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Modified Insertion Technique for Immediate
Implant Placement into Fresh Extraction

Socket in the First Maxillary Molar Sites: A
3-Year Prospective Study

Alessandro Acocella, DDS,* Roberto Bertolai, MD, DMD,† and Roberto Sacco, DDS‡

O
ver the past 20 years, the use of
dental implants has become an
established method to support

and retain fixed posterior prostheses.1

Stable and predictable esthetic and
functional results can be achieved with
different surgical and prosthetic man-
agement techniques of the hard and soft
tissue around implant restorations.2 It
has been suggested that immediate im-
plant placement after tooth extraction
preserves the dimensions of the alveolar
ridge regardless of the mode of tooth
failure.3,4 Such a restorative procedure,
well documented in different clinical sit-
uations, was also recommended to re-
duce the number of surgical stages and
the interval between tooth removal and
the insertion of the implant-supported
restoration.5–7 Ideally, an implant could
be placed at the time of maxillary molar
extraction, and concomitant regener-
ative therapy could be performed if
necessary.8

After tooth extraction, the residual
alveolar ridge generally provides lim-
ited bone volume because of ongoing,

progressive bone resorption. Healing
events within postextraction sockets
reduce the dimensions of the socket
over time. A reduction of �50% in
both horizontal and vertical directions
has been observed during 12 months,
with two-thirds of the reduction occur-
ring in the first 3 months. Reductions
were slightly greater in molar than in
premolar sites and in the mandible
when compared to the maxilla.9

Bone modeling and remodeling of
the socket after tooth extraction was
documented by Botticelli et al,10 so
that further clinical considerations can
be stated in planning for an ideal
3-dimensional implant position.11

Clinical studies demonstrated
that, after implant installation, a mar-

ginal gap �2 mm occurring between
the implant body and the bony wall in
an extraction socket may predictably
heal with new bone formation and de-
fect resolution. The finding that local-
ized marginal defects that occur in
extraction sockets after implant place-
ment may heal without the use of
space maintaining barrier membranes
or filler material is the sign that the
hard-tissue formation was the result of
proper clot maturation in the pro-
tected environment that was estab-
lished in the confined defect lateral
of the implant.10 –12

The rate and pattern of bone re-
sorption may be altered if pathologic
and traumatic processes have damaged
1 or more of the bony walls of the
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Background: Immediate im-
plant placement after tooth extrac-
tion is a predictable solution in
various clinical situations. The pur-
pose of this study was to evaluate the
predictability of a treatment, includ-
ing the placement of implants, using
a modified insertion technique at the
time of maxillary molar extraction.

Materials: Sixty-eight patients
with a total of 68 teeth scheduled for
tooth extraction and immediate im-
plant placement into fresh sockets
were included in the study. Implants
were positioned just after teeth re-
moval and, in case of necessity, a re-
generative therapy was performed at
the same time. After a 3-month period

of healing, implants were restored
with single crown fixed prostheses.

Results: All implants restored
with single crowns were monitored for
36 months; only, 3 implants failed
with a cumulative survival rate of
97.96%.

Conclusion: The combination of
atraumatic extraction of maxillary
molars, sufficient residual inter-
radicular bone, and the use of appro-
priate regenerative material at the
time of implant insertion, represents a
predictable long-term treatment.
(Implant Dent 2010;19:1–●●●)
Key Words: dental implants, immedi-
ate implant placement, maxillary
area, postextraction sites
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socket. In these circumstances, fibrous
tissue will likely occupy part of the
socket, preventing normal healing and
osseous regeneration. These morpho-
logic changes may affect the success-
ful placement and osseointegration of
dental implants.13

Augmentation of an extraction
socket at the time of tooth removal has
demonstrated to be a reliable tech-
nique to regenerate damaged alveolar
bone.8,14,15 Such a treatment approach,
in fact, helps attenuate the alveolar
remodeling and atrophy, which would
occur after tooth removal in the ab-
sence of implant placement and/or re-
generative therapy.16

Immediate implant insertion in
maxillary molar extraction sockets
raises a series of challenges for clini-

cians. In the first instance, there is the
need to preserve the inter-radicular
bone at the time of tooth removal and
there is the often problematic position
of the maxillary sinus around the roots
of the tooth to be extracted. Moreover,
the compromised nature of the resid-
ual inter-radicular bone in case of peri-
odontal diseases and the difficulty in
positioning the implant, as a result of
the position of the residual inter-
radicular bone, so that it can receive a
correct prosthetic rehabilitation.17

For these reasons, single-rooted
teeth, predominately incisors and pre-
molars, are the most frequently chosen
sites for immediate implantation and
very little data can be found in the
literature about immediate placement
in the molar area.16–18 Placement of an

implant in 1 of the 3 existing root
sockets after maxillary molar removal
will result in a less-than-ideal implant
emergence profile, significant off-
angle loading, and the creation of a
cantilever effect either buccally, mesi-
ally, or distally, depending on which
extraction socket is chosen to accept
the implant.

Some authors report that 5-year
cumulative survival rate (CSR) of
maxillary implants placed at the time
of maxillary molar extraction (and
their subsequent restoration with sin-
gle crowns) is 82%.18 According to the
opinion of other authors,18,19 the resto-
ration of implants in a non-ideal posi-
tion may cause potential difficulties
maintaining plaque control and raises
concerns related to the off-angle
forces applying to the implant during
function and/or parafunction affecting
the success of the treatment.

This article documents a modified
technique introduced by Summers,20

which helps facilitate implant placement
in an ideal position at the time of max-
illary molar extraction. This technique
has a conservative therapeutic approach
to sinus augmentation through the im-
plant osteotomy site where, afterwards,
autogenous or non-autogenous particu-
late regenerative material is placed
before implant insertion. The modifica-
tions to this technique have been pub-
lished by Fugazzotto.21

When compared to the Fugazzotto
technique, the method we followed in-
cluded differences such as: selection
criteria of patients, surgical approach
to flap design type of implant placed,
and time of loading.

MATERIALS AND METHODS

This research was conducted on a
group of 94 eligible subjects of which
only 68 were included in this study (37
men, 31 women, mean age 29.19 �
3.62) (Table 1). Of these 94 patients, 26
were excluded for different reasons: 10
of them had the septum fractured after
the extraction; in 16 patients, the im-
plant insertion torque was inferior to 20
Nmc.

Primary criteria of exclusion were
periodontal disease and insufficient
wide interradicular septum (�2.5 mm)
(Figs. 1, a and 2, a). Periodontal dis-

Fig. 1. (a) clinical aspect of bone septum with dimension �2.5 mm; (b) surgical step, tapered-
end osteotome utilized to compress and implode the interradicular bone beneath the tip of the
osteotome and to spread the interradicular bone lateral to the osteotome, with tapered-end
osteotome to compress and implode the interradicular bone; (c) implant placed in the inter-
radicular bone; (d) radiograph after surgical procedure; (e) radiograph after 3 months of
healing; (f) metal ceramic crown on the model cast; (g) clinical aspect of the metal ceramic
crown; (h) radiograph at 36 months.

Table 1. Reason for the Extraction in Both Genders

Cause of Teeth Extraction
in Both Genders Caries Fracture Total

Male 13 24 37
Female 10 21 31
Total 23 45 68
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ease, in particular, affects severely the
bone quality and determines high rates
of implant’s infection and failure. Fur-
thermore, general exclusion criteria
were acute myocardial infarction
within the past 6 months, uncontrolled
coagulation disorders, uncontrolled
metabolic diseases (diabetes mellitus,
bone pathologies), patients treated
with radiotherapy to the head/neck
district within the past 24 months, pa-
tients treated with intravenous biphos-
phonates, patients with psychological
or psychiatric problems, heavy smok-
ers (�10 cigarettes/day), and bruxism.

All implants were placed exclu-
sively in the first permanent molar
socket between September 2004 and
September 2005 in the Department of
Oral and Maxillofacial Surgery of the
University of Florence.

Clinical and Surgical Approach

A thorough intraoral examination
was executed in all patients with the
help of panoramic and periapical ra-
diographs to assess the periodontal/
endodontic status of the tooth. Before
initiating the therapy, comprehensive
treatment plans were agreed among
the treating clinicians and laboratory
technicians.

After administration of local anaes-
thesia, a sulcular buccal incision was
made around the tooth to be extracted
(periotomy). The tooth to be removed
was, then, trisected and each root was
removed individually, unless 3 distinct
roots were not clearly visible. In this
case, roots were separated and, after,
removed. Debridement of the socket fol-
lowed to remove any visible granulation
tissue and periapical lesions.

A round bur was used at 600 rpm
under copious irrigation with sterile
saline solution to make a notch in the
crestal section of the residual interra-
dicular bone. A tapered-end osteotome
with a maximum diameter of 2.2 mm
was used to compress and implode the
interradicular bone beneath the tip of
the osteotome and to spread the inter-
radicular bone lateral to the os-
teotome. Then, a 2.8-mm wide tapered
osteotome was used in the same man-
ner as was a subsequent 3.5-mm wide
osteotome increasing diameters,
which corresponded to the drilling se-

quence for the implant to be placed
(Figs. 1, b and 2, b, c).

If additional length was required
to place the implant at the desired po-
sition, the osteotome was malleted to
the appropriate depth, lifting the floor
of the sinus. In no instances did the
osteotome extend beyond the original
floor of the sinus for a distance �2
mm. The localized sinus lift allowed
for the engagement of the sinus floor
with the apical part of the implants
thus enhancing primary stability.

The implant used in this study was
Astra Tech Osseospeed (Astra Tech,
Molndal, Sweden). Osseospeed is a
further development of the moderately
roughened (grit blasted with titanium
dioxide partcles) titanium surface Tio-
Blast (Astra Tech). Osseospeed gains
its additional surface characteristics
via a chemical (fluoride) treatment and
a slight topographic modification of
the TioBlast surface.22 The implant di-
ameter used in this study was 4.0 mm
with 13 length mm (n � 29 or
42.64%) and 4 mm with length 11 mm
(n � 39 or 57.35%), for all of implants
the insertion torque was from 20 to 25
Nmc (Figs. 1, c and 2, d).

Implants were positioned just af-
ter maxillary molar extraction and, if

necessary, regeneration of sockets was
carried out with BioOss (Osteohealth
Co., Shirley, NY) contemporarily.

Particulate graft material was
placed in the residual extraction socket
defect surrounding the implant except
when the dimension of the horizontal
defect between the outer part of the
implant and the surrounding alveolar
bone did not exceed 3 mm.

No covering membrane was used,
mucoperiosteal flaps were mobilized
and sutured without tension with ab-
sorbable 4-0 suture (Vicryl, Ethicon,
Johnson & Johnson Roma, Italy) in
order to obtain primary wound closure
(Fig. 2, e).

In some cases, extraction was not
executed with the elevation of a mu-
coperiostal flap in order to maximize
the flow of blood in the implant site
and when regenerative therapy was
not necessary (Fig. 1, b and c). Con-
cerning flap design, a full-thickness
mucoperiosteal buccal flap was re-
flected, mesial vertical releasing inci-
sion was placed on the mesial aspect
of the tooth mesial to the tooth to be
removed, and a distal vertical releas-
ing incision was placed on the distal
aspect of the tooth distal to the tooth to
be removed. No palatal flap was ele-

Fig. 2. (a) clinical aspect of first molar with a vertical fracture; (b) surgical step, after elevation
of a mucoperiostal flap, with tapered-end osteotome to compress and implode the interra-
dicular bone; (c) drill in the socket which corresponded at the last tapered osteotome used
before implant placement; (d) implant placed in the interradicular bone; (e) suture of the
mucoperiosteal flaps without tension with absorbable 4-0 suture in any cases where we used
the graft material; (f) radiograph after surgical procedure; (g) particular aspect of healing time
of soft tissue after 3 months; (h) second surgical step (we can observed bone tissue all around
the fixture); (i) second surgical step: we performed a rolling-flap to maintain a strip of keratinized
mucosa; (j) clinical aspect of the metal ceramic crown; (l) radiograph at 24 months; (m)
radiograph at 36 months.
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vated in order to maximize the flow of
blood from the palate.

Postoperatively, all patients were
prescribed 10-day antibiotic therapy
with amoxicillin 1000 mg twice a day
(Zimox, Pfizer, Latina, Italy), ibuprofen
(Brufen; Abbott SpA, Campoverde (Lt),
Italy) anti-inflammatory/analgesic drug,
600 mg twice a day for 1 to 3 days after
surgery, and mouthwash with chlorhexi-
dine 0.2% (Curasept; Curaden Health
Care Srl, Milano, Italy), twice a day for
2 to 3 weeks.

RESULTS

A total of 68 implants were in-
serted into 68 subjects. Regenerative
therapy was performed at the time of
implant placement in 48 sites with lo-
calized sinus augmentation. Twenty
sites did not require regenerative ther-
apy because the residual extraction
socket had been obliterated by the im-
plant that was placed or the horizontal

defect dimension between the implant
and extraction socket wall was �3.0
mm in all directions.

Before implant uncovering, pan-
oramic and periapical radiographs
were taken to assess bone regeneration
status and its maturity. After implant
uncovering, all implants demonstrated
to be clinically immobile and seemed
on course to fulfill the clinical defini-
tion of osseointegration (Figs. 1, d, e
and 2, f).

Primary soft tissue closure was
maintained until after 3 months from
implant uncovering in 14 of 68 sites
(Fig. 2, g-i). The sites that exhibited
loss of primary closure showed partial
exposure of the implant healing
screws. All implants were restored
with single metal ceramic crowns
(VitaVM13, Milan, Italy) (Figs. 1, f, g
and 2, j, k), and all implants were
monitored for 36 months (Figs. 1, h
and 2, l, m).

As a result of our assessment, 1
implant failed 4 weeks after operation.
The patient presented with a fistula
around the implant and noticeable im-
plant mobility. Hence, the implant was
removed and the socket was grafted. A
new implant was placed and restored,
although it was not included in our
statistics because it was not placed at
the time of maxillary molar extrac-
tion. Furthermore, 2 implants on 2
different patients appeared mobile at
the time of implant loading 10
months after insertion.

A breakdown of implant survival
and failure rate is listed in Table 2.
CSR was 97.96% (Graph 1).

DISCUSSION

Immediate dental implant place-
ment is a recent procedure in oral re-
habilitation. It has demonstrated to
have several advantages, such as a
smaller number of surgical proce-
dures, lower cost, and reduction of the
edentulism period, compared with the
conventional technique. During the past
10 years, numerous clinical studies
have shown that immediate dental im-
plant placement is successful when
sites are carefully selected. Alveolar
ridge resorption after tooth extraction
may considerably reduce the residual
bone volume and compromise the fa-
vorable positioning of implants re-
quired for optimal restoration.23–25

Immediate implant placement af-
ter tooth extraction has been advo-
cated as it preserves the dimensions of
the alveolar ridge regardless of the
mode of tooth failure.4,26 On the other
hand, these findings are not confirmed
by other authors.10,27 Implant place-
ment failed to preserve the hard tissue
dimension of the ridge following tooth
extraction. The buccal, as well as the
lingual bone walls, were resorbed. At
the buccal aspect, this resulted in some
marginal loss of osseointegration.
Apicocoronal crestal bone height re-
duction of 0.7 to 1.5 mm have been
reported after 4 to 6 months.27,28

The treatment approach described
in this article offers a number of advan-
tages including the less invasive nature
of the surgical procedure and a shorter
course of therapy. Summers’ technique
allows for the execution of such a local-

Graph 1. Expression in percent of cumulative survival rate (CSR) during 36 months.

Table 2. Comparison of Time of Loading With Implants Failure and Cumulative
Survival Rate (CSR)

Assessment
Period

Number of
Implants
Survive

Implants
Failures

Interval of
Failure

Rate (%)
Cumulative

Survival Rate (%)

Before abutment
connection

67 1 0.68 99.32

0 to 12 (Loading) 65 2 2.04 97.96
13 to 24 (Loading) 65 0 2.04 97.96
25 to 36 (Loading) 65 0 2.04 97.96
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ized augmentation at the time of maxil-
lary molar extraction and has previously
been demonstrated that it secure a high
degree of predictability.17

Modification to this technique has
been presented that permits for the
placement of implants in ideal pros-
thetic positions at the time of the re-
moval of maxillary molars, with or
without localized sinus augmentation
therapy as required.

To be considered a viable treat-
ment option at the time of maxillary
molar extraction, immediately placed
implants must demonstrate predict-
ability of osseointegration. Clinical re-
ports have suggested that patients with
periodontal or endodontic infections
represent risk cases for implant infec-
tion and failure.29,30 In fact, endosse-
ous dental implants at infected sites
are to be considered as a contraindica-
tion for immediate implantation.

For this reason, the protocol of
our study included a strict selection of
patients and a correct debridement
of dentoalveolar sockets, thus obtain-
ing a CSR of 97.96%.

Using the outlined treatment ap-
proach helps eliminate many clinical
compromises often encountered when
placing implants at the time of maxillary
molar extraction. These compromises
include nonideal implant positioning in
1 of the 3 extraction sockets and a loss
of ideal alveolar ridge morphology in an
effort to attain soft tissue closure during
healing time.

The development of new clinical
dental implant protocols help reduction
of treatment time and of patient discom-
fort, achievement of high predictability,
and excellent aesthetic outcomes, ac-
cording with exclusion criteria univer-
sally accepted in implant surgery.31

In this work, the results reported
with the use of a modification of the
Summers’ technique demonstrate a high
degree of predictability in the placement
of implants in ideal prosthetic positions
at the time of the removal of maxillary
molars. Key success factors of this tech-
nique, even in case of thin inter-
radicular septum are primary stability of
the fixture inserted engaging the sinus
floor and a correct flap design to obtain
passive primary closure associated with

ridge augmentation therapy when
necessary.

CONCLUSION

Accurate diagnosis, appropriate
treatment planning, selection criteria
of patients, and meticulous implant
site development, at the time of max-
illary molar removal, are essential in
achieving predictable treatment mo-
dality for implant restoration.

Through the use of the technique
described here, all such therapeutic
compromises may, at worst, be signif-
icantly minimized and, at best, be pre-
dictably avoided. The information
provided in this study might help cli-
nicians to improve their decision mak-
ing with the aim of enhancing implant
success. However, randomized con-
trolled clinical trials are needed to fur-
ther validate and refine this implant
surgical approach.
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Abstract Translations

GERMAN / DEUTSCH
AUTOR(EN): Alessandro Acocella, DDS, Roberto Bertolai,
MD, DMD, Roberto Sacco, DDS
Veränderte Technik zur Einsetzung von unmittelbaren
Implantaten in frische Extraktionshöhlen im Bereich der
ersten Backenzähne: eine über drei Jahre geführte
Prospektivstudie

ZUSAMMENFASSUNG: Hintergrund: Die unmittelbare Im-
plantatsetzung nach Zahnextraktion ist eine vorhersagbar zuver-
lässige Lösung in verschiedenen klinischen Szenarien. Diese
Studie zielte darauf ab, die Vorhersagbarkeit einer Behandlung
zu beurteilen, und dies inklusive der Einpflanzung von Implan-
taten, wobei eine veränderte Methode zur Einsetzung zum
Zeitpunkt der Extraktion der Backenzähne im Oberkiefer
vorgenommen wurde. Materialien und Methoden: 68 Patienten
mit insgesamt 68 zur Extraktion vorgesehenen Zähnen und einer
sofortigen Implantatsetzung nahmen an der Studie teil. Die
Implantate wurden direkt nach der Entfernung der Zähne eing-
esetzt. Sofern erforderlich wurde zugleich eine regenerative
Therapie vorgenommen. Nach einer Heilungszeit von 3
Monaten wurden die Implantate mittels festen Prothesen mit
Einzelkronen wiederhergestellt. Ergebnisse: Alle mit Einzelk-
ronen wiederhergestellten Implantate wurden über einen Zei-
traum von 35 Monaten beobachtet; nur 3 Implantate versagten
innerhalb einer kumulativen Überlebensrate (KÜR) von
97,96%. Schlussfolgerung: Die Kombination von atraumatis-
cher Extraktion der Backenzähne im Oberkiefer, ausreichendem
verbleibendem interradikulärem Knochengewebe und der Ver-
wendung des geeigneten regenerativen Materials zum Zeitpunkt
der Implantierung stellt eine vorhersagbar gute langfristige Be-
handlungsvariante dar.

SCHLÜSSELWÖRTER: Zahnimplantate, unmittelbare Implan-
tateinpflanzung, Oberkieferbereich, Bereiche nach Extraktion

SPANISH / ESPAÑOL
AUTOR(ES): Alessandro Acocella, DDS, Roberto Bertolai,
MD, DMD, Roberto Sacco, DDS
Técnica de inserción modificada para la colocación inmediata
de un implante en una cavidad fresca de extracción en los
primeros molares maxilares: Estudio prospectivo de tres años

ABSTRACTO: Antecedentes: La colocación inmediata del im-
plante luego de la extracción de un diente es una solución
previsible en varias situaciones clínicas. El propósito de este
estudio fue evaluar la previsibilidad de un tratamiento, que
incluye la colocación de implantes, usando una técnica de in-
serción modificada en el momento de la extracción de una muela
maxilar. Materiales y Métodos: Sesenta y ocho pacientes con un
total de 68 dientes programados para su extracción y colocación
inmediata de un implante en las cavidades frescas participaron
en el estudio. Los implantes fueron colocados luego de la ex-
tracción del diente y, en caso de necesidad, se realizó una terapia
regenerativa al mismo tiempo. Después de un período de cura-
ción de 3 meses, se restauraron los implantes con prótesis fijas
simples con coronas. Resultados: Todos los implantes restaura-
dos con coronas simples fueron observados durante 36 meses;
solamente 3 implantes fallaron con una tasa acumulativa de
supervivencia (CSR por sus siglas en inglés) del 97,96%. Con-
clusión: La combinación de extracción sin trauma de molares
maxilares, suficiente hueso residual entre las raíces y el uso de
un material regenerativo apropiado en el momento de la colo-
cación del implante, representa un tratamiento predecible de
largo plazo.
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PALABRAS CLAVES: implantes dentales, colocación inme-
diata del implante, zona maxilar, lugares postextracción

PORTUGUESE / PORTUGUÊS
AUTOR(ES): Alessandro Acocella, Cirurgião-Dentista, Rob-
erto Bertolai, Médico, Doutor em Medicina Dentária, Rob-
erto Sacco, Cirurgião-Dentista
Técnica de inserção modificada para colocação imediata de
implante em alvéolo de extração recente nos locais do
primeiro molar maxilar: estudo em perspectiva de três anos

RESUMO: Antecedentes: a colocação imediata de implante
após a extração do dente é uma solução previsível em diver-
sas situações clínicas. O propósito deste estudo era avaliar a
previsibilidade de um tratamento, incluindo a colocação de
implantes, usando uma técnica de inserção modificada no
momento da extração do molar maxilar. Materiais e Méto-
dos: sessenta e oito pacientes com um total de 68 dentes com
horário marcado para extração de dentes e imediata colocação
de implante em alvéolos recentes foram incluídos no estudo.
Os implantes foram posicionados logo após a remoção dos
dentes e, em caso de necessidade, uma terapia regenerativa
foi realizada ao mesmo tempo. Após um período de cura de
3 meses, os implantes foram restaurados com próteses fixas
com uma única coroa. Resultados: todos os implantes res-
taurados com coroas únicas foram monitorados durante 36
meses; apenas 3 implantes falharam, com uma taxa de sobre-
vivência cumulativa de 97,96%. Conclusão: a combinação de
extração atraumática de molares maxilares, osso inter-
radicular residual suficiente e o uso de material regenerativo
apropriado no momento da inserção do implante representam
um tratamento previsível de longo prazo.

PALAVRAS-CHAVE: implantes dentários, colocação ime-
diata de implante, área maxilar, locais de pós-extração
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TURKISH / TÜRKÇE
YAZARLAR: Alessandro Acocella, DDS, Roberto Bertolai,
MD, DMD, Roberto Sacco, DDS
Birinci maksiller molar taze çekim yerlerinde hemen im-
plant yükleme için değiştirilmiş yerleştirme tekniği: Üç yıl-
lık prospektif bir çalışma

ÖZET: Bilgi: Diş çekiminden hemen sonra implant yükleme,
çeşitli klinik durumlarda tahmin edilen sonuçlar veren bir çözüm
yoludur. Bu çalışmanın amacı, maksiller molar çekiminde modi-
fiye yerleştirme tekniği kullanılarak yapılan implant yükleme
tedavisinin ne derece tahmin edilebilir sonuçlar verdiğini değer-
lendirmekti. Gereç ve Yöntem: Bu çalışmaya, toplam 68 diş
çekilen ve taze çekim yerlerine hemen implant yüklenen 68
hasta dahil edildi. İmplantlar hemen diş çekimi yapıldıktan sonra
konumlandırıldı ve gerektiğinde, aynı zamanda rejeneratif terapi
de yapıldı. Üç aylık bir iyileşme döneminden sonra implantlara
tek kronlu sabit protezlerle restorasyon uygulandı. Bulgular:
Tek kron ile restore edilen tüm implantlar 36 ay boyunca izlendi;
sadece 3 implant başarısız oldu ve kümülatif sağkalım oranı
%97.96 olarak bulundu. Sonuç: Travma olmadan maksiller
molar dişlerin çekimi, yeterli rezidüel interradiküler kemik
varlığı ve implantın yerleştirildiği zaman uygun rejeneratif ma-
teryalin kullanılması uzun vadeli tedavide önceden tahmin edi-
lebilir sonuçların alınmasını sağlar.

ANAHTAR KELİMELER: dental implantlar, hemen implant
yükleme, maksiller alan, çekim sonrası yer
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JAPANESE /

CHINESE /
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KOREAN /
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