient blood. PRF along with grafts and PTFE barrier membrane (Cytoplast® TXT-200)
were placed to secure the implant for better osseointegration.(Fig 5,6,7). There is evidence that resorbable barriers
without grafting reduces alveolar ridge resorption after tooth extraction®. Post-operative periapical radiograph was
taken [Fig. 2].Sutures were placed.(Fig 8)

i e dd
Fig-7

Fig-6 Fig-8
The patient was administered an analgesic (Ibuprofen 800 mg, every 4 to 6 hours) for 7 days and an antibiotic
(Augmentin 625 mg, 2 times daily) for 7 days. After 3 months gingival former was placed and left for 2 weeks®.
4Final impression was made by open tray technique using addition silicone

(Elite, Zhermack). It was poured with Type-1V dental stone (Ultrarock, Kalabhai Karson Pvt. Ltd.) and master cast
was obtained. Abutments were surveyed milled and tried on patient mouth.( Fig 9) The mounted cast was then sent
to laboratory for fabrication of cement retained milled porcelain fused to metal crown.

992



ISSN: 2320-5407 Int. J. Adv. Res. 6(8), 990-993

Fig-9 Fig-10

After 2 weeks of healing period, the implant was loaded with cement retained milled pfm crown [Figure 10]. Final
cementation was performed with adhesive resin (RelyXUnicem transparent, 3M ESPE).

Conclusion:-

Immediate implant placement following tooth extraction has been found to be a feasible and predictable solution to
tooth loss. This case report demonstrates minimally invasive surgical technique to Immediate implant placement in
the esthetic zone achieve greater efficiency, ease of procedure and shorter time involved with minimum
postextraction complications. This procedure is more difficult to execute than the conventional procedure.
Therefore, we should be able to enhance the definitive treatment offered to the patient in regard to the treatment
time, patient comfort, cost and esthetics.
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